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ABSTRACT
This report summarises the emerging evidence base for psychosocial impacts and
psychosocial support interventions in the COVID-19 pandemic in the following areas:
The psychosocial and mental health impacts of the COVID-19 pandemic to date
The evidence base for the effectiveness of psychosocial support services in the
response and recovery to COVID-19 in supporting individual and community adaptation
and well-being
A brief overview of psychosocial interventions related to COVID-19 pertinent to the
Aotearoa New Zealand context.
Emerging impacts from the ongoing COVID-19 pandemic include impacts to physical
and mental health, exacerbation of disparities, secondary impacts from public health
measures (e.g. social distancing), and negative economic consequences. Several
groups appear to be more at risk.
Evidence suggests that ensuing psychosocial needs are immediate and are likely to
continue long term. Psychosocial recovery plans and interventions need, as much as
possible, to be evidence informed, flexible enough to stay relevant to the evolving
context, address disparities, and adapt to and reflect different cultural and community
contexts.
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GLOSSARY AND ACRONYMS
Aotearoa

Māori name for New Zealand

BAME

Black, Asian, Minority Ethnic

BAU

Business as usual

BIPOC

Black, Indigenous, People of Colour

CDC

Centers for Disease Control and Prevention

HAO

He Ara Oranga: Report of the Government Inquiry into Mental
Health and Addiction 2018

IASC

Inter-Agency Standing Committee

IFR
IFRC

Infection Fatality Rate
International Federation of Red Cross and Red Crescent
Societies

Kaupapa Māori

A Māori approach to topic, customary practice, institution,
agenda, principles, or ideology – a philosophical doctrine,
incorporating the knowledge, skills, attitudes, and values of Māori
society

LGBTQIA+

Lesbian, Gay, Bisexual, Transexual, Queer, Intersex, Asexual

Māori
MHPSS

Indigenous people of Aotearoa New Zealand
Mental Health Psychosocial Support

MIQ

Managed Isolation Quarantine

NCDs
NPIs
Pacific peoples

Non-Communicable Diseases
Non-Pharmaceutical Interventions
Includes people from Sāmoa, Tonga, the Cook Islands, Niue,
Tokelau, Tuvalu, and other smaller Pacific nations
Term used to describe Pacific Island migrants to Aotearoa New
Zealand from Sāmoa, Tonga, the Cook Islands, Niue, Tokelau,
Tuvalu, and other smaller Pacific nations

Pasifika

Pākehā

Aotearoa New Zealander of European descent

PIM

Public Information Management

PS

Psychosocial

PSS

Psychosocial Support

SES

Socio-Economic Status

Tangihanga

Traditional Māori funeral process

Te ao Māori

Māori worldview

Te Tiriti o Waitangi

The Treaty of Waitangi

Tikanga
Whānau

Correct procedures according to Māori customs
A term used in reference to family, whether they be immediate
(i.e., nuclear), extended, or non-related but have come together
for a specific purpose

WHO

World Health Organization

Disaster Research Science Report 2021/01

ii

CONTENTS
Acknowledgements ......................................................................................................... 2
Abstract ............................................................................................................................ i
Glossary and acronyms................................................................................................... ii
Introduction ..................................................................................................................... 1
Methodology ................................................................................................................... 2
1. Psychosocial and mental health impacts ..................................................................... 3
Characteristics of the COVID-19 pandemic ................................................................. 3
Multiple, complex impacts ........................................................................................ 3
Global crisis ............................................................................................................. 4
Uncertain duration .................................................................................................... 4
Considerable ongoing distress ................................................................................. 4
Mental health and psychosocial services strained or disrupted ................................ 5
Detailed impacts of COVID-19 ..................................................................................... 5
Physical and mental health impacts ......................................................................... 5
Impact of public health measures ............................................................................. 6
Economic impacts .................................................................................................... 8
Different impacts for specific groups......................................................................... 8
Psychosocial impacts: lessons from former crises ..................................................... 14
2. Psychosocial recovery: approaches, planning and interventions ............................... 15
Psychosocial recovery ............................................................................................... 15
Principles and approaches for psychosocial recovery ................................................ 16
Principles ............................................................................................................... 16
Approaches ............................................................................................................ 17
A stepped-care approach to psychosocial recovery ............................................... 17
The stepped-care approach in Aotearoa New Zealand........................................... 17
Psychosocial interventions in crises ........................................................................... 19
What we know so far .............................................................................................. 19
Psychosocial recovery planning in general ................................................................ 20
Central and regional agency psychosocial planning in the COVID-19 context ........ 21
Communication in psychosocial recovery ............................................................... 23
Training during the pandemic and beyond.............................................................. 24
Supporting community-led psychosocial support in planning .................................. 25
Psychosocial recovery intervention for specific groups .............................................. 26
Disaster Research Science Report 2021/01

iii

Tele-health and psychosocial support delivery ....................................................... 28
Those who have contracted COVID-19, their families, and whānau ....................... 28
Healthcare and other frontline and essential service workers ................................. 29
People at higher risk of contracting COVID-19 ....................................................... 29
Children, youth, and their families and whānau ...................................................... 30
People living with mental distress .......................................................................... 30
Employers and employees under strain ................................................................. 30
Conclusion .................................................................................................................... 32
References ................................................................................................................... 33
Appendix 1: Stepped-Care model to MHPSS interventions ........................................... 53

Disaster Research Science Report 2021/01

iv

INTRODUCTION
On March 11, 2020, the World Health Organization (WHO) declared a pandemic due to
the rapid, global spread of a novel coronavirus - SARS-CoV-2, known as COVID-19
(WHO, 2020a). Less than ten months later, in December 2020, there were 61,869,330
confirmed cases and 1,448,896 deaths in more than 200 countries1. Despite the
possibility of vaccination in many countries2, the pandemic continues to peak in multiple
areas globally. By May 2021 there were over 157 million confirmed cases, over 3 million
deaths, and three variants of concern (CDC; WHO statistics).
In response to the ongoing pandemic, governments and public health authorities around
the world implemented a range of non-pharmaceutical interventions (NPIs) including
border restrictions, social distancing and sanitary measures such as coughing and
sneezing etiquette, hand hygiene, and wearing face masks (Ferguson et al., 2020;
Flaxman et al., 2020). Aotearoa New Zealand (NZ) similarly instigated measures to
protect the health of its citizens and manage the emerging crisis.
For the first time in history, on March 19, 2020 Aotearoa New Zealand closed its borders
to all but Aotearoa New Zealand citizens and permanent residents. Six days later a State
of National Emergency was declared and the country moved into Level 4-lockdown of a
4-tier alert system (see https://covid19.govt.nz/alert-system/alert-system-overview/).
Level 4-lockdown meant that all but essential services were ordered to close for at least
four weeks and social distancing was enforced with a nationwide stay-at-home mandate.
These measures flattened the curve of the outbreak with no community cases identified
for 100 days.
The country functioned at Level 1 until cases of community transmission in early August
2020 and February 2021 resulted in the Auckland Region returning temporarily to Level
3 and the rest of the country to Level 2. As of May 11, 2021, the country is at Level 1
with 2,618 confirmed COVID-19 cases (27 active and no current community transmission
cases)3. As the pandemic continues to evolve, fluctuate, and diminish, the full impact of
COVID-19 on the Aotearoa New Zealand population is currently unknown.
Aotearoa New Zealand has several policy and reference documents focused on crisis
planning, response, and recovery pertinent to psychosocial well-being, most notably the
Ministry of Health Framework for Psychosocial Support in Emergencies 2016 and the Kia
Kaha, Kia Māia, Kia Ora Aotearoa: COVID-19 Psychosocial and Mental Well-being
Recovery Plan (Ministry of Health, 2020a).
The present document updates the evidence base for psychosocial impact and recovery
in the COVID-19 context and can be used to support decision making and guide
recovery-supportive activities. The work was undertaken as part of a Ministry of
Business, Innovation and Employment (MBIE) COVID-19 Innovation Acceleration Fund
project to address the psychosocial needs of the Aotearoa New Zealand population in
response to the COVID-19 pandemic. A related document, also part of the MBIE project,
1

WHO data. Weekly dashboard: https://www.who.int/emergencies/diseases/novel-coronavirus2019/situation-reports
2 New Zealand started to vaccinate frontline border workers in February 2021 (Ministry of Health website).
3 Ministry of Health website 15 April, 2021.
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presents an updated framework for community recovery in the COVID-19 context
(MacDonald, et al., 2020).

METHODOLOGY
A rapid evidence assessment of the academic literature was undertaken focusing on the
following questions:
1. What are the documented global psychosocial health impacts of the COVID-19
pandemic to date?
2. What is the evidence base for the effectiveness of psychosocial support services
in the response and recovery to COVID-19 in supporting individual and
community adaptation and well-being?
3. Briefly, how are psychosocial interventions applied in the COVID-19 context?

A comprehensive search strategy was used to identify appropriate documents from both
the published peer review articles and grey literature. Documents were sourced through
Massey University Electronic Library resources using a range of web-based databases
including Scopus, PubMed, PILOTS, PsychLit, and Science Direct. A manual search of
the reference lists of selected papers was also used to identify studies missed by the
systematic search. Aotearoa New Zealand and international stakeholders were also
asked to identify relevant unpublished literature.
The resultant document was developed using an iterative drafting and refinement
process with input from a project advisory group.
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1. PSYCHOSOCIAL AND MENTAL HEALTH IMPACTS
Characteristics of the COVID-19 pandemic
Characteristics of the pandemic in summary:
•

multiple, ongoing, inter-connected cumulative impacts that compound existing
hardships and challenges

•

global nature of the pandemic which affects the whole of a society

•

difficult to predict the duration of the pandemic crisis, and thus the timeline for
recovery

•

a considerable prevalence of distress

•

Mental Health Psychosocial Support (MHPSS) services globally and nationally
under strain or disrupted (He Ara Oranga, 2018; WHO, 2020b).

