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VIRTUAL TRAINING ON PSYCHOSOCIAL CARE IN COVID-19 UNLOCK 5.0 
15th -17th October  2020 @ 11.00am -13.00pm 

 
 

NO REGISTRATION FEE 

E-Certificate will be provided to all those 

participants who attend 3 days training.  

https://us02web.zoom.us/meeting/register/tZ0

rfuyrqjopE9aRKmqsY_fBfdIUxu7KZVq0 

 

https://us02web.zoom.us/meeting/register/tZ0rfuyrqjopE9aRKmqsY_fBfdIUxu7KZVq0
https://us02web.zoom.us/meeting/register/tZ0rfuyrqjopE9aRKmqsY_fBfdIUxu7KZVq0


“Enhancing institutional and community 

resilience to disasters and climate change” 



GOAL & OBJECTIVES 

 

Goal 

 To build capacity at the National and State levels for provision 

of psycho-social support at the community-level in India and 

the region, and develop a replicable model for providing the 

same by clearly identifying the roles and responsibilities of the 

various organizations involved in this effort. 

Objectives 

 To develop comprehensive tools for training PSS providers, 

standardize IEC materials that are sensitive to the culture, 

language and specific disaster risks covering the respective 

state/cities. 

 To develop human resources capable of providing effective 

psychosocial care initially in the designated vulnerable and 

disaster-prone states/ cities of the country. 

5 States 

6 Cities 



MULTI HAZARD PROFILE OF SIX CITIES 
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Development of tools for psychosocial need assessment 

Psychosocial need assessment 

Development of workbook and facilitation manual on psychosocial care 

Development of IEC material on psychosocial care in disaster 

First level training on psychosocial care (PSC) in disaster  

Integration of first level training on psychosocial care 

Sensitization & refresher training program on psychosocial care in disaster 

Workshop on psychosocial care in disaster management – a holistic approach in Delhi 

Development of workbook and facilitation manual on psychosocial care in disaster risk 

reduction 

Second level training on psychosocial care in disaster risk reduction 

Webinar on psychosocial care in COVID-19  

Handholding of psychosocial care in covid-19 

At a Glance 



Sharing of experiences 



Expectations of the participants 



Stakeholder’s need in COVID-19 



Mask 

Sanitizer 

Gloves 

Gown 

Food 

Transportation  

Social Distancing 

Home Quarantine 

•Needs differs as the time passes 
•Assessment & Intervention to be tailor method  

Stakeholder’s need in COVID-19 



PSYCHOSOCIAL ASSESMENT FINDINGS IN SHIMLA IN 2017 

Key Findings Recommendations 

HEALTH 

 Psychosocial care is not included in the Disaster management or Health Plan.   Psychosocial care to be included in the Disaster management or Health Plan. 

 Medical or health team is concerned with curative part and not with the 

psychosocial aspects of the condition.  

 Team should focus on Preventive aspects such as Psychosocial Preparedness.  

 No linkage of trained mental health professional with the medical professionals.  Linkage of trained mental health personnel in disaster management should exists 

 Limited understanding of managing stress in the staff.  Training on Stress management to staff. 

 No knowledge of breaking the bad news  Provide training on breaking the bad news 

 Technological Addiction in Children  Behavioral Management of Addiction 

 Loneliness in elderly population   Training on care of Elderly, awareness about their needs and concerns 

 Discrimination towards women at workplace  Training on Gender Sensitization and Equality 

 Tourism- no plan for looking for floating population  Developing  a psychosocial plan for stranded population in emergencies and disasters 

 Lack of Awareness about Psychosocial Preparedness in Staff and Team of IGMC  To provide orientation lecture at IGMC  



EDUCATION 

 Psychosocial care is not included in the Disaster management or Education Plan.  Psychosocial care to be included in the Disaster management or Education 

Plan. 

 Lack of Awareness about Psychosocial Preparedness in Staff.   Training on Psychosocial Preparedness to staff, teachers.  

 Inadequate sex education to students.  

 Behavioral and emotional issues in children- high demand with parents.  Parenting skills to Parents and ways to manage behavioral and emotional 

analysis.  

