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Abstract: The COVID-19 pandemic is leading to mental health problems due to disease
experience, physical distancing, stigma and discrimination, and job losses in many of the settings
hardest hit by the pandemic. Health care workers, patients with COVID-19 and other illnesses,
children, women, youth, and the elderly are experiencing post-traumatic stress disorders, anxiety,
depression, and insomnia. Virtual mental health services have been established in many settings
and social media is being used to impart mental health education and communication resources.
This rapid review highlights mental health services across countries hardest hit by the COVID-19
pandemic. More needs to be done to take these services to scale and ensure equity and efficiency.
The impact of COVID-19 on mental health in sub-Saharan Africa could be immense, given the
weak health care systems. Similar to the Ebola epidemic of 2014–2016, COVID-19 is expected
to cause anxiety, depression and post-traumatic stress disorders. Uptake of mental health care
services is generally low, and communities rely on social resources. Hence, efforts to control the
disease transmission should be contextualized. Low digital literacy, low smartphone penetration
and limited internet connection make online mental health services a limited option for service
delivery. Safeguarding social and cultural resilience factors and coping mechanisms is critical in
the sub-Saharan African context. Mass media is a feasible way of providing social resources.
Community health workers can be trained quickly to provide mental health education, screening
and counselling services. Toll-free mental health helplines can be used to provide services to
health care workers and those needing customized care. Mental health and psychosocial support
services need to be integrated into the pandemic response and coordinated nationally. It is critical
for these services to continue during and after the epidemic.
Keywords: COVID-19, mental health, sub-Saharan Africa

Introduction
The COVID-19 (Coronavirus Disease of 2019) pandemic has impacted the lives of
millions of people around the world and is likely to result in mental health problems
among those with no previous mental illness as well as exacerbate the condition of
those with pre-existing mental health problems/disorders. Mental health problems
are likely to begin early and continue after the pandemic is over. Experience of the
disease, breakdown of social support and stigma are possible causes of short-term
mental health problems while factors such as economic losses can potentially cause
long-term mental health issues.
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Africa, with the aim of supporting time sensitive decisions
that are required to impact policy and practice.
A rapid review of scientific articles and reports pub
lished in English before or on May 17, 2020 was con
ducted. For the first section of the manuscript, search
words included COVID-19, AND mental health, SARSCOV-2 AND mental health, 2019-nCOV AND mental
health. All scientific articles were obtained from the
Medline database, while country and continent specific
reports and preprint articles were abstracted using
google®. A total of 21 scientific articles, 2 preprint articles
and 6 country/continent specific reports and posts were
included. For the second section which conceptualizes
the implications for sub-Saharan Africa, the search
words, Ebola AND mental health were used to explore
all relevant journals in the Medline database. In total, 62
articles were screened, 3 manuscripts describing primary
research and reviews from sub Saharan Africa were
included. The rapid reviews were conducted by the two
authors.

Mental Health Impact of COVID-19
Several recently published articles have documented the
mental health impact of the COVID-19 pandemic on dif
ferent target populations along with available and accep
table modalities for preventing and treating these
problems/disorders.
In the US 45% of adults have reported that they are
experiencing anxiety and stress, these numbers are likely
to increase as people continue to physically distance them
selves as well as worry about getting sick from COVID19.1 In the UK, approximately 33% of people are said to
have experienced high levels of anxiety since the onset of
the pandemic 2 while in Italy a survey identified posttrau
matic stress symptoms (37%), stress (21%), severe anxiety
(20%), depressive symptoms (17%) and insomnia (7%)
among respondents.3

Health Care and Other Frontline
Workers
Settings in China, the US and elsewhere have reported
that Health Care Workers (HCW), first responders and
other frontline workers, experience significant clinical
depression, anxiety, post-traumatic stress and suicidal
ideation.4–6 In one study in China, the prevalence of
depression among health care workers was 51%, anxiety
45%, insomnia 36% and 74% for post-traumatic stress
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symptoms.4 In China, there was no significant difference
in mental health disorders between front line health
workers caring for COVID-19 patients or other
patients.7 In some settings, single doctors, nurses, and
HCWs working in the emergency rooms have been
found to have a greater predisposition to mental health
problems.8,9 In Wuhan specifically, factors that were
associated with mental health disorders among health
workers included increased workload, lack of sleep,
fear and discrimination.10 Additionally, a study con
ducted in Singapore and India demonstrated a strong
association between physical symptoms such as head
ache, throat pain, lethargy etc., and mental health pro
blems/disorders among health care workers.11

