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Coronavirus disease 2019 (COVID-19) pandemic has become a global health emer-
gency in a short span of time. Novel kind of the disease, highly infectious nature, rapid 
progress with serious medical complications and risk of death, and absence of effective 
treatment and vaccine have all added to a community fear. Need for social distancing, 
social isolation, and quarantine in contacts further contributes to the fear and also 
creates a stigma. Declaration of lockdown in many parts of the world to prevent spread 
of illness has been associated with socioeconomic consequences with great loss to 
the world economy as well unemployment in a large section of the population. All 
these factors impose a high risk of mental health problems like anxiety, fear, worries, 
sleep disturbances, depression, etc. in the general population, and also worsening of 
the existing symptoms in persons with existing mental illness. The impact of the pan-
demic on mental health is likely to be long lasting, and a great challenge to the men-
tal health professionals and the policy makers. This paper discusses various strategies 
to effectively manage the mental health issues in the light of limited availability of 
mental health resources and restricted access to health services due to lockdown in 
low-resource settings.
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Introduction
On March 11, 2020, the World Health Organization (WHO) 
declared the novel coronavirus disease 2019 (COVID-19) 
outbreak a global pandemic. It began as a cluster of cases 
of pneumonia in Wuhan, Hubei Province, China and started 
spreading alarmingly all over the world. By May 14, 2020, 
over 4,218,212 confirmed cases with 290,242 deaths across 
216 countries had been reported.1 The numbers in India 
stood at 78,003 cases with 2,549 deaths till the same date.2 
This rapidly spreading public health emergency has affected 
health, safety, and well-being of all at individual as well as 
community level. Novel nature of the virus, its rapid spread 
with high infectivity, lack of effective treatment, and unpre-
dictable prognosis with restricted health infrastructure have 
led the local governments to impose nationwide lockdowns 
by many countries including India as a measure to pre-
vent the chain of transmission. The lockdown resulted into 

restriction of movements, limited availability of health ser-
vices, shutting down of educational institutions and public 
transport along with ban on social gatherings. Agricultural 
and industrial sectors have been severely affected by the 
COVID-19 pandemic. This socioeconomic disruption has 
come with significant impact on the livelihoods of large 
strata of population, as there is high risk of unemployment 
and financial loss. Fear of illness, social isolation, and fear 
and misinformation spreading through social media along 
with uncertainty about the future have potential of adversely 
affecting the mental health of the population. Various stud-
ies have already demonstrated impact of infectious disease 
outbreak on mental health in the recent years.3,4 The persons 
affected by the economic shutdown, persons with COVID-19 
and their contacts, especially those being kept in quarantine 
and healthcare workers (HCWs) are at high risk of developing 
mental health issues. Though at present the primary focus 
is on physical health, neglecting mental health may have 
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deleterious effects in form of increase in anxiety and depres-
sive symptoms, increased use of psychoactive substances, 
sleep disturbances, and so on. In fact, there have also been 
a few reports of suicidal attempts and completed suicides in 
persons being under quarantine or admitted with COVID-19 
infection. Thus, the mental health professionals (MHPs) face 
several challenges in this background, and there is a need to 
evolve well-planned strategies to meet this challenge.

This paper discusses various strategies at individual as 
well as the community level to meet the mental health chal-
lenges being faced in background of the COVID-19 pandemic.

Challenges for Mental Health during 
Coronavirus Disease 2019 Pandemic
COVID-19 has been spreading alarmingly across the globe 
with fatalities increasing day by day. Restrictions imposed 
through lockdown leading to financial instability have cre-
ated a sense of panic in the general population. Social iso-
lation, fear of contracting illness, unpredictability of disease 
with high morbidity and mortality, fear of unemployment, 
and sense of loss of control are among many factors contrib-
uting to the rise of mental health problems. Though it is early 
to study impact of COVID-19 systematically, mental health 
issues like anxiety, worries about self and family getting the 
infection, depression, sleep disturbance, symptoms of post-
traumatic stress disorder, multiple pains, and feeling stressed 
have been reported in recent studies.5,6 People with preex-
isting mental illness are more likely to react to such stress-
ful situations, leading to relapse or worsening of preexisting 
mental health condition. Lockdown, lack of public transport 
services, and limited access to health services have made dif-
ficult for people with mental disorders in maintaining their 
regular follow-up with the mental health services. Persons 
with chronic or severe physical illnesses are also facing sim-
ilar issues leading to worsening of their illness and worries. 
Individuals infected by COVID-19 who are under isolation or 
treatment or those who have been quarantined may develop 
severe anxiety, worries, depression and stress reactions. 
Quarantine and isolation have also been reported to be asso-
ciated with stigma and discrimination.7

