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On March 11, 2020, the World Health Organization 
(WHO) declared the outbreak of a new coronavirus disease, 
COVID-19, to be a pandemic (1) and called for countries 
to take urgent and aggressive action (2). The world was 
faced with a new crisis that not only involved the health 
sector but also several other sectors.2 Confirmed COVID-
19 cases have exceeded 4.5 million globally, with con-
firmed deaths going over 283 000, according to the latest 
official figures derived from official WHO data on May 13, 
2020 (3). The Islamic Republic of Iran announced its first 
COVID-19 positive case on February 20, 2020 (4). The 
stressful atmosphere observed in societies previously in-
fected by the virus also gradually reached Iran, and in most 
of the cities, it was even more intense than the real stress 
related to the virulence of the disease (5). Paying attention 
to the mental health of societies struck by a crisis has been 
shown to be one of the fundamental aspects of crisis man-
agement programs worldwide (6-8). The Islamic Republic 
of Iran has more than 2 decades of experience in providing 
psychosocial support in disasters. Lessons learned from the 

management of mental health issues in emergencies, espe-
cially during the COVID-19 pandemic, revealed to us that 
in order to efficiently respond to the mental health needs of 
a society at different stages of a crisis, a dynamic approach 
has to be adopted. 

The rapid spread of the novel coronavirus has brought 
about a great deal of stress, anxiety, and fear to all societies. 
These emotions can be considered normal regarding the 
fact that people are being faced with an unstable, unpredict-
able and ambiguous situation. Nevertheless, severe and 
prolonged anxiety may lead to psychological distress, and 
this in turn will lead to malfunctioning in daily living. High 
stress levels have been shown to weaken the human im-
munity system, and therefore lead to vulnerability towards 
viral infections (9). Stress may also lead to maladaptive be-
havior. At this point, the Ministry of Health and Medical 
Education (MOH) of Iran became preoccupied with devel-
oping strategies to reach a comprehensive solution for 
properly addressing the quickly-spreading stress and ten-
sion across the society. The mental health staff of the pri-
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↑What is “already known” in this topic: 
- Addressing mental health issues of the populations adversely 

affected by a crisis is a fundamental component in the field 
of crisis management programs worldwide. 

- The rapid spread of the novel coronavirus has brought about a 
great deal of stress, anxiety, and fear to all societies. 
 
→What this article adds: 
- Lessons learned from the management of mental health issues 

of the society during the COVID-19 pandemic, showed that 
in order to efficiently respond to the mental health needs of a 
society at different stages of a crisis, a dynamic approach has 
to be adopted, delivered in a timely manner and minimal 
delay.  
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mary health care (PHC) system were especially trained ac-
cording to developed training packages to provide neces-
sary care for those dealing with stress, and the MOH help-
line was also set up in the very beginning of this phase to 
enhance access to care. 

Field reports show that the main emotions observed 
among Iranian people in the beginning of the virus outbreak 
were anxiety, worry, and confusion (10). Qualitative anal-
ysis of data extracted from the MOH helpline revealed that 
most of these emotions were results of low awareness or 
misinformation related to the disease and virus behavior, 
standard methods of protection, and stress around shortage 
of supplies in the beginning of the outbreak (10). This 
guided the MOH towards a multimodal approach with the 
cooperation of other governmental sectors, including the Is-
lamic Republic of Iran Broadcasting System (IRIB). Vir-
tual social networks were also brought into use regarding 
this approach. Main goals at this phase were changing atti-
tudes of the general population towards different aspects of 
the COVID-19 pandemic and promoting awareness leading 
to healthy behavior.  

Two to 3 weeks after the announcement of the first cases 
in Iran, the number of those diagnosed with the disease 
gradually started to increase. Unfortunately, social stigma 
surprisingly started to emerge as one of the problems that 
those directly affected by the virus had to cope with. There-
fore, COVID-19 patients and their families not only had to 
deal with consequences and problems of the disease itself, 
but also had to fight with the mental burden of being stig-
matized by the society. This brought up the need for design-
ing an intervention to increase mental health literacy and 
decrease the stigma surrounding the disease. Meanwhile at 
this stage, inpatient services quickly started to become 
overloaded to such an extent that the medical staff had to 
work for continuous hours and days giving service to pa-
tients in hospitals. This indeed threatened their mental 
health in several ways. They were going on heavy and con-
tinuous working shifts with minimal rest on one hand, and 
having less social interaction with friends and family mem-
bers due to protective measures on the other, while contin-
uously experiencing severe anxiety about getting infected 
due to exposure to the virus. We felt the need to design in-
terventions to specifically address the mental health of 
medical staff countrywide and respond to their need for 
psychosocial support. Governmental and nongovernmental 
organizations worked alongside faculty members across 
medical universities, especially mental health profession-
als, to design psychosocial support interventions for service 
providers.  

With the upcoming of the New Year holidays and the in-
tensification of quarantine measures, major changes started 
to become evident in daily routines of families. To prevent 
probable conflicts due to these changes and to help individ-
uals maintain effective communication among their family 
members, we needed to design interventions to primarily 
increase the awareness of the general population on the nec-
essary skills in this new situation. Some cases were also in 
need of counselling services offered by mental health pro-
fessionals. Promoting self-care in the field of mental health 

in lockdown situations was the main scope of our interven-
tions throughout this period and providing psychological 
consultations and support via the MOH helpline was there-
fore initiated at this stage. 

Death tolls of COVD-19 slowly began to rise in the last 
week of March 2020 in Iran, and at the same time safety 
health protocols hindered the possibility of traditional bur-
ial ceremonies and social gatherings in memory of those 
deceased. This gave rise to a new critical issue: the neces-
sity to make efforts to prevent complicated grief among 
COVID-19 survivors. We had to officially advise divisions 
in charge of safe burial to be considerate towards emo-
tional, cultural, and religious matters along with keeping up 
with safety protocols. The more important component of 
this intervention was to provide face-to-face psychological 
consultation services through the PHC system for those 
who had experienced loss of loved ones. 

Content analysis of calls to the MOH helpline demon-
strate the reality that the stressful atmosphere that had taken 
over the society in the beginning of the pandemic has faded 
out now, but social and financial stressors due to the ad-
verse effects of COVD-19 on national economies has pre-
sumably resulted in an increase in feelings of despair and 
hopelessness across the society and in some cases even su-
icidal ideations. 

Due to rapid virus transmission, the COVID-19 pan-
demic has placed all countries in a state of tension that will 
subsequently lead to various problems across several as-
pects of everyday living of human beings across the globe. 
These problems will in turn lead to psychological distress.  
Following our 3-month experience in managing the indi-
vidual and non-individual effects of COVID-19 on mental 
health of the society in Iran, we have concluded that: (1) 
Manifestations of psychological distress differs in quality 
and severity over time and across different stages of the 
COVD-19 pandemic. (2) Psychosocial interventions must 
be offered in a timely manner and with minimal delay, be-
cause failure to keep up with the immediate needs of the 
society may lead to complicated issues and consequences 
difficult to compensate for later on. (3) Designed psychoso-
cial interventions should be flexible and dynamic in nature 
to be able to respond to the evolving needs of the society. 
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