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Abstract 

Background During epidemics, the number of individuals whose mental health is affected is greater than those 
affected by the infection itself. This is because psychological factors have a direct relationship with the primary causes 
of the disease and mortality worldwide. Therefore, an increasing investment in research and strategic actions for men-
tal health is essential globally, given the prevalence of infectious diseases.

The aim of this study was to elucidate and describe the strategies for mental health preparedness and response dur-
ing epidemics, with a focus on the COVID-19 pandemic in Iran.

Methods A qualitative study was conducted in Iran from 2022 to 2023. Purposeful Sampling was employed, con-
tinuing until data saturation was achieved. Data collection involved semi-structured interviews and observational 
notes with 20 managers and experts possessing expertise, experience, and knowledge in mental health. Ultimately, 
the participants’ opinions, based on their experiences, were analyzed using the qualitative content analysis method 
with a conventional approach, resulting in the categorization of data into codes, subcategories, and categories.

Results The study revealed participants’ opinions and experiences, categorized into two overarching categories: 
Preparedness, Policy-Making, and Planning Strategies (with four subcategories), and Response Strategies (comprising 
thirteen subcategories).

Conclusion The opinions and experiences of managers and experts in this study revealed that an appropriate 
mental health response during pandemics requires preparedness before the occurrence of such crises and the imple-
mentation of suitable response strategies after the occurrence. Managers, policymakers, and decision-makers in this 
field should pay attention to the solutions derived from the experiences of such crises to respond more preparedly 
in the future.
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Background
Mental health is an essential component of human well-
being that can be significantly impacted during pandem-
ics and epidemics [1]. Communicable diseases, especially 
those requiring isolation and quarantine, pose substan-
tial risks to individuals’ mental health. Anxiety, stress, 
depression, and grief are common mental health issues 
experienced during and after the outbreak of a disease 
[2]. During the Ebola virus epidemic in West Africa dur-
ing 2014–2016, significant mental health challenges 
were reported among the affected population [3]. The 
recent emergence of the COVID-19 pandemic has cre-
ated conditions that have exacerbated many factors that 
can weaken mental health. Before 2020, mental disor-
ders were among the leading contributors to the global 
burden of disease, with depression and anxiety disorders 
being the primary factors [4]. During the first year of 
the COVID-19 pandemic, the global prevalence of these 
disorders increased by 25% [5]. As observed in previous 
studies on other severe epidemics, the overall impact 
of a pandemic on mental health is not transient and is 
likely to persist for a long time even after the pandemic 
has ended [6]. Unpredictability [7], lack of preparedness, 
inconsistencies in guidelines, quarantines, containment 
strategies, unemployment, financial losses, physical dis-
tancing, isolation, chaos, uncertainty [8], ease of access 
to communication strategies and transmission of sensa-
tional misinformation and disinformation [9] are among 
the factors that lead to increased emotional distress, anx-
iety, and depression [8].

While health emergencies have been a recurring aspect 
of human history, the global community found itself 
unprepared for the impact of the COVID-19 pandemic 
[7, 10]. According to a World Health Organization sur-
vey, the pandemic disrupted or halted mental health 
services in 93% of the world’s countries, coinciding with 
a rising demand for mental health support [11]. The 
longstanding prevalence of mental illnesses has posed a 
persistent public health challenge. In the United States, 
the provision of high-quality healthcare services faces 
formidable challenges attributed to various gaps in the 
mental health care system. These gaps include disparities 
in treatment, elevated drug prices, fragmented systems, 
ineffective policies, structural issues, workforce short-
ages, limited access, and financial barriers. The urgency 
to address these gaps has intensified, particularly in light 
of the escalating mental health issues stemming from the 
COVID-19 pandemic [8].

The sudden outbreak of public health crises always 
presents significant challenges for the mental health care 
system. Effective management of communicable disease 
pandemics such as COVID-19 requires approaches that 
encompass various aspects affecting outcomes. Timely 

provision of mental health care during epidemics is cru-
cial, with interventions tailored to different stages of the 
epidemic, including during and after the outbreak [12]. 
Policy decisions should prioritize reinforcing commu-
nity-based care, providing support, enhancing capacity 
for public mental health research, ensuring easy access 
to healthcare services [8], and effectively supporting 
healthcare providers.As highlighted in Irandoost et  al. 
[13], understanding the experiences, challenges, and 
adaptation strategies of healthcare providers is essential 
for improving mental health response during such crises 
[13].