There are also vulnerable groups like the elderly, preg-
nant ladies, children, migrant workers, unemployed people, 
and individuals with existing severe medical or psychiatric 
illnesses, who would need extra care. The HCWs are also 
at high risk of contracting disease particularly those who 
are involved in diagnosing or treating known or suspected 
COVID-19 patients. Fear of contracting illness and infecting 
loved ones along with threat to life, increased work hours, 
lack of adequate protective equipment, fear of discrimina-
tion or violence in society, and lack of effective treatment are 
important stressors for HCWs.8 This may result into feelings 
of loneliness and helplessness, physical and mental fatigue, 
and depression or anxiety symptoms. Thus COVID-19 is a 
major challenge to mental health. The MHPs need to develop 
well-planned strategies at delivering mental health services 
to the affected population as well as strengthening stress 
coping abilities of the community to deal with the stress of 

social isolation and economic crisis in the background of the 
lockdown. There is also a strong need to tackle the stigma 
and discrimination being faced by the persons infected by 
COVID-19 and their contacts even following recovery. The 
MHPs can also play an important role in managing stigma in 
the community.

Strategies for Developing Mental Health 
Care Services during Coronavirus Disease 
2019 Pandemic
COVID-19 pandemic is fast turning into a global mental 
health crisis and major international agencies have launched 
wide-ranging efforts to raise awareness about its mental 
health implications. WHO has been instrumental in high-
lighting specific mental health issues and assisting countries 
in formulating their response.9 On May 13, 2020, the United 
Nations (UN) Secretary General emphasized mental health 
as essential component of COVID-19 response and launched 
its first policy brief on “COVID-19 and the need for action 
on mental health.”10 UN has urged the governments, the civil 
society, and the health authorities to collaborate and urgently 
address the mental health dimension of the pandemic. The 
policy document recommends three immediate actions for 
this purpose: (1) a whole-of-society approach for mental 
health promotion and protection, (2) widespread availabil-
ity of emergency mental health and psychosocial support, 
and (3) building mental health services for the future to 
support recovery from the pandemic. Academic institutions 
and health and social-sector organizations across the world 
have become active in conducting research and disseminat-
ing useful information focusing on strategies to cushion the 
enormous psychological impact of the COVID-19. Various 
national governments including the Government of India 
have also been taking steps for integrating mental health 
and psychosocial support as part of management plan for 
the pandemic. There is no single prescribed policy for this 
unprecedented event in modern history, and the strate-
gies would evolve gradually with the progress of the global 
pandemic. MHPs and policy makers need to join forces to 
develop a comprehensive and multidimensional response 
plan. Building capacity for promotive, preventive and cura-
tive aspects of mental health care for society at large with 
focus on vulnerable groups is need of the hour. The strategies 
would include raising community awareness about the prob-
lem, expanding mental health services, emotional support 
for the quarantined persons, and supporting and sensitizing 
the health professionals.

Raising Community Awareness
Effective public health communication is a crucial step 
in controlling the escalation of overwhelming anxiety 
and panic. Basic knowledge about the modes of disease 
transmission and preventive measure should be made 
available to the public. Mass media including print, audio-
visual, and social media are useful in dissemination of such 
information and educating the population. MHPs can be 
involved in developing and delivering such public health 
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messages.11 Factually, accurate information in a simple, 
concise and comprehensible language coming from reli-
able sources (political leadership, health professionals, 
popular personalities, etc.) plays an important role in 
conveying the message.1 Equally important is countering 
the spread of misinformation and rumors by rapidly iden-
tifying malicious content, debunking myths, disseminat-
ing alerts, and counterarguments. Fear and anxiety due 
to COVID-19 infection can be addressed by unambiguous 
public messages from health authorities clearly describ-
ing prevention approaches, pathognomonic symptoms 
of COVID-19 infection, self-monitoring, and methods to 
swiftly access testing and medical help. In addition to the 
information about physical risks, public should also be 
educated about common psychological responses in such 
a situation and informed about methods of coping with 
stay at home restrictions (lockdown).12 Sharing experi-
ences of individuals, who have recovered from COVID-19 
infection, can also help to alleviate anxiety in community. 
Positive mental health and stress reduction strategies are 
useful in building resilience among individuals to tide over 
period of crisis. Basic advice includes sleep hygiene, activ-
ity scheduling, exercising, maintaining social connections, 
relaxation techniques, avoiding substance use and limiting 
time watching news and on social media.12

