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During epidemics, the number of people 
whose mental health is affected tends to be 

greater than the number of people affected by 
the infection

Sara Reardon, Nature ( 2015)
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Many people will 
experience intense 
emotional 
adjustment
reactions

Fear of contagion 
(Zhou, 2020)

Impact of prolonged 
quarantine
(Brooks et al., 2020; Xiao, 2020)

Death of relatives 
(Wang et al., 2020)

Increased social 
adversity
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However, it should be emphasized that the majority of 

people are not expected to suffer

from mental disorders emerging from the pandemic and 

its impact 

Taylor, S. (2019). The psychology of pandemics. Preparing for the next global outbreak

of infectious disease. Cambridge Scholars Publishing.



Qiu J, Shen B, Zhao M, et al. A nationwide survey of psychological distress among Chinese people in the COVID-19 epidemic: 
implications and policy recommendations. General Psychiatry 2020;33:e100213. doi:10.1136/ gpsych-2020-100213 

Initial evidence already indicates COVID-19 has the 
potential of leaving deep psychological scars

N= 52,730 ( Covid-19 Peritraumatic Distress Inventory) China

• 35 %  Moderate Distress

• 5%     Severe Distress

• F>M (24.87 (15.03) vs 21.41 (15.97), p<0.001)

• Higher education correlated higher distress ( greater health status awareness)
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What we know 
about groups 
impacted

Past Corona 
virus 
epidemics

SARS
MERS

First group - healthcare professionals 

1. Particularly those working in inpatient physical health settings

2. Who experience higher frequency of exposure to the virus

3. Compounded by significantly increased workload

4. High risk procedures and the availability of necessary personal protective 
equipment (PPE)

Impacted how?

1. Health professionals are at risk of elevated levels of depression anxiety and sleep 
disorders (Li et al, 2020) 

2. Including medical students who support the clinical work in the pandemic (Al-
Rabiaah et al, 2020). 

Frontline health professionals constitute a unique risk group, especially after 
pandemic containment ends and systems move towards mitigation of the 

disease impact 

Gardner & Moallef, 2015; Lee et al.,2018

Next groups – Vulnerable groups including people existing mental health 
conditions 
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Felix, I., MacBeth, A., Hasson-Ohayon, I., & 

Dimaggio, G. (2020) Psychological 

intervention and COVID-19: what we know so 

far and what we can do.  Department Mental 

Health, Spain



Source of healthcare workforce anxiety ( Shanafelt et al 2020)

(1) access to appropriate personal protective equipment

(2) being exposed to COVID-19 at work and taking the infection 
home to their family 

(3)Not having rapid access to testing if they develop COVID-19 
symptoms and concomitant fear of propagating infection at work 

(4) uncertainty that their organization will support/take care of their 
personal and family needs if they develop infection 

(5) access to childcare during increased work hours and school 
closures

(6) support for other personal and family needs as workhours and 
demands increase (food, hydration, lodging, transportation) 

(7) being able to provide competent medical care if deployed 
(eg,non-ICU nurses having to function as ICU nurses) 

(8) lack of access to up-to-date information and communication
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Hear me 

Protect me 

Prepare me

Support me 

And Care for me…



PRE COVID-19: Mental Health Doctors

Beyond Blue 2013

• 42,942 doctors

• 6,658 medical students

• 21% depression

• 24% suicidal thoughts

• 2% attempted suicide

• 40% doctors with history

MH perceived less competent

• 52.5% Barrier help seeking = privacy & 
confidentiality

• Doctors more likely to engage treatment 
general population
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MABEL: Wave 11 ( April 2020)

New questions on doctors’ mental health, use of 
digital health technology, and workplace 
aggression and bullying were included 

N= 26,326 doctors 



Promoting
Natural 
Recovery

What to do in 
three phases 
of pandemic

Acute

Middle

Pandemic 
plateaus

• Acute: Mental health professionals, such as psychologists, 
psychiatrists and social workers, must be on the front line 
and play a leading role in emergency planning and 
management of healthcare teams, Do not engage in 
debriefing  ( Billings et al., 2020, Tucci et al 2017, Mohammed et al., 2015) 

• Middle: Specialized psychological interventions for 
COVID-19 and the healthcare workforce should be 
dynamic and flexible enough to adapt quickly to the 
different issues that arise throughout the middle phase of 
the pandemic (Duan and Zhu, 2020)

• Pandemic plateaus: and societies begin to emerge from 
distancing, mental health symptoms such as 
hypochondriasis, anxiety, insomnia or acute stress, as well 
as symptoms consistent with post-traumatic stress disorder 
(PTSD). In these cases, the first-line intervention should be 
psychological, minimizing as far as possible the use of 
drugs (NICE, 2014; 2018)

Developed by trauma and wellbeing leads NHS Trust: COVID trauma response working 
group rapid guidance, Guidance for planners of the psychological response to stress 
experienced by hospital staff associated with COVID: Early interventions ( Billings et al., 
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Promoting 
Natural
Recovery 