 Prevalence of Suicide 

 Increase in Suicidal Rates 

 Capacity building of students, teachers and Parents. 

 Gatekeepers Training.  

 Instill a capacity to face the failures of life in children and students. 

 Poor relationship between students and Parents- limited interaction.   Counseling of parents on parenting, understanding the capability of their 

children and not making them run after their desires and wishes 

 Stigma towards Mental Illness  Handling stigma in subtle way. Providing Psychosocial Training to Non-

Mental Health Professionals.  



 WOMEN AND CHILD DEVELOPMENT 

 Psychosocial care is not included in the Disaster management or Women and Child Development Plan.  Psychosocial care to be included in the Disaster management or Women and Child Development Plan. 

 Addiction in Children- 

 Substance Abuse 

 Technological 

 Behavioral Management of Addiction 

 Lack of Psychosocial Assessment in Child Care Institutes in Shimla  Psychosocial Assessment  and Intervention in Child Care Institutes in Shimla 

 SOCIAL WELFARE 

 Psychosocial care is not included in the Disaster management or Social Welfare Plan.  Psychosocial care to be included in the Disaster management or Social Welfare Plan. 

 Very few people in the department are trained in disaster management i.e. structural aspects and not on 

psychosocial aspects 

 Training on Psychosocial Preparedness to staff, volunteers.  

 Lack of regular drills in the schools.  Provide mock drills to students in  Schools with periodic updates.  

 Lack of Awareness in Staff on how to handle or how to Prepare Disabled Population for Disasters  Training to disabled on preparing them for disasters and handling themselves in emergencies 

 Staff is not trained to handle emotional reactions.   Training on handling emotional reactions of vulnerable population 

 NON-GOVERNMENT ORGANIZATIONS 

 Psychosocial care, preparedness in disasters for disaster risk reduction are not practiced by NGO’s.   Provide guidance and technical support.  

 Agencies do not work with the local community.  Need to work with the local community and support 

 Less support of Government towards NGO’s  Strengthen the relationship between NGO’s and Government 

 Lack of awareness of issues of elderly  Training People regarding issues of elderly and ways to handle it 



Issues identified in NIMHANS Helpline  
 Psychosocial issues 
 Anxiety & Depression 
 Relapse of Mental Illness 
 Career issues 
 Addiction  
 IPR issues 
 Domestic Violence 
 Child abuse 
 Management of elderly  
 Management of Differently abled  
 Medical related 
 Logistic related (Migrant workers-Transportation related) 
 

 

 



Psychosocial issues observed in cities inCOVID-19 Interventions done 

 
SHIMLA (Initial Days of COVID-19) 

 General issues like daily basic needs 
 School children workload  
 Issue of stigmatization if one is quarantined. 

 Municipal Corporation of 
Shimla have addressed those 
issues 

 Psychosocial Counseling 



Current reported PSC Issues in SHIMLA  

 Casualness in the behaviour of General public 

 Non-availability of migrant labour 

 Inflow of tourists 

 Slackness in the business activities 

 Cease of educational activities  

 

 



Disaster risk=Hazard* Exposure* Vulnerability/Coping Capacity   







Individual  Impact Family Impact Community Impact 



IMPACT OF COVID-19 

Physical Impact 

Social Impact 

Economical Impact 

Psychological Impact 



PHYSICAL IMPACT 

 Headaches 

 Neck tension 

 Increased heart rate  

 Stomach upset  

 Fatigue 

 Other uncomfortable sensations 

 Sleep problems 

 Lower appetite 

 Lower energy 



ECONOMICAL IMPACT 

 Breakdown of basic supplies 

 Unable to work 

 Difficulties to run family without livelihood options 

 Unemployment 



PSYCHOLOGICAL IMPACT 

 Worries and insecurity 

 Powerlessness 

 Feelings of discouragement 

 Irritability 

 Aggression  

 Anger 

 Difficulty concentrating 

 Crying 

 Withdrawal 

 Difficulty in taking decisions 

 



SOCIAL IMPACT 

 Discontinuity of regular life 

 Change in the family structure 

 Social deviation like caste, religion, and so on. 