Social adversities like financial strain, loss of employ-
ment and educational opportunities, social isolation, and 
related issues secondary to the pandemic that threaten to 
trigger psychological distress also need to be addressed by 
raising awareness about the available alternatives for help, 
which may include welfare measures from the government 
and pragmatic financial advice. Options of work from home, 
distance learning using media, virtual classes from the edu-
cational institutions, and also virtually connecting with fam-
ily members and friends are some other alternatives which 
can help in reducing distress and anxieties in the lockdown 
atmosphere. Another subject for community awareness pro-
grams is reduction of stigma associated with the infection 
and against those at higher risk of getting infected.7,9,13 Stigma 
reduction requires spreading the true facts, engagement of 
social influencers, amplifying the voices of people with lived 
experience of COVID-19 infection, honoring frontline care 
providers and promoting ethical journalism.14 Along with 
health information targeting the general population, specific 
advice and information support should be made available for 
the particularly vulnerable groups including children, elderly, 
people with COVID-19 infection, quarantined individuals, 
HCWs, people with preexisting mental disorders and those 
facing severe psychosocial adversities (e.g., migrants, unem-
ployed and those facing domestic violence). Both national 
and international agencies like the WHO, ministry of health 
and family welfare, health care institutions, and professional 
societies are regularly publishing relevant public informa-
tion about how to tackle various psychosocial issues arising 
out of the pandemic. Such information is available both in 
print as well as digital media in various local languages and 
needs to be further disseminated so as to reach all strata of 
the population.

Expanding Mental Health Services
COVID-19 pandemic has brought the issue of public mental 
health to the center of debate and offered a unique challenge 
for policymakers, academicians and clinicians globally. A 
major spike in psychological adversities and mental disor-
ders is expected among general population and more so in 
the high-risk groups. In addition to lack of adequate human 
resource and infrastructure, risk of spread of infection has 
significantly disrupted the routine inpatient, outpatient, and 
community mental health services. Mental health systems 
across the world are quickly adapting to the situation by initi-
ating and scaling up digital models of psychiatric assessments 
and consultations.15 Various audio-visual communication 
platforms and models are being used globally and evaluated 
for their effectiveness during the pandemic. On March 25, 
2020, the board of governors of the Medical Council of India 
announced “Telemedicine Practice Guidelines” providing a 
legal framework enabling medical practitioners to practice 
telemedicine in the country.16 Subsequently, the All India 
Institute of Medical Sciences (AIIMS), New Delhi, started its 
telemedicine service for the follow-up patients. As a part of 
this service, the Department of Psychiatry, AIIMS, New Delhi, 
has also started telemedicine services. Given the uncertainty 
regarding the duration of pandemic, further innovative and 
sustainable models of telepsychiatry and telepsychotherapy 
services need to be developed and evaluated. Mobile applica-
tion technology has also been used in past for many psychi-
atric disorders and has served as tools for health information, 
self-help, symptom monitoring, lifestyle modification, deliv-
ering psychotherapy and medication management.15 Many 
such apps are available on Internet and their use has been 
advocated during the pandemic. MHPs can recommend 
appropriate apps to patients which can become an integral 
part of treatment in future. Adopting digital psychiatry and 
scaling-up will require investment of resources, collabora-
tion with IT professionals, training of clinicians and qual-
ity improvement based on experience.15 Legal, ethical, and 
patient safety issues also need to be addressed while imple-
menting such models.

