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Mental health implications of monkeypox: An urgent need for action 

Monkeypox is a resurgent global public health threat, and the fight 
against COVID-19 is far from over. After the smallpox virus was suc-
cessfully eradicated in 1968, the human monkeypox was first identified 
in the Democratic Republic of the Congo in the 1970s [1]. It is a zoonotic 
infection, and human-to-human transmission is possible through close 
contact with an infected individual [2]. Myalgia, asthenia, lymphade-
nopathy, lesions, headache, fever, back pain, malaise, and a distinctive 
rash characterize the disease [2]. The re-emergence of the disease raises 
alarm and concern among countries. Between January 1, 2022, to 
August 31, 2022, a total of 51,257 confirmed cases were reported with 8 
deaths; most of these cases were from countries that have not histori-
cally reported monkeypox [3]. The top three countries in terms of the 
number of confirmed cases were the United State, Spain and Brazil with 
18,988, 6543 and 4693 cases respectively [3]. 

Previous outbreaks of emerging infectious disease (EID), such as 
Ebola and COVID-19, have been linked to a variety of mental health 
concerns [4,5]. The signs and symptoms of monkeypox, as well as the 
methods of controlling its spread, are linked to stressors such as fear, 
panic, anxiety, anger, boredom, exhaustion, social isolation, financial 
loss, and stigma. The uncertainty surrounding the disease can cause 
mental stress. Psychosocial tendencies in human monkeypox inpatients 
have previously been reported [6]. Patients and relatives expressed 
concern about stigmatization and discrimination by hospital staff, 
community members, and family members. Four patients with skin 
rashes were turned away by healthcare workers [6]. This is not unre-
lated to their fear of contracting the infection. 

Financial losses, social isolation, and psychosocial concerns are 
common during viral outbreaks. All of these factors increase the likeli-
hood of suicidal ideation and suicide [7]. Suicide and suicidal ideation 
can result from individuals with undiagnosed mental illness as well as 
other factors such as fear, loneliness, depression, and abandonment 
[8–10]. As a result, if such a person is isolated, he or she may require 
additional care. Evidence has shown that longer isolation is associated 
with worse psychological outcomes [10]. Scars from skin lesions and 
rashes can make a healed patient feel low in self-worth and esteem. 
Healthcare workers are not excluded from the need for care during an 
emerging public health crisis. They are overburdened and exhausted by 
their workload, which, based on the experiences of outbreaks of EID, has 
a direct impact on their mental health. 

Misinformation and fiction characterize epidemics such as mon-
keypox. The society and social media contribute to the spread of false 
information, which heightens public fear and panic. As a result, the 
general public must be educated on the negative role that unconfirmed 
assertions play. Psychological assessments by mental health pro-
fessionals - clinical psychologists, psychiatrists, and psychiatry nurses - 
should be implemented at the point of isolation and quarantine to detect 
early mental illness that may progress to suicide. Adequate psychosocial 

support should be provided to healthcare workers and caregivers. Given 
the known duration of incubation periods, the length of isolation should 
be limited to a scientifically reasonable one, and not taking an overly 
precautionary approach to this would reduce the effect on people [10]. 
As the World Health Organization outlined measures to reduce the 
spread of the re-emerging monkeypox infection, the mental health of the 
patient, caregiver, healthcare workers, and the general public must be 
prioritized. 
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