COVID-19 Patients
A recent study conducted in China revealed 96.2% of
COVID-19 inpatients experienced posttraumatic stress
symptoms. These symptoms are likely to linger on for at
least two years (as noted in studies conducted during the
SARS outbreak) leading to reduced quality of life.12
Furthermore, some COVID-19 survivors, may develop
long term consequences that require multidisciplinary care.13

Children
The impact of the current COVID-19 pandemic on the mental
health of children has been noted in Spain, where strict lock
down measures led to heightened levels of stress and anxiety
among young children.3 Previous studies from pandemics
have also shown children have the potential of developing
adverse psychological conditions. Factors precipitating serious
mental health conditions include quarantine away from par
ents/guardians and loss of a parent/s to illness. Additionally,
children who are undergoing social distancing can potentially
develop mental health issues precipitated by boredom and lack
of social interaction with peers, though these may be less if
children are sheltering with their families.14,15 Interestingly,
a survey in China showed children under the age of 18
experienced low levels of stress probably due to the low
rates of illness and death among this target group and the
limited exposure to infection as a result of physical
distancing.16

Other Adults
Older adults are generally prone to mental health pro
blems. In China approximately 23% of the older popula
tion (>55 years) have preexisting depression. Factors such
as physical distancing and fear of death from COVID-19
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are likely to result in stress and worsening of the mental
health of seniors.17 In contrast, a recent survey on mental
health conducted in the US and Canada revealed seniors
(age 65 and above) experienced less mental health pro
blems/disorders compared to other segments of the popu
lation. The reasons for this were not clear.18
The disruption in the health care system from COVID19 is impacting the care of other patients with chronic
illnesses who need to visit health care facilities for chronic
care. It is believed, the high levels of stress due to the
inability to access timely care can cause mental illness.19
In particular, psychiatric patients were noted to have
higher rates of depression, anxiety and stress as well as
intense suicidal ideation.20 Additionally, the disruption in
the continued care of patients with pre-existing severe
mental health conditions such as schizophrenia, and or
bipolar disorder has the potential to cause worsening of
both mental and physical health, since patients are highly
reliant on regular clinical contacts for support.21
In a nationwide survey of psychological disorders among
Chinese people during the COVID-19 pandemic, it was noted
that women were affected more than men while the youth (age
18–30) had the highest COVID-19 peritraumatic distress
index (CPDI).16 Similarly, in Canada and France, recent sur
veys showed mental health problems/disorders affected
women more than men.3,18 The high levels of psychological
disorders in women can be attributed to the fact that women
are more vulnerable to the effects of traumatic events as well
as to stress form the multiple roles they hold domestically and
professionally.3,16,22,23
Similar to China, high levels of stress were noted
among adolescents and youth in the US, Canada, and
Belgium.1,3,16,18 These groups are at greatest risk for
depression and suicidal ideation. In China, stress among
the youth was likely to be caused by information coming
from social media.16
Additionally, in China, stress levels were elevated
among people with higher education levels due to
increased self-awareness of their health, and migrant
workers due to the uncertainty of income and exposure
levels.16 Increased levels of stress, anxiety and depression
were also noted among people with certain physical symp
toms such as muscle aches, dizziness and coryza as well as
in those who rated their health status as being poor.24
A good health care system with adequate preparedness
and ongoing local information related to the pandemic
was seen to lower stress levels among the general
population.16 Other factors that were noted to be protective

Psychology Research and Behavior Management 2020:13

Semo and Frissa

of mental health problems were high levels of trust in
physicians, reduced risk of contracting COVID-19, ade
quate information about the disease and levels of personal
precautionary measures.25 In the US, understandably, peo
ple earning lower wages reported higher levels of mental
health problems compared to higher income people.1
Among the workforce returning to work in China, it
was noted that prevention measures such as handwashing,
face masks and measures at the workplace that improved
workplace hygiene resulted in fewer mental health pro
blems/disorders (post-traumatic stress disorders (PTSD),
anxiety, depression, stress and insomnia) among the
workforce.26

