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INTRODUCTION

 The World health Organization declared the COVID-19 outbreak a 

pandemic on the 11th of March 2020 (WHO, 2020). 

 South Africa (SA) announced the first case that tested positive for the 

Corona virus, the causative agent, on the 5th of March 2020 (Karim, 2020).

 SA experienced 2 waves, with healthcare workers also significantly 

affected by infections and fatalities.

 Mental Health issues? SADAG Stats: Increased contact for anxiety, 

isolation and depression



THE COVID-19 OUTBREAK IN SOUTH 

AFRICA

 The first case of COVID-19 in South Africa (SA) was reported in the 

province of Kwazulu-Natal on the 5th of March 2020 (Karim, 2020). 

 Lag from the pandemic breaking out in other countries to 

reaching Africa allowed a window of opportunity for preparation: 

***learning, planning and action. Did we use this chance effectively?



CRITICAL COUNTRY INTERVENTIONS 

FOR SUPPORTING COMMUNITIES 

 Communication strategy Keeping citizens informed through health 

education and clear instructions on preventative measures

 Mobilization of a responsive health system in preparation

 Mobilization of  resources including financial and public health resources

 Provision of equitable access to health care and other supportive 

resources

 Include active community participation in solutions

 Surveillance, monitoring of outbreak hotspots that can become 

uncontrollable.



MENTAL HEALTH ASPECTS OF THE 

COVID-19 PANDEMIC

 Anxiety, fear and panic are normal when outbreak is associated with high 

number of sick and dying.

 Reactions are a natural state reflecting abnormal circumstances

 Increased risk of developing mental disorders like adjustments disorders, 

acute stress disorder, post traumatic stress disorder, depression, substance 

related problems or disorders.

 Also bereavement due to COVID-19 deaths, a sense of loss due to other 

major stressors and grief  expected.

 Expected rise in mental health crises, suicide attempts, and possibly acts 

of aggression and violence towards others as society struggles to adjust.



COVID-19 and Mental Health

 Post COVID-19 Mental Health Challenges:

 Anxiety, PTSD in those with severe presentations which required ICU care

 Fatigue

 Depression

 Cognitive deficits (attention, concentration and consequently short term, 

memory)



Vulnerable Groups

 Vulnerable groups need special attention and intervention. This includes those 
with limited to no resources to meet:

▪ physical (basic needs like food, water, shelter and security)

▪ Psychosocial needs (self-soothing in times of stress, mental resilience, 
emotional and psychological support from friends and family and other social 
networks, learning basic self-help skills to enhance resilience and help with 
coping)

 Special attention required for psychosocial challenges of pandemic as a result 
of quarantine, isolation, lockdown, economic strife, lack of access to essential 
services, displacement)

 GBV has been a major challenge in SA, targeting mostly women and children.



Mental Health Teams and Role

 Not possible to address the mental health burden through mental 
health teams alone in limited resource settings. 

 A full MDT however is critical: Psychiatrist, Psychiatry Registrar/ MO with 
Diploma in Mental Health, Clinical Psychologist, Mental Health Social 
Worker and Occupational Therapist, Mental Health Nurse at tertiary 
and regional level. Registered counsellor and Counselling psychologist 
appropriate at District/ PHC level.

 Mobilize affected communities as much as possible from the 
beginning through good communication, information sharing etc. 
about what to outbreak and its effects 

 Include sister departments in collaborative response (Soc Dev and 
DoE)

 Use other community networks and structures (e.g. civic organizations, 
NGOs, religious organizations who already have a track record in 
working hand in hand with communities to solve problems)



Mental Health Team Role

 Provide info re how to access help to meet basic needs, physical health needs 
and mental health needs and social care needs.

 Facilitate easy access to assessment and intervention for psychological distress 
for those who need it

 Resource limited settings may need to employ group interventions to maximise 
numbers reached.

 Tiered levels of expertise for triage of psychological distress, crisis intervention 
and risks management where appropriate

 Upskill others at community level (e.g. community worker), at PHC and district 
level to implement targeted and structured group interventions for maximizing 
capacity and reach.

