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The impact of social isolation on mental well-being is
well known. Isolation and loneliness can affect individuals
as well as those around them, and this is especially the
case during the COVID-19 pandemic. Since the use of
new technologies is increasing in the pandemic, it is worth
looking at how this is likely to change future clinical
practice.

Social isolation affects health and is a known determi-
nant of premature mortality.1 Negative stress due to social
isolation affects hormonal and immunological responses
and could induce epigenetic alterations.2 On the other
hand, improving social networks has been found to
improve health.2

Poverty and other social determinants are associa-
ted with social isolation. A poor social network and a
diagnosed psychiatric disorder are interlinked, and their
co-occurrence combines their effects.3 Although, in
theory, online social networks should be able to provide
a degree of support, this does not appear to be the case.
Paradoxically, using Facebook and other social networks
has been linked with poor perceived health, especially
mental health and increased BMI.4 Shaya et al.4 point
out that ‘‘The negative associations of Facebook use
were comparable to or greater in magnitude than the
positive impact of offline interactions, which suggests a
possible tradeoff between offline and online relation-
ships.’’4 Although increased use of online social networks
leads to poor mental health, certain psychiatric disorders,
such as attention deficit hyperactivity disorder, social
phobia, hostility, depression, and suicidal ideation, have
been linked to problematic Internet use and excessive use
of online social networks.5 These associations should be
explored further to clarify the impact of social media on
well-being and health.

There is little doubt that the amount of social support
derived from social media is difficult to measure. The
number of ‘‘friends,’’ ‘‘likes’’ or ‘‘followers’’ does not equate
to social support. Although social media contact is often
difficult to measure, the emotional support received in

face-to-face contact can be assessed. Comparing online
and face-to-face contact is difficult, perhaps because
individuals with a large circle of friends may be more
likely to use social media more frequently, as well as
enjoy better health.5

Research on the use of communication technologies in
medicine, clinical psychology and psychiatry is growing,
including increasing evidence about online interventions
for psychiatric disorders such as depression, anxiety and
posttraumatic stress disorders, autism, and addictions.6

Given that they have been found effective as add-on
treatments for mental health disorders, smartphone apps,
videoconferencing, online forums, text-messaging and
e-mails are being increasingly used for assessment and
therapy in tele-mental health/e-mental health programs
during the pandemic.6

Although some interesting studies have been published
on complex and integrated social inclusion treatments
for young and old people with psychosocial disabilities,
this body of knowledge has not yet entered the daily
armamentarium of psychiatrists and mental health reha-
bilitation services.2 The reasons for this delay are many,
varying from lack of expertise to ethics, confidentiality,
and privacy issues to a lack of training in specific com-
petencies. Thus, although it has been shown that Internet
social networks can help reduce social isolation during the
pandemic, challenges remain.

The COVID-19 pandemic has led a dramatic increase
in social isolation due to quarantining and self-isolation
protocols. This has had devastating consequences for
everyone but, above all, for those who were already
vulnerable, such as people with psychosocial disabilities.7

Inevitably, many mental health day centers have closed,
‘‘whereas in residential facilities, patients who usually are
free to come and go [y] have had to be confined in the
facilities [y] These changes have produced considerable
stresses on people with severe mental disorders.’’7 Italy
is one of the most burdened countries by COVID-19
and has also seen one of the best-known human rights
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movement in history regarding mental health. However,
associations of mental health service users and family
members have reported that people with psychosocial
disabilities are being abandoned due to the lockdown and
quarantine. Consequently, mental health professionals
and patients worldwide have found themselves using a
range of methods, such as telephone and Internet, to
communicate.8 This shift has been assisted by guidelines
created by ad hoc consensus conferences or public
health care systems. Nevertheless, many professionals
have had little previous professional experience with
these methods, and for some intervention types, efficacy
and effectiveness studies are lacking or inadequate.
Professionals are having to learn hurriedly, as they go,
and often with limited resources. Paradoxically, this
experience has opened a new world for most profes-
sionals and users. A way of communicating that, under
normal circumstances, would have been complementary
has now become the main channel for giving and
receiving support, and it can access people who were
difficult to reach with normal tools.

One of the few certainties that will remain after this
COVID-19 pandemic ends is that social media has
become a permanent, and often preferential, form of
social contact. We live in a world of uncertainties, with
weak predictions about what awaits us in the coming
years. The advent of a vaccine may well restore a version
of the world we knew (leaving only the pandemic’s
devastating geo-political-economic consequences). How-
ever, new waves of viral disease will radically change the
way we live and communicate. In our medical work and
mental health practice, one of the few things that is certain
is that our means of communication have changed.
People have discovered how Internet-based communica-
tion technologies can help overcome social isolation and,
thus, they will continue to use it. This means that a robust,

ethically controlled field of experimentation about these
methods must grow and develop. Hence, proper ethical
guidelines must be developed by professionals from
various mental health sectors, especially regarding con-
fidentiality and privacy issues. Tele- and e-mental health
training with clearly defined competencies is an important
first step, and we encourage regulatory bodies and
national organizations to collaborate in its development.
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