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TO THE EDITORS, 

WHO and public health authorities around the 

globe are taking action to contain the COVID-19 

outbreak. However, this time of crisis is generating 

stress among the people. These mental health 

considerations were developed by the Mental 

Health Department as support for mental and 

psychological well-being during COVID-19 

outbreak. 

The Inter Agency Standing Committee (IASC) used 

the term ‘mental health and psychosocial support’ 

(MHPSS) in Emergency Settings to describe ‘any 

type of local or outside support that aims to protect 

or promote psychosocial well-being and/or prevent 

or treat mental health condition’. The global 

humanitarian system uses the term MHPSS to unite 

a broad range of actors responding to emergencies 

such as the COVID-19 outbreak. The IASC 

Guidelines for MHPSS in Emergency Settings 

recommends that multiple levels of interventions be 

integrated within outbreak response activities. 

These levels align with a spectrum of mental health 

and psychosocial needs and are represented in a 

pyramid of interventions (Figure I) ranging from 

embedding social and cultural considerations in 

basic services, to providing specialized services for 

individuals with more severe conditions. Core 

principles include: do no harm, promote human 

rights and equality, use participatory approaches, 

build on existing resources and capacities, adopt 

multi-layered interventions and work with 

integrated support systems.  

 

Figure I: Intervention pyramid for mental health 

and psychosocial support 

In any epidemic, it is common for individuals to 

feel stressed and worried. Common responses of 

people affected (both directly and indirectly) might 

include; fear of ill and dying, losing livelihoods, 

quarantine, separated from loved ones and 

caregivers. Other than fear avoiding approaching 

health facilities and refusal to care for separated 

minors. Any emergency is stressful, but some 

specific stressors like risk of being infected and 

infecting others, common symptoms of other 

infection can be mistaken for COVID-19, worried 

for children, risk of physical and mental health of 

special population like older adults, disabled people 

are particular to COVID-19 affect people.  Persons 

who are directly involve to the care of COVID-19 

affected experience additional stressor during 

outbreak. Constant fear, worry, uncertainties and 

stressors in population during COVID-19 outbreak 
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can lead to long term consequences within families, 

vulnerable individuals and communities. Among 

the consequences deterioration of social network, 

local dynamics, economics, stigma towards 

surviving patients resulting in rejection by 

communities, anger, aggression, mistrust, sleep 

disturbance, developing or aggravating mental 

health and substance abuse disorders. On the other 

hand some people may have positive experiences, 

such as pride about finding ways of coping and 

resilience. Community members often show great 

altruism and cooperation, and people may 

experience great satisfaction from helping others. 

MHPSS approaches need to evolve and adapt to the 

needs of each population affected by COVID-19 

and at different times of the outbreak. (i.e. before, 

during and after high infection rates).  

Preparedness will considerably improve and 

accelerate the response at the onset of an outbreak. 

Countries where the epidemic hasn’t yet spread 

need to prepare a possible MHPSS response. Such 

countries should use the current response to the 

COVID-19 outbreak, and MHPSS work done 

during previous outbreaks, to guide their 

preparation. Understanding and addressing mental 

health and psychosocial considerations will be key 

to stopping trans-mission and preventing the risk of 

long-term repercussion on the population’s 

wellbeing and capacity to cope with adversity. This 

includes the integration of MHPSS approaches and 

activities within community strategies, community 

outreach, case identification and contact tracing, as 

well as activities at health facilities and quarantine 

sites.Mental health interventions should be carried 

out within general health services (including 

primary health care (PHC)) and could in addition be 

organized in other pre-existing structures in the 

community, such as schools, community centers, 

youth and senior centers. The mental health and 

wellbeing of frontline workers needs to be 

addressed and supported. Healthcare workers, case 

identifiers, workers involved in dead body 

management, and many other staff and volunteers 

need to be provided with ongoing MHPSS both 

during and after the outbreak.  

Globally recommended some activities key 

activities that should be implemented as part of the 

response to COVID-19 are rapid assessment of the 

context and of culturally specific MHPSS issues, 

needs and available re-sources; strengthen MHPSS 

coordination by facilitating collaboration between 

MHPSS agencies, government and other partners; 

use information from gender sensitive assessments, 

including identified needs, gaps and existing 

resources, to set up/contribute to a system for the 

identification and provision of care to people with 

common and severe mental health conditions and 

substance abuse disorders; establish a MHPSS 

strategy for COVID-19 cases, survivors, contacts, 

family members, frontline workers and the broader 

community, with special attention to the needs of 

special or/and vulnerable groups ; integrate mental 

health and psychosocial considerations into all 

response activities; ensure that accurate information 

about COVID-19 is readily available and accessible 

to frontline workers; patients infected with COVID-

19, as well as community members. train all 

frontline; referral pathway for persons with mental 

health conditions is activated between all sectors 

involved; develop activity toolkits that parents, 

teachers and families can use with their children in 

isolation, including messages on preventing the 

spread of the disease such as hand washing games 

& rhymes; establish opportunities for the bereaved 

to mourn in a way that does not compromise public 

health strategies to reduce the spread of COVID-19 

but reflects the traditions and rituals of the 

community; establish measures to reduce the 

negative impact of social isolation in quarantine 

sites. in the early recovery phase, support health 

authorities to establish sustainable and community-

based mental health and psychosocial services and 

establish monitoring, evaluation, accountability and 

learning mechanisms to measure effective MHPSS 

activities.  

Social stigma and discrimination can be associated 

with COVID-19, including towards persons who 

have infected, their family members and health care 

and other frontline workers. Steps must be taken to 

address stigma and discrimination at all phases of 

COVID-19 emergency response. 

There are several interventions recommended by 

IASC. 

Intervention 1: Helping older adults cope with 

stress during the COVID-19 outbreak 

Intervention 2: Supporting the needs of people with 

disabilities during COVID-19 outbreak 

Intervention 3: Messages and activities for helping 

children deal with stress during the COVID-19 

outbreak 

Intervention 4: MHPSS activities for adults in 

isolation/quarantine 

Intervention 5: Supporting people working in the 

COVID-19 response 

Intervention 6: Community MHPSS messages 

during the COVID-19 outbreak  
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