Multiple, complex impacts
The COVID-19 pandemic context is complex with multiple, ongoing inter-connected
cumulative impacts and challenges related to the health threat, including the appearance
of new virus variants, family and social disruption, financial insecurity, caregiving burden,
and confinement-related stress (Fernandez 2020; Fontanet et al., 2021; Hagger et al.,
2020; Javakhishvili et al., 2020). The long-term effects are yet unknown (Prime et al.,
2020) but as the impact and magnitude of COVID-19 unfolds, it is likely that there will be
increasing levels of disillusionment, distress, and division (Poulton et al., 2020) as
individuals and groups experience ongoing challenges (Morgan et al., 2015) 4 and
weariness in the face of the continuing crisis. Where the stress response is prolonged,
internal capacities are overused and there is wear and tear on a person’s health (Piccardi
et al., 2017) with a continuing impact on well-being and quality of life (Lorenzoni et al.,
2020).
The social, economic, and mental health consequences of COVID-19 have been
compared to that of ecological disasters, political coups, revolutions, and terrorist attacks
in that the pandemic is an acute crisis as well as a crisis which compounds negative
consequences in families experiencing risk such as economic hardship, racism, or
adversity (Fraenkel & Cho, 2020).
Furthermore, the physical/social distancing measures and travel restrictions implemented
in most countries are highly likely to reduce or disrupt individuals’ and communities’ social
networks which are vital to supporting recovery from a crisis and may result in immediate
and long-term psychosocial impacts (Aldrich, 2016; American Psychological Association,
2020; Masten et al., 2015).

4

Social divisions are being signaled in some countries; for example, more than 100,000 Californians have
bought guns since the COVID-19 pandemic with consequent worries about suicide and violence (The
Guardian 20/10/20).
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Global crisis
While the psychosocial impact of the COVID-19 pandemic is similar to other major crises
(Pfefferbaum & North, 2020), there are also differences to be considered when designing
response and recovery for both individuals and communities. This is not a localised
disaster; COVID-19 has a global impact affecting the whole of society (Osofsky et al.,
2020). As all regions are affected, outside help is not feasible 5 . Thus, Aotearoa New
Zealand is part of a global context where cascading effects in other countries (e.g.,
increases in cases, new variants, vaccination availability, economic downturns) are
impacting the Aotearoa New Zealand population.

Uncertain duration
Compared to other crises, it is more difficult to predict the duration of a pandemic and thus
the timeline for recovery (Fontanet et al., 2021; Osofsky et al., 2020). The uncertainty
about when the pandemic may end or be sufficiently contained can result in increased
stress and anxiety (Shanafelt et al., 2020).
The length of a crisis and associated stresses may also increase interpersonal tension
and divisions in communities, including judgement of people who flout COVID-19
restrictions and stigmatisation of certain groups such as those associated with cluster
outbreaks (Poulton et al., 2020; Sotgiu & Dobler, 2020) and vaccination adherence.
Groups reporting COVID-19 stigma and discrimination include frontline health workers,
patients and survivors of the disease, social minorities, and those who are marginalised
(e.g. Asmundson & Taylor, 2020; Kim et al., 2020; Misra et al., 2020; Sotgiu & Dobler,
2020), including in Aotearoa New Zealand (e.g., Neilson, 2020). As COVID-19 is expected
to be a ‘long wave’ crisis, with peaks and diminishing threat cycles (Wordsworth et al.,
2020), despite the possibility of vaccinations, ongoing disruption and tensions for
individuals, families, and communities are likely to persist throughout 2021.

Considerable ongoing distress
The COVID-19 pandemic is causing elevated distress, but impacts vary; “Pandemics are
a complex crisis in the sense that both direct and indirect impacts can be high or low and
the impact ratio can vary from region to region depending on the degree of hazard
exposure, existing vulnerabilities and how well a community or country is able to suppress
disease transmission” (Wordsworth et al., 2020, p. 5). COVID-19 is increasingly being
experienced not as a single pandemic, but multiple parallel pandemics with certain groups
facing numerous severe challenges and others experiencing fewer or minimal difficulties
(Williamson et al., 2020).
Research with diverse global populations experiencing the pandemic indicate high levels
of distress (Asmundson & Taylor, 2020; WHO, 2020a). Elevated levels of psychological

5

The sharing of vaccination doses may be an emerging global effort at collaboration and to increase herd
immunity.
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distress6 are related to the threat of contracting the illness but may also be due to people’s
natural alarm system of ‘flight, fight, or freeze’ activating in the face of the COVID-19 threat
— a response initially adaptive in the immediate threat phase, but a cause of mental
distress when persistent over time (Allison et al., 2018 in He Ara Oranga). Social
distancing, school closures, self-isolation, and quarantine in many countries have lasted
longer than anything previously experienced (O’Connor et al., 2020) and may be
prolonging the perceived threat and threat response as well as compounding the
secondary negative effects emerging of economic downturns and prolonged isolation from
social networks (IMF, October, 2020; Verger et al., 2021).
Although the pandemic is largely contained in Aotearoa New Zealand, many people will
experience ongoing heightened stress (Poulton et al., 2020) due to the COVID-19 context
of risk, uncertainty, and economic challenge (Settersten et al., 2020; Wordsworth et al.,
2020). Risk, stress, and stigma related to Managed Isolation and Quarantine (MIQ)
facilities have secondary impacts on the population, as do community cluster outbreaks
and self-enforced isolation (Brooks et al., 2020). Tensions, arising from group
disagreements about opening borders or accepting vaccination, may undermine
community adherence and community cohesion (Dror et al., 2020; French et al., 2020).
Addressing the medium and long-term psychosocial consequences of the pandemic will
therefore be key challenges, not just for our healthcare system but across related sectors
such as finance, employment, social welfare, and education.

Mental Health and Psychosocial services strained or disrupted
A rapid survey of 130 countries during June-August 2020 revealed that mental health,
neurological, and substance use services appeared to be disrupted or under strain (WHO,
2020b). The survey highlighted that, worldwide, MHPSS services, already limited in
availability, were disrupted at a time they are needed most to respond to the adverse
mental health impacts of COVID-19. Aotearoa New Zealand also may have entered the
pandemic with this sector under strain and so lacks the capacity for the necessary surge
capacity (Every-Palmer et al., 2020; He Ara Oranga, 2018).

Detailed impacts of COVID-19
Physical and mental health impacts
The pandemic is creating substantial physical health impacts from both direct health
complications from COVID-19 and the disruption to delivery of standard or elective care
for individuals with a range of acute and chronic health issues (O’Neil et al., 2020). People
with vulnerabilities, including older adults and those with multiple comorbidities, children
and youth appear to be disproportionately impacted by COVID-19 (Clark et al., 2020). In

6

Psychological distress is a state of emotional suffering associated with stressors and demands that are
difficult to cope with in daily life. Disaster contexts contain stressors that can result in psychological and
mental distress (Beaglehole et al., 2018).
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the United States, for example, the majority of COVID-19 related deaths occur in adults
over 65 years of age and around 25% have occurred in nursing homes (CDC, 2020; Yu &
Hung, 2020). Additionally, convalescence for individuals seriously affected by COVID-197
may be long, stressful, and costly (Righy et al., 2019; Simpson & Robinson, 2020).
As expected from other crises, mental health and well-being impacts are emerging
(Hacimusalar et al., 2020). While only a minority of the population will experience acute
mental distress (Soklaridis et al., 2020), COVID-19 related stressors are associated with
a variety of mental health issues including Post- Traumatic Stress Disorder (PTSD),
anxiety, depression, and somatic complaints (Pfefferbaum & North, 2020). Notably,
frontline health workers are under threat not only from contagion but from stress related
mental health issues (e.g., de Pablo et al., 2020; Kisely et al., 2020) and younger adults
appear to be more susceptible to mental distress (Every-Palmer et al., 2020; Solomou et
al., 2020).
The possibility of increased rates of suicide (Horney et al., 2020) due to the accumulation
of stressors from the pandemic has also been highlighted (Nelson & Adams, 2020; Reger
et al., 2020). Although the overall Aotearoa New Zealand suicide rate fell slightly in the
last year (13.93% to 13.01%), there is a need to be vigilant in the pandemic context,
especially in groups where rates have increased, such as older adult males and Māori
youth (Barak et al., 2020).8

