
	

	

 
INTRODUCTION	
 
This document draws on global guidance to provide a summary of key points for Ministries of 
Health to consider for maintaining mental health services during the COVID-19 response. It is 
intended to be complementary to JIMT PIC “Guidance on Delivery of Essential Health Service 
During COVID-19 Response”. The authors (MHPSS cell) can provide further reference 
documents, respond to queries, and provide support to countries in their consideration of 
maintaining essential health services. 
 

Mental health is an essential component of the COVID-19 response  

“Mental health is a state of mental well-being in which people cope well with the many stresses of 
life, can realize their own potential, can function productively and fruitfully, and are able to contribute 
to their communities” (1). Mental health exists along a continuum and a persons’ mental health will 
fluctuate throughout their life. Many factors impact a persons’ mental health at a particular time, 
including level of social support, socio-economic status, and level of adversity or stressors.  Physical, 
psychological, social, cultural, spiritual, and other interrelated factors can also have an impact (2).  
 
Good mental health supports the capability of individuals to perform key roles within families, 
communities and societies. Supporting the mental health of individuals and communities is critical for 
each country to respond to, and recover from, COVID-19.  

Impact of COVID-19 on mental health  

Psychological distress has increased in populations affected by COVID-19 (3). This is understandable, 
given that multiple stressors are associated with COVID-19. Stressors include fear of- or becoming ill, 
fear of dying (particularly for those in high risk groups, e.g. with NCDs, pregnant, older adults), fear of 
- or losing loved ones, loss of livelihoods, economic hardship, social isolation, and increases in gender-
based/inter-personal violence, violence against children (physical, emotional and sexual abuse, 
neglect, and exploitation), increased caregiving responsibilities (e.g. looking after family members), 
not being able to attend funerals, and reduced access to essential services such as healthcare.  
	
These stressors may exacerbate pre-existing mental health conditions, trigger relapse in those who 
have previously recovered, and trigger new mental health needs (including excessive substance use, 
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gaming, or gambling). In addition, COVID-19 infection itself is sometimes associated with neurological 
manifestations such as delirium, encephalopathy, agitation, stroke, and meningoencephalitis.   
 
Restrictions put in place to manage COVID-19 spread may have major consequences for the provision 
of, and access to, mental health services. Hence populations affected by COVID-19 throughout the 
Pacific Island Countries and Territories are expected to experience increased levels of distress and 
mental health needs, at a time when there are more barriers to accessing mental health services.   
 
WHO recommends that “mental health services be enhanced and strengthened in the pandemic 
context”(4). All people with mental health needs should be able to receive support, even if delivered 
in new ways. Providing safe care for those in vulnerable or marginalised situations should be a priority 
(e.g. adults and children in detention or prisons, older adults, those at risk of violence, adults and 
children facing natural disasters as well as COVID-19, those with pre-existing health conditions, 
children/adults with disabilities, children etc).  

Suggested actions for continuation of mental health services 

Actions for supporting continuation of mental health services during COVID-19 response are divided 
into the following four areas: general service planning, outpatient services, inpatient services, and 
community mental health.  

 
General service planning  
 
Referral mechanisms: 

• Before a COVID-19 response, plan and set up a referral mechanism by which children and 
adults can enter mental health services in the event of a COVID-19 outbreak (e.g. through 
telephone hotlines), with a focus on managing acute and emergency mental health conditions 
(e.g. imminent suicide risk). 

• During COVID-19 response, initiate referral processes and raise awareness to ensure children 
and adults who require mental health support can access mental health services (e.g. 
identification and referrals through telephone hotlines, websites, community leaders). Focus 
on people requiring acute or emergency care. 

Diagnostic and laboratory testing: 
• Before a COVID-19 response, establish clear protocols to ensure diagnostic and laboratory 

testing for key scenarios – e.g. test for COVID-19 when a person presents with delirium, test 
of blood levels for people taking lithium). 

• During a COVID-19 response, initiate diagnostic and laboratory testing for key scenarios 
(evaluation of COVID-19 for persons with neurological manifestations of COVID-19 such as 
delirium).  

Remote support: 
• Before a COVID-19 response, consider if service plans include offering remote support (e.g. 

conducting mental health assessments or psychological support over the phone). If they do, 
ensure staff are appropriately trained and have sufficient resources (e.g. phones, credit). WHO 
online training for providing remote psychosocial support can be found at 
http://whoequipremote.org/.  



	

	

• During COVID-19 response, use remote support when possible (e.g. over the telephone) to 
provide assessments, consultation and follow-up appointments for all services (including 
psychological support such as counselling or therapy). Direct initial care for mild depression 
to self-help resources. 

Staff care: 
• At all times, ensure access to mental health support for staff, health care workers and other 

COVID-19 responders. Staff working in COVID-19 are at risk of experiencing stigma from the 
community. Mental health support should be anonymous, staff counselling services should be 
available with clear self-referral routes. Consider providing child care support.  

• Reach out to staff, health care workers and other front line COVID-19 workers (e.g. in care 
homes) to offer supervision, mental health support and self-help materials.  

Medication: 
• At all times, plan for possible medication shortages (e.g. due to factory closures, border 

restrictions) – closely monitor supply and distribution of medication, place medication 
supplies in local health facilities or areas of high need for easier distribution and make 
requisitions for medication as required.  

