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 Recent COVID-19 pandemic is a global condition emerged from China, 

putting a major psychological distress among the key population 

associated with various level of interventions is one of the great the 

concern. Regardless of the socio-economic conditions in all the territory, 

the population can be differentiated based on the most and key risk of 

infection. Various measures have been suggested to control the 

pandemic stress from the key population at the psychological crisis 

interventions of COVID-19, including the provision of clinical 

psychological department at the clinical level, distance counselling to the 

affected people, the online support system at the community and national 

level for the prevention of the current scenario of the pandemic. To 

mitigate the COVID-19 related distress among the key population, a 

focus should be given at the multi-tiered, interactive, sustained 

psychological and counselling intervention strategies for reducing the 

long term impact. 
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1. INTRODUCTION 

Recent situation of COVID-19 emerged to the global level. After the realization of the role of 

underestimating the outbreak, WHO declares this as a global pandemic on 28 February 2020. China 

effectively combats the situation with rigid strategies and interventions ranges from the individual level to 

community and national level. Individual-level intervention includes wearing masks, handwashing, the 

prohibition of certain behaviour- avoid of touching the face, handshake and remain hygiene. Community or 

provincial level of intervention strategies are increasing awareness, providing run-time updates, limiting 

travel access, formulating rules for public gathering. Integrating with the community or provincial level of 

strategies and interventions, lockdown the infected area or area that tend to infected and social distancing 

are the national level of strategies to prevent and mitigate the high transmission risk of the COVID-19. All 

these are non-pharmaceutical interventions might face an impact on psycho-social balancing. The most-

risk-population of this outbreak are medical and health professionals, travellers, and lower resourced 

community people while the key risk population are the general population who are susceptible of affecting 
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with the COVID-19 except for the most-risk population. Still, data limitation on the clinical characteristics 

and natural course of critically ill patients with COVID- 19 [1- 4] and no discovery of vaccination or 

treatment make a confusion of way to remedial measures. Immediate surveys (more than 100 surveys) on 

different target population from various region of China during the COVID-19 outbreak, primarily found 

the prevalence of depression, anxiety, insomnia, stress-related symptoms that indicate to switch on an 

initiative of psychological and mental health measures for medical staff, patients, and respective most-risk-

population who have mental health problems [5]. 

 

1.1 Psychological and counselling intervention for now 

The medical and health-care workers who are engaged with combating of the COVID-19 and volunteered 

day and night are experiencing the epidemiological trauma, fear of getting infected, workload stress and 

long term isolation that is responsible for developing several mental health problems including anxiety and 

depressive disorders, and posttraumatic stress disorder [6]. These mental health problems affect the medical 

workers on their overall wellbeing [7]. COVID-19 affected quarantined people have negative psychological 

effects including post-traumatic stress symptoms, confusion, and anger that are associated with quarantine 

related stressors [8]. Multi-layered psychological intervention team can provide technical guidance and 

supervision with a guideline in clinical psychological intervention to most-risk-population [7]. Besides, 

public health interventions, mental health and psychological crisis interventions [9] to reduce the public 

psychological barriers can be effective in sustainable mental health. Hospitals in Xianga, China, repeatedly 

check the mental condition of the hospital staff including all the health-care personnel, keep them updated 

with good news about their family, ensuring their basic needs following the hygienic rules of COVID-19 

[10]. 

 

The growing number of infected people, infection risk, unknown aetiology in association with myths and 

misinformation, and isolation from the standard and quality full lifestyle elicited caused public panic and 

mental health stress [6]. One report in BMJ features a siege condition in the lockdown areas in China. 

Growing tension on that case often creates from emergency propaganda or interventions for combating the 

disease. In the low resourced areas, health professionals are dire to comment on the critical situation due to 

protective resources such as medical masks, proper medical costume, isolation place (quarantine room), for 

avoiding the risk [11]. Social distancing is another measure that could include cancellation of large 

gatherings, telecommuting to work when feasible, and school closures [12]. Online feedback support with 

psychological advice and counselling with proper information on the disease condition, way of reducing the 

risk of person to person in the community level might have an impact on reducing public panic and tension. 

The trained psychological and counselling team for handling the COVID-19 situation provide online 

guidance to help deal with mental health problems among both kinds of the population. Increasingly, 

psychologists and psychiatrists use the internet and social media to share strategies for dealing with 

psychological stress [6]. Daily updates about surveillance and active cases on websites and social media on 

the official websites and in the social media escalate the public’s awareness of prevention and intervention 

strategies. Information provision to the target people is very essential for reducing unnecessary panic and 

frustration. All these strategies through the psychosocial service system provided by e-counselling to the 

key-risk general population. 

 

1.2 Psychological and counselling intervention for then 

Preventing the COVID-19 might not be enough with mitigating from the recent condition. History of 

epidemics suggests that after-effect of the outbreak is not so easy to handle. Past epidemics such as Ebola in 

1970, HIV/AIDS in 1980, Nipah in 1990 and SARS/MERS-CoV in this twenty-first century leave a 

footprint of psychological distress and both infected, most and key risk population have struggled to adapt 
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[13]. Cancellation or suspending mass gathering for the pandemic mitigation as it is first raised in 2017 

H1N1 influenza, is another form of social distancing which is a reverse function of the society [14]. We 

suggest a priority-based psychology and counselling intervention strategy for the key risk population to the 

general population will be more effective and sustain after combating the disease outbreak. Therefore, it is 

suggested that a focus should be given on the after-effect of the outbreak to get back the normal life among 

the key risk population as well as the general population.  

 

Unknown aetiology of the COVID-19 does not confirm yet that affected population who have been 

recovered from the COVID-19 are fully recovered and not susceptible again. It is not confirmed that the 

recovered patients are the potential source of the further outbreak. Surveillance with counselling to those 

recovered patients may provide information about reducing the risk of further panic. Rumours in social 

media and conspirators have an impact on the rising issues. Regulations on the adverse effect of social 

media and conspirators should be focused to avoid further chaotic events. Positive psychological strategies 

among the general population have been suggested to follow to avoid the rumours and get back to the 

normal working life. Combination of the impact of long term social distancing, isolation and fear about the 

risk of disease may have risen stigma among the population. Concentration should be taken in those sectors 

also to reduce such stigma. Considering all of the possible future impacts after mitigation of the disease, it 

is suggested to develop a cluster of interactive, sustained and multi-tiered psychological, mental and 

counselling intervention strategies based on the prioritizing the importance of the population. 
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