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Methodology

* Survey completed by mental health focal points within Ministry
of Health or national agency responsible for mental health

* Secure link with instructions and web-based questionnaire sent
through WHO Regional Office for the Eastern Mediterranean

* Response rate of 91% (20/22 countries of the Region)

* Questionnaire with 10 questions covering policies/plans, financial
resources, coordination, access and disruptions to mental health
services, causes and strategies, data collection and studies

* Data collection, cleaning, revisions between 15 June and 15 July

* Data downloaded from DataForm and analysed with Statistical
Package for the Social Sciences



Survey questions

Web-based questionnaire including 10 questions designed to assess:

* Inclusion of mental health and psychosocial support response in national COVID-19 response plans
* Additional funding for mental health and psychosocial support in national COVID-19 response plans
* Mental health and psychosocial multisectoral coordination platform for COVID-19 response

* Government policies for access to essential mental, neurological and substance use services included in national
COVID-19 response

e Level of mental, neurological and substance use interventions/service disruptions due to COVID-19
* Main reasons of service disruptions

* Approaches to overcome service disruptions for the management of mental, neurological and substance use
disorders and provide mental health and psychosocial support

e Data collection on mental, neurological and substance use disorders/manifestations in people with COVID-19
e Studies conducted on impact of COVID-19 on mental health/brain health/substance use



Mental health and psychosocial support (MHPSS)

as part of COVID-19 response plans
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Mental health and psychosocial support (MHPSS)

as part of COVID-19 response plans
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Mental, neurological and substance use (MNS)

services during the COVID-19 pandemic
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Disruption of MNS-related interventions/services

due to the COVID-19 pandemic

Top 5 disrupted mental, neurological and substance use (MNS)
interventions/services

Setrvices for older adults with mental health conditions or disabilities 33.3%

School mental health programmes 72.2%

Psychotherapy/counselling/psychosocial interventions 15.0%

Surgery for neurological disorders 41.2%

Home or community outreach services 44.4%
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Disruption of MNS-related interventions/services

due to the COVID-19 pandemic

Leading causes of mental, neurological and substance use (MNS)
service disruptions

Inpatient services/hospital beds not available [ 10
Insufficient personal protective equipment for health care providers [[NNEEGEGN 20
Redesign of clinical set-up as COVID-19 care facility [N 20

Clinical staff deployed to provide COVID-19 clinical/emergency support [N 20

Unavailability /stock-out of essential medicines, medical diagnostics or health
products

Insufficient staff [N 35

— 25

Closutre of population-level programmes as per health authority directive [NNIENEGGNN 35
Closute of outpatient clinics as per health authority directive [[NNEIEGEGNGNNNNNNNNN 45
Closute of outpatient setvices as pet health authority directive [[NNIINGGNGNNNNNNNN 50
Dectrease in outpatient volumes due to patients not presenting [[INIINEGNNNNNN 55
Dectrease in inpatient volumes due to cancellation of elective care [[ININEGEGGEGNGENNNNN 60
Travel restrictions [ 70
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Disruption of MNS-related interventions/services

due to the COVID-19 pandemic

%0 of countries with approaches to overcome disruptions in
mental, neurological and substance use (MNS) services

Implementation of specific infection prevention and control measures I 65

Health care providers working in COVID-19 treatment centres trained in basic
psychosocial skills

Helplines established for mental health and psychosocial support I 85

T 50

Recruitment of additional counsellors [ 30

Home or community outreach services [ 25

Redirection of patients to alternate health care facilities or discharge to their
homes/families

Triaging to identify priorities I 35

o

Novel supply chain and/or dispensing approaches I 55
Task shifting/role delegation Iy 45
Self-help or digital format  FE 65
Telemedicine/teletherapy T 8o
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Disruption of MNS-related interventions/ services

due to the COVID-19 pandemic

Top 5 approaches adopted by countries to overcome
mental, neurological and substance use (MNS)
service disruptions

Implementation of specific infection prevention and control measures _ 65
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Survelillance and research concerning mental, neurological and

substance use (MNS) disorders during the COVID-19 pandemic
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Key take-aways

* Incorporate mental health and psychosocial support in national COVID-19 response
plans

* Ensure better allocation of resources in response plans to match mental health needs
of populations

* Adapt health systems to ensure continuity of mental health care for people living with
mental health problems and vulnerable populations e.g. elderly, children

* Improve access to mental, neurological and substance use services through
technology-based solutions e.g. helplines for mental health and psychosocial support,
digital platforms for psychological interventions, telemedicine, teletherapy

* Enhance national monitoring and surveillance systems to collect data on mental,
neurological and substance use disorders or manifestations in COVID-19 patients to
make a case for scaling up investment in mental health



