PIfTe-9R TN IgauI=T AP
TIRaR  SUTIAISHT - BROITHRT
ARTqRID Gal..

HaIXTS RAISIA
Ao IR 9T
AT IRUFS ShHID: DI@S-030/H 35.936/ARIY 38
M. BIMSY 3MMAR, TETAT AT, HHeh SARG
HATSY, {dg 800009
faTid : g @aR |, 030

qrdT -

9) A ORI FHHID BIfdS-2020/9.96.936/TRITI-337 faid 28.0%.2030
) I IRUTH HHIR . BIfTS-3030/7.5.936/3MRITI-337 fa=Tid 29.08.20%0

3) AT, ARG AT, ag AT TF ¥ : GATH/HIAT /(R L&/I]-¢-30/030,
fas1i® 98/0¢ /200

3T IRYT P -
SURIGT A9 e 8 Ui, 2020 =T 3MAH MUl ISATHey Bifds-9

T JSTRTAT dIecd] WgHIa e IT TSIRIEEd 3TRIT Hdl JUR Sidex, MUHRT d
HHAR] MY U AFNS  AUEEEd ARGR  HRUARST  SURIRAISH]
GATIUATHRIT AT, JARITT Hel-9, Hag ATeAT eI o] A ST HRUYT 3MTeh!

I, R A A& B3] IFdTS MM WIPRST G, & 29.08.3030 =T

3T YRUFABIY ARTG2Id G AT Boedn ed. Fax FHd ATl Bifde-9]

OIUT S U] HFRT® FHRITaR SYTITSTHT BRUITATS! ANTG3d SENIEIESEINEEIIS

3RIATN TG B3] 38, WX JMEdIe M WIhR] SSG| @Tﬂjﬂjﬂ%{ ﬂ_cﬁw

T SUT AT 3T



3T o7 ST Bl S-3030/9.55.938/3RITY 337

. I BITS-9% BV S qUIT=AT AT FHAITAR SUTIATSIT BHRUYThR <]
IR “URRTC-31" AR THE HRUIN ATSed] ARGRID Gl YA HRIATE!
DHRUGT AT]. FATHD, JRITY Ad1-9 i1 AT G Fd e e a1 SAoedr.

3. SR I URYFH HERTE IMRIATAT www.maharashtra.gov.in AT HdhavIaTay
IUGE HRUYT IATAT G T bl 030083%4C009ER9 37T 37T, BT AT
feoiices W giefiferd Bod hIevdrd Ad 3.

HERT T IS UTeS 2T ASITTAR d AT,

. Digitally signed by
Sanjeev ey

Harishcha porerehandr
* Date: 2020.11.24
nd ra Dh uri 15:21:03 +05'30'
(H.3.43)

IR Ad, HERTE 3.

q. Y IMRITY Hal TJAT FHAM FeASD, IS IR Y,

CES
' , 3R AAT-9, Hds.

HATHD, AR HT-3, 0.

SUHATG B, MRITI [AT (4 He o)

ISCEICEIRNGED

HeAId / Suared, Aot AR [G9RT, H1G3 T, o,

el (JTRITT-3 37).

G M £ o o W

73 R 4t 3



mﬁ’ : MR
Guidelines for Addressmg Mental Health

and Psychosocial Aspects of COVID 19

Outbreak

These guidelines summarize key mental health and psychosocial support
considerations in relation to the 2019 navel coronavirus (covid-19) outbreak.

NHM, Maharashtra

Arogya Bhavan

P D’MELLO ROAD, CHHATRAPATI SHIVAJI TERMINUS AREA FORT, MUMBAI, MAHARASHTRA
400001
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INTRODUCTION

Coronaviruses are respiratory viruses and broadly distributed in humans and other mammals. Some
cause illness in people and others that circulate among animals, including camels, cats and bats.
Rarely, animal corona viruses can evolve and infect people and then spread between people such
as has been seen with MERS and SARS. Although most human coronavirus infections are mild,
the epidemics of the severe acute respiratory syndrome coronavirus (SARS-CoV) and Middle East
respiratory syndrome coronavirus (MERS-CoV), have caused more than 10000 cumulative cases
in the past two decades, with mortality rates of 10% for SARS-CoV and 37% for MERS-CoV. The
current outbreak was initially noticed in a seafood market in Wuhan city in Hubei Province of
China on 12th December, 2019 and has spread across China and the world.

SARI is manifested by fever, cough, and shortness of breath or difficulty in breathing. It
encompasses pneumonia and Acute Respiratory Distress Syndrome (ARDS). These two
conditions are the primary causes of death among COVID-19 patients.

The pandemic of COVID-19 has been handled worldwide with restriction of activities from
lockdown to venture out only for essential work. This restriction of activities to control pandemic
has extended for more than 4 months in state of Maharashtra. Unlockdown is unfolding the ‘new
normal’ which will also see restriction of many activities. This has been source of generalized
burden, may that be social, psychological or financial. Mass mentality has also observed oscillating
differences in reaction to COVID-19. This calls for regular outreach and awareness program not
just for physical wellbeing but also for psychological good health.