It needs to be pointed out here that telemedicine can bene-
fit mainly in routine consultations, that is, managing patients 
with low-risk and mild-to-moderate symptoms. Patients 
with severe symptoms or with comorbid physical health 
issues will require in person outpatient visits and may even 
need inpatient admission. It is therefore advisable that strict 
screening of patients, physical distancing, and infection con-
trol protocols are established for emergency, inpatient, and 
outpatient psychiatric settings. Further precautions would 
be needed in procedures like repetitive transmagnetic stim-
ulation, electroconvulsive therapy which will pose higher 
risk to the treatment team and require extra precautions 
and personal protective equipments (PPEs). MHPs will need 
to be educated and trained in appropriate use of PPEs and 
self-monitoring of symptoms. Psychiatrists will also need to 
understand potential interactions of psychotropic medication 
with COVID-19 illness and its treatment, and prepare guide-
lines for the treatment of mental health problems in COVID 
positive patients. Since hospital inpatient units often become 
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hotbeds of infection, it will be advisable to avoid inpatient 
admissions as much as possible and keep these reserved 
only for patients with life-threatening risk. The limitations 
placed on the hospital-based psychiatry system lay emphasis 
on development of community mental health. Reduction in 
inpatient admissions will require enhanced support for such 
patients in the community by creation of crisis intervention 
and home treatment teams as an alternative. Mental health 
workforce will need to be rapidly expanded to meet the ris-
ing demand, which can be done by increasing investment in 
community mental health. The National and District Mental 
Health Programs would need to be further strengthened to 
meet the challenge. As recommended by the UN and the 
WHO, mental health services would need to be integrated 
with COVID-19 response teams to improve access to a whole 
array of psychological and psychiatric services.10

Support for the Quarantined Patients
MHPs have another important role in COVID-19 units 
and quarantine centers. COVID-19 positive and suspected 
patients display a range of stress reactions which may inter-
fere with their medical management.7 MHPs need to sensi-
tize COVID-19 frontline HCWs about these issues and train 
them in communication skills to allay patient’s anxiety, using 
screening tools for mental health problems, providing basic 
psychosocial support/counseling to patients and referring 
to a psychiatrist when needed.17 Health authorities should 
be proactive in their approach to address the mental health 
needs of patients and suspects to avoid untoward incidents. 
Quarantine centers and COVID-19 wards need to be equipped 
with patient education material about COVID-19 and men-
tal health literature about managing stress and uncertainty. 
Structured daily routine, basic amenities, physical exercise, 
recreation facilities and encouraging virtual connected-
ness with family helps people cope with the quarantine.7,17 
Various information technology-based models of providing 
mental health support to this population are currently being 
tested across the globe. Initial reports are encouraging and 
further research is needed to consolidate the findings and 
build sustainable models.

Supporting and Sensitizing Health Professionals
A large proportion of country’s health care work force includ-
ing doctors, nurses and paramedical staff are involved in pro-
vision of COVID-19 related services. They are experiencing 
significant psychological distress due to multiple factors 
and need to be sensitized and supported about need of car-
ing for their own mental health. Studies are being done at 
national and international level to identify HCWs’ needs, and 
to evaluate various psychological interventions to support 
them during this period. Health system leaders and hospital 
administrators need to understand the needs of the HCWs 
and create a positive work environment.18 These systemic 
interventions include adequate provision of PPEs, training 
in infection control, supervision and clinical protocols, ade-
quate rest and sleep time, freedom of expression, motivation 
and boosting morale, opportunities to contact family mem-
bers and availability of psychological help.17,18 MHPs have a 

key role in coordinating with COVID-19 response teams to 
screen HCWs for mental health problems, addressing their 
specific concerns, providing psychological support, teach-
ing coping and self-care skills, problem-solving, ventilation 
and reassurance depending on the context of consultation.17 
Dedicated confidential mental health helplines for health 
professionals providing access to both clinical psychologists 
and psychiatrists need to be made available.

Conclusion
COVID-19 pandemic is spreading alarmingly and has affected 
health, well-being and financial stability of the general pop-
ulation all over the world with significant impact on mental 
health. There is a need to raise awareness about its mental 
health implications and make strategies to manage the men-
tal health issues. Effective public health communication in 
simple, concise, and comprehensible language coming from 
reliable sources may help to alleviate panic and anxiety in 
public. Mental health issues in persons being quarantined 
and in COVID-19 patients need to be taken care of. HCWs 
also face lot of stress while caring for the COVID-19 patient 
and need emotional support. IT-based technologies can be of 
great help in delivery of the mental health care. There is a 
need to strengthen the mental health system in view of var-
ious challenges and demand posed by COVID-19 pandemic
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