The Islamic Republic of Iran has accumulated signifi-
cant experience in providing social and psychological 
support during disasters over the past two decades. For 
example, in response to the inevitable mental health con-
sequences of the COVID-19 pandemic, various measures 
were implemented nationwide. At the onset of the virus 
outbreak, the predominant feelings among the popula-
tion were anxiety, worry, and confusion. The Ministry of 
Health and Medical Education (MOH) initiated several 
coping strategies to address stress and tension in society. 
These strategies included training healthcare workers in 
primary healthcare systems and establishing a helpline 
to increase access to care. Collaboration with other gov-
ernmental sectors, such as the Islamic Republic of Iran 
Broadcasting (IRIB) and social media networks, was 
employed to ensure the efficient dissemination of infor-
mation. Lessons learned from managing mental health 
issues during emergencies, particularly amid the COVID-
19 pandemic, emphasize the importance of adopting a 
dynamic approach to address community mental health 
needs effectively [14].

Public mental health efforts aim to enhance disas-
ter response [7] and integrate mental health interven-
tions into global preparedness and response programs 
[15], informed by scientific evidence and cultural con-
siderations. Further research is required to develop psy-
chological interventions for improving mental health 
outcomes [16]. Qualitative studies, by exploring perspec-
tives and experiences, facilitate a deeper understand-
ing of phenomena. Our qualitative approach captured 
nuanced experiences and response strategies during 
the epidemics, providing insights not easily uncovered 
through quantitative methods. This study highlights the 
challenges and response strategies during the COVID-
19 pandemic in Iran. The insights gained can guide 
future policies and interventions for similar crises. The 
researchers’ experience in mental health and disaster 
response emphasizes the importance of integrating men-
tal health support into preparedness plans and adopting 
a dynamic approach to community mental health needs 
during and after epidemics. The aim of this study was to 
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elucidate and describe the strategies for mental health 
preparedness and response to epidemics focusing on the 
COVID-19 pandemic in Iran.

Materials and methods
A qualitative study was conducted employing the con-
tent analysis method to elucidate and describe strategies 
and programs related to mental health preparedness and 
response to epidemics, with a focus on the COVID-19 
pandemic in Iran during 2022–2023. Content analysis is a 
systematic method aimed at achieving depth and breadth 
in describing phenomena, leading to valid interpreta-
tions of information and the generation of new insights. 
It is particularly suitable for exploring individuals’ experi-
ences and perspectives on specific topics. In this study, 
conventional content analysis was used, wherein cat-
egories are derived concurrently with the analysis of 
interview text, allowing researchers to gain a better 
understanding of the phenomenon under study [17].

Participants and setting
To ensure the maxim of variation, participant selec-
tion was purposeful, aiming to include individuals with 
diverse experiences and expertise relevant to the primary 
phenomenon or key concepts under investigation. The 
study encompassed managers, experts, and individuals 
with experience in mental health during epidemics and 
the COVID-19 pandemic, representing various academic 
and executive environments within responsible organi-
zations. These organizations included the Ministry of 
Health, Social Welfare Organization, Psychiatric and Psy-
chological Scientific Associations, municipalities, Iranian 
Red Crescent Society, National Disaster Management 
Organization, universities, and private sector entities. 
The exclusion criterion of unwillingness to participate 
helped maintain the integrity of the sample.

Coordination with potential participants was estab-
lished through telephone communication, and their 
inclusion in the study was contingent on their willing-
ness to participate. Selection criteria were based on 
knowledge, expertise, experience, and organizational 
affiliations, ensuring participants played active roles in 
policymaking, decision-making, service delivery, imple-
mentation, monitoring, and supervision in the men-
tal health field. Additionally, input from academics was 
sought due to their valuable insights derived from studies 
in this field. Data collection continued until theoretical 
data saturation was achieved, indicating that no fur-
ther data could be obtained. Deliberate selection of par-
ticipants with varying opinions ensured diversity in the 
sample.

To ensure transparency and mitigate potential con-
flicts of interest during the interviews, participants were 

explicitly informed that their responses would be treated 
confidentially and would not impact their professional 
roles or affiliations. Furthermore, efforts were made to 
maintain impartiality throughout the interview process, 
emphasizing that their input would solely contribute to 
research findings and not influence their work. Informed 
consent was obtained from all participants as part of 
the research process. Privacy of information (including 
names, interview recordings, and transcripts) was strictly 
maintained, and coding was used instead of names to 
ensure confidentiality. Participants had the right to with-
draw from the study at any time, and the option to share 
the results upon request was provided to them.

Data collection
To collect the data, coordination and pre-scheduled 
appointments were made either in the workplace of the 
participants or virtually, and in-depth individual inter-
views were conducted with them. The semi-structured 
interviews were conducted using an interview guide. 
Initially, two unstructured interviews were conducted to 
determine the main interview outline and complete the 
interview guide questions. All interviews were conducted 
individually to ensure that participants could freely share 
their experiences and perspectives without influence 
from others.