Impact of public health measures
Evidence suggests that the widespread application of physical distancing / social isolation
measures9 in many countries raises the potential for significant physical health, mental
health, and psychosocial consequences and can negatively impact people’s health and
well-being (Bu et al., 2020; Choi et al., 2020; Liu et al., 2020; Long, 2020). Experience in
MIQ contexts can increase mental distress (Reagu et al., 2021) and challenges in MIQ
contexts can influence effectiveness of care and contagion (Al-Busaidi & Martin, 2020).
Negative impacts of isolation or MIQ measures are more likely if demands of the situation
outweigh the available resources (Verger et al., 2021) and can depend on the
circumstances in which people are required to enter MIQ facilities (e.g., rapid quarantine
following cluster outbreaks, distance from family members, and loss of wages).
Physical or social distancing measures can result in loneliness, feelings of isolation, and
vulnerability, which in turn negatively affect a person’s social, emotional, and physical
health (Dean et al., 2020; GO8 Covid-19 Roadmap to Recovery, 2020; Holt-Lundstad et
al., 2015) and contribute to increased anxiety, depression, suicidal ideation, and PTSD
(Banerjee et al., 2020; Every-Palmer et al., 2020; Okruszek et al., 2020). For example,
young adults ‘sheltering-in-place’ during COVID-19 reported increased loneliness, sleep
Especially people who experience ongoing symptoms, colloquially termed "long COVID”.
Rates of suicide in Māori youth remain one of the highest rates in the OECD World.
9
These measures can vary from voluntary social distancing (those with symptoms to self-isolate) through
lockdown (everyone to stay at home and not to interact with anyone outside of their immediate household
members) or imposed quarantine (strict restriction on movement in designated facilities) to what Long (2020)
calls loosened lockdown (some inter-household interaction with 2 metre distancing and outdoors).
7
8
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disturbance, and anxiety (Jelaca et al., 2020). Other stressors related to being in
quarantine include infection fears, frustration, boredom, inadequate supplies, inadequate
information, financial loss, and stigma (Brooks et al., 2020).
Those working during lockdown or working from home while also taking care of children
may be under additional strain, such as women working from home while also home
schooling and attending to domestic tasks.10 During lockdown, caregivers of people with
disabilities or illnesses (such as dementia, terminal NCDs) are living with added stress
(threat of illness, isolation, and disruption of usual support resources) (Brown et al., 2020).
Lockdown with confined living arrangements, especially if coupled with financial hardship,
may lead to relationship discord, increased substance use, and decreased psychosocial
health and well-being (Long, 2020; Mallet et al., 2020; Marmot & Bell, 2019; Molyneux et
al., 2020; Sun et al., 2020). Women and children (and sometimes men) are forced to spend
increased time in close quarters with potentially abusive family members (Campbell, 2020;
UN Women, 2020). Domestic violence is known to increase in crises (Anastario et al.,
2009; Sety, 2012); lockdowns close schools, workplaces, and refuges, all of which can be
havens for victims.
Social distancing can increase isolation, a well-documented risk factor for psychological
distress and related mental illnesses (Bennett et al., 2018). Being in lockdown or
quarantine can also exacerbate conditions for people suffering from mental health issues,
with the additional impact of limited access to services in this context (Newby et al., 2020).
However, some research also suggests that for a percentage of a population, lockdown, if
temporary and not prolonged, was a positive experience (Every-Palmer et al., 2020).
Similarly, during periods of restricted movement access to usual health care is impacted
and people may delay seeking medical care generally. Aotearoa New Zealand reported a
suspension of elective and non-urgent care in Levels 3 and 411 and multiple countries
reported delayed presentation of, for example, acute ischemic strokes in the United States
(Schirmer et al., 2020) or diagnosis and treatment of dementias (Brown et al., 2020).
While being in lockdown brings many issues individually and interpersonally, changes in
lockdown levels can also be mentally challenging. Re-engaging with the world after
lockdown situations may be stressful for some, including those who have increased
negative behaviours (such as addictions) while in lockdown, or those who have social
anxiety stress which is retriggered when exiting lockdown. There is additional stress
involved when re-entering a tighter social distancing level or lockdown situation, where the
constraints and tensions that may be associated are already known. Further, additional
stress has been linked to a spike in cases, a new wave of infection, or fear of economic
consequences as seen in Melbourne (July 2020) and Auckland (August 2020 and
February 2021).

10

For example: https://www.abc.net.au/news/2020-11-17/stressed-out-women-burnt-out-covid-19coronavirus-pandemic/12847154
11 For example, in response to the Auckland August outbreak, Waitematā, Auckland, and Counties Manukau
district health boards activated their COVID-19 resurgence plans, postponed outpatient appointments and
elective surgeries, and moved to virtual appointments for all departments (17 August 2020).
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As more research comes to hand, the above impacts of such measures and consequent
evolving MHPSS needs will become clearer. Potentially, ‘at-risk’ communities will need to
be more readily identified, along with the services that are required and how these services
should be targeted and delivered.

Economic impacts
The International Monetary Fund (IMF), as of April 14, 2020, predicted that the global
economy would decline by 3% in 2020. In June, the IMF stated12 that the pandemic has
had a more negative impact on activity in the first half of 2020 than anticipated and the
recovery is projected to be more gradual than previously forecast, particularly impacting
low-income households. The impact of ﬁnancial instability and uncertainty has been
reported as an important determinant of mental health and well-being during the COVID19 pandemic (Marmot, 2020; Solomou & Constantinidou, 2020).
It has long been understood that unemployment and socio-economic hardship affect wellbeing and mental health (e.g., Espinosa & Rudenstine, 2020; Marmot & Bell, 2019) and
increase risk of physical ill health (Jiang et al., 2020; Marmot et al., 2020). Financial
hardship, often inter-related with other factors (e.g., membership of a marginalised group
or limited access to education), is associated with increased distress and reduced wellbeing following a disaster or crisis (Blundell et al., 2020; Morgan et al., 2015).
Low income urban communities are reported to have higher prevalence of physical and
psychological distress (Baumer et al., 2020; Espinosa & Rudenstine, 2019). Individuals
with low Socio-Economic Status (SES) have reported lower levels of perceived social
support and increased levels of perceived stress in crises (Jiang et al., 2020). Further,
certain groups may experience higher economic impact. For example, in August 2020,
Radio NZ news reported that women constituted 90% of the job losses in Aotearoa New
Zealand over the previous three months. Those in more precarious employment may
experience more economic hardship and consequent reduction in well-being: data from
Canada shows that recent immigrants, low-income families, and families with children are
being disproportionately impacted by income loss during the pandemic (Vanier Institute of
the Family, 2020).

Different impacts for specific groups
In this section, when potentially ‘vulnerable’ or ‘at-risk’ groups are referred to, it is important
to note that language counts. Using the term ‘individual or group at-risk or high-risk’ places
the group or person first. When people are labelled vulnerable, it is a deficit-oriented frame
through which they are being viewed, with negative connotations such as weakness,
passivity, or infirmity (O’Sullivan & Phillips, 2019). ‘Vulnerability’ may come largely from
the constructions in the society and inequities in systems, not from intrinsic characteristics
of members of a group (Katz et al., 2019)13. It is also acknowledged that groups are not
12

https://www.imf.org/en/Publications/WEO/Issues/2020/06/24/WEOUpdateJune2020
An example of this could be the barriers people with disabilities face when physically trying to access
services.
13
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homogenous; they are diverse, reflecting a considerable variation in capacity and risk. It
is thus important to acknowledge the diversity within each group. Equally, groups
portrayed as homogenous (e.g., women, Indigenous peoples) have important differences
in social determinants such as SES and access to resources, as well as interactions
between determinants that influence risk (Kapilashrami & Hankivsky, 2018; Pedros-Barnils
et al., 2020).
With many ‘at-risk’ groups, there is a compounding of several factors that exacerbate the
pandemic effect. There is interconnectedness (and intersectionality14) for some multiple
‘at-risk’ elements. For example: older adults and Pasifika persons who already may have
socio-economic difficulties, underlying physical conditions, and less access to care.
Nevertheless, it is clear that COVID-19 does not affect people equally and that, given
existing disparities in the community, some groups in Aotearoa New Zealand are more
likely than others to be impacted negatively by the pandemic. The pandemic and impact
of public health measures are likely to hit hardest those already most vulnerable through
material and social disadvantage (Marmot et al., 2020; Ulubaşoğlu et al., 2019). Groups
at risk have a mix of needs but also strengths (Quinn et al., 2020). Māori responses to
lockdown demonstrated numerous resources and capacities, despite perceived and actual
underlying health vulnerabilities (McMeeking & Savage, 2020). Bearing in mind the effects
of intersectionality, taking a strengths-based approach with individuals and groups can
enable rather than label.
It is important to be aware that as the pandemic evolves, groups at risk may change.
Individuals and groups affected by an event may experience any number of trajectories,
from negative to positive and from increased distress and reduced capacity to function to
increased resilience and positive adaptation (Harms et al., 2018; Weems & Graham,
2014). Data collection is therefore a vital ongoing task to monitor groups and pick up risks
and strengths that are evolving and emerging in the population.
In general, psychological distress during the pandemic has been associated with a number
of factors15, including high estimates of personal risk (Hyland et al., 2020; Shelvin et al.,
2020), living with others, (especially children: Hyland et al., 2020; Shelvin et al., 2020;
Solomou et al., 2020), loss of income because of the pandemic, having a pre-existing
health condition, and exposure to the virus (Shelvin et al., 2020). Multiple studies have
identified frontline health workers as being at risk from contagion and potentially at risk
from stress-related mental health issues (e.g., Kisely et al., 2020). Some groups emerging
from the context as potentially at risk are discussed below.

Indigenous and ethnic groups

Intersectionality: “the interconnected nature of social categorisations such as race, class, and gender,
regarded as creating overlapping and interdependent systems of discrimination or disadvantage” (Oxford
dictionary, 2019).
15 See section on ‘specific groups at risk’ in section two of this report and UN open letter by 800 MH
specialists: https://gospeakyourmind.org/sites/default/files/2020-09/COVID19%2BOpen%2BLetter%2Bpress%2Brelease.pdf
14
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Socioeconomic difficulties and pre-existing health conditions are contributing to ethnic
disparities in COVID-19 (Holuka et al., 2020; Killerby et al., 2020). Health and economic
disparities for Indigenous peoples are confirmed in several studies (Gelaye et al., 2020;
Ministry of Health 2018; Webb-Hooper et al., 2020), highlighted in the UK by Marmot
(2020), and commented upon in China (Wang & Tang, 2020). For example, in the United
States, the death rate for the African American population is 2.65 times higher than the
rate for all other groups (Osofsky et al., 2020).
Māori
Although a numerical minority comprising approximately 14% of the population of
Aotearoa New Zealand, Māori are often over-represented in negative health and mental
health statistics. This, combined with historical data suggesting Māori in the 1918 flu
pandemic were 7 to 8 times more likely to die than non-Māori (Wilson et al., 2012),
suggests disproportional representation of Māori in COVID-19 related impacts should be
expected. Modelling from Te Pūnaha Matatini16 projects that the Infection Fatality Rates
(IFR) for Māori and Pasific peoples would be more than double that of Pākehā (James et
al., 2020). Up to May 2020, Māori made up 8% of confirmed cases (McMeeking et al.,
2020). However, IFRs for Māori (had the numbers of cases continued to increase over
2020) were expected to have been much higher, due to systemic racism within the
healthcare system and other inequities not reflected in official data. The pandemic is still
evolving in Aotearoa New Zealand and there is as yet limited evidence as to how COVID19 IFRs may vary by ethnicity.