 Migration 

 Abuses 

 Interpersonal issues 

 Social isolation 

 Domestic violence 

 Spread of misinformation's or rumors  

 Unable to attend loved one funerals  

 Stigma & Discrimination 

 



Vulnerable 
Populations 

Economically 
disadvantaged  

Racial and 
ethnic 

minorities  

PLHIV 

Those with 
chronic health 

conditions  

Mentally ill 

LGBTQ Homeless 

Migrants & 
refugees 

Women & 
Children 

Low income 
children 

Elderly  





Mental 
health 

conditions & 
vulnerability 

Lack of 
access to 
essential 

health care  

Stigma & 
Discrimination  

Physical & 
Sexual abuse 

Inaccessible 
emergency 

services 

Restriction 
in civil and 

political 
rights 

Employability 
issues 

Denied 
participation  

Disability & 
death 

(WHO,2020) 



Implications of COVID-19 for vulnerable populations 



Causal and Protective Factors Affecting Mental Health 



Psychosocial Interaction and Implications for Mental Health in the COVID-19 Era 



Short Term Long term  

Much is still unknown about how COVID-19 will affect people over time 

Uncertainty  Loss of identity 

Worries Burnout 

Anxieties and insecurity  Mood disorders 

Feeling out of control Persistent anxiety disorders 

Confusion  PTSD & Complicated bereavement 

Domestic Violence  Depression 

Mal-adaptive or destructive ways of coping Increased in take of Substance, Suicide, Self harm/ high risk behaviours  Separation issues in 
children-Parents who are health workers 

Isolation  Substance abuse issue 

Behavioural disorders-In Children PWMI: 
-Increased risk of infections 
-Feeling isolated 
-At risk of a relapse 

Child abuse  Elderly-Possible cognitive decline/Loss of purpose 

Disruption of biological functions like insomnia, reduced 
appetite,   

Somatic complaints  

Anger outbursts, frustration, isolation, stigma Marital discard,  change in the family structure, loss of  cohesiveness in the family, community 
disharmony, stigma  (Haider et al., 2020) 



Referral 



Why Referral?  

Prevention is better than cure 

 Take actions for early detection 

 Specimen referral 

 Referral of suspected COVID-19 cases  

 Psycho-Social help 

 Seeking helpline 

 Mental health care consultation 

 Support from GO/NGO 

 Partnerships with local community and spiritual leaders  

 



Trends  
 Public mental health responses and community outreach 

 Rethinking conventional mental health approaches 

 Teletherapy, Tele psychiatry 

 Home-based treatment  and tele outreach  

 Stakeholder groups (including service users and families) 

 Community support services 

 Multiagency collaboration and inter sector approach  

 Community monitoring and mental health screening. 

 Integration of mental health services with general health services 

 Institutional guidelines to deal with mental health difficulties 

 Continuous psychosocial services 

 Advocacy, PPP, risk communication and destigmatising  

 



What can be done? 

 Provide integrated mental and physical treatment and care through primary care 

 Integrate mental health issues into broader health policies, programmes, and partnerships 

 Integrate mental health into services during and after emergencies 

 Include mental health issues within social services development.   

 Mainstream mental health issues into education 

 Include people with mental health conditions in income‐generating programmes 

 Strengthen human rights protections 

 Build the capacity to participate in public affairs. 

 



 Disseminating cultural and linguistically concordant educational materials via email, social media, and 

phone. 

 A phone hotline for the community to ask questions and connect with services, including legal aid 

during this crisis. 

 Public and private industry partnerships to provide free/subsidized phone, Internet, and broadband, 

which are essential for distance learning, remote working, and tele-health. 

 Leveraging and employing current technologies to determine COVID-19 hotspots to target for 

intervention and better understand at-risk populations. 

 



SOCIAL STIGMA 



SOCIAL STIGMA 
 In the context of health is the negative association between a person or group of people 

who share certain characteristics and a specific disease.  



Social 
stigma 

Labelling 

Stereotyping 

Discriminating 
Experiencing 
loss of status  

Treating 
separately 



WHY IS COVID-19 CAUSING SO MUCH STIGMA? 