At the beginning of the interviews, participants were 
provided with an explanation of the study’s objectives. 
The interviews commenced in a friendly environment 
with several general questions, such as introducing them-
selves. They were then asked if they had experienced 
responding to mental health issues during the COVID-19 
pandemic. If a participant had relevant experience, they 
were requested to describe it. Subsequently, the inter-
views continued with the following main questions:

How would you describe your positive and negative 
experiences in this field? In order to provide mental 
health response strategies, what issues and challenges 
have you encountered? Please describe them. What 
solutions do you employ to deal with these challenges? 
Please give an example. Based on your experiences dur-
ing the COVID-19 pandemic, describe the actions that 
the healthcare system should take in response to mental 
health issues during epidemics.

All interviews were audio-recorded with permission. 
Furthermore, the researcher (KH.A.) took notes during 
the interviews to gather the data more comprehensively. 
Data analysis was conducted simultaneously with data 
collection.

Data analysis
The data were analyzed using the qualitative content 
analysis method proposed by Graneheim and Lundman 
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[18]. At the end of each interview session, in the first 
phase, the recorded interviews were listened to several 
times, and transcripts were created, incorporating verba-
tim accounts. Prior to analysis, in the second phase, the 
transcripts were read multiple times to familiarize the 
researchers (KH.A. and A.Y.) with the interviews. In the 
third phase, to the analyze the interviews, the transcripts 
were broken down into the smallest meaningful units and 
codes. These initial codes were then compared with each 
other, and similar codes were categorized into subcatego-
ries. Furthermore, by continually comparing the subcat-
egories and based on their relevance and similarity, these 
subcategories were placed within the main categories, 
which contained the main themes and were somewhat 
abstract. To confirm the codes, the text was read multi-
ple times (KH.A. and A.Y.). A third researcher (A.O.T.), 
with higher academic and executive expertise, refined the 
codes and categories in the final stage. Content analysis 
was performed on the data written in the Persian lan-
guage before translation manually.

Trustworthiness
The trustworthiness of a qualitative research study relies 
on the rigor of the methodology [18]. Four criteria for 
evaluating qualitative research are credibility, transfer-
ability, dependability, and confirmability [19].

For credibility, the researcher ensured trustworthi-
ness and acceptability of the data through long-term and 
continuous involvement with the environment and par-
ticipants, allocating an average duration of 10 months to 
data collection and analysis. All interview transcripts and 
analysis stages were reviewed by two expert individuals 
experienced in qualitative research, who provided initial 
coding. A third researcher refined the codes and catego-
ries in the final stage, incorporating supplementary com-
ments. Additionally, interview transcripts were returned 
to some participants for feedback, with corrections made 
accordingly.

"Dependability" refers to the stability and reliability of 
data over time and under similar conditions. To assess 
dependability, an external audit was conducted by an 
individual with expertise in the field. Specifically, an 
external auditor with a PhD in health psychology, famil-
iar with disaster-related research, reviewed the data to 
ensure consistency and reliability in its interpretation.

"Transferability" in qualitative research refers to how 
the findings of a study can be applied to other contexts or 
populations. To enhance transferability in this research, 
the researcher employed various strategies, includ-
ing simultaneous data collection and analysis, ensuring 
coherence between research questions and methods, 
comparing results with other studies, providing a step-
by-step report of each research stage, and involving a 

diverse spectrum of participants. This approach ensures 
that the findings are relevant to a broader audience 
beyond the specific study environment.

"Confirmability," which relates to the accuracy of all 
stages of research and the transparency of the research 
method, signifies the need to ensure that the findings 
are derived from the data and not influenced by the 
researcher’s biases or preconceptions. In this study, rig-
orous measures were taken to maintain the accuracy 
and transparency of all research stages. Detailed docu-
mentation was conducted, encompassing the processes 
of data collection and analysis, as well as the research-
er’s notes and interpretations. This meticulous record-
keeping aimed to provide interested readers with the 
ability to align the study with their own contexts and 
utilize it effectively.

Results
In this study, a total of 20 participants took part, com-
prising 8 females (40%) and 12 males (60%). The mean 
age of the participants was 48.5 years, ranging from 35 
to 64 years. Educational backgrounds varied, with one 
participant holding a master’s degree and one pos-
sessing a postdoctoral degree. The remaining partici-
pants were medical specialists with doctoral degrees 
(Table  1). Due to geographical distances, interviews 
with three participants were conducted virtually. The 
interviews lasted 45 to 60 min, with an average dura-
tion of 52 min. All interviews were conducted in Per-
sian. The study was conducted between August 2021 
and June 2022.

By analyzing the participants’ interviews, their experi-
ences were categorized into two main categories and 17 
sub categories (Table 2).

