COVID-19 Pandemic
[bookmark: _GoBack]Response to the pandemic led to widespread changes at the system level, although clinical care differed across settings (Mathews et al., 2021). The COVID-19 pandemic had substantial effects on healthcare professionals, with increased our working hours, workload, stress levels, and exposure to infection. Uncertainty about the virus and the need to adapt to new approaches to care contributed to increased anxiety and psychological distress during the pandemic. The high infectivity, pathogenicity, high infection rate, and disruption of public health systems mirrored a disaster that needed prompt and apt responses. The response at the workplace reflects components of disaster medicine. As noted by Chacko et al. (2019), disaster medicine involves response to needs that overwhelm the resources available. Consistent with the concepts of disaster medicine, the pandemic required using expertise in managing and caring for patients outside the typical care protocols (Wexler et al., 2023). As with disaster medicine, response to the pandemic involved multidisciplinary and multi-agency efforts. The response involved multiple disciplines and issues, including disaster management, traumatology, emergency medicine, public health, logistics, and communication (Kocak et al., 2021). Professional organizations and federal agencies recommended resource allocation and surge capacity planning based on knowledge about past emergencies and outbreaks. 
	The COVID-19 pandemic had significant effects on the delivery of mental health care. With the increased fear of infection and calls for social distancing, intermittent closure of mental health care services was experienced. Consequently, face-to-face services reduced, with the reorganization of some units to accommodate COVID cases. At the same time, this increased the adoption of telepsychiatry to continually ensure the availability of care to individuals with mental health disorders. However, individuals with serious mental health disorders requiring face-to-face therapy or inpatient interventions may have experienced inadequate care. According to Bornheimer et al. (2022), inadequate access to internet connectivity or technology for virtual care potentiated inadequate care. In addition, the law did not make adequate accommodations for people with mental health disorders, reproducing the long-standing challenges in care access, especially for underserved communities. Indeed, Sowmya et al. (2021) highlighted the significant challenge the pandemic caused in accessing treatment for mental and behavioral health services in populated but underserved areas. Social distancing rules and lockdowns also reduced help-seeking behaviors among many individuals with mental health disorders. Besides, individuals with mental health disorders experienced additional psychological distress from increased social isolation caused by the lockdown.
	The pandemic accentuated the critical role PMHNPs play in healthcare. As observed by Wakefield et al. (2021), nurses have crucial roles during disasters, including community engagement, health promotion, and implementation of interventions. Undoubtedly, the pandemic had a significant impact on the population’s mental health and wellbeing. PMHNPs played a frontline role in triaging patients and monitoring their ongoing mental health needs. In addition, the period placed PHMHPs at the center of implementing telepsychiatry to meet the needs of individuals with mental health disorders (Kameg, 2021). For instance, this involved modifying the existent treatment approaches to ensure patient received timely screening, interventions, care, and support according to individual needs. PMHNPs have ensured continuity of care through telehealth interventions and offering required support to individuals and communities. In this way, PMHNPs have continually played a role in addressing the implications of the pandemic for society.
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