A disease that’s 
new  

Easy to 
associate 

that fear with 
others 

Afraid of the 
unknown 



WHAT IS THE IMPACT?  

 

1 
• Drive people to hide the illness to avoid discrimination. 

2 
• Prevent people from seeking health care immediately. 

3 
• Discourage them from adopting healthy behaviours.  



ADDRESSING SOCIAL STIGMA  

 

Building trust in reliable health services and advice  
 

Showing empathy with those affected 
 

Understanding the disease itself 
 

Adopting effective, practical measures 
 



Engaging social influencers  

Spreading the facts 

Correcting misconceptions 

Promote the importance of prevention 

Amplify the stories of the those who survived 

Early screening and treatment 

Ethical journalism 



 COVID-19 pandemic may be stressful for people. 

 It is normal to feel sad, stressed, confused, scared or angry during a crisis. 

 Fear and anxiety about a new disease and what could happen can be overwhelming and cause strong emotions in 

adults and children. 

 Stress is a disturbance of the person’s steady state.  

 

 

         

Stress & Covid-19 



CASE 1 

 Mr R is a business man, He used to have a good monthly income. But due to COVID 19 

lock downs his business turn over has decreased by 60%.  

 He is unable to sleep well, does not feel hungry. He is irritable with his family members. He 

has started smoking 6 -8 cigarettes a day. He is constantly worried and feels that his life is 

going to end. 

 

 



CASE 2 

 S is a 12 year old studying in class 6. Since the lock down his classes have been suspended. 

He does not attend school. Has not been able to meet his friends. At home both his parents 

are working from home.  

 He cant go outside the house. He attends online classes for 4 hours a day. S feels lonely and 

sad. He is also anxious about his classes as he finds them boring. Feels tired, gets angry with 

his mom and dad when they ask him something. 

 



CASE 3 

 Mrs V is a vegetable vendor. She and her husband used to sell vegetables in a pushcart. And 

earn daily wages. In the last 5 months they have lost their daily source of income.  

 She is very worried and anxious about the future of her family. Money for daily expenses of 

the family, Children’s education, house rent, money for medicines etc. hence she feels 

agitated, constantly has aches and pains in the body. She is not able to eat and sleep 

properly.  

 



CASE 4 

 Mrs D is a 65 yr old lady living alone. During the COVID 19 lock downs she has been 

isolated from her neighbours and family. She feels lonely and distressed.  

 Mrs D is not able to access medication, feels low bored and depressed. She is not able to 

sleep well and wakes up in the middle of the night. Suddenly feels she is going to die or 

something bad will happen to her children. 

 



Stress is inseparable 

 Stress is an inseparable part of human existence and it affects all 

individuals  

 Rich and poor 

 Educated and illiterate 

 Both men and women  

 Young and the old alike  

 Across both developed and developing nations.  





Statistics of COVID-19 

 Stress levels have been on the rise with 43%Indians suffering from depression, according to a new study. 

 10,000 Indians were interviewed to understand how they have been coping 

 According to the study, 26 per cent respondents were suffering from mild depression, 11% were feeling moderately 

depressed, and 6% were facing severe symptoms of depression. 

• Depression, Anxiety and stress were prevalent among Indian population during the lockdown. 

          

         Source :GOQII,2020 

 



SIGNS OF STRESS DURING QUARNTINE/LOCKDOWN 

Decreased energy & activity level 

Unusual restlessness /excessive worry 

Unable to relax or sleep 

Change in eating patterns 

Feeling edgy 

Severe anxiety/ panic  

Recurrent body aches/ body aches  

Increased use of alcohol 

Crying frequently  

Irritability /anger outburst 



WHY IS SELF CARE MORE IMPORTANT DURING SUCH CRISIS? 

To deal with stress and anxiety  

To cope with the situation effectively  

To maintain mental health and psychosocial wellbeing  

To prevent health problems  

To adapt to new challenges and circumstances  

To enhance immunity and overall health   



Managing Stress Means? 

 



Managing Stress Means? True/ False 

1)Eliminate the stress 

2)Learn to deal with it 

3)Become aware of the stressors 

4)Learn to react 

5)Learn to respond 

6)Recognizing what I can change 



Stress Management 



What Causes you ? 