Prevention and Treatment
Modalities
To combat COVID-19 mental health problems, several set
tings have employed digital treatment and prevention solutions
to achieve the desired scale. In particular virtual mental health
services have worked well in addressing scale and limiting the
exposure of patients to COVID-19 at health facilities.18,27 In
China, mental health education and communication materials
have been shared through commonly used social media plat
forms. Psychological counselling has been delivered for those
in need of the service through applications such as WeChat.4
In some cases, artificial intelligence has been used to identify
posts on social media from people who are in crisis and likely
to commit suicide. Those at risk are then reached proactively.4
In Singapore, online psychotherapy is being provided through
videoconferencing, while cognitive behavioral and mindful
ness-based therapies are provided through smartphone
applications.9 In Canada, employers are providing mental
health support to their employees by waiving fees for mental
health services, offering additional support and increasing
awareness of mental health among their employees. Virtual
care for mental health has been established and 62% of
Canadians seeking services are satisfied with the level of
service.18 In the US, federal hotlines and online therapy ser
vices that predate the COVID-19 pandemic are being utilized
more and more by emotionally distressed people leading to
a marked increase in the use of the services.5

Lessons Learned in Service Delivery
In China, several concerns regarding the current state of
mental health services have been documented. While sev
eral services have been initiated to combat and address
mental health issues, efficiency and equity in service
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provision may be lacking due to insufficient national coor
dination. Additionally, the efficacy of these services is not
being evaluated, leaving behind the opportunity for con
tinuous quality improvement. Online mental health ser
vices are helpful for those who have the resources and
literacy to access them but the lack of alternative services
is leaving behind a population that does not have access to
the technology or literacy required to receive these
services.19,28
Another challenge that has been noted with regard to
services in some settings is the lack of collaboration between
health care facilities providing mental health services and
community centers. Continuity of care for patients becomes
a challenge once they are discharged from health care facil
ities. Inadequate numbers of mental health professionals such
as psychologists and psychiatrists have led to front line health
workers taking on the provision of mental health services. In
China, the lack of policy and standardized training in mental
health for non-mental health professionals may affect the
quality of service provision.19
In the US, existing mental health services are not
sufficient to deal with the demand for services. Some of
the challenges include a restriction on licensing and reim
bursement of therapists who are trying to set up virtual
services and the closure of community behavioral centers
that are struggling to remain solvent.5
Lessons learned from some of the countries with estab
lished services include the following: the strengthening of
mental health services during the COVID-19 pandemic
requires identifying high-risk groups early on and providing
them with targeted interventions. An important feature of this
is to conduct routine screening of mental health problems. Due
to limited mental health care staff in many settings, this can be
conducted by other front-line health workers. Additionally, the
mental health of front-line health workers can be preserved by
ensuring shorter workdays, provision of protective gear and
adequate training in infection control. Stigma and discrimina
tion of COVID-19 patients and front-line health workers need
to be addressed by national authorities and influential leaders
who should also take on the responsibility of ensuring the
public receive accurate messaging during the course of the
pandemic.9

Implications for Sub-Saharan Africa
To date, very little has been documented about the impact
of COVID-19 on mental health in sub-Saharan Africa.
A global analysis of the literature on COVID-19 highlights
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the need for research from Africa which remains under
researched.29
In recent news the WHO warned that in the first year of
the pandemic, Africa could see as many as 44 million
people infected with COVID-19 and estimates up to 190
000 deaths among Africans from COVID-19 depending on
the intervention measures taken to stop the spread.30 If
these estimates are close to accurate, we predict the impact
on mental health will be immense due to sub-Saharan
Africa’s weak health care systems, unless social and cul
tural resilience factors and coping mechanisms are safe
guarded. Causes for mental health problems/disorders will
remain similar to ones observed/documented in other set
tings. We will discuss these in greater detail below.