Policy‑making, planning, and preparedness
This category encompassed all the actions that need to 
be taken in advance to reduce damage and ensure nec-
essary preparedness in the field of mental health during 
epidemics. This main category composes four subcatego-
ries as follows:

Mental health governance
The participants identified the governance of mental 
health as one of the effective strategies for an appropri-
ate response. With mental health governance, the goals 
of the organization and the appropriate structure for 
achieving those goals, along with relevant laws and regu-
lations, are established. Mental health should govern all 
levels and dimensions of the health-related organiza-
tions, and the impact of psychological factors on individ-
ual and societal health should be recognized as a priority. 
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For example, participant number 5, a health psychologist, 
stated:

"Absolutely, prioritizing mental health in health 
policies and programs is crucial for overall well-
being. Raising awareness about the risks of neglect-
ing mental health among relevant authorities is 
essential. Collaboration between the Ministry of 
Health and other agencies, along with the utiliza-
tion of economic, social, and other resources, can 
help in effectively governing mental health. It’s 
important to work together to ensure the mental 
well-being of individuals in our society."

By incorporating these insights, organizations 
can develop comprehensive strategies that not only 
address immediate mental health needs but also build 
resilience against future epidemics. This collaborative 
approach ensures that mental health remains a central 
focus in public health planning and response efforts.

Policy‑making and laws
Developing transparent policies and laws for men-
tal health during epidemics is considered a strategy 
for reducing damage and preparing for an appropriate 
response. The participants emphasized the need for clear 
policies. Participant number 11, a clinical psychologist, 
stated: "There should be transparent policies in the field of 
mental health during health crises, and this issue should 
be promoted in all health policies of the country, and clear 
laws should be formulated."

These policies should outline specific protocols and 
responsibilities for various stakeholders, ensuring a 
coordinated and efficient response. By having clear, 
established laws, mental health interventions can be sys-
tematically implemented, and resources can be allocated 
more effectively, ultimately enhancing the overall resil-
ience of the healthcare system during epidemics.

Planning
The participants emphasized the importance of plan-
ning for an appropriate response during the preparedness 
phase as one of the crucial elements. Participant num-
ber 4, a specialist in health in disasters and emergencies, 
expressed the following:

"A comprehensive response plan should be consid-
ered before the outbreak of communicable diseases. 
Given the limitations of resources, planning should 
be done with a full understanding of capacities 
and infrastructure. Preparedness actions should be 
taken to provide an appropriate response during 
epidemics."

Proper planning ensures that mental health ser-
vices are seamlessly integrated into the overall health 
response, addressing both immediate and long-term 
needs. This proactive approach helps mitigate the 
impact of the epidemic on mental health, providing 
structured and timely support to affected individuals 
and communities.

Training and exercise
Training and exercising preparedness programs before 
the occurrence of major epidemics are essential for an 
appropriate response, and they were among the proposed 
solutions by the participants. Participant number 15, a 
Psychiatrist, stated:

"Training of personnel and conducting exercises 
for mental health programs before the outbreak 
of communicable diseases is necessary so that 
all responsive organizations can function effec-
tively. Training and practical exercises should be 
updated to maintain a high level of preparedness 
for personnel and organizations."

Table 1 Demographic characteristics of participants in 
qualitative study

Demographic characteristics Number (%)

Gender
 Female  8(40)

 Male 12(60)

Education level
 Master’s degree 1(5)

 Specialized doctorate degree 18(90)

 Postdoctoral degree 1(5)

Specialty
 Health psychology 4(20)

 Clinical psychology 4(20)

 Psychiatry 3(15)

 Psychiatric nursing 1(5)

 Health in disasters and emergencies 5(25)

 Infectious diseases 2(10)

 Emergency medicine 1(5)

Participants’ organizational positions
 Ministry of Health 3(15)

 Social Welfare Organization 2(10)

 Psychiatric and Psychological Scientific Associations 3(15)

 Municipalities 2(10)

 Iranian Red Crescent Society 2(10)

 National Disaster Management Organization 1(5)

 Universities 4(20)

 Private sector and others 3(15)

Years of work experience in the field of mental health
 14(70)Less than 5 2(10)

 5–15 4(20)

 More than 15 14(70)
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Table 2  Results of the analysis of participants’ data regarding mental health preparedness and response strategies during epidemics/
pandemics

 Category Subcategory Some codes

Policy‑making, planning, and preparedness Mental health governance Leadership in mental health, collaboration 
of the Ministry of Health with other relevant 
authorities and institutions, perception of men-
tal health risk in health organizations, prioritiza-
tion of mental health in major health decisions

Policy‑making and laws Formulation of transparent policies, improve-
ment of laws, reevaluation in the policy domain, 
development of evidence-based strategies 
and policies reflecting the societal context, 
coherence in legislation, evidence-based 
policymaking, and persuading and sensitizing 
policymakers

Planning Planning for mental health response, formulat-
ing a comprehensive stress response program, 
developing plans tailored to the capacities 
and infrastructures of society, and creating 
programs for improving mental health issues