 

 

How do you react?  



Line between Negative & Positive Stress 

How much you can cope before it becomes 

distress? 



What you can do to help yourself to 

overcome negative effect of stress ? 



Stress Management Techniques 

Change 
your 

behaviour  

Change your 
lifestyle 

Change 
your 

thinking  



1) Change your thinking  

 Change your perception of stress 

 Modify the meaning you attach to stress 

 

 



Unhealthy ways of coping with stress 

2)Change your behaviour  





Maintain Normal Routine 

 

3)Change your lifestyle 



Relaxation Skill 

 



Connecting & Disconnecting  

 



THREE COMPONENTS OF SELF CARE AND MENTAL HEATLH   

Keeping 
hands busy  

Keeping legs 
busy  

Keeping 
mouth busy  



SELF CARE STRATEGIES  

Get organised 
Prepare a daily 

routine  
Physical 
exercise  

Yoga  

Adequate sleep 
& sleep hygiene   

Meditation  Balanced diet   Mindfulness   

  Write your 
feelings in a 

journal  

Stay in touch 
with your 

friends/family 

Learn 
something new  

Watch or read 
something 
uplifting  



SELF CARE STRATEGIES  

Check out 
support groups 
and helplines  

Play or listen to 
music  

Engage in old 
hobbies  

Spend time with 
family if you are 

together  

Limit your time 
online and in 
social media  

Find a new 
bobby  

Find a way to 
help others  

  Try a new 
recipe  

  Seek support  
Put down your 

phone   

Remember you 
are not alone  

Give yourself a 
break from 

news  

These tips are about self-care, but humans generally need community to be happy. 



NATIONAL COVID-19 PSYCHOSOCIAL 

SUPPORT HELPLINE  



(HINDI Voice over) 

Child (Press- 1) 

Adult (Press-2) 

Elderly (Press-3) 

Women (Press-4) 

Health Care Worker (Press-5 Hindi & English, NIMHANS 

No.) 

(ENGLISH Voice over) 

Child (Press- 1) 

Adult (Press-2) 

Elderly (Press-3) 

Women (Press-4)  

Health Care Worker (Press-5 Hindi & English, , 

NIMHANS No.) 

REGIONAL LANGUAGE Voice over 

Child (Press- 1) 

Adult (Press-2) 

Elderly (Press-3) 

Women (Press-4)  

Health Care Worker (Press-5 Hindi & English, , NIMHANS No.) 

Welcome Message 

&  

Instruction about Helpline 

HINDI speaking  

Frontline Mental Health Professionals 
ENGLISH speaking  

Frontline Mental Health Professionals 

Regional language speaking  

Frontline Mental Health Professionals 

REGIONAL LANGUAGE 

(Press-3) 

ENGLISH 

(Press-2) 

HINDI 

(Press-1) 

Junior Mental Health Professionals 

Senior Mental Health Professionals 

Junior Mental Health Professionals 

Senior Mental Health Professionals 

Junior Mental Health Professionals 

Senior Mental Health Professionals 



NO OF LANGUAGES AND PHONES ADDED 

No of languages added: 12 
 
No of phone numbers added: 656 
 
No of states/UTs: 19 

Sl. 

No 

Language No. of Phone 

connected 

1 Assamese 3 

2 Bengali 14 

3 Bhojpuri 2 

4 English 107 

5 Hindi 335 

6 Kannada 3 

7 Khasi 1 

8 Malayalam 20 

9 Marathi 118 

10 Nepali 1 

11 Tamil 24 

12 Telugu 28 



STATES AND UNION TERRITORIES COVERED 

Sl. 

No 

State/Union territories Languages  No. of professionals 

connected 

1 Uttar Pradesh Hindi 65 

2 Uttarakhand Hindi 121 

3 Punjab Punjabi 70 

4 Meghalaya  English & Bengali 6 

5 Sikkim English & Nepali 42 

6 Manipur English, Bengali & Hindi 20 

7 Andaman and Nicobar Hindi & Bengali 2 

8 Bihar Hindi 10 

9 Chhattisgarh Hindi 19 



 
Sl. 