What to do in 
three phases 
of pandemic

Acute

Middle

Pandemic 
plateaus

• Acute: Peritraumatic distress  Remedy: Team
Psychological First Aid, Group Cohesion   Resilience,     

• In-reach, provide support to Communities of belonging

• Middle: Specialized psychological interventions, Team and 
Individual Psychological First Aid (PFA) when an individual 
finds distress and anxiety unremitting 

• Connect individual with Communities of belonging

• Pandemic plateaus: Specialized psychological treatment 
if unremitting distress endures, increasing coping 
mechanisms learning through PFA are not working and 
symptoms of a mood disorder are present

• Connect – psychological/psychiatric treatment 
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What are the components of PFA (Psychological First Aid): 
Normal human compassion
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Self-care in a unique time – some thoughts and tips
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Where does PFA fit? adapted from ‘The Psychological Needs of Healthcare Staff as a Result of the Coronavirus Pandemic, 

BPS, 2020
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What’s Normal

What’s Not
Signs that more help is needed

• Fear, anxiety, shock, denial, disbelief, anger, irritability, guilt, shame, sadness and hopelessness 

• Feeling disconnected and numb

• Difficulty concentrating

• Insomnia and recurrent dreams

• Being easily startled

• Aches, pains, muscle tension, agitation, general fatigue

• Having difficulty functioning at home, unable to rest or take time out (not caused by work demands)

• Experiencing severe anxiety, fear, depression, excessive irritability and anger

• Unable to maintain their close family relationships, withdrawing and isolating yourself

• Feeling emotionally numb and distant, emotionally disconnected from work and colleagues

• Having persistent intrusive memories, consistently feeling overwhelmed and/or out of control

• Using alcohol or other drugs to manage their thoughts and feelings

• Avoidance “I’m fine, too busy, not available”

• Feelings of self-blame or guilt if you are unable to act or respond within your own moral code

• Pre-existing vulnerabilities which may be exacerbated by the intensity of the crisis 

• E.g., always had a tendency to worry but it didn’t impact functioning, but now it does
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Information sheets/tips (new topic weekly)

Mindfulness/meditation (available online)

Gym workouts (available online)

Peer Support

R U OK BuddyO
rg

an
is
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n

7 steps to cope with COVID-19 anxiety - Bookable sessions available – contact Barry

Psychological First Aid -
(for critical incidents or in relation to specific stressors)

Bookable sessions available – Call a Psychologist

Te
am

s
In

d
iv

id
u

al

Resources & supports made available in central location 

Daily team check in 

Employee Assistance Program (EAP)
(available online)

Call a 
Psychologist

More intensive 
support 

Contact line 
management

Buddy system



‘Call a Psychologist’

• Provided by Monash Health 
psychologists

• Single session to assist our 
colleagues

• A wellbeing rather than a 
clinical service

15

EAP

• External providers

• 1-4 sessions

Private psychology/ 
psychiatry

• If treatment is indicated a 
referral and assistance in 
connecting to the right 
private provider(s) will be 
given though Call a 
Psychologist

Next Steps

• Confidentiality & Privacy

• Caring consideration of your circumstance ( home and work)



16

John contacts ‘Call a Psychologist’ on 

an RDO following a weekend.

John explains his concerns about the 

COVID-19 situation and the potential 

impact it may have on him, his 

immediate family and family living in 

Europe.

The psychologist  and John identify that 

John is thinking through various 

eventualities to manage his anxiety, 

which is not helpful.

They discuss John’s social supports, 

ways to keep informed, meaningful ways 

to help his family overseas, and how 

John might be able to have 

conversations with his partner about 

what his work might mean for his family 

and how they can handle this.

John reports his actions:

• Obtain information about what

work he might be called to do

• Talk to his partner and colleagues

• Ways of supporting his family

overseas

John is aware that some of his 

concerns are going to remain 

unanswered and that he will be 

practicing living with a higher amount 

of uncertainty.

The psychologist briefly discusses 

options for further help.

The call goes for 50 mins.

The psychologist introduces 

themselves and talks briefly 

about the service, 

confidentiality and record 

keeping.

Case Vignette
This is a theoretical case study. ‘Call a Psychologist’ is a confidential 

service and we cannot present actual case studies in this forum – even in 

de-identified format.

John works on a medical ward and is 

allocated a phone consult in a few 

hours.

John explains he has a build up in 

anxiety about returning to work after a 

rostered day off.



Call a psychologist

If you find the following slides distressing, contact our free and confidential
service available for all employees provided by Monash Health psychologists.
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Call 0418 905 414

9am – 5pm, Monday to Friday



Thank you, Acknowledgments

All frontline healthcare staff

All psychologists who volunteered for Call a psychologist, led by Christine 
Miller

Dr Sika Turner: Case Study

Ashlee Gravell, Moana Waerea, Dr Dinali Perera: Graphics

Monash Health Psychologists are in this with you and thank you! 
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