 
Outpatient services  
 
Face to face consultation: 

• At all times, prioritise children and adults with moderate–severe mental health problems or 
high protection needs (e.g. sexual abuse or violence) for face-to-face consultations.  

• Before COVID-19 response, provide information on how service provision will change in the 
event of a COVID-19 response (e.g. move from in-person to remote care provision, how they 
will contact health workers). 

• During COVID-19 response, provide information on how to access the mental health service, 
including direct contact numbers of mental health team and mental health emergency 
hotlines, and details of opening hours.   

Safety plans for people accessing mental health support: 
• At all times, create safety plans with people accessing care in case of a COVID-19 outbreak. 

Safety plans should include warning signs (e.g. “my sleep deteriorates”), what the person can 
do to calm down, who they can speak to in case they become seriously distressed, mental 
health hotlines, and how to contact the mental health team. 

Outreach care for those in vulnerable or marginalised situations (e.g. in isolation, at risk of violence, 
children): 

• Before COVID-19 response, plan how to enhance care for these people.  
• During COVID-19 response, enhance outreach care for these people.  

Medication: 
• Before COVID-19 response, provide people accessing mental health support with two-three 

months of medication, to avoid the need for frequent face-to-face follow up.  
• During COVID-19 response, consider confidential medication drop-off for those who require 

medication to reduce the need to visit facilities.  

 



	

	

 
Inpatient service considerations  
 
Inpatients are at an increased risk of contracting COVID-19. Consider the following strategies to 
support people in inpatient services before and during COVID-19 response. 
 
Minimise people in the unit: 

• Before COVID-19 response, minimise the number of new admissions and discharge any person 
who is not high risk to themselves or others. If an adult inpatient unit is standalone, advocate 
for the unit to be “shielded” in the event of a COVID-19 outbreak (reduce the people entering 
and leaving the unit to essential services only). It is not recommended to shield units for 
children and adolescents. 

• During COVID-19 response, limit admissions to urgent cases. Follow national protocols for 
COVID-19 testing prior to admission, ensuring that recommended quarantine protocols are 
followed. For adults, if there are no confirmed COVID-19 infections in the unit, consider 
shielding the unit by stopping all visits from family and friends. Allow only essential services 
into the unit. For children and adults, it is not recommended to shield, instead promote safe 
interactions between caregivers and children to prevent transmission of the disease.  

If there are people with confirmed COVID-19 infection in the unit: 
• At all times, isolate and quarantine everyone on the unit.  

For people accessing care on an inpatient unit: 
• At all times:  

o Increase personal autonomy where possible in everyday activities (e.g. over meals) 
o Ensure that access to high-quality treatment and criteria for isolation are the same for 

people with mental health conditions as for others.  
o Set up a communication system so that the adult or child receiving care maintains 

contact with their family members. 
o Enable and encourage remote social support (e.g. telephone calls to family and 

friends). 

 
Community mental health care during COVID-19 response 
 
Communities, civil society organizations, religious groups, governmental and NGO actors, and schools 
can play a key role in the prevention and management of mental health conditions. People who feel 
more socially supported are less likely to develop mental health conditions. If they do develop a 
mental health condition, they recover more quickly and have a less severe course of symptoms. 
Communities can support people to access mental health services when needed.  
 
Ministries may work with communities, governmental and NGO actors, civil society organizations, 
religious groups, and schools to implement the following strategies. 
 

• Consider a comprehensive public awareness campaign to educate communities, address 
stigma and discrimination, and address excessive fears.  Emphasize solidarity messaging to 
motivate adults and children to maintain physical distancing measures and remain hopeful. 



	

	

• Increase community awareness of mental health. Distribute messages to support general 
population (ask MHPSS Cell for further resources if needed). Distribute information to help 
identify those may require mental health support and referral mechanisms to ensure access 
to mental health services (e.g. use radio messages to disseminate hotline numbers and what 
the local expressions of distress are, so community members can identify those who require 
mental health support).  

• Encourage the public to value and support frontline workers.  Celebrate health care workers 
on the radio, television, social media, and printed messages. 

• Train community volunteers to support with the mental health response (e.g. manage 
hotlines).  

• Involve community leaders in activities to ensure messages are well accepted by communities.  
• Encourage alternative ways for children and adults to access social support with physical 

distance and movement restrictions in place, ensuring the inclusion of those with mental 
health conditions (e.g. community messaging groups).  

• Identify and offer tailored support to persons in vulnerable or marginalised situations who 
may be at risk during COVID-19 lockdown (e.g. people at risk of gender based/inter personal 
violence/violence against children; women; girls; boys; older persons; LGBTI communities; 
people with disabilities; people with mental health conditions; people in remote communities 
etc). 

• Regularly contact children and adults in vulnerable or marginalised situations to assess and 
respond to their needs (e.g.  their safety, access to basic needs such as rent payments, food). 

• Set up alternative ways for people to safely continue practicing religious or spiritual activities 
(e.g. accessing church services via video connection to avoid physical contact).  

• Work with faith-based leaders and organisations for pastoral counselling and referral links for 
high risk individuals (including adults and children who have experienced abuse).  

• Set up alternative mechanisms and approaches for bereaved children and adults to mourn in 
a way that reflects community traditions and rituals when gathering restrictions are in place.  

• Support nurturing learning environments for children and young people who are confined at 
home or clinics/hospitals. 

• Provide access to information about positive coping methods. 
• Support activities that help isolated older adults stay connected with others.  
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