Training and exercise Training and development of professional 
and semi-professional groups, inclusion of spe-
cialized courses in relevant academic fields, 
designing educational programs to enhance 
mental health literacy among all healthcare 
system personnel, scenario development, 
implementation of scenario-based operational 
exercises, evaluation of exercises and continu-
ous improvement

Response strategies Command and leadership Coordinated and integrated management, 
unified management and avoidance of paral-
lel work, power and authority of command, 
deployment of an incident command system

Human resources Mobilizing a sufficient and well-trained human 
workforce, organizing volunteer forces, assisting 
relief workers, addressing the needs of response 
forces, having creative and efficient managers, 
and utilizing elites and experts

Financial resources Adequate financial resource provision 
and increasing the mental health budget dur-
ing epidemics, targeted and equitable alloca-
tion of resources, financial support and incen-
tives as effective strategies in response, 
expansion of insurance coverage in the field 
of mental health, support for the private sector 
in the mental health sector

Infrastructures Strengthening and upgrading current infra-
structures, enhancing and developing Primary 
Health Care (PHC), strengthening mental health 
services in PHC, attention to the capacity 
of non-governmental organizations (NGOs), 
establishing a public response telephone sys-
tem (such as the 4030 system in Iran) and social 
emergency (123)" in Iran



Page 7 of 18Akbari et al. BMC Public Health         (2024) 24:1980  

Table 2 (continued)

 Category Subcategory Some codes

Monitoring and Research Establishing a central monitoring center, 
continuous mental health monitoring, imple-
menting and strengthening the mental health 
monitoring system, activation of mental health 
care surveillance programs at centers, develop-
ing structures for guidance, control, evalu-
ation, and social responsiveness, formation 
of electronic mental health records in electronic 
health systems in Iran (such as the SIB system 
in Iran), monitoring at entry points (university 
entry, military service, and employment pro-
cesses, etc.), research on interventions and their 
effectiveness, facilitating research conduct, 
interdisciplinary research, utilizing experiences 
and lessons learned

Collaboration and coordination Engaging government and private sectors, 
soliciting participation and collaboration 
from other organizations and institutions, 
and inter sectoral collaboration and coordina-
tion

Identification of vulnerable groups Rapid and accurate identification of affected 
groups, attention to vulnerable and special 
groups (e.g., elderly, children, refugees, people 
with disabilities), focus on groups at risk of psy-
chological harms (e.g., healthcare workers, 
frontline workers, individuals with pre-existing 
mental health conditions)

Provision of mental health services Early identification and screening of mental 
disorders, increased access to services, timely 
service delivery, provision of initial psychologi-
cal assistance, delivery of standard services, 
equitable health service provision, providing 
safe and affordable services, adherence to ethi-
cal and privacy standards in service delivery, 
continuity of service provision, offering services 
tailored to the needs of recipients, develop-
ment of new intervention models, provision 
of services based on primary, secondary, 
and tertiary prevention, use of free centers, 
and psychological rehabilitation through long-
term interventions

Communication and information  
management

Introduction of scientific references, introduc-
ing reliable information sources, providing 
accurate and timely information, Risk communi-
cation, combating disinformation, monitoring 
media and outlets, countering false information 
dissemination, establishing and consolidating 
coherent information databases, creating a uni-
fied electronic information system, formulating 
mechanisms for data access, developing pow-
erful information systems, awareness-raising 
for distinguishing information sources
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By engaging in continuous training and exercises, 
organizations can ensure that their teams are well-pre-
pared to handle the psychological impacts of epidem-
ics, providing timely and effective support to those in 
need. This proactive approach helps build resilience 
and ensures that mental health responses are integrated 
seamlessly into the broader epidemic response efforts.

Response strategies
This category represented the solutions provided by the 
participants for an appropriate mental health response 
during epidemics, including:

Command and leadership
Participants expressed the essentials of commanding 
in responding to emergency situations. The presence of 

unified leadership is crucial for integrated management, 
providing a framework for various organizations to 
work effectively together and synchronize their actions. 
Participant number 1, a specialist in health in disasters 
and emergencies, expressed:

"Unified command and leadership are necessary 
during the response phase. The Ministry of Health 
should be the leading authority for mental health 
in our country, and all collaborating organizations 
should operate under its leadership, ensuring suf-
ficient authority. The incident command structure 
should be activated during the response phase to 
ensure coordination among all organizations."

