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Psychosocial care during the Covid-19 pandemic 

 
In this scientific advisory report, which offers guidance to public health policy-makers,  

the Superior Health Council of Belgium provides recommendations on psychosocial care 

during the Covid-19 pandemic for health care providers and authorities. 

 
This version was validated by the Board on  

6 May - 20201 

 
 

SUMMARY 

The SHC has drafted an opinion on the psychological issues that may result from the Covid-
19 pandemic, how they may evolve and what we know about the means to be implemented 
in order to tackle them in the mid- to long-term.  
 
This opinion aims to set forth a situational analysis of the literature on the matter and that on 
collective emergency situations, in order to advise the authorities on the measures to be taken 
to optimise psychosocial management. The recommendations relate to both the general 
population and healthcare providers, as well as other support services. The isolation measures 
taken have affected the population as a whole, even if their impact (and therefore the risk of 
acute stress and long-term consequences) has been more significant for certain individuals. 
Nonetheless, these recommendations must be translated differently for each target group.  

 
The SHC recommends that psychosocial aspects should be taken into account throughout the 
duration of the pandemic, not only to reduce mental health issues within the population, but 
also in order to promote better monitoring of its directives as relate to the pandemic.  
To this end, it will be necessary, on the one hand, to undertake the work required to predict, 
identify and treat mental health issues; and on the other hand to reduce distress levels within 
the population. The aim is to strengthen individual and collective resilience. This will require 
clear, coherent and transparent communication, and the use of a sufficiently diverse range of 
media. It is important to call on community spirit, rather than coercion and repression, which 
have adverse effects on mental health and compliance with instructions.  
 
At the start of the pandemic, emphasis must be placed on the effective deployment of 
resources (assessment and sorting of requirements according to the resources available). 
Easy-access care must be made available, that individuals can refer to as necessary (with 
particular attention to problems relating to bereavement and for certain more vulnerable 
groups, as well as for healthcare providers). Psychosocial support must particularly aim to 
promote natural recovery and autonomy, and to identify and guide those who need support.  

 
1 The Council reserves the right to make minor typographical amendments to this document at any time. On the other hand, 
amendments that alter its content are automatically included in an erratum. In this case, a new version of the advisory report is 
issued. 



 

 

Superior Health Council 

www.shc-belgium.be 

 
− 2 − 

These targeted, adapted and scaled psychological interventions must then remain available. 
The longer the pandemic lasts, the higher the risk. It is important to monitor and manage 
certain signs (domestic violence, stigmatisation, loneliness, etc.). 
 
Assessment will come to the fore after the pandemic, and it will be essential to prepare for a 
possible new pandemic; focussing on individual and collective resilience and investing in 
training for professionals. 
 
Reactions to crisis situations vary greatly between individuals. Many people will encounter 
stress reactions which will, in the majority, be temporary. It is necessary to treat these stress 
reactions (including with online intervention) in order to reduce the risk of problems at a later 
date, but also to strengthen compliance with the measures taken to combat the virus. As for 
trauma, this will be managed by specifically trained professionals. 
  
These issues must be managed, taking into account the risk factors that determine their 
occurrence and evolution: 
 

• Predisposing factors: age, female sex, low socio-economic status, low social support, 
low sense of control, previous psychological issues, etc. 

• Trigger factors: fear of the pandemic, quarantine, long periods of uncertainty, threat to 
life, etc. 

• Maintenance factors: duration of isolation, personal factors such as individual capacity 
to tackle the circumstances, social support, community reaction and recognition, 
confidence in the information supplied, financial support and recovery, attention in the 
media, etc.  

 
Loneliness is also a risk factor for mental health issues. Individuals currently living separately 
from their family run the highest risk. Social distancing measures will impact the well-being of 
the population as a whole. 
 
There are no dominant factors, but it is frequently a combination of factors that causes certain 
groups to become particularly fragile: individuals who are very fearful of COVID-19, those who 
have been admitted to intensive care, those who feel threatened, who have no job or income 
security, who present with pre-existing vulnerability made more acute by the impact of COVID-
19, parents of young children, women, young people, individuals living alone, those who have 
no or very little social contact, low skilled individuals (including university students, and 
students who are working). Increased psychopathologies have also been noted in women with 
young children, migrants, individuals with previous psychiatric issues, and adolescents, 
among others. 
 
The care sector also deserves particular attention, including after the crisis. 
 
Furthermore, it will be necessary to be aware of the long-term effects on the population as a 
whole. Work stoppages can be anticipated, not only following infections due to the virus, but 
also caused by other consequences such as the additional workload, the consequences of 
isolation, lack of employment or financial security. However, returning to work and employment 
in general play an important role in the prevention of mental health issues and wider health 
problems, as well as in relaunching society as a whole. It is therefore essential to support 
programmes that target a return to work and training.  
 