Currently in Maharashtra Frontline Health Workers are continuously working with all their efforts
in order to treat the Covid-19 positive patients. Keeping in mind the recent Covid-19 affected cases
of have committed suicide and also the rising mental health issues documented in frontline
workers, these guidelines are prepared by Public Health Department, Government of Maharashtra.

This document is specially prepared for ready reference of mental health workers working in
pandemic to ensure best outcomes for the patients facing problems related to mental health due to
pandemic. While preparing the document, emphasis is given on mental health of patients who are
identified to have COVID-19 infection and frontiners.

Frontliners are backbone of effective implementation of strategies for control of pandemic.
Without their wholehearted contribution, it’ll be difficult to handle such once in a century mass
adversity. Hence, their mental health matters for holistic well-being of society at large.

HCW- Healthcare workers
MHP- Mental Health Professional

ﬁlPéﬁE.




GUIDELINES FOR TREATMENT OF MENTAL HE
POSITIVE PATIENTS
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GUIDELINES FOR OUT PATIENT DEPARTMENT

1) When the patient and their caregiver first enter the COVID center, the available healthcare
worker (including any doctor, psychiatrist, counselor, psychiatric social worker, staff
nurse, community nurse, medical social worker) must provide complete information about
coronavirus and COVID 19, including information about COVID-19 spread, symptoms
and signs, precautions.

2) Available mental health professional must screen the patient for mental health issues and
psychoeducate the patient and caregiver regarding common mental health issues.

3) If patient has mental health problems, patient must be referred to the psychiatrist for
assessment, to formulate clinical impression and device a personalized action plan for that
particular patient.

4) MHPs must maintain a registry to enroll all the screened patients with their contact details,
mental health status and details of action plan formulated, if any.

5) Every patient seen by MHP must be enrolled in the registry with contact details so that
frequent telephonic contact can be maintained considering patient may opt for home
isolation and may develop mental health issues in quarantine phase. This is will also help
in offering mental health services to family members of the patient.

The following basic information about COVID-19 needs to be covered in the health education
sgssions:

1. Information about Covid-19:

e COVID- 19 is highly infectious disease caused by the most recently discovered
SARS COV-2. The disease can spread from person to person through small droplets
very fast from the nose or mouth which can spread when a person with COVID-1 9
coughs, sneezes or exhales.

e These droplets land on objects and surfaces around the person. Other people then
may catch COVID-19 infection by touching these objects or surfaces, then touching
their eyes, nose or mouth. People can also catch COVID-19 if they breathe in
droplets from a person with COVID-19 who coughs out or exhales droplets.

e This is why it is important to wear a mask and maintain more than 1 meter (3 feet)
away from infected person. The most common symptoms of COVID-19 are fever,
tiredness, and dry cough, loss of smell, loss of appetite. Some patients may have
aches and pains, nasal congestion, runny nose, sore throat or diarrhea. Most people
(about 80%) recover from the disease without needing special treatment.

E|Page Ed
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e Older people and those with Co-morbidities like high blood pressure, heart
problems, COPD and / or diabetes are likely to develop serious illness. Hence,
monitoring of symptoms is extremely essential in this special group.

e Information about Covid-19, pictorial presentation, display charts to be placed in
OPD which are self-explanatory.

e IEC material should be displayed in the patient waiting area, near the drinking
water cooler, OPD case paper registration area.

e The IEC should also include information about common mental health problems
like sleep disturbances, panic attack, anxiety, depression, etc.

i e Information about isolation and quarantine should be highlighted along with
maintaining positive mental health during this phase.

o Emphasis on structured routine, breathing exercises, adequate sleep must be given
along with psychological first aid

2. Simple precautions to be taken to prevent spread of Covid-19 :

The points mentioned below need to be thoroughly explained not only to the patient
but also the caregiver/guardian.

& Regular hand washing with the correct technique: Regularly and thoroughly clean your
hands with an alcohol-based hand rub or wash them with soap and water.

+ Physical Distancing: Maintain at least | meter (3 feet) distance between yourself and
others.

¢ Avoid going to crowded places unnecessarily: Places where people come together in
crowds, you are more likely to come into close contact with someone that may have
COVID-19 and it is more difficult to maintain a physical distance of 1 meter (3 feet).

¢ Avoid touching eyes, nose and mouth. As hands touch many surfaces and can pick up
viruses. Once contaminated, hands can transfer the virus to your eyes, nose or mouth. From
there, the virus can enter your body and infect you.

+ Follow good respiratory hygiene: Cover your mouth and nose with your bent elbow or
tissue paper when you cough or sneeze. By following good respiratory hygiene, you protect
the people around you from viruses such as cold, flu and COVID-19.

+ Stay home and Self-isolate: Patients must be told, not leave the house even if they have
minor symptoms such as cough, headache, mild fever, until you recover. Patient should
confine himself or herself to one room in the home to avoid spreading infection to those
who share house with patient. If self-confinement is not possible then getting admitted in
CCC is best option to avoid spread of infection to near and dear ones. If one must leave
the house, ensure to wear a mask to avoid spread of infection.
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& Safe use of alcohol-based hand sanitizers: Clean your hands frequently and tha:sra:nu_ghll:n,r
with alcohol-based hand sanitizer when washing hands with soap and water is not feasible.