Pacific peoples
The snapshot report of Pacific peoples in Aotearoa New Zealand prepared by the Ministry
of Pacific Peoples (2016) highlights the unique features of a young, fast-growing, diverse,
and urbanised population, made up of at least 13 distinct ethnic groups and languages
from Island nations across Te moana nui a Kiwa (Oceania). Auckland is often
affectionately known as the largest Polynesian city in the world (Alefaio, 2007; 2020) with
one of the largest populations (Faleolo 2019; Statistics NZ 2006). In an August COVID-19
outbreak, the Pacific community in South Auckland was particularly affected, making up
74% of the active cases. Like Māori and other marginalised communities, social
determinants of health exacerbate the impact of COVID-19. Major concerns for the Pacific
peoples’ community in South Auckland have been raised by leading Pacific health
specialists Associate Professor of Public Health Dr Collin Tukuitonga and Dr Debbie Ryan;
these concerns were centred on the poor social conditions (such as crowded housing and
poverty) and a high prevalence of comorbid conditions (such as diabetes) creating a

Te Pūnaha Matatini Centre is hosted by the University of Auckland and is a collaborative partnership with
researchers from Victoria, Massey and Canterbury Universities and Motu Economic and Public Policy
Research.
16
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precipitous effect for a severe community outbreak (Radio NZ report, 2020, Leni Ma'ia'i,
The Guardian17).

Those who contract COVID-19
People who contract COVID-19 experience ill-health, fear, and stigma (Wang et al.,
2020b). In terms of people’s physical health, many will have mild symptoms, but a minority
will experience serious illness and death (WHO, coronavirus dashboard July 2020).
Depending on the severity of their illness, people may face months of rehabilitation and
sequelae which could lead to secondary impacts such as job losses (Carfì et al., 2020;
Mahase, 2020). Patients with COVID-19 infection are more likely to suffer from a myriad
of psychological consequences including anxiety and depression (Chen et al., 2020;
Gonzalez-Sanguino et al., 2020; Riehm et al., 2021) and experience profound effects on
their parenting and relationships (Halvorsen et al., 2020). Families and whānau of patients
can experience stigma and anxiety as well as complex grief (Wallace et al., 2020)
stemming from restricted access to the patient or from loss of a loved one.

Frontline personnel and carers
Increased psychological stress has been reported in healthcare professionals dealing with
viral epidemics (de Pablo et al., 2020; Hacimusalar et al 2020; Kisely et al., 2020; Van
Bortel et al., 2016). In Spain, as of August 2020, nearly a sixth of those infected with
COVID-19 were health-care workers and one in seven in the highly stressful environment
met criteria for a mental disorder (Alonso et al., 2020). A group particularly affected are
the medical staff working in emergency situations who cope with patients in critical
conditions, as these staff may experience fear of contaminating themselves and families
(Marazziti et al., 2020) and having to deal with losing patients and communicating this loss
to families. Internationally, nurses speak of shortages of staff and personal protective
equipment, high turnover, and the difficult ethical and moral judgements that are required
in hospitals, care homes, and the community (Shreffler et al., 2020). A review of the
literature lists both protective and risk factors for healthcare professionals in their
recommendations for supporting health workers along with psychosocial support
measures to protect mental well-being (Stuijfzand et al., 2020).
Further, other essential workers and first responders such as police, border and security
officers, veterinarians, and emergency managers are working intensely and face the threat
of infection and exhaustion (Etkind et al., 2020; Kim et al., 2020). In many countries,
healthcare workers, workers in MIQ facilities, and others deployed in COVID-19 essential
services have experienced discrimination, stigma, and abuse, including verbal and
physical assault (Bagcchi, 2020; Sotgiu & Dobler, 2020).
Additionally, during increased alert levels with associated restrictions, caregivers of older
adults, children, and people with disabilities have experienced increased demands on their
time within a context of extended workloads, threat of contracting COVID-19, isolation from

17

https://www.theguardian.com/world/2020/aug/19/a-devastating-impact-on-our-people-south-aucklandspasifika-carry-the-weight-of-new-covid-19-outbreak and https://www.rnz.co.nz/news/national/423714/covid19-pacific-health-leader-warns-of-potential-for-wildfire-spread-in-pacific-community
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families, or limited access to usual supports and services. Limits on person-to-person
contact, when family members need care but live independently, can greatly restrict the
caregivers’ ability to provide support and may limit opportunities for abuse (such as elder
abuse) to be detected by others (Makaroun et al., in press).

Older adults
Age is a significant risk factor for contracting COVID-19. In Italy, during the initial peak,
over a third of confirmed cases and approximately 90% of deaths occurred in individuals
over 70 years old (Livingston & Bucher, 2020). In the UK, the median age of patients
admitted to hospital between February and April 2020 was 73 years old (Docherty et al.,
2020). The knowledge held by older adults themselves that they are more susceptible can
increase anxiety in this population (Morrow-Halwell et al., 2020) and in times of community
contagion, older adults may experience stigma as a susceptible group (Reynolds, 2020)
or be distanced from younger family members who worry about infecting their older
members. These effects may be partially mediated by ethnicity, with anecdotal reports
suggesting older Māori are more likely to experience increased attention and care from,
for instance, whānau, iwi, and community organisations during times of need18. Older
adults with underlying health conditions face even greater risk from contracting COVID-19
and the associated mental distress. With a scarcity of health resources, older adults may
have difficulty accessing health and social services, even though they have the right to
health care and protection under international human rights law (Human Rights
Commissioner, Aotearoa/NZ April 2020).

People with underlying physical health conditions
As mentioned above, COVID-19 presents a higher risk to health for individuals who are
already immunocompromised or have underlying noncommunicable diseases (NCDs)
such as diabetes, hypertension, cardiac disease, chronic lung disease, and cancer (Clark
et al., 2020). The threat of COVID-19 may create fear and anxiety, further exacerbating
problems for those people living with underlying health conditions (O’Neill et al., 2020),
including those with auto-immune diseases who may be unable to receive the COVID-19
vaccination. For example, people with pre-existing, stable cardiovascular disease (CVD)
and experience distress have a higher risk of cardiovascular death (Hagstrom et al., 2018).

People with pre-existing mental distress problems
Population estimates for mental distress are around 5% but this can increase to more than
20% in times of conflict or major crises (Charlson et al., 2019). This is supported by
emerging data from the United States that indicate mental health symptoms are increasing
as a result of the pandemic (National Centre for Health Statistics, 2020) and from emerging
local research (Every-Palmer, 2020). During major crises, patients with psychiatric illness
often suffer from the stigma of mental illness (Conrad et al., 2020). Many patients with
18

Natasha Tassell-Matamua feed-back from community reports.

Disaster Research Science Report 2021/01

12

severe and persistent mental illness face additional barriers including poverty and
precarious housing (Allison et al., 2019). Members of this group with mental distress issues
may include individuals who have also been exposed to recent disasters and emergency
events and who are experiencing cumulative stress (Bryant et al., 2018; 2020). This group,
susceptible to increases in stress or distress may see their symptoms exacerbated and
their well-being reduced during the pandemic as they cope with factors such as service
interruption or delay, social isolation, and economic fallout (Conrad et al., 2020).

Children and youth
The extent to which COVID-19 is shaping child and family functioning is as yet unknown.
Effects vary across developmental stages and social, academic, and emotional impacts
are just emerging. Children and youth have struggled with reductions in direct social
contact, decreased motivation, and uncertainty caused by disrupted education (Arantes
de Araujo, 2020; O’Connor et al., 2020) with reports of increased mental distress (such as
eating disorders, anxiety, and depression) from multiple countries (Duan et al., 2020; Ellis
et al., 2020; Every-Palmer, 2020).
Children are dependent on caregivers (Masten et al., 2015; Soklaridis et al., 2020) and
their adjustment is largely contingent on the general climate and relationships in a family
(Browne et al., 2015). Children often reflect the distress their family experiences (Mooney
et al., 2017). Social, financial, and other stressors during the pandemic may generate
heightened levels of psychological distress for caregivers and alter families’ relationships
and functioning. For example, Prime et al. (2020) note a heightened risk for negative
consequences from the pandemic in families that experience economic hardship and
racism. Reports of youth leaving education to work in order to support families (and facing
the challenge of a reduced employment market) adds pressure on a potentially at-risk
group (Blundell et al., 2020). Additionally, children with ongoing medical needs, including
complications from childhood obesity, may not be receiving adequate care in the pandemic
context from a health sector under pressure (Storz, 2020).

Employers and employees under strain
Workplaces affect people’s quality of life and can either hinder or support employee wellbeing (Ganster & Rosen, 2013). In disaster contexts, research suggests that business
owners may suffer from anxiety and depression and feel under-supported by the disaster
response measures (Fitzgerald et al., 2020). In the challenging economic climate of the
pandemic, businesses and workplaces have been, and continue to be, impacted by related
public health measures (Fernandes, 2020) such as having to close during lockdowns,
managing staff changes, reduced revenue, and facing possible permanent closure. The
stresses experienced by these issues in turn impact individuals, families, and
communities.

Other marginalised groups
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Marginalised groups such as migrants, sexual minorities, and sex workers may have less
access to care and often live in financial hardship, two factors contributing to negative
consequences in the pandemic context (Blundell et al., 2020).
People with disabilities face multiple difficulties in a pandemic; during public health
measures, disabled people who rely on caregivers are particularly challenged. In an survey
of people with disabilities experiencing the pandemic, there was both a recognition of
challenges faced by people with disabilities and an acknowledgement from members of
this group that the framing, measures, and policies implemented have fallen well short of
what is required (Goggin & Ellis, 2020). In Aotearoa New Zealand, an attempt to address
disparities has been made via a plan published in April 2020 - the COVID-19 Health and
Disability System Response Plan (Ministry of Health, 2020b). However, disparities
continue to be noted in the Ombudsman’s report on disability rights in the pandemic
(January 2021).
There are also disparities between those who can follow recommended actions to prevent
infection and those who lack resources to do so, such as people in prison or in care homes.
Because of the confined situation, and often underlying health problems, these
populations are more susceptible to contagion (Fisman et al., 2020; Kinner et al., 2020;
Wang et al., 2020). Stress and anxiety due to the threat of illness may be compounded by
the lack of social distancing possibilities and social isolation that occurs when family
visiting is restricted (Franco-Paredes et al., 2020).
The negative impacts of COVID-19 that individuals and groups experience tend to interact
and intersect; thus, a comprehensive and holistic psychosocial recovery approach to
managing the road to recovery is required.