Similar Mental Health
Consequences in Both Ebola and
COVID-19
To better understand the impact of COVID-19 on mental
health, we examined the literature on the recent Ebola
epidemic in sub-Saharan Africa. The 2014–2016 West
Africa Ebola virus outbreak triggered serious psychosocial
consequences at both individual and community levels.
Stress, grief, anxiety, depression and symptoms of PTSD
were reported at the individual level while stigma, discri
mination and interruption of social networks were
observed at the community level.31
In addition to some of the well-documented predictors
of mental health problems, the inability of families to care
for sick relatives coupled with the inability of family
members to perform traditional and religious burial rituals
for loved ones caused psychological distress.32 More
importantly, extreme fear/anxiety and fear-related behavior
during the epidemic formed the most difficult barrier to
preventive and curative measures and led to a crisis.33
The mental health consequences of the Ebola outbreak
persisted after the end of the epidemic. In a survey carried
out in Sierra Leone among a nationally representative
sample of the population, 48% of participants reported at
least one symptom of anxiety or depression and 76%
reported PTSD symptoms a year into the epidemic.34
Symptoms of mental health disorders were common espe
cially among those with Ebola related experiences includ
ing those who knew someone who had died from Ebola or
been quarantined due to Ebola exposure.34 Survivors were
distressed by traumatic memories and the rejection by
society, while those who never contracted the disease
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grieved for lost relatives or struggled to cope with extreme
anxiety.31
Although Ebola is deadlier and less contagious than
COVID-19, we think the mental health consequences arising
from the COVID-19 pandemic in sub-Saharan Africa will
have some similarity to the West Africa Ebola outbreak.
Since March 2020, countries in Africa have implemen
ted physical distancing measures, to reduce transmission
of COVID-19, mainly closing educational institutions and
banning mass gatherings. Twenty-two countries have also
implemented a lockdown; 12 of which applied a national
lockdown while the rest applied lockdown measures in
affected areas.35

Factors Facilitating Mental Health
Problems/Disorders
Three major factors are impacting the population and may
lead to mental health problems:
1. The direct impact of the disease, particularly neardeath experience during illness, isolation from
loved ones during hospitalization which is a grim
experience both for the family and the patients in
most African communities, stress from news about
high death rates among the very ill and the highly
exposed (eg health care workers), loss of loved ones
or parents/guardians and stigma and discrimination
among survivors and affected families. In particular,
mental health problems will disproportionately
affect frontline health care workers, COVID-19
survivors, families and children who have lost
loved ones to the disease and those with preexisting mental disorders
2. Efforts to contain the spread of COVID-19 through
restricting and limiting physical interactions may
lead to limited access to social support structures,
inadequate supply of food and medication, limited
access to treatment for those with existing mental
health problems as well as other chronic conditions,
restricted access to faith-based institutions and lea
ders due to the ban on social gatherings, lack of
access and support for those suffering from intimate
partner violence or other forms of abuse. Most SubSaharan African communities are structured tradi
tionally with a strong community and neighborhood
focus and the main source of support and care for
older people is family. Hence, in most communities,
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older people are protected from the calamities
observed in care homes in high-income countries.
However, the physical distancing directives might
lead to loneliness in some settings.
3. Uncertainty and stress resulting from loss of jobs
and livelihoods.
The stress of losing jobs and livelihoods can be
overwhelming for many but this is worse for people
of low socioeconomic status including those work
ing in the informal sector. Although several coun
tries have put some measures in place to mitigate
the economic difficulties, the financial packages
have been minimal, while those working in informal
businesses have not been eligible for any of the
government schemes.36
The lockdown and the physical distancing measures
are being debated and questioned by many about
their impact on the informal economy which pro
vides a livelihood for 60% of men, and nearly 75%
of women and the majority of city dwellers who rely
on this economy for their day to day needs.37,38
Additionally, farmers are being affected badly by
lockdown measures as their perishable products
are not reaching the cities as expected. Executing
lockdown and physical distancing measures without
sufficient mitigating measures to help informal busi
nesses and individuals cope economically will lead
to uncertainty, loss of livelihood and financial strain
which will have a negative impact on mental health.
In Sub Saharan Africa “Communal living is not just
about culture, it is a matter of economic survival”.39