Effective command and leadership not only stream-
line the decision-making process but also ensure that all 

Table 2 (continued)

 Category Subcategory Some codes

Public education and cultural promotion Providing empowerment training packages, 
offering psychological training, self-awareness, 
problem-solving, and emotional management 
training, resilience enhancement training, 
health and infection control training, education 
for all segments of society, needs-based educa-
tion, understandable and user-friendly edu-
cational content, accessibility of educational 
materials, collaboration of various organizations 
in education, cultural promotion of mental 
health service utilization, addressing the stigma 
of mental illnesses, attention to social market-
ing in education and cultural promotion, 
promoting mental health products in cities

Employment of technology, tools, and tele‑
psychiatry

Strengthening telemedicine, utilizing technol-
ogy in psychoeducation, providing remote 
psychological interventions using the Internet 
and smartphones, using hotlines for social 
and mental emergencies, establishing support 
groups through technology, substituting 
and integrating therapy and counseling pro-
grams using technology, tailoring technology 
based on audience needs, ensuring technology 
accessibility, using technology to reduce costs, 
and developing technological infrastructure

Social support Attention to the collective fate among the gen-
eral population, fostering hope for the future, 
promoting societal justice, combating individu-
alistic thinking, filling the leisure time of families 
during quarantines, creating joyful and edu-
cational programs, developing entertainment 
suitable for different demographic groups, 
promoting sincere behavior, building social 
trust, establishing a public presence in man-
agement structures, maintaining continuous 
and dynamic communication with the public, 
encouraging public participation, and creating 
centers and associations

Economic support Support for employers, distribution of livelihood 
packages, assistance for unemployed individu-
als, financial support for those affected
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organizations involved in the response are aligned in 
their efforts, thereby enhancing the overall effectiveness 
of the mental health response during epidemics.

Human resources
The participants identified the human resources man-
agement and organization as the most critical prin-
ciple for an appropriate response. They emphasized 
the importance of supporting responders during the 
response phase. Participant number 6, a clinical psychol-
ogist, stated: "Healthcare workers have been under dif-
ficult conditions, with heavy and continuous work shifts, 
restrictions on interactions with family and friends, and 
concerns about contracting and transmitting the virus, 
causing them to endure significant pressure. Taking meas-
ures to ensure an adequate workforce for service deliv-
ery, appropriate work shifts, and providing equipment to 
maintain the safety of employees are crucial. Managers 
should attend to the various physical and psychological 
needs of responders."

Ensuring the wellbeing of healthcare workers not only 
helps in maintaining their efficiency but also prevents 
burnout, thereby improving the overall response to men-
tal health challenges during epidemics.

Financial resources
Provision and organization of financial resources were 
highlighted as essential elements of the response strat-
egies, emphasizing the need for provision of financial 
resources and their equitable distribution. Participant 
number 20, a specialist in health in disasters and emer-
gencies, stated:

"In the realm of mental health, given its costliness, 
there is a need for financial provision and investment. To 
achieve maximum efficiency with minimal harm, there 
must be equity in allocating both large and small-scale 
resources." Moreover, Participant number 10, as a health 
psychologist, said:

"It is essential to take seriously the provision of insur-
ance coverage for mental health services in the country, 
ensuring that it leads to a reduced financial burden on the 
public. Additionally, supporting the private sector, which 
provides mental health services, and addressing their con-
cerns are also crucial." Ensuring that financial resources 
are adequately provided and equitably distributed is vital 
for maintaining the continuity and quality of mental 
health services, especially during crises.

Infrastructures
The participants emphasized the need to strengthen and 
enhance the existing infrastructure of community mental 

health for the provision of mental health services during 
the response phase. Participant number 2, a psychiatric 
nurse, expressed:

"Increasing capacity is crucial during epidemic 
response. Non-governmental organizations (NGOs) 
possess significant capacities at the grassroots 
level. These capacities can be utilized for educat-
ing the public and leveraging their capabilities and 
resources in times of response."

Moreover, Participant number 6, a clinical psychiatric, 
said: "It is essential to utilize and strengthen the existing 
infrastructure for delivering the intended services, and 
there is no need to create new structures. For instance, 
considering the valuable presence of the Primary Health 
Care (PHC) structure in our country, it is necessary to 
strengthen mental health services in primary healthcare."

Utilizing and enhancing existing infrastructures 
ensures a more efficient and coordinated response to 
mental health needs during epidemics, leveraging already 
established systems and resources. This approach maxi-
mizes the effectiveness of response efforts by utilizing 
the capacities already present within organizations and 
communities.