Psychosocial impacts: lessons from former crises
Major crises or disasters involve:
•
•

Multiple negative impacts on health and well-being for individuals and
communities
Increased fear and stress

•

Psychosocial needs which appear immediately and continue long-term

•

Increased MHPSS needs even though most people cope over time

•

Increased demand for cross-sector services.

Major crises negatively impact the health and well-being of individuals and communities
in multiple ways: economically, socially, physically, culturally, and psychologically
(Bonanno et al., 2010; Holuka et al., 2020). Psychosocial impacts can be very broad,
affecting people’s emotional, spiritual, financial, cultural, psychological, and social needs
(Himes-Cornell et al., 2018).
Experiences from previous pandemics, such as Severe Acute Respiratory Syndrome
(SARS), show that infectious disease outbreaks are associated with considerable fear in
the community largely due to the evolving nature of an outbreak and uncertainties about
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the disease, particularly where risk of illness and death are substantial (Person et al.,
2004).
Experiences from the Canterbury earthquakes (Mooney et al., 2017; Morgan et al., 2015)
and overseas disasters (e.g., Bryant et al., 2018; 2020), show that mental health and
psychosocial needs are immediate and continue long-term, often for years from the onset
of the crisis. In Italy, for example, young adults affected by the 2009 L’Aquila earthquake
continued to experience psychological distress seven years later (Piccardi et al., 2017).
Similar reactions were found in some first responders several years after crisis events
(Giannini et al., 2016).
Research suggests that crises are particularly difficult for those in the community with preexisting mental health problems (Every-Palmer et al., 2020; Mounsey et al., 2017).
Following Hurricane Katrina in the United States in 2005, there was an increase in
depression, anxiety, substance abuse, and PTSD symptoms in a minority of the affected
population, although for many these symptoms lessened slowly over time as family and
community stability returned (Osofsky et al., 2015).
While a rise in psychiatric morbidity and psychosocial problems is to be expected in a
minority of the population following a disaster, it is clear that most affected individuals,
families, and communities demonstrate resilience and cope with exposure to stressors
without major mental health consequences (McFarlane & Williams, 2012; Olff et al., 2019).
Nevertheless, the majority of all affected people will benefit from psychosocial support
(IASC 2020; Jacobs et al., 2019), which will need to be cross-sectoral as psychosocial
needs cover a wide spectrum of both psychological and social determinants of well-being.
A holistic model and approach to psychosocial support and well-being is needed.

2. PSYCHOSOCIAL RECOVERY: APPROACHES,
PLANNING AND INTERVENTIONS
Psychosocial recovery
Psychosocial recovery aims to “minimise psychological, physical and social
consequences, and to enhance the emotional, spiritual, cultural, psychological, social and
physical well-being of individuals, families, whānau and communities in the immediate
response phases, and in medium to long-term recovery” (cited in Kia Kaha, Kia Māia, Kia
Ora Aotearoa: COVID-19 Psychosocial and Mental Well-being Recovery Plan, Ministry of
Health 2020a, from the Canterbury District Health Board). Psychosocial recovery
processes seek to support communities by building upon strengths, viewing people as
being in charge of their own lives rather than as victims (Bisson et al., 2010; Duckers et
al., 2018). Psychological and social processes are interconnected. A dynamic relationship
exists between psychological, social relationships and societal consequences, each
continually interacting with and influencing the other (Sturmberg & Martin, 2020).
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Principles and approaches for psychosocial recovery
Principles
Key principles for MHPSS interventions (IASC 2020; Wessells, 2009) to protect and
foster well-being are:
•

do no harm

•

be aware of cultural norms and sensitivities

•

promote human rights/ equality and inclusivity

•

use participatory approaches

•

build on existing resources/ capabilities using a strengths-based approach

•

work with integrated support systems

In psychosocial recovery, the above principles should be considered as they protect wellbeing and enhance recovery (Allison et al., 2018; Mounsey et al., 2017). How we do
psychosocial support matters. Inappropriate interventions have a capacity to harm people
already impacted. In addition, being aware and valuing local cultural norms and attitudes
such as Tikanga Māori is necessary, as they are important to the lived experience of
individuals and communities and influence their recovery. For example, “Although each
Pacific culture is unique, in general the notion of self-reliance [in the face of a crisis] is not
based on the individual, but rather on the notion of kinship ties— “aiga” or family” (Alefaio,
2020, p. 1). Incorporating how te ao Māori perspectives, Pasifika concepts of well-being,
and cultural values of diverse groups are understood and how they affect recovery
processes can enhance mainstream psychosocial practice and prevent harm.
Psychosocial principles include inclusivity and reflect the need to be aware of attitudes
towards marginalised groups (e.g., prison populations, LGBTQIA+ people, sex workers,
migrants), as these groups often have less access to support through instances of stigma
and discrimination. Actively working collaboratively with these groups should be integrated
into any psychosocial support plan. Psychosocial recovery should thus address all
determinants of well-being and adaptive recovery through active participation, where
members of communities decide on needs and means of support for these needs. Multiple
resources can be found in the community:
“socio-cultural capacities and capabilities, the strengths, attributes, and resources
(e.g., coping abilities, knowledge, relationships, leadership etc.) collectively
available from community, societal and organizational sources (UNISDR, 2015),
influence people’s disaster experience and outcomes.” (Paton et al., in press
2020).
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Approaches
“Psychosocial support activities should be planned for whole communities, focusing
both on individual and community needs, and on their resources to cope and recover.
Such activities can help individuals, families and communities to overcome stress
reactions and adopt positive coping mechanisms through community-based activities.”
IFRC & Reference Centre for Psychosocial Support, 2009, p. 31
The WHO considers the provision of comprehensive, integrated, and responsive mental
health and social care services in community-based settings as the universal state of the
art of mental health care systems (WHO, 2013). A community-based approach
prioritises preventive, response, and recovery measures to address issues in both the
psychological and social determinants of mental well-being anchored in the community.
Psychosocial support for whole communities includes recognising and building on existing
resources and capacities, listening, and forming partnerships. Community resources
pertinent to well-being and recovery from crises include cultural, symbolic, moral, political,
human, natural, and economic areas.

A stepped-care approach to psychosocial recovery
The Inter-Agency Standing Committee (IASC) provides evidence informed guidelines for
MHPSS in response to COVID-19, recommending the integration of multiple levels of
intervention across sectors (IASC, 202019). The model focuses on the overall needs of an
affected population for psychosocial support as well as the provision of specialist mental
health intervention for a minority of the population who are badly affected or who have preexisting mental health issues (Charlson et al., 2019). In this stepped-care model (see
Annex 1), psychosocial recovery is fostered through cross-sectoral collaboration,
communication, and coordination on all levels, so that the needs of the community in all
aspects of well-being are supported and addressed (Lorenzoni et al., 2020).

The stepped-care approach in Aotearoa New Zealand
The approach to COVID-19 Psychosocial and Mental Well-being Recovery in Aotearoa
New Zealand (Ministry of Health, 2020a) incorporates this stepped-care approach20 but
inverts the original IASC ‘pyramid’ to emphasise the need for a greater focus on preventive
population-wide psychosocial initiatives and on a community-led recovery (see Figure 1)
and to better illustrate the amount of mental health resources typically needed when
attending to mental health and psychosocial demands following a crisis.

19

IASC COVID-19 updates and guidelines are available on the IASC site:
https://interagencystandingcommittee.org/covid-19-outbreak-readiness-and-response
20 The stepped-care approach upholds obligations of Te Tiriti: As stated in government wellbeing and
psychosocial planning “It is the Crown’s obligation to uphold Te Tiriti and protect and promote Māori health
and equity.” (Revised Psychosocial and Mental Wellbeing Plan, p 8 December 2020)
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Figure 1: COVID-19 Psychosocial and Mental Wellbeing Recovery (Ministry of Health, 2020a)

The change in focus represents a paradigm shift from a primary focus on mental health
reactions and specialist services for mental distress to one supporting psychosocial
support within the whole community; it recognises that for individuals and communities
affected by a crisis, supporting self-help and self-efficacy and strengthening personal and
community resources, capacity, connection, and resiliency are the keys to successful
psychosocial recovery (Hobfoll et al., 2007). In successful psychosocial recovery,
rebuilding a sense of individual and collective agency and fostering effective coping
strategies at every level of society will promote mental well-being and foster resilience.
Community-led psychosocial recovery will be a co-production with government agencies
and communities. The agencies can support and empower the community to take an
active role in their recovery by community-led processes that engage with their needs,
cultural practices, and future aspirations, and by contributing to the additional support
required (AIDR, 2018; MacDonald et al., 2020). To empower people and communities to
cope with their situations and contexts, government and non-government organisations
can complement the community-led processes by contributing to individualised and
community development programmes that build community well-being, providing
leadership, facilitation, funding, and overview when needed (Bisson et al., 2010; Lorenzoni
et al., 2020).
Where active community participation has not been the focus in agencies or regions, the
community-led focus will take investment (e.g., training, capacity-building, surge capacity,
facilitation) to empower communities. However, working through community-led solutions
and consistently listening and responding to feedback, doubts, and concerns will improve
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the way psychosocial support is designed and lead to better and more sustainable
outcomes (Bakic & Ajdukovic, 2019).
In Aotearoa New Zealand, psychosocial recovery will involve a collaboration between
official bodies and affected communities (AIDR, 2018). The paradigm shift of prioritising
community-based and led psychosocial recovery may take time to develop and adapt as
fully implementing community-based interventions will require a different orientation and
partnership between government and communities. Ideally this collaboration should have
been built pre-pandemic as it takes time and effort to build capacity and partnerships
across all MHPSS and social services. This is particularly a challenge when services are
under strain (Allison et al., 2018) and surge capacity needs to be found during a crisis.