Preventing and Addressing Mental
Health Problems/Disorders in
Sub-Saharan Africa
Mental health services will need to be prioritized during
the COVID-19 pandemic in sub-Saharan Africa. However,
improving access and utilization of these needs to be
thought through given some of the contextual factors.
The utilization of mental health services does not happen
frequently because many people in sub-Saharan Africa
only engage with the health care system for services
when all other social resources and self-help methods fail
or if symptoms get very severe.40 Some of the resources
people access for relief from stress and mental problems
include keeping in touch with others, attending faith and
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religious events, engaging in prayers and reading
scriptures.41–52 The COVID-19 lockdowns in subSaharan Africa have hindered access to social resources.
Online and digital platforms used in high income set
tings are a limited option for mental health education and
counselling services in sub-Saharan Africa mostly due to
low smartphone penetration and internet access. The inter
net usage gap varies among countries (6.3% Chad-87% in
Kenya).53 Additionally, digital literacy is a limiting factor
for many and likely worse than noted in settings like
China. Those who will benefit from online and digital
platforms will likely be populations living in urban areas.
In most African countries, ministries of health and other
responsible government institutions conduct regular press
releases on COVID-19 and disseminate key information to
the public, working in partnership with local radio and televi
sion stations. To make the services and social resources that
are lacking during the lockdown accessible, we recommend
employing mass media for communication of self-help mea
sures that are likely to reduce stress. Mass media can also be
used to communicate survivor experiences. Although there are
few examples of people discussing their recovery experience,
(eg Oluwaseun Osowobi on BBC and testimonies of patients
in Burkina Faso) a lot more can be done to prepare and help
others cope better as well as provide education on stigma and
discrimination.54 TV and radio should be used frequently to
broadcast religious services and relevant talk shows that can
help improve mental health.
We foresee greater challenges in the provision of men
tal health services compared to those documented in other
settings. Lack of national coordination, shortage of mental
health care staff etc., are issues that need to be addressed.
Guidelines available for emergency situations55 can be
adapted for use in COVID-19 addressing the cultural and
organizational context and taking in to account the
responses needed to contain the spread of the disease.
The role of mental health care professionals including
psychiatrists, psychologists and mental health nurses is to
provide mental health leadership and to guide the devel
opment of an intersectoral approach, while looking after,
protecting and supporting their existing caseloads.
Many sub-Saharan African countries rely heavily on com
munity health workers (CHW)/village health workers to deli
ver services.56 With appropriate personal protection measures,
this cadre of workers can be quickly trained to provide case
detection, one on one counselling, psychosocial screening and
support, stigma reduction, and community-based rehabilita
tion messaging within communities.57 In countries where

718

Powered by TCPDF (www.tcpdf.org)

submit your manuscript | www.dovepress.com

DovePress

community support groups exist for other diseases, these
may be utilized to provide aspects of the above.
To augment this, toll-free mental health helplines available
in some countries in Sub-Saharan Africa can be scaled up
inexpensively to provide more in-depth and anonymous coun
selling for select segments of the population such as health
care workers and people experiencing suicidal ideation.
Several tiers of helplines can be established depending on
the complexity of cases and the need for services.
In conclusion, addressing the mental health impact of
COVID-19 in sub-Saharan Africa needs to be prioritized.
National coordination in service provision is key. Both
mental health and psychosocial support need to be inte
grated into the pandemic response. Treatment efforts
should be coupled with a response to support the psycho
social needs of patients and their families. Training of
facility and community-based health workers needs to be
coordinated while guidelines for mental health support
during outbreaks need to be made available and dissemi
nated to all providing services. Lockdown and physical
distancing measures should be contextualized while cul
tural attributes and resources that provide social support
and resilience should be tapped. There is a critical need for
strong communication and community engagement to
combat misinformation and fear-related behaviors.
Psychosocial support including other interventions must
continue during and after the pandemic targeting highrisk groups like survivors, bereaved family members, chil
dren who lost their parents, health care workers, burial
workers and other first-line responders.
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