Monitoring and research
The participants emphasized the significance of both 
conducting research and monitoring mental health 
across all phases—pre-epidemic, epidemic, and post-
epidemic—as crucial response strategies, including the 
establishment of centralized monitoring centers and the 
utilization of electronic health records. These measures 
can facilitate real-time monitoring of mental health indi-
cators and trends, allowing for timely interventions and 
adjustments in response strategies. Participant number 
13, a Psychiatrist, highlighted the necessity of robust 
mental health surveillance systems, stressing the impor-
tance of effective monitoring mechanisms. He stated:

"It is necessary to strengthen mental health surveil-
lance systems for various societal groups by the Ministry 
of Health. These systems should include robust mecha-
nisms for monitoring mental health indicators and trends, 
such as electronic health records and centralized monitor-
ing centers. With an awareness of the mental health sta-
tus of individuals in society and the factors influencing it, 
more informed decisions can be made for mental health 
responses during epidemics. Additionally, the evaluation 
of implemented programs and the ability to make adjust-
ments if necessary are essential components of effective 
monitoring." Furthermore, Participant number 14, an 
emergency medicine specialist, stated:
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"Epidemics have various effects on the mental health 
of the population. Extensive research should be con-
ducted in this area, focusing on effective interven-
tions for the mental health of the population and 
their effectiveness… Existing knowledge should be 
transferred and applied."

Investing in robust monitoring and research frame-
works ensures ongoing assessment and adaptation of 
mental health responses across different phases of epi-
demics. By leveraging centralized monitoring centers and 
electronic health records, timely interventions can be 
implemented, addressing emerging mental health trends 
effectively.

Collaboration and coordination
The responsible participation of all sectors and coor-
dinated utilization of all capacities in mental health 
response during epidemics were highlighted as crucial 
strategies by the participants. Participant number 3, a 
health psychologist, expressed:

"All sectors involved in mental health response, 
including the government, supporting groups, NGOs, 
Farzanegan Foundation, retirement homes, etc., 
should engage and participate. However, this partic-
ipation of various organizations should not lead to 
conflicts. Coordination needs to be strengthened at a 
macro level, and contradictions in decision-making 
should be resolved. Sometimes, different decisions 
were made in managing the COVID-19 pandemic in 
our country, causing confusion and concern among 
the people."

Ensuring effective collaboration and coordination 
among diverse sectors is crucial to avoid conflicts and 
enhance decision-making coherence during epidemic 
responses.

Identification of vulnerable groups and individuals
The participants believed that one of the most impor-
tant actions is to pay attention to vulnerable groups. For 
example, participant number 17, a specialist in health in 
disasters and emergencies, stated:

"Resources and necessary infrastructure should be 
considered to support vulnerable groups. Identifying 
and tracing vulnerable and at-risk groups for service 
provision and follow-up is crucial. We should strive 
to provide automated services to these segments. For 
example, we currently have a significant number of 
bereaved families who have lost their loved ones. Do 
we have any plans in place for them?"

Ensuring targeted support and services for vulner-
able populations can enhance epidemic response 
effectiveness.

Mental health services
The participants emphasized that providing mental 
health services is one of the most crucial actions in the 
response phase. They underscored the necessity for deliv-
ering services that are safe, affordable, and timely. Partici-
pant number 7, a psychiatrist, stated:

"In the response phase, mental health services should 
be upgraded and expanded in terms of personnel, equip-
ment, and space to increase public access to mental health 
services. Initial psychological aid should be provided, 
and services must be tailored to meet specific needs. New 
intervention models should be developed, and spaces for 
simply listening to people’s concerns should be established. 
Free counseling centers within the community should be 
expanded. The privacy of individuals should be preserved 
and a sense of security should be ensured in receiving ser-
vices." Ensuring the affordability and accessibility of men-
tal health services is crucial to meet the diverse needs of 
the population during epidemics.

Communication and information management
Timely and accurate communication and information 
management are the key solutions that contribute to 
maintaining mental health. Participant number 9, a spe-
cialist in health in disasters and emergencies, stated:

"Providing accurate and timely information is cru-
cial during epidemics for the mental health of the com-
munity. Offering timely and accurate information and 
raising awareness among the public helps reduce the psy-
chological impact of receiving various rumors. During an 
epidemic, combating misinformation is also vital, and it 
requires proper and effective communication. For exam-
ple, we observe that misinformation leads to public confu-
sion and prompts deviation from health guidelines, such 
as wearing masks or seeking appropriate treatments. At 
times, vaccine hesitancy due to misinformation has been 
evident." Furthermore, Participant number 19, an infec-
tious disease specialist, said:

"A unified electronic mental health information sys-
tem aids in mental health management. There should 
be a mechanism for accessing the required data, and the 
information from mental health records at health centers 
should be integrated and consolidated. Accurate data and 
statistics assist us in providing better responses." Ensuring 
secure and efficient communication channels during epi-
demics is essential for disseminating accurate informa-
tion and countering misinformation effectively.
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Public education and cultural promotion
Participants considered education and cultural initiatives 
as essential for preserving and enhancing mental health 
during the response phase. Participant number 8, a Clini-
cal Psychologist, stated:

"One important solution is to provide empower-
ment educational packages to the public. Psycholog-
ical training should be given to teach people how to 
take care of themselves. Providing education on life-
style skills, self-care, self-awareness-based training, 
problem-solving, and emotional management to 
the general public is beneficial. Essentially, people 
should be informed about what has happened, what 
reactions exist, what the future holds, and where to 
access services."