Psychosocial interventions in crises
What we know so far
•

Many people impacted by a crisis such as the COVID-19 pandemic are likely to
experience distress and will consequently benefit from some form of psychosocial
support (Barbui et al., 2020; IASC 2020; Jacobs et al., 2019; Soklaridis et al.,
2020).

•

For most, the care and support of families, whānau, and friends and access to
basic psychosocial support the community will be effective, and they are unlikely
to experience lasting negative mental health outcomes (Olff et al., 2020;
Pfefferbaum & North, 2020).

•

For others, more formal or professional interventions will be needed and a small
proportion of people will need specialised mental health services (Allison et al.,
2018; Charlson et al., 2019) over some time (Camilleri et al., 2020).

•

For some people, facing crises, although unpleasant, can lead to them developing
increased capacities (Chen et al., 2021; Harms et al., 2018), an adaptation known
as Post Traumatic Growth (Carra & Curtin, 2017). It is likely that as the pandemic
continues, some will develop or further enhance personal skills such as effective
coping strategies (Chew et al., 2020) or develop work-related skills as seen with
health and education workers moving their teaching and consulting online (de Luca
& Calabrò 2020; Greenhalgh et al., 2020; König et al., 2020).

•

Even for people showing positive adaptation to the pandemic context, psychosocial
support will scaffold the growth (Kunzler et al., 2021).

Psychosocial recovery interventions have evolved over the past decade to become more
multidisciplinary with some broad principles that can apply to all responses (Hoffer &
Martin, 2019):
•

Psychosocial recovery interventions need to start from the onset and continue for
a considerable time as consequences will continue to impact communities over
years (Bryant et al., 2020; Picardi et al., 2017).
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•

To assist individuals and communities to recover and build coping capacity,
psychosocial recovery interventions should be responsive to the context in which
they are applied (Alefaio 2020; Barbui et al., 2020; Osofsky et al., 2019; Quinn et
al., 2020).

A wide range of interventions have been used in the past. They include Psychological First
Aid, Skills for Psychological Recovery, psychosocial education and messaging,
bereavement counselling, spiritual and pastoral care, and practical support such as access
to transport and childcare (Barbui et al., 2020; IASC 2020). While the evidence base for
the effectiveness of psychosocial interventions is growing (Jacobs et al., 2019;
Pfefferbaum & North, 2020; Soklaridis et al., 2020) – for example, a cluster-randomised
controlled trail found that Psychological First Aid training improved knowledge and skills
in providing psychosocial support (Sijbrandij et al., 2020) – there remains a lack of
systematic analyses of specific psychosocial interventions and service delivery (Jacobs et
al., 2019; Mounsey et al., 2017). This is urgently needed, particularly where there is rapid
expansion and innovation as in the field of tele-health. Nevertheless, some evidence is
accumulating, such as the effectiveness of combining public health messaging through
social media in community campaigns such as the All Right? Campaign in Canterbury
(Calder et al., 2020) and research is emerging on the efficacy of psychosocial interventions
during epidemics (Kunzler et al., 2021). Enhancing adaptive and proactive coping
strategies appears useful in managing stress and living with uncertainty (Giannini et al.,
2016) and could be taught to all ages and sectors of affected communities (Mooney et al.,
2017; Piccardi et al., 2017), including through online services21.
Extensive research documents the importance of social support, social connection, and
community participation for psychosocial recovery (e.g., Espinosa & Rudenstine, 2019;
Saltzman et al., 2020; Townshend et al., 2016). Social connections can buffer the negative
effects of crises (Shakespeare-Finch et al., 2019), engender trust (Paton, 2013), and
enable the flow of information and access to resources, which are critical during recovery
(Aldrich, 2016). A review of psychosocial recovery highlighted the importance of
interventions that build and sustain supportive partnerships within families and
communities, recognising existing and fostering new social and support networks which
help people support each other and which foster a sense of control over their lives
(Mounsey et al., 2017).

Psychosocial recovery planning in general
Psychosocial recovery plans need, as much as possible, to be evidence informed and
flexible enough to stay relevant in evolving situations. As such, psychosocial recovery
plans should be sensitive to community and cultural diversity, acknowledge inequities, and
provide genuine opportunities for inclusion and connection.
21

Online training is now rolling out. For example, the IFRC online courses for Psychological First Aid in
COVID-19.
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Central and regional agency psychosocial planning in the COVID-19
context
Physical and psychosocial health are linked, which should be reflected in policy and
planning. For example, experiences in Taiwan suggest that it is important to consider
psychosocial aspects in disease control policy (Lin & Cheng 2020). Research and good
practice highlight the following elements:
• Act immediately to strengthen provision of community-based psychosocial
support
• Put in place monitoring of needs with common indicators across sectors
• Provide psychosocial messaging about usual reactions and management of
stress in culturally diverse ways
• Engage and work with community: recognise, scaffold, and support local
initiatives
• Work to increase surge capacity through increased numbers and training
• Support the supporters
• Address disparities
The global nature of the COVID-19 pandemic has wide reaching implications with most
people impacted in some way. A stepped-care approach is needed to cover basic
psychosocial support through to the provision of specialised mental health care.
To ensure that resources are appropriately targeted, ongoing assessment of needs in the
evolving pandemic context will be necessary, as well as clear care pathways for the
minority of people requiring specialist mental health services.
As the pandemic will exacerbate disparities, awareness of the contribution of
environmental and social factors (e.g., ﬁnancial insecurity, disrupted social support, and
uneven access to care) on psychosocial health needs to be integrated into the
development of social policy related to psychosocial recovery. This includes supervising
funding decisions so that inequities are not worsened (Quinn et al., 2020; Ulubaşoğlu et
al., 2019).
It is crucial to plan for an increase in appropriate supportive and therapeutic psychosocial
interventions from the short to long-term. Increases in mental health needs are to be
expected for some time (Karatzias et al., 2020). It takes time to recover well-being
(Ghuman et al., 2014; Harkins 2020) and some people, including first responders, can still
experience distress after decades (Tanaka et al., 2019). Post crises, physical and
psychosocial impacts can continue for years (Picardi et al., 2017; Simpson & Robinson,
2020).
Given the scale of the pandemic, and that many health services were under strain before
the crisis, there is a need not only to address surge capacity but to build existing capacity.
With the change of focus from specialist medical care towards general psychosocial
support (with referral when necessary), upscaling the integration of psychosocial support
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services into general practice and other community settings could be necessary22. To
provide services, increases in staff and training to address the need are to be expected.
Additionally, in the light of expected financial hardship (a social determinant of mental
distress), there is a need to provide cross-sectoral, wrap-around help for those searching
for employment or suffering hardship. A good example of wrap-around services in this
area is provided by whānau ora – Te Whānau o Waipareira Trust.
As psychosocial impacts cover multiple areas, planning for MHPSS should be crosssectoral and consider varied needs such as from financial hardship from secondary
stressors of the pandemic, increases in addiction behaviour, and distress from isolation
when in hospital or in care homes. Planning for an increased risk of domestic conflict and
violence (Choi et al., 2020; Peterman et al., 2020), for example, might include interaction
with animal welfare and human welfare services as both pets and humans are often
exposed (Campbell, 2020).
Government initiatives to address the need for specialist care is emerging at national and
community levels. For example, the increase in access to mental health and addiction
services recommended by the He Ara Oranga Mental Health and Addictions Inquiry report
(Allison et al., 2018) is helped by the Government’s May 2019 Well-being Budget in the
form of 'Increased Access and Support of Primary and Community Mental Health and
Addiction' and the acceptance of the majority of the He Ara Oranga recommendations.
However, in the COVID-19 context, MHPSS needs continue to increase.
Monitoring mental well-being during a pandemic is a priority when developing a
psychosocial recovery plan (Salari et al., 2020). MHPSS will fluctuate as the pandemic
impacts peak and wane. This need for updated data highlights the interest in registration
of individuals and groups who have ongoing needs or those who can provide MHPSS.
Monitoring the well-being of responders and agencies involved in recovery should be part
of any plan. Data to assess and monitor needs and resources should be collected in such
a manner that it can be disaggregated into categories such as region, gender, age and
ethnicity to reveal inequalities between different sub- categories (Kim et al., 2020).
Interpretive and Indigenous methods of data collection should also be considered, as
diversity in data collection can provide a clearer idea of impacts (Quinn et al., 2020). In
this way, resources can be better targeted to need23. Frameworks for collecting data on
the psychosocial impact of COVID-19 are emerging (Amour et al., 2020).
Lengthy crises, such as the pandemic, can increase the experience of stigma, prejudice,
and racism in communities. Plans need to address this. Instances of stigmatisation can be
reduced by stigma reduction initiatives such as statements against anti-Asian stigma
(CDC, 2020; WHO, 2020a), positive media portrayals, national leadership speaking out to
denounce racism, and providing psychosocial assistance in an equitable manner (Misra
22

To ease the transition from primary care clinicians to more specialised services, Health Improvement
Practitioners (HIPs) are in some integrated family health centres in Aotearoa New Zealand.
23 This is illustrated in August 2020 where data information was released about the ethnic identity of the new
COVID-19 cluster in Auckland: Dr Collin Tukuitonga, in E-Tangata August 23 2020, noted that this was a
correct decision as specific ethnic information improved the ability to target services and to advise the
government on what the most appropriate action might be. However, in parallel, interventions to avoid
stigma need to be in place when groups are specified.
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et al., 2020). Part of any central agency psychosocial planning should address
communication.