No 

State/Union territories of India Languages  No. of professionals 

connected 

10 Gujarat Hindi & Bengali 19 

11 Haryana Hindi 15 

12 Jharkhand  Hindi & Bengali  11 

13 Maharashtra Marathi 118 

14 Telangana Telugu 11 

15 Kerala Malayalam 14 

16 Tamil Nadu Tamil 20 

17 Puducherry Tamil 4 

18 Lakshadweep Malayalam 3 

19 Andhra Pradesh Telugu, Tamil & English 25 



INSTITUTES/AGENCIES INVOLVED  

• NIMHANS, Bengaluru 

• CIP, Ranchi 

• LBGRIMH, Tejpur 

• PGI, Chandigarh  

• DMHP/Mental health teams in district hospitals in 19 

states/UTs 



HELPLINE DATA (INCOMING) 

Helpline data 

No. of Calls Answered No. of Calls Attempted 

29/3/2020 to 3/7/2020 
 
No of calls answered:    46987 
 
No of calls attempted:  262174 
 
Total no of calls:             309061 



HELPLINE DATA (Call Back) 
Call Back 

Calls answered Calls attempted 

29/3/2020 to 3/7/2020 
 
No of calls answered:  156 
 
No of calls attempted:   320 
 
Total no of calls:                476 
 
Note: Only by NIMHANS and LGBRIMH 



CATEGORY OF CALLERS 

Category April May  June July Total 

Child 
19760 14606 1487 97 35950 

Adult 
18469 16175 2768 153 37565 

Elderly 
6299 4882 665 33 11879 

Women 
8402 5883 1029 41 15355 

Health care worker 
280 60 767 

Total 52930 41546 6229 384 101516 



April to September 

Total Calls (221634) Service Provided (34127) 



Helpline data September 

Category Service Provide 

Child 65 

Adult 361 

Elderly 74 

Women 67 

Health care worker 246 

No Key 518 

01/09/2020 – 30/09/2020 

No. of people approach 5566 

Service Provided 1331 

Service Provide 

Child Adult Elderly Women Health care worker No Key 



NIMHANS INITIATIVES 

 

  
This vast resource of materials developed for novel corona virus, COVID-19 

acts as a model that can be reproduced for future pandemics. 





 IEC Development on Covid-19 And Mental Health 

POSTER/FLYER 



 IEC Development on Covid-19 And Mental Health 



VIDEOS 





POSTERS/FLYERS DEVELOPED IN NIMHANS 

IMPACT OF COVID19 

MYTHS ON COVID19 HAZARD, RISK & VULNERABILTY IN 

COVID19 
INFORMATION ON COVID19 

TECHNIQUES OF PSS – COVID19 CIRCLE OF SUPPORT IN COVID19 



POSTERS/FLYERS DEVELOPED IN NIMHANS 

CHILDREN IN COVID19 MEDIUMS TO WORK WITH CHILDREN 

IN COVID19 
WOMEN IN COVID19 

ELDERLY IN COVID19 HIGH RISK GROUP IN COVID19 REFERRAL IN COVID19 



POSTERS/FLYERS DEVELOPED IN NIMHANS 

DO’S & DON’TS IN COVID19 COPING WITH STRESS IN COVID19 SELF-CARE STRATEGIES IN COVID19 



POSTERS/FLYERS DEVELOPED IN NIMHANS 

TAKING CARE OF MENTAL HEALTH OF 

CHILDREN DURING COVID19 
TAKING CARE OF MENTAL HEALTH OF ELDERLY 

DURING COVID19 



Brochures developed in NIMHANS 



Brochures developed in NIMHANS 



Brochures developed in NIMHANS 



Brochures developed in NIMHANS 



NIMHANS COVID-19 PSYCHOSOCIAL HELPLINE  

080- 46110007 



 

Dr.Jayakumar C 

Associate Professor 

Centre for PSS in Disaster Management 

National Institute of Mental Health and Neurosciences 

(Institute of National Importance) 

Bengaluru-560029 

Mob:9810888173 

Email :jaipsy@gmail.com 


