Week 13 Discussion: COVID-19 Pandemic
[bookmark: _GoBack]The COVID-19 pandemic profoundly affected the global healthcare delivery and clinical practice. The response mirrored facets of disaster medicine considering its enduring impact on health systems, communities, and the mental health of individuals. The pandemic affected most healthcare professionals as it elevated the rates of illness and mortality, significant financial burdens, and stress arising from both confirmed and ambiguous information. I experienced an increased workload, longer working hours, and heightened stress level while caring for the large numbers who were presenting with mental health complaints. The uncertain changes surrounding the virus, coupled with the need for rapid adaptation of new protocols and treatments, contributed to the heightened stress. Moreover, the witnessing suffering and high mortality rates of patients and the inability to save everyone caused a significant emotional toll, as literature also confirmed (Sklar, 2020). The scale and duration of its impact resembled a prolonged disaster and required long-term response. Similar to other disasters, the pandemic caused significant and widespread health, economic, and social disruptions, with the healthcare system experiencing a shortage of medical supplies, beds, and staff.
The pandemic had significant implications for clients with mental health disorders. During the pandemic, many services experienced intermittent closures and others significantly reduced, while telepsychiatric services saw extensive expansion. Face-to-face interaction decreased, including therapeutic group work while inpatient units reorganized to accommodate COVID-19 cases. Consequently, this hindered access to treatment for most clients with severe mental illness considering that not all patients had access to the necessary technology or internet connectivity for virtual mental health services (Bornheimer et al., 2022). According to Duden et al. (2022), the law did not consider patients with mental health issues adequately, which reproduced the existing challenges in accessing services in underserved communities. Additionally, the lockdowns and social distancing rules meant that many individuals with severe mental illnesses avoided seeking treatment. The lockdown, social isolation, and financial strain associated with the pandemic exacerbated the psychological distress among individuals with pre-existing MH problems. The uncertainty created by the pandemic intensified mental health problems. Indeed, during this time, I saw many people with depression and psychotic symptoms relapsing. According to Sowmya et al. (2021), the pandemic posed a challenge in accessing treatment for substance use disorders especially in densely populated areas. 
The pandemic highlighted the crucial role of PMHNPs in the healthcare system. As supported by Kameg (2021), PMHNPs played a pivotal in shifting towards telehealth delivering mental health services remotely, and maintaining ongoing access to care. They modified treatment approaches to ensure timely virtual screening, management, and support that could meet client’s needs. In addition, they actively pushed for policy reforms to enhance care accessibility, tackle stigma, and ensure adequate resources to close gaps in mental health and SUD treatments. 
In conclusion, the pandemic could be considered as a crucial turning point and learning opportunity for the healthcare system. The widespread impact of the pandemic on mental health cannot be underestimated. Its effects did not spare healthcare professionals who were at the frontline. However, as I experienced, PMHNPs played a crucial role in ensuring care continuity by adapting to the challenge. The response to the pandemic has brought crucial insights into the role different professionals could play during a pandemic. The commitment to population health remains a priority, as experienced during the pandemic.
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