3. Regarding the Di;eau Impact:
Currently the recqé.rmjr rate of coronavirus is nearly 97% and the death rate is nearly 3%.
The patients shnuld be made aware of the recovery rate to give them hope and
encouragement lea:.ding to reduction in their fears. Also, they should be advised to follow
guidelines to prevent spread of infection to their family and community.

This point needs to be highlighted during counselling.

GUIDELINES FOR CONDUCTING MENTAL HEALTH AWARENESS
SESSIONS '

2. The conduction of counselling sessions is solely responsibility of the DMHP team or
staff trained by DMHP Team.

3. Group cﬂunséll_i!hg is to be on OPD days to cover the maximum population visiting OPD.
In case of lack of manpower, minimum once a week session should be conducted.

4. Group {:nun&éﬂ'_ing can be done by psychiatric social worker, trained psychiatry nurse,
counsellor or clinical psychologist.

5. Appropriate uxe-' of audio-visual aids must be made to ensure physical distancing. This
will ensure safety of mental health professional as well. In case, audio visual aids are not
available, small g;-c-up counselling must be encouraged. There should not be more than 5
participants in a group. Norms of physical distancing, use of mask by participants must be
ensured.

6. Thorough focus should be on establishing rapport to understand their issues and
symptoms and in:case patient is suspected of suffering from mental health disorder, it’s

best to follow the standard treatment protocol.

7. Patient’s relai'iii_rcfguardian!caregiver need to be screened for any mental health issues
and proper health éducation about the basic concept of COVID- 19, why isolation is
required for the_'p'a'k_tiemt and quarantine is required for the relatives and close contacts. Also,

importance of ‘personal hygiene, diet, respiratory etiquette, proper mask wearing

‘}_|Pa é ; S




techniques shuuld be demonstrated. Importance uf home quarantine should be given

priority during the sesmnn.

8. Upon suucmsﬁll screening a patient should be classified as having no mental health

issue, mild, mndemﬁe or severe psychiatric disorder and should be managed accordingly.

9. Patient and cmegwer, both must be screened for psychological health problems, a

registry should he maintained with contact details, clinical impression and management

plan and follow ups should be taken online or on telephones during phase of isolation and

quarantine should be taken and updated in the registry.

10. Patients with no mental health issues at present should be contacted once a week

whereas patients with mental health issues should be contacted at least twice a week or

more depending on severity of symptoms and management should be planned.

11. It should be advised for OPD patients to contact concerned psychiatrists or call helpline '

number 104,

GUIPELINES FOR INPATIENT DEPARTMENT

Those patients' 'that are admitted indoor should be psychoeducated by the in-house
Psychiatrist, h‘am;d psychiatric staff nurse or other trained staff. Individual counselling
should be done .once a week. Also, it must be kept in mind that frequency of such
counselling may vary from case to case depending on severity of symptoms of the patient
and should not be 1-::53 than once a week. Along with this, group counselling sessions should

also be cnnductcd at least once a week.

Existing DMHP team should plan training sessions for doctors and nurses of DCHC, DCH
and CCC to identify common psychiatric symptoms at the earliest and teach them
psychoeducate the patients with common psychological symptoms. The doctors at facility
should also know yhen to refer patients to DMHP team for problems that require individual

counselling and /or pharmacotherapy.

[Page
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Considering sh rtage existing manpower for psychiatry, psychiatrists and clinical
psychologist v.;qumg privately can be hired for consultation and counselling. And they
will be pruwdéd w1th a suitable honorarium. Funds for such honorarium should be obtained
from budge.tary pmwsmn for disaster management at district level, also emergency funds

from mmclpal curpﬂrauans chould be utilized after taking proper permission, and fund
can be utlllzed‘fmm COVID action plan.

HR Avm].ablhg and Training: Staff appointed at CCC, DCH and DCHC including
doctors, nursas ;-,roga instructors, and managers should be trained by the DMHP team for

carly identification of common psychiatric symptoms and basics of psychoeducation and
mental health awarauess DMHP team shall be solely responsible for training of
healthcare wnrkﬁr,s at CCC, DCH and DCHC. Such training can be carried out through
online piatﬁ:-rms like Zoom app, webinars, group training ete. It must be kept in mind that
staff appointéd-at CCC, DCH, DCIC is working on rotation basis. Hence, it's mandafory
to conduct training’programs for each new rotation fo ensure that the working staff is.

adequately trained. This will improve quality of service offered by the staff on duty.

DMHP team rhust ri;iake 4 standardized format of presentation so that uniformity of training
content is mami:'amad While preparing the standardized format, DMHP team will utilize
webinar links Ei:'nj'" T(fﬂ‘ for the comman topics to be covered and content validity (Refer to
Annexure ]II} B

Funds for suruh t}ammg can be obtained from Active Covid-19 Action Plan under

innovative mcasures ' district funds can be utilized by District Collector’s permission, and

DMHP tra.mmg fund*’-‘. can be utilized for the same purpose with appropriate documentation.

Yoga aussmns shuuld be conducted every day morning for [PD patients. AV recordings

and live demcms[ratmna o internet platforms by the AYUSH cell can be used too.

If any patmnt 15 su.spwted to be showing signs and symptoms of mental illness then, the

1
patient thulﬁf Bﬂ Pmmptl}f referred to psychiatrist for assessment and management.