Communication in psychosocial recovery
Effective psychosocial recovery relies in part on people being able to access accurate and
timely information and so communication should be a key element in central and regional
planning. Communication of relevant, trusted information will play a critical role in reducing
uncertainty, encouraging self-efficacy, and enabling people to manage even in the midst
of crisis (Pfefferbaum & North, 2020).
In the COVID-19 context there has been an unprecedented flow of information from news
coverage, health authorities, politicians, and social media. This barrage of information
needs to be addressed as it frequently includes rumours and incorrect information which
has negative impacts on people (Stolow et al., 2020) and can undermine trust in
authorities. Clear, concise, and accurate public communication such as that on the
Aotearoa New Zealand Government website24, across a range of media platforms likely to
be accessed by different demographics, is essential (Finset et al., 2020; MacDonald et al.,
2020; O’Neil et al., 2020).25
To be part of effective psychosocial support, messaging should include the likely impacts
of COVID-19 (stress, grief and loss, risks of violence), normalise common reactions, inform
about stress management26 and possible coping strategies, and provide clear guidance
on where support can be sourced.
Communication should be in simple and clear language, such that it is accessible to all27
including different ages and those from culturally and linguistically diverse backgrounds.
Cultural sensitivity is central to effective COVID-19 messaging for community well-being
and engagement (Airhihenbuwa et al., 2020). The cultural logic of different societies
shapes and influences their prevention strategies, whether they be an individualistic or a
collectivistic society (Alefaio, 2020). Therefore, COVID-19 communication and messaging
in the cultural context of Aotearoa New Zealand needs to address community risks and
community-centred psychosocial strategies in diverse, culturally appropriate ways.
As both the pandemic and related public health messages evolve, continued effort will be
required to ensure that communities understand the rationale for the strategies and have
confidence in their ability to follow any recommendations (Seale et al., 2020). In 2021, this
would include vaccination behaviours. Messages should highlight that people are able to
achieve the actions necessary to mitigate or eliminate COVID-19 contagion. Factors
shown to influence behaviour include an individual’s belief in their own capacity (selfefficacy) and belief in protective actions being feasible and effective (Seale et al., 2020).

24

https://covid19.govt.nz/
Use of PIMS and technical/scientific support for messaging is constructive.
26
The Mental Health Foundation of Aotearoa New Zealand is a source of messaging (e.g., the ‘All Right’
campaign).
27 An example is the use of sign language interpreter at press conferences when authorities are providing
updates on COVID-19 information.
25
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This is a more promising approach to health messaging than scare tactics (Kok et al.,
2018).
Framing messages that convey to the public that ‘we are in this together’ have been used
by government leadership in Aotearoa New Zealand (McGuire et al., 2020). Some argue
that this engenders a sense of community and connection and counters expected divisions
within or between communities and any decrease in social cohesion as the crisis continues
(Poulton et al., 2020). However, messages need testing on groups in the population to
ascertain whether the approach used is culturally appropriate and accepted. Feedback
from diverse groups is needed as the pandemic evolves.
In summary, emerging research promoting behavioural change in the COVID-19 context
highlights elements such as messaging that is constructive and aims to reduce fear and
uncertainty, revealing knowledge about COVID-19 as the pandemic evolves, including
what is known and not known. The messaging should provide consistent and specific
information in a decisive way adapted to the diversity of audiences and acknowledge
emotions while being empathetic (Finset et al., 2020). Messaging that promotes financial
incentives, emotional support, and positive recognition of compliance can be useful for
those who are in situations of socio-economic precarity and who cannot easily adopt
measures such as staying at home when unwell (Marmot, 2020; Stolow et al., 2020).
Over the coming months, if not years, accurate and effective communication will continue
to be important and should anticipate emerging issues such as new public health
directives, changes in compliance levels, and vaccine efficacy and availability.

Training during the pandemic and beyond
Training for multiple providers in the assessment and delivery of psychosocial support will
be needed throughout the pandemic. For example, all health professionals would benefit
from education and training in psychosocial issues yet most working with COVID-19
patients and families (including those working in isolation units and hospitals) do not
receive training in psychosocial support and recovery (Marazziti et al., 2020; Xiang et al.,
2020).
When professional mental health services are stretched, training non-specialists can build
capacity 28 and empower communities to provide appropriate levels of psychosocial
support (Sijbrandij et al., 2020). However, this takes time (Soklaridis et al., 2020) and the
nature of the pandemic and associated public health measures require flexible
approaches. Research highlights that training of frontline personnel in PSS can increase
capacity to support and have positive benefits for personnel (Kunzler et al., 2020). Since
the outbreak of COVID-19, for example, training for interventions such as Psychological
First Aid are being offered online. It is highly advisable that such training is adapted to the
local context, as it is in Aotearoa New Zealand by the New Zealand Red Cross, and by

28

Vikram Patel, professor of global health and social medicine at Harvard Medical School, has created
digital training materials to train community workers in delivery of evidence-based PSS.
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adopting appropriate models of psychosocial intervention in trainings including the Te
Whare Tapa Whā and Fonofale29 approaches, LeVA, and MH Foundation LifeKeepers.

Supporting community-led psychosocial support in planning
The effective approach to psychosocial recovery planning involves a co-production
between government (multi-sectoral policies, technical support, funding, etc.), regional
agencies, and community members. Active participation by local communities in
psychosocial planning should improve the match between service development and
delivery to attend to diverse needs.
To obtain an effective co-production, it is vital to identify the processes, structures, and
resources needed to facilitate authentic community participation in decision-making.
Engaging with, and working alongside, communities under stress involves more than the
sharing of information; communities must be enabled and empowered to actively
participate in the identification of needs and solutions and to plan for psychosocial recovery
(MacDonald et al., 2020).
It is important to establish partnerships and information pathways as a means of reaching
all groups in the community, to be able to obtain vital data on evolving needs, and to link
with successful community responses that can then be adapted to other groups in need.
Some factors may inhibit participation by some groups (e.g., need for childcare, transport,
flexible meeting times, structural racism). Truly inclusive planning that includes groups that
are marginalised such as the LGBTQIA+ community (Dominey-Howes et al., 2014) and
values diversity in systems like the family structure (e.g., single-parent, reconstructed) may
result in fewer individuals or groups being excluded from access to relevant, meaningful
psychosocial support and thus help to mitigate existing health and social inequities.
Community-based support is strengthened through culturally appropriate interventions.
This includes the recognition and support of existing local initiatives that can be drawn on
for psychosocial recovery30. One example of a cultural resource is the concept of Hauora,
a Māori philosophy of well-being seen in the Te Whare Tapa Wha model that
encompasses the physical, mental and emotional, social, and spiritual dimensions of
health 31 . The inclusion of other te reo Māori terminology and perspectives, such as
manaakitanga and aroha, have also become an effective tool for fostering resilience at
both a personal and community level across the population of Aotearoa New Zealand32.
To date, the Māori responses to the pandemic show a strengths-based, community-led
Te Whare Tapa Whā and Fonofale models take into account the cultural and family contexts as well
as psychosocial needs of Māori and Pasifika communities.
30 See, for example, Te Taitimu Trust: a community initiative based in Flaxmere for Māori children, adults, and
families, many of whom have gang backgrounds, challenging home environments, and compromised health,
and Vaka Tautua - a national ‘by Pacific for Pacific’ health and social service provider with offices in Auckland
(West and South), Wellington, and Christchurch, providing different levels of service.
31 These four walls of the whare are dimensions in health: taha hinengaro – mental health and emotions; •
taha wairua – spiritual health; • taha tinana – physical health; and • taha whānau – whānau as the epicentre
of one's well-being. A fifth dimension, whenua - connection with the land - was suggested in 1997.
32 See Tassell-Matamua, N. A., Lindsay, N., Moriarty, T. R., & Haami, D. (in press). Indigenous Māori notions
of spirit and spirituality as enablers of resilience and flourishing in Aotearoa New Zealand. In H. Weaver (Ed.),
Routledge handbook on Indigenous resilience.
29The
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approach where Māori organisations across Aotearoa New Zealand contacted whānau,
gathered information on needs, and distributed resources (McMeeking et al., 2020). Māori
mobilisation approaches of culturally adapting support initiatives (adapting tangihanga),
promoting social cohesion, using known information channels and distributive networks,
and working on community protection was successful in keeping this population safe and
supported and can inform future policy (Savage et al., 2020). Similar information is coming
from grey literature surrounding the Pasifika response to the South Auckland cluster
outbreak33. This highlights the importance of embedding culturally appropriate approaches
into psychosocial interventions in Aotearoa New Zealand34.
Local care providers, community health workers, and others supporting at-risk groups can
help people address the issues in their lives that cause distress and affect their health and
well-being (including the ability to get basic food and housing, to access emotional and
social support, to find employment, and to feel supported in caring for children or
dependent parents). Health and social care providers have an important role in monitoring
psychosocial needs and delivering psychosocial support to individuals and affected
communities. An expanded community health workforce, with knowledge about and ability
to access local resources, can respond to the increased need for social, material, and
psychological support in the COVID-19 context. However, it is essential that they receive
appropriate training and supervision, as well as support for their own health and well-being
as they deal with an increase in service demand. Surge capacity in both specialised mental
health and psychosocial support services will be needed to address the COVID-19 context.