 Expand training into sister departments where necessary to upskill rapidly on 
targeted interventions that reinforce self-help and self-monitoring techniques 
in the general public as much as possible.



Mental Health Team Role

 Communicate a simplified referral pathway for complicated cases that 
require expert intervention from specialized mental health services and for 
those requiring ongoing intervention once primary interventions and group 
interventions have been tried

 Identify those at higher risk e.g. this may include persistent dysfunction, 
persistent severe distress, high or escalating risks, destabilization of pre-existing 
serious mental illness

 For those affected more significantly as above, intervene and encourage 
return to usual daily structure of activities as much as possible, even if it is with 
additional support from friends, family or colleagues.

 Admission for those who cannot return to functionality even with added 
support from MDT and support as defined above.



A SUMMARY OF COVID-19 RELATED 

MENTAL DISTRESS AND PSYCHOSOCIAL 

SUPPORT

 Multi-sectoral and multipronged response required.

 The approach in EC has been to form a network across Department of Health 
(DoH) Social development (DsD)m and Education (DoE).

 DsD is targeted at crisis community interventions for mental distress and 
focuses on mainly mobilizing the person’s social support structures. 

 DoE is targeted at learner and teacher distress

 DoH needs to be targeted at:

1. serious mental health distress that is not relived by mobilization of social 
support through Dsd or DoE interventions and 

2. Provision of ongoing mental health services is crucial otherwise those with 
existing ,mental disorders will also destabilize.

3. Healthcare worker support crucial to keep the system going even in times of 
surges or overwhelming rise in infections and mortality



Front Line Healthcare Workers

 Hubei Province Survey: Half of frontline healthcare workers with 

mental health problems (Anxiety, PTSD, Depression, sleep 

problems, substance related). Recent suicide of Emergency 

Physician in NY (Lorna Breen)

 Capacity to provide individual support and interventions for 

frontline healthcare workers for COVID-19 limited by low number of 

mental health professionals in Eastern Cape Province

 Innovation required to support groups rather than one-on-one 

interventions. 

 Intervention started in EC (PPT): to support frontline health workers 

to prepare themselves mentally to perform COVID-19 related 

duties, decrease anxiety and optimize coping



THE COVID-19 EXPERIENCE

 Some patients that were admitted to ICU due to severe Covid pneumonia 

developed PTSD. 

 There may be predisposing or other contributing factors 

 Based on the PTSS the experience in the ICU was responsible for her current 

symptoms

 Patient who had Covid pneumonia followed by PTSD - short lived. Patient could 

not receive O2 due to a power failure and failed generator backup. Life 

threatening

 Good support from family and friends can act as protective factors.



Responsibility of Health Practitioners to 

patients

 Screening:

 Depression – Patient Health Questionnaire (PHQ)

 Anxiety – General Health Questionnaire (GHQ)

 Substance Abuse – CAGE

 Sleep – Global Sleep Assessment Questionnaire (GSAQ) 

 Once any mental distress or mental disorder are picked up, initiate 

appropriate intervention and if severe, refer for appropriate intervention.

 If initiating Benzo’s, keep in mind potential for dependency and combine 

with other intervention to ensure course of treatment is not chronic. 



Responsibility of Health Practitioners to 

Self

 Balanced life style: Focus on sleep pattern, diet, physical activity, hobbies, 
spiritual resources that work for you

 Make sure to have regular check ups to identify and manage own health 
problems. Temptation to treat self is always high. Resist as much as possible!

 Define stress signature for yourself.

 What works for me to manage my stress? Make a conscious decision to target 
activities that bring pleasure and joy, whether individual or group. 

 Be aware of maladaptive or self-destructive behaviors that may add to your 
stress long-term (over drinking, gambling, extra marital affairs that can 
complicate your life). 

 How do I increase pleasure in my life responsibly? Social  connectivity is 
crucial.