Finally, while there is a lack of data concerning the impact of the strict measures taken 
concerning mourning rituals, the SHC is of the opinion that it is important to work on a well 
considered and scalable bereavement process. Professional support is also recommended in 
the event of a complicated bereavement.  
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Keywords and MeSH descriptor terms2 
 

MeSH (Medical Subject Headings) is de thesaurus van de NLM (National Library of Medicine) met gecontroleerde 

trefwoorden die worden gebruikt voor het indexeren van artikelen voor PubMed http://www.ncbi.nlm.nih.gov/mesh 

 

 
List of abbreviations used 
 
ASD Acute stress Disorder 

EMDR Eye movement desensitization and reprocessing 

PTSD Post-Traumatic Stress Disorder 

 

  

 
2 The Council wishes to clarify that the MeSH terms and keywords are used for referencing purposes as well as to provide an 
easy definition of the scope of the advisory report. For more information, see the section entitled "methodology". 

Mesh terms*  Keywords Sleutelwoorden Mots clés Schlüsselwörter 

Disease 

Outbreak 

 Epidemic Epidemie Epidémie Epidemie 

Mental Health  Mental Health Geestelijke 

gezondheid 

Santé mentale Psychische 

Gesundheit 

Psychological 

trauma 

 Psychotraumatology  Psychotraumatologie  Psychotraumatologie  Psychotraumatologie 

 Reintegration Werkhervatting Réintégration Wiedereingliederung 

Health 

Personnel 

 Health Care 

Providers 

Zorgverleners Prestataires de soins Leistungserbringer 

im 

Gesundheitswesen 

  Psychosocial 

intervention 

psychosociale 

interventies 

Intervention 

psychosociale 

Psychosoziale 

Intervention 

Resilience, 

Psychological 

 Resilience Veerkracht Résilience Belastbarkeit 

http://www.ncbi.nlm.nih.gov/mesh
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I INTRODUCTION AND ISSUE 

This advisory report deals with the psychological impact that can be expected as a result of 
the corona-crisis. This document discusses what effects are to be expected, what their 
diagnosis, course and prognosis will look like in the medium and long term, and what we know 
about useful ways of dealing with them. It is not a manual on how the government should act 
during and after the corona crisis, but an exploration of the existing literature and knowledge 
on the subject. Annex 1 contains the original question presented to the working group. 
 

II METHODOLOGY 

After analysing the request, the Board and, when appropriate, the Chair of the working group 
identified the necessary fields of expertise. An ad hoc working group was then set up which 
included experts in psychology, psychiatry, occupational medicine, virology. The experts of 
this working group provided a general and an ad hoc declaration of interests and the 
Committee on Deontology assessed the potential risk of conflicts of interest. 
 
This advisory report is based on a review of the scientific literature published in both scientific 
journals and reports from national and international organisations competent in this field (peer-
reviewed), as well as on the opinion of the experts. 
 
As part of the systematic research, the working group defined some specific search terms and 
inclusion terms with which articles were searched within the Cochrane Library and PubMed. 
Preference was given to reviews or articles with peer review from 2000 to the present and 
which investigated psychological impact in a traumatogenic situation. Details of the search 
terms used and the process of the working group are given in Annex 2.  
 

These guidelines in this report have been chosen at the highest possible level of evidence.  
Anecdotal evidence is not included in the scientific evidence, although they are numerous. 
Figures and reports from the field of work were included insofar as they followed the scientific 
principles and provided added value for the further elaboration of the recommendations. This 
report is not a meta-analysis and no full level-of-evidence determination of each 
recommendation was made.  
In addition, attention must be paid to the uniqueness of the current pandemic and the working 
group calls for these recommendations to be kept under review in light of the changing 
situation. Much used evidence is based on insights from single events.  At this moment it is 
not clear whether this comparison is valid.  The recommendations are similar to those already 
published from China3 and follow the principles reflected in the report on the terrorist4 attacks 
of 22 March 2016. 
 

Once the advisory report was endorsed by the working group, it was ultimately validated by 
the Board. However, in order to make these recommendations available in a timely manner, it 
should be noted that the usual internal validation procedures of the SHC have been adapted. 
 
A few comments on this report: 

• These recommendations apply to all adults (including the elderly). For each of these 

groups an adapted translation is needed from the core insights behind these 

recommendations. It is not the responsibility of the working group to determine what 

this actually looks like. The authors are available for further advice. 

 
3 Jun Zhang, Wu, Zhao, & Zhang, 2020 
4  SHC 9403 2017 