Psychosocial recovery intervention for specific groups
Five key elements identified over a decade ago (Hobfoll, et al., 2007) to guide
psychosocial recovery planning remain relevant for all well-being and psychosocial
support:
1. promote a sense of safety
2. promote a sense of calming (e.g., by providing reassurance and communicating
strategies to reduce worry, fear, and distress)
3. enhance self-efficacy and community-efficacy (give people a sense of control
over positive outcomes)
4. promote connectedness, encourage support networks, and help people to feel
part of their community
5. instil a sense of hope and optimism for the future.
Some groups have already emerged as more ‘at risk’ from physical and mental health
impacts. The list of groups emerging as ‘at risk’ is not exhaustive; other groups have been
33

A Red Cross Pasifika team reported survey results of Pasifika family responses to the initial alert levels
(September 2020) and gave insight into the Pasifika community response in South Auckland, where
mobilisation and support chains worked in the local community.
34 These initiatives were recognised as enabling and effective and were largely supported by government.
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signalled as highly impacted by the pandemic, such as hospitality workers, people in the
tourism industry, veterinary services, and those who face other crises concurrently (e.g.,
rural communities facing droughts, M. bovis, and COVID-19). Individuals in crisis may
have an accumulation of ‘at-risk’ characteristics (Kapilashrami & Hankivsky 2018) and be
more susceptible to COVID-19 impacts.
When designing and targeting psychosocial support to specific groups, it is important to
acknowledge the diversity in needs and capacity within groups and communities as well
as to have a collaborative approach from agencies to address multiple, cross-sectoral
needs35. Equally, it is necessary to frame psychosocial support not in a ‘deficit-oriented
framework’ but to focus on empowerment and inclusivity. Groups and communities must
be active participants who are able to express needs and work on responses to those
needs36. Because stigma is frequently attached to needing psychosocial support37, it is
important to include proactive services that practise outreach and accessibility.
Culturally appropriate approaches are emerging for MHPSS intervention (Faleafa, 2020;
McMeeking et al., 2020) and approaches are adapting in times of lockdown to access
groups in need (See following inset for online services).

35

An example of mapping of resources and gaps can be found in The Community and Social Recovery
Needs and Capacities in Ashburton District in Covid-19 Times Report (September, 2020)
36
Contacting and partnering with groups, such as people with disabilities, can provide insight into needs and
capacities. This has been ongoing in the Canterbury Region.
37 For example, culturally many men are often expected to cope and remain stoic in times of disaster and in
the aftermath. As a result, many men fear the repercussions of asking for assistance (Zara et al., 2015).
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Tele-health and psychosocial support delivery
The COVID-19 pandemic has fast-tracked the development and widespread adoption
of technology in mental health care (Liu et al., 2020). In many countries, psychosocial
services are increasingly delivered in primary care settings by means of tele-health or
tele-counselling when face to face contact is restricted. This also enables wide
geographical contact with populations in need (DeLuca & Calabro, 2020) including rural
populations. Social media and digital health interventions have been developed as
ways to extend and support existing interventions, as well as to involve patients and
the general public more actively in their own care (Soklaridis et al., 2020).
Various forms of tele-health intervention (e.g., tele-counselling) have been reported as
being effective in some settings (Karyotaki et al., 2018; MacDonell & Prinz, 2017; Zhou
et al., 2020). It has been suggested that tele-health could be extended to medication
supplies, increased mental health training for providers, virtual peer support, and virtual
substance use support groups, to help ensure that community mental health needs are
met (Choi et al., 2020).
There is evidence, however, that online resources or psychosocial interventions are
not as effective for socially-disadvantaged populations (Conrad et al., 2020; Prime et
al., 2020) and where individuals or groups do not have access to resources or skills to
access services (ONS, 2019), such as children or some older adults. There is
evidence that health workers need more skills to provide effective online support
(McBeath et al., 2020) and tele-health is difficult in some situations such as palliative
care (Dhavale & Fernandez, 2020).
While psychosocial interventions for specific groups have been suggested from emerging
research (see below), many of these will be relevant to other groups and to affected
individuals and communities generally. Most psychosocial interventions will need to
empower people to focus on goals such as maintaining a degree of control, limiting time
spent on media or watching news, and focusing on self-care (e.g., sleep, exercise,
nutrition, social connection), as well as messaging to increase understanding that it will
take time before the pandemic and its consequences are over.

Those who have contracted COVID-19, their families, and whānau
•

Psychosocial care packages for COVID-19 patients and whānau (Morris et al., 2020)
can complement the medical services.

•

Training for frontline health professionals in the core concepts of psychosocial support
(including self-support) is needed, so they can provide mentoring to aid psychosocial
recovery of patients and their whānau, to protect themselves and support other health
workers (Stuijfzand et al.,2020).
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Healthcare and other frontline and essential service workers
•

Health professionals at risk of experiencing psychological distress and moral injury
can benefit from tele-health support and targeted psychosocial interventions
(Soklaridis et al., 2020).

•

Monitoring levels of stress and distress is important for these workers (Lu et al., 2020;
Chen et al., 2021) to enable adequate support and prevent turnover.

•

A layered response for health teams can be effective, comprising strategies/actions
aimed at prevention through to treatment and at different levels, from organisational
and team/ward responses to individual self-care and peer support (Kunzler et al.,
2021; Maben & Bridges, 2020).

•

Elements of organisational response for healthcare (and other frontline) workers that
provide psychosocial care include: the provision of timely, accurate, and evidencebased information; visible and easily recognised leadership that acts as a role model;
positive reframing of the COVID-19 experience as a challenging/learning experience;
peer support practices; normalising difficult reactions; and watchful waiting and
monitoring for ongoing mental distress (Tomlin et al., 2020).

•

Psychological First Aid training for primary care workers can enable them to be more
effective with patients and increase their self-care (e.g., Kisely et al., 2020).

•

See also the strategies in Stuijfzand et al. (2020) and Wald (2020) for health workers.

People at higher risk of contracting COVID-19
This includes older adults and people in overcrowded conditions (for example lower socioeconomic groups, prison populations, care-home populations, some people with
disabilities), especially when combined with imposed isolation.
•

Use a cross-sectorial collaborative approach with inclusivity, outreach, and cultural
sensitivity (e.g., Goggin & Ellis, 2020; Parker et al., 2016; Webb Hooper et al., 2020).

•

Telephone or video contact can reduce isolation, provide psychosocial support, and
pick-up need for referral (e.g. from an unsafe or abusive situation or need for more
specialist health care, both physical and mental).

•

Provide a range of services. For example, to meet the social needs of older adults in
the community by including home-delivered meals, personal care services, health
promotion and chronic disease management, transportation, and social engagement.
Also, engage with community groups active in support, such as Age Concern for older
adults and PAC19 for Pasifika38.

•

Engage with and listen to members of groups at higher risk – they know best their
needs and the resources available. For example, the Aotearoa New Zealand Human
Rights Commission recommends that any recovery programme proactively involves
disabled people in the drafting and production of materials and information and
ensures accessible information is available and easy to locate.

38

Information at https://www.tepou.co.nz/initiatives/pasifika-workforce-and-communities-and-covid-19/276
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Children, youth, and their families and whānau
•

Most children and youth will adapt with psychosocial support, including support to
parents and teachers who foster coping in children (Mooney et al., 2020; Mutch, 2018;
Shanahan et al., 2020).

•

Use targeted messaging and advice for caregivers through Ministry of Education or
other agencies (e.g. “My Hero is you” - children’s book about managing the pandemic;
IASC, 2020).

•

Interventions to support children are more effective when they include family
components (Haine-Schlagel & Walsh, 2015).

•

Universal school-based programmes conducted by teachers or local
paraprofessionals after disasters are effective in reducing mental distress in children
and adolescents (Fu & Underwood, 2015).

•

For youth transiting into employment at a time of economic uncertainty, wrap-around
services may be necessary (Marchini et al., 2021)

People living with mental distress
The psychosocial interventions discussed here are not considered formal treatment for
psychiatric disorders, although they may sometimes be appropriate interventions in
addition to specialised treatment or before treatment can be initiated (Pfefferbaum & North,
2020).
•

For people suffering clinical levels of distress, the literature supports cognitive
behaviour therapy (CBT) (e.g., Bisson et al., 2010; Sanderson et al., 2020).

•

Short psychological interventions for individuals deemed at risk, including people
living in low socio-economic circumstances, has been examined as one possibility to
address psychosocial needs during crises (Lo & Shieh, 2019; Soklaridis et al., 2020).

•

Anxiety levels can be reduced by limiting time focused on COVID-19 news since this
lessens direct exposure to potentially distress-inducing information.

•

Specific planning for some groups, such as those with Acute Traumatic Stress
reactions (ATS) or suicidal ideation, is possible despite physical distancing; this may
include maintaining regular connection by telephone or video (e.g., Reger et al.,
2020). China and Australia already used tele-health pre-COVID-19 for mental health
and psychosocial support. For example, isolated rural communities in Australia have
been supported in this way. [See section on Tele-health].

Employers and employees under strain
•

Workplaces with cultures that are employee-centric, collaborative, and supportive of
learning may be more readily able to adapt to a crisis situation (Walker et al., 2020).

•

Strategies to support well-being during a pandemic include providing, where possible,
a sense of job security, flexibility in the workplace, showing recognition, individualized
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support to continue working, effective communications, and expressing concern for
employees’ health and well-being (Malinen et al., in press).
For all whole community, the effects of the pandemic are continually evolving so
psychosocial planning should include ongoing assessment and monitoring to identify who
is being impacted and how. Service providers and community workers need to be able to
continually monitor and analyse data to see where risks are evolving and capacities are
developing. This will ensure that services are appropriate and effective. Interventions may
have to be adapted when public health measures (e.g., quarantine or lockdown) are
activated or re-instigated (Park et al., 2020; Xin et al., 2020).
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CONCLUSION
In the COVID-19 Aotearoa New Zealand context, people continue to experience distress
due to the uncertain and evolving situation that brings anxiety about possible outbreaks
and surges, both globally and locally. Individuals are distressed because they are
concerned about, and physically disconnected from, family and whānau overseas and are
worried about experiencing hardship from the anticipated global economic downturn. As a
complex crisis with diverse impacts and an expected long tail, the pandemic continues to
bring possibilities of economic loss, remote working and schooling, and deficient
distribution of resources. Even with the positive arrival of vaccination, the COVID-19
pandemic will continue to impact negatively on Aotearoa New Zealand for some years; as
such, psychosocial support needs to be an integral part of recovery planning.
Psychosocial support planning in Aotearoa New Zealand should endeavour to use
evidence-informed material and gather practice-informed examples that encompass the
diversity of local cultures while continuing to build resources to address needs. This report
provides an overview of the evidence base for psychosocial support that can contribute to
such planning.
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APPENDIX 1: STEPPED-CARE MODEL TO MHPSS
INTERVENTIONS

More information on the stepped-care model
www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psycho
social_june_2007.pdf
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