CGMMDN WﬁRNING SIGNS MENTAL HEALTH PROBLEMS IN

PATIE@ES AND THEIR FAMILIES WITH COVID-19

L [Z%, ok |.

1) Fear uf de'ath 15

2) Insomnia

3) Boredom

4) Irritability

5) Substance craving and withdrawal

6) Panic attack — include palpitations, sweaty palms, butterflies in the stomach, feeling of
choking sensation with normal SpO2 levels, feeling of impending doom etc only after
mcd;cgl_murbldlty is excluded.

7) Excessive worry about future of self, family

8) Increased ﬁnanc:al stress due to quarantine phase of entire family.

) Stlgma and discrimination attached to COVID-19

10) C{:-mp;?g_%e_! disregard for restrictive norms.

WARNING SIGNS AND MANAGEMENT SUICIDAL IDEATIONS

4
The behaviors dcscnbcd below should possibly warn health professionals that they may
represent “Wardmg Signs” that individuals in the context of COVID-19 may be contemplating
suicide and wﬁiIJ requrrﬂ assessment,
Emotional ,5 | i

SU I

e Acute stra’%& gt
e Anxious c:-r gﬂﬂltcd
Feeling 15u]g‘te£:l 5n'.:-r Iﬁ}ﬂctﬂd
e Feeling nf Hﬁlplcssness hopelessness and worthlessness
e Suicidal 1d]e{auunsfpians
Behaviors : i
e staying alufslf o

. Expressmﬂhﬁu'ghts about death or writing a note about it or distribution of .
JEr

e Planning l;-r cnntcmplatmg to end one's life. Patients may or may not express it explicitly
in words mt,HC_W needs to be observant for any related signs and symptoms.




e Change mlpat[.cms of eating/sleeping
e Change mg;attel;ls pf Substance use
o Signs of cktreme anger

° Displayinig: .é.;ic:tgéﬁg}iﬂmud swings

by

Management of patient with estimated high risk of suicide

» Constant Ei_.f;q.erviaihn by staff. The bed should be located close to the nursing station with
easy view |

» Scissors, razors and other potentially lethal objects should be removed

% Nomedication to be kept with the patient and medication must be handed over to the patient
under strict supervision and Staff nurse on dufy must ensure that patients swallows
medications and doesn’t spit out. '

» Patient must be kept in a room with shatterproof windowpane and windows with mesh or
sturdy grills preferred. Doors of the room without latches/bolts from inside. However, the
exit door of the facility should have lock system in place to prevent patient from escaping
from the facility.

> Patients should be accompanied by a healthcare worker or neighboring patient while using
the washroom,

Based on the primaty diagnosis, appropriate treatment can be initiated immediately under
strict supervision which can be antidepressants, tranquilizers and mood stabilizers. A
definitive: management plan that includes pharmacotherapy, psychotherapy, counselling
and ECTs, _E]ﬂnpgq_olnginal treatment should aim at behavioral control and symptom relief.
Factors That Tnicréase Chances Of Suicidal Risk
AT B o

e Previous r;,qiﬁ_:iriif;; %:tltempts

e Presence t;fﬁs'ya}jﬁatric disorders

* History nféﬁhsrhlﬁma use disorders

o Family hiﬁi;?@ié&@lafﬂguicide

e Chronic qh:‘,'su:a] iliness/terminal illness




MANAGEMENT

Those patlent shumng ,‘Hgﬂs nf suicidal ideation as well as severe psychiatric illness which can lead
to suicide nerzds both pharmmlnglcal as well as non-pharmacological strategies.

h\JTERE’ENTIéN
BASED ON LEVEL
OF RISK

RcH

':

 MODERATE |

L s

Feeling of

" 'worthlessness,
“helplessness

Decreased attention and

concentration plan.

Past history of suicidal

-attemipls

Co-morbid substance

use. |
Recent loss of job or

“financial issues

Unmarried/divorced/
separated

Previous hfo psychiatric
illnesses

Co-morbid chronic
physical illness.

Recent discharge from
pE}'ChlEI.rIG hospital

‘Moderate anxiety

Mndcratf: depression
Pamc attack

By
Pa:kswe suicidal
ldi:atmn

;111‘{:1 anxiety

;Mﬂ({ depression

Pagic attack
I}ﬂaﬁh wishes

» Depending on underlying
diagnosis treatment
including Anti-

depressants and
tranquilizers and/or mood

stabilizers  should be :
started.
¢ ECT{Proper Guideline |

regarding ECT including |
personal protective

measures should be
followed as ECT |
procedure can be aerosol |
penerating procedure)

education, Family intervention
and /or counselling can be
planned,

Durmg the assessment, general

| interviewing and counseling
' skills are likely to be helpful

such as: Offering help by

'RISKF ACTORS POSSIBLE INTER.VE_E_NTIDNE - el
PHARMACOLOGICAL | NON:

L MANADERIETL PHARMACOLOGICAL |
fild e e ls MANAGEMENT |
e Active suicidal ideation | ® Admit patient under care | Therapies like Cognitive |

«of Psychiatrist behavioral therapy, Psycho- :

stating “I'm here to help you.” |

Be a good listener, Give ample |

time to allow the person to
express all their worries,
apprehensions and thoughts
Avoid making dismissive

| camments like “you've nothing
| to worry” or “don’t think

negatively” Many more are in
rmuch worse trouble than you”
Be non-judgmental, avoid

| making statements like “you

* Anti- d&pressants
e Tranquilizers

s Mood stabilizers
o ECTs

. hnh-dﬂprassants
e Tranquilizers

should've done more when you
had the chance™

| Empathy - State that you can
| understand the person's feelings
| in this situation and that almost
! everyone is feeling the worry

and anxiety

| Being supportive (we can all
get through this together; we
| need to help sach other) and

| Instilling hope (FOR COVID- |
| 19 confirmed cases- majority of | |

. harm yourself till I find help for |

people recover from COVID 19 !
wnh mild symptoms and without

 any complications).

| Building a contract by asking
| "Will you promise me not to

L you?

S A Rl




GUIDELINES FOR FRONTLINE WORKERS

5 . P
Frontline workers are the backbone of effective health systems —These include doctors, nurses,

sanitary workers, police, pefsonnel,
workers at transport department ec.

security guards working at hospitals and various other places,

13| Page




IMPORTANCE OF

It's important to work
COVID-15. S T

POSITIVE BEHAVIOURS IN FRONTLINERS

i .
i :

asat::am for our community to overcome this unusual mass adversity of

1)

2)

3)

4)

Consideration —
a) Maintaining cleanliness and hygiene for wellbeing of all
b) Passing on ofily authentic information from valid sources

Courtesy — f

a) Be courteous to-your fellow workers
k) We all are together in this pandemic
¢) We all share similar concerns and anxieties

Community —

a) Keep up the community spirit

b) Share positive experiences with team males

¢) Sharing axpﬁr'ien:es helps in reducing anxiety and common fears of those around us

and increases the team spirit.
Compassion — .

a) Show cumpa's;.'si-ﬁ'n'to those who are more affected than you or more vulnerable than

youL




5) Caring —'-. T J
a) Take care uf ynur ci;ﬂieagues whether they are working or self-isolating.
b) Stay in touch mth thr:m to offer support.

|-'\|

Issues faced by frontline waorkers:
The commonest dlsahhng menta] health issue experienced by personnel in the front-line of any
pandemic is “burnout™; Descnbed classically as a triad of emotional exhaustion, depersonalization

(loss of one's erngmthy, carmg, and compassion), and a decreased sense of accomplishment.

a. Burn-out (the commonest)
¢ Emotional exhaustion
# Detachment (loss of one's caring, empathy, and compassion)

4 Decreased sense of accomplishment

b, Distress & Anxiety related to COVID-19

& Fear of death, fear of catching infection, fear of isolation/ quarantine, Excessive worry about
the front liner becoming-a source of infection for the family.

+ Excessive worry about Futura of family

< Not being ahie to smp or cqntml WorTying

4 Feeling nurvaus am«:mus or on edge

< Being so restless that it 15 'hard to sit still

%+ Feelingi incom petcnt at wcnrk

<+ Becoming r::asﬂ;l,r amm}'ﬁd or irritable

% Excessively tﬂlluwing social media about COVID-19
<+ Feeling a[rald as 1f samﬁ:thmg awful might hdppcn

< Disturbed sEeep ;md decreased appetite

c. Depressive sym ptums ;

4 Feeling sad, C'.i'}'fi_rig;sp:c%]:lls_:,; disinterested in daily routine
< Ideas of hopaieaﬁuéits; h»'::l I:'}lessnﬂss and worlhlessness
+ Wanting to efid it 4fl - SUICIDAL THOUGHTS AND PLANS

@ e b b
c. Substance use disorder

e PR e e T I L
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o Increase in levels of existing substance use or using new substances is the commonest siress
related trend./This can b&praksant as a change in frequency or quantity.

& Useof memeatmn}fulrsinep Iand stress reduction without a valid medical prescription should
warrant attenfion to underlying mental health disorder.

o Possibility of Substance withdrawal need to be considered if regular users present with
Mental health d:sturbances l,"_;:_'speciall:.r in the context of disruption in supply chain

& Sleep disorder. ¢ 13

Extremely common. Suﬁjécts j:nay present with difficulty in

o Initistingsleep . ..

+ Frequent awakenings o

*

Early moming awakening

Lightsleep = _
Excessive sleep _ffelati\?ciy infrequent)

L

R
Distress, anxiety, exhaustion, shift work, substance use can all present with sleep disturbances. It
is important to clarify these aspects when frontline personnel report with sleep disturbances.

e. Pre-existing Mental Health Issues

Frontline personiel with pre-existing mental health issues may relapse or experience worsening of
symptoms. Covid-19 pandemic . has likely put frontline workers across the world in an
unprecedented situation, having to make quick decisions and work under extreme conditions may
that be in the futm of PPE-or contamination zones or long duty hours. As concluded by many
researchers across the globe, it has been found that many frontline workers have been exposed to
moderate to extreme lévéls of stress during the Covid- 19 pandemic.

Some of them may _Expéricm':c distress to the point of not being able to carry on. They require
help. It is critical to-ensure that those in need are identified early and offered an appropriate
intervention. The commonest disabling mental health issue experienced by personnel in the front-
line of any pandemic ‘is “burnout”. ‘Described classically as a triad of emotional exhaustion,
depersonalization; (loss of one's empathy, caring, and compassion), and a decreased sense of
accomplishment.

o gl !
f. Stigma and disgrimiuﬁtiqnldqp to Covid positive infection

Some frontline wu}kars:u"ia:.é unfortunately experience avoidance, subtle discrimination in the form
of keeping the person dway in many different forms by their family or community owing to fear
of catching infection which-culminatés into stigma. This can make an already challenging situation
far more difficult for the’ frontliners. It's necessary to actively inquire about such discriminating

’ s T
wyl 1 Fink T8k
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attitudes by signiﬁqant omm :jel:ated to frontliners. This issue must be addressed as it discourages
morale of efficient frontline ﬁmker and breaks them down to early burn out or depression.
i F;.:-..!_;r -E ..-: §°:

Hay 3

& Activities to hé condt i:l_ed to address the mental health issues of Fr ntline Workers

¢ 1. A.wamnesa. Regarding Self-Care

All personnel in the front line should be made aware of the principles of self-care. Self-
care includes those activities to promote our emotional, physical, relational, and
spiritual/religious wellnéss. These include the following:

Havea sﬂuct;r;cd mutin»; |

Ensure breaks in long ﬁuty_ hours and adequate sleep

Keep in touch with relatives/friends

Whenever time permits sary OUt some activities and hobbies unrelated to work like listening to
music, singing, and gardenir;g

Exercise rt:gulai‘l;f and have a h;iafith},r diet

Practice re:laz_c_altiun'eixe;qisas liké yoga

Religious activities (if you are E:a religious person)

Make time f&r.}dmsé]f and your family

Keep yourself engaged in habbies like etc.

In most enmrgeniéies, the work schedule is hectic, highly demanding on physical as well as mental
strength. Hence, carrying out all activities may not be possible but team leaders should ensure that
at least, frontliners get their breaks and facilitate regular contact with friends/family.

& 2.Identify Frontline Health Workers with Following Warning Signs:
Distress:
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'F,t;ehng help!es.s hopalr.ss, listless
Ty

-Dpc:reﬁﬁn:d a’rﬁeﬂnnn span

creased cuneentratmﬂ

d:fsphﬂnc mnud
Self- withc_l:awﬂl

active suicidal ideation

If above s1gns are pte:sent then the frontliner should be prioritized for professional help from
MHP and should be-assessed in detail and management plan must be formulated. Frontliners
should be assessed by psychiatrist and psychologist as a team. Documentation of case history,
management ‘plan and follow ‘ups must be thorough. Individual Counselling and /or
psychutherayy sessions must be conducted by Clinical Psychologist personally. Regular follow
ups, frequaﬂt telephamc contacts and ensuring implementation of standardized treatment plan

is mandﬂtﬂryr

4. Support Grqu'r.

During official meehngs once in two weeks, it’s mandatory that a mental health professional
is available to all fmntlme workers for helping them deal with their difficult feelings and
thoughts. This'also will promote team building. Also, this will allow frontliners to speak up
for themselves and understand mental health is equally important as that of physical health,
This will break theé ‘stignta and discrimination and frontliners can become role models for
community. thnjres by eminent psychiatrist may be conducted using webinars, zoom app

etc. Hp b vl .i'. 5
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Frontliners: when tramed adequataly can work as mental health advocate in the community
promoting the 1mpurtanm: of mental health.

it
A he!plma fur hcds and nther inquiries for physical health is 1916.

l A i -
A dedmate.d memal hﬂ&“h helpline must be advertised across the state and made user

friendly. It is rechmmiended to create more awareness in the frontline workers about the 104




helpline starlr:d hy Ggiﬁfprpmgnt._of Maharashtra, so that they can access the given number as
and “hmﬁzcdedand pass on to the needy people in the community.

These important Helpline Numbers should be displayed in the places with good visibility for
the Staff. These areas ¢could include waiting area, staff rooms, restrooms, canteen, hallways
ete, IR T T

Identify valnerablé population among frontline workers: Those with physical
comorbidities and above the age of 55yrs are at high risk of not just contracting COVID-
19 infection but also susceptible to major mental health problems. Regular Group therapy
sessions at least once a week and individual counselling / Psychotherapy and/or
pharmacotherapy is recommended for the vulnerable population.

6. Conductwebinars, seminars on various mental health issues including Stress management,

Insomnia, building Resilience, Sleep management, Handling anxiety, Mental health in pandemic,
Life in post Im_:kdui-.rn period, Substance use and boredom, Mindfulness based meditation, Social
Media Use vis a vis Abuse. DMHP teams are advised to take reference and assistance from
webinars conducted, links of which are attached in Annexure Il

& 7.Sessions for ASHA, Police Personnel, Transport personnel

Just like other health care workers, non-healthcare workers working largely on frontline basis

who are g.lso‘faca. the same rigks and fears. They are also in close contact with the community

population, Bringing in awareness regarding mental health will in turn benefit the sociely

indirectly.

| .-: | Gmup Lcéuﬁs;liqgf
.il Dnhna l'lr;:cturqsl by eminent psychiatrist
A i Trmnmg sassi#ng regarding Emotional first aid
| LHl;:ilz-lu'u:: n.umi.:rm: for consultation should be provided including state helpline
! .’*:';-i..{ﬂi'::i]ﬁe_i'-;lﬂci..
S Ficen 28
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% 9.Sessions for sanitary workers in hospitals:
Ps:.}@histﬁét and clinical psychologist from DMHP team should be mandated to provide
‘weekly counselling and screening for mental health issues of the sanitary workers.
Special cqﬁﬁjdetatiqns should be made for addiction counselling. These workers

19|Page . 7
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should be made aware of the existing helpline numbers including helpline number-
51 DONES RS

In the community, following are the vulnerable groups:

Old age: Social distancing, though a major strategy to fight COVID-19, 1s also a major cause
of loneliness, particularly in settings like nursing-care or old-age homes which is an
independent Tisk factor for depression, anxiety disorders, and suicide. Also, those patients
suffering from dementia face new challenge of maintaining hygiene, self-care and social

distancing.

& The first step is increasing the awareness about mental health issues among the older adults
and their family members via social media.

¢ Utilizing community health workers or trained social workers for the screening of older
adults at old age homes/assisted living facilities for mental health issues.
] L A :

¢ The Mental health helpline number 104 can be utilized and need to widely published for
catering psycliiat:i'c’ need of elderly people. Through this medium, there is a basic
assessment of problems followed by a brief psychological intervention. Training should
also create awareness. about existing helpline number- 104. Online platform like E-
sanjivani OPD need to be utilized. The psychiatrist should be encouraged to write online
blog, also newspaper blog to create awareness about mental health of old age people.

# Those with psych{afjl:iq emerpencies like suicidal risk, severe agitation, and catatonia,
refusal of food or deliriim would require evaluation by psychiatrist in emergency settings
with' appropriate precautions related to COVID-19.

Adolescents and children: Childrén and adolescents have already been at home with schools
being shut.and their regular schedules have been disrupted with no clear idea of when they will
be restored. ‘Children'are Confined to the home and in some situations may be separated from the
parent because; they are quarantined, or their parents are quarantined. Social play deprivation,
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mcmased,}l:.q uf ;gadge:s thus inr.:r_égsing screen time, boredom, adjusting to online schooling

have addaﬂtuﬁheatresq ‘of lockdown. Every school must arrange children’s mental health
awareriess sessions for parents regarding mental health of children.
S il 8 i - b

Children may e';xph:riqncé:ﬁ range '_l:'.lf psychological issues such as social deprivation, anxiety,
fear, worry, dqprés_:isiun,:diﬂ'mult}r sleeping, and loss of appetite which may culminate into temper
tantrums, mcreased ;c;;:'ge:ptirﬁc or discord with parents and family. Quarantine and isolation may
also lead fo stress which was never faced before and hence, difficult to handle for some.

Every teacher in school or junior. college should arrange for online guidance and awarencss
sessions about mental health helpline for parents of their respective class. Schools or Junior
colleges can seek help from DMHP teams or hire MHPs from private set ups to train the teachers
for guiding the parents on identifying mental health issues, tackling common problems with
children and adolescents and knowing when to seek professional help. Schools to submit report
of cuun;sr;.]l_ing activity ?lt:lﬂ._‘.c'l‘li\?ﬂ.l'ﬂnﬂ;SS sessions to DMHP / appropriate higher authority.
Clil‘liEEH: psychﬂ'ld_gistlas__ well as psychiatrist while treating children and adolescents should
consider the following important points:

Fclnltuw'u;g points should be considered while conducting sessions:

e Every new case must be evaluated in person and online platform must be avoided for the
first interyiew. .

o Identify the core issues. [’ important NOT to label a behaviour as diagnosis. In fact,
diagnosis_ should: be established only after few follow ups, gathering sufficient data and
establishing rapport with the dhild. Effect of lockdown on a child’s psyche should also be
considered h&t_’ﬁg&' feaching a'final conclusion. Clinical impression should not be made
ba.é'&a?_ﬁn?his'i&_h'g? {givén by ‘parents alone. Corroborative history should be collecied from
teachers and miost importantly, from the child itself. It's better to go slow on diagnosis than
labelling a childwith a psychiatric diagnosis.

e Provide clear _infq;r?atiun ina r'easaur'mg. honest and age-appropriate way to the child and
v oo i e

° S,f:huuié and CI_JHEE]‘ESI e;fe'mandatad to provide mental health support online with the help
of MHPs, Onliné availability of school counsellors must be ensured by the school in
stipulated school timings.

. Mental Heﬁif;ﬁ‘f'amﬂf:géncies should be tackled at the earliest through active liaison with
thie local health'systems and professional help from MHPs must be sought at the earliest.

- Maiz&jﬁ'ﬂg Pd%riél'?hrium Women: Covid-19 epidemic has created stress and anxiety for
pregnant v:rqlnen in aﬂ"ercm ‘partts of the world.