Education and cultural promotion play a crucial role 
in fostering resilience and understanding among the 
population during epidemics, promoting proactive men-
tal health practices and reducing stigma associated with 
seeking help.

Employment of technology, tools, and tele‑psychiatry
The utilization of technology in various dimensions of 
mental health during the response phase to epidemics 
of communicable diseases was identified as highly prac-
tical and essential. Participant number 12, a health Psy-
chologist, stated:

"The use of technology in the field of mental health 
during the COVID-19 pandemic was strongly 
emphasized, and it is necessary to strengthen tel-
emedicine in the field of mental health (screening, 
treatment, etc.). Remote psychological interventions 
using the Internet and smart phones will help us to 
provide better responses in the future. For example, 
by utilizing these technologies, we can create support 
groups, facilitate discussions, and provide an outlet 
for individuals to express their feelings."

Leveraging technology, including telemedicine and 
digital platforms, enhances accessibility to mental 
health services, supports remote psychological inter-
ventions, and fosters community engagement and sup-
port during epidemics.

Social support
Paying attention to social support and gaining the trust 
and participation of the public were mentioned as 
effective response strategies. Participant number 16, a 
Clinical Psychologist, stated:

"Responsible engagement of the public significantly 
contributes to improving the mental health of the society 

during epidemics. It is essential to strengthen the spirit of 
social solidarity and, through sincere interactions, build 
their trust." Fostering social support networks and pro-
moting community solidarity are crucial for enhancing 
mental well-being and resilience during epidemics.

Economic support
Financial and economic support for individuals affected 
by pandemics was also among the proposed solutions by 
the participants. Participant number 18, a Clinical Psy-
chologist, stated:

"Supporting individuals who lose their jobs or face 
economic hardships due to pandemics should be a 
priority, as job and financial insecurities can have 
negative impacts on mental health."

Ensuring adequate economic support for affected 
individuals is essential for mitigating the psychological 
impact of economic uncertainties during pandemics.

Discussion
Numerous solutions exist for mental health preparedness 
and response during pandemics. However, among stud-
ies related to this topic, a few have provided a compre-
hensive examination of these solutions. Through content 
analysis of the results of this study, a relatively compre-
hensive set of effective strategies in enhancing mental 
health preparedness and response during epidemics was 
compiled from the perspectives of individuals with expe-
rience in participating in this domain (Fig. 1).

Policy‑making, planning, and preparedness strategies
The present study delved into policy-making, planning, 
and preparedness strategies for mental health, under-
scoring their critical importance prior to major epidem-
ics to ensure readiness for an effective response.

In this study, we emphasized that mental health should 
consistently be a top priority for national health-related 
organizations. Mental health governance is highlighted 
not only as a fundamental human right but also essential 
for societal well-being, given the significant global bur-
den of mental health disorders [8]. Recommendations 
stress the need for strong leadership and governance in 
mental health, involving active participation from public 
health advocates and governments to develop compre-
hensive policies and response programs [6, 8]. Effective 
governance, planning, supervision, and accountability 
are crucial for achieving organizational goals [20]. The 
Iranian Constitution guarantees healthcare rights for all 
citizens, and the national mental health program, ini-
tiated in 1986 and expanded since, illustrates ongoing 
efforts to integrate mental health services nationwide 
[21]. Although attention has been paid to mental health 
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strategies in Iran’s national disaster preparedness pro-
grams in the recent years, it is necessary to pay attention 
to specific solutions in the pandemics and to implement 
them. It is suggested to develop a pandemic specific men-
tal health preparedness plan based on the national disas-
ter preparedness plan.

To address mental health preparedness and response 
during pandemics like COVID-19, participants stressed 
the importance of policymaking and legislation. Previ-
ous research has also emphasized the need for compre-
hensive policies and legal frameworks [22]. These include 
interventions such as national mental health support 
plans, increased political commitment, and strategies 
tailored to pandemic-induced mental health impacts [23, 
24]. Furthermore, there is consensus on the necessity of 
prioritizing mental health in epidemic responses. This 
involves enhancing mental health services, research, edu-
cation, and allocating more budgets [25]. For instance, 
McCartan et al. [26] highlighted the importance of pol-
icy responses for mental health improvement, stressing 
the need for further research [26]. However, challenges 
remain in effectively implementing mental health policies 
during pandemics. More research is necessary to assess 
policy efficacy and identify areas for improvement. Com-
parative analyses with studies from other regions can 
offer valuable insights into best practices and strategies 
for addressing these challenges.

In our study, planning emerged as a crucial strategy for 
effective response before