SR pa sl
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:i};;g}iﬁm“ﬁ{liﬂd'w}swﬂm phase is natural phenomenon in most women,

a) Altholigh pregnancy and p
horm hanges, ?hjfﬂﬂlﬂgl{:al changes increase propensity of a woman to variety of
n'ien hgalﬂ';ussuﬂs, commonest being depression, panic attacks, anxiety disorders.

b) C‘UIVI[LHHM Eﬂdﬁﬂ,ﬁ:ﬁéndﬁﬁsly to the stress of pregnancy by making them yulnerable to
inféction, Pregnanicy hias been identified as high risk group for susceptibility of COVID-19, may
result in ‘ddversé outcomes than non-pregnant women of same age group. Because of social
distancirg and lﬂckdms, even regular checkups weren’t feasible in many areas which added to
the stress burde:l:., worry aboyt delivery, newborn’s health. This may have decompensated many
pregnant mj&ufnenifo develop mental health issues.

¢) Issues regarding pregnant and post- partum WOmen should be tackled by psychiatrist and
clinical psychologist and early recognition and prompt treatment should be administered.

d) Simple réﬁssur’ance and active listening may alleviate anxiety of many pregnant ladies.
Psycho education, Counselling and Psychotherapy definitely helps the most number of
patients. However, whenever warranted, one should not hesitate in starting appropriate

pharmacotherapy by weighing risk and benefits of the same.

o Woon iRt ;
+ Every ANC OPD. is mandated to provide psycho education to every mother visiting the OPD

regard_iqg_epnupuﬁ“;}_ﬁntal_ ijr.:;qllh isgyes in pregnancy like anxiety, depression etc. These sessions
are to be conducted by existing staff nurses, counselors or Doctors trained by the DMHP team.

Fuiure;Tminings -ag State Level: : , _

. 'Trmmngbfallcmﬁnumt}r ‘Health Officers for common psychiatric disorders.

" IWﬂl;]narrsf@rail édnqmstratlors doctors and others for stress management.

. 'Pra“{dmgﬂfmuﬂﬂ‘ teams from NIMHANS experts so that the DMHP team in turn can
:Imnductfrainiﬂg sé'ssi'dns.'_ffft other doctors at CCC, DCHC, and DCH.
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Annexure I

MPDR’FANT HELPL]NE NUMBFRS TO BE DISPLAYED IN HOSPITAL

¥
¥

i ] L SRR | i
Iﬂﬂi | wﬂﬁ i __ |HewuneNumper |
T Mental He_a]th Helptma UnEIEr_ DEuiH'F . __i__1_04__ o BTt S
I 2 Considering recent pand-:*mm of COVID-1 | 9513615550, |
| Government of Maharashtra started helplme number. |
I This number provides guidelines for both COVID-19
i__ B 931._1:_3:1’:5 and Ps;,rchmma Patients. ) )l L) al
i 3. | NGO run helpline number called E'ral\aya Wani is also 9930 194249
! aval.table fur Psychiatric and COVID 19 counseling | |
| |
 ERpe. N O T T S Lt : gz e S|
| | !
| 4. Gﬂ?”““ken_t Dflndm {ﬂ,ﬂﬂjl Central  helpline  number for |
| | COVID19 !
1 |
i ! » National Health Portal
e Helpline set for 28 states and 8 '
i i Union territories
I
g : | (All kinds of help including support |
. Beote fur ration) :
A S PR | 1075 0r 011-23978046.
5. Mlntﬂll‘}' of, l-fcatth and Fa:nll}r Welfare National, Ps:,chu social toll Free helphna mlh- ;
- (MoIIEW). GDI Institute of Mental Health and Neuro | free helph b 08046110007 |
' Smenms [_NmﬂIA.NS} Bangalore o RElpE e !
& | - to address mental health issues that *
i | may arise during the COVID-19
. vh ik Imkduwn |
« Directive for Taking care of mental |
health of different sections during
: COVID 19: Children, elderly, migrant |
warkers, those in isolation wards, :
— fuepralpopulation. © .
Zalp_dE',E i




S = e il s |~ = £ b ~H
oo emediete- |- | Sy BT N e M | R b _ o |
e — ndsgu P e i S o I v L Hm it | e I IR s - o
pus soweay. | odsyry | /RN | 3004 | wgy | P TN e o s o - 1esepfeano)- oy
' p o drede -__u. n...-_n Sl Rl 3 |.:.J=|.I.| g e |_...._._._uh#u. r-“.m.sl.-.r...—.—..ul..l_‘..u. nn.&. o L] i

i e s, | gt N ey = -

PIES RIURD

" *Rid joon

Ll L] 040 Buauagfaasag e T L2 -3330 11 - £ 19D -IHIQ | s
uﬁiaani.:tnk__!&.l.!ei..:. u ..wﬁﬁlis_glaqﬁzgiuiu., ﬁi%gA§§i

P i S F g 4 S : 2 T .
nh_aal.w._..uu L1040 Futfund 4 §0) Jusjpasuno’y - g . = RSNy RS eI plae g sy T S T s Etlanls o nasan

@ =
= ||£ . = e




Annexu re 3

132. httgs g{d rive, guugle :nmg ie}’d;"ll‘szansD?f‘r’T I-taBlpjoBIMOUVFap/view? usmdrwesdk

13. hitps; 'drwe cm_ le. I:urn' flle df1s Pusp=drivesdk

14, httpS .f f d rwe Huap.le tnm.v’frle.." df1 H3 ONahTpPtLdussisg3iehpxHeVIHYPw/view?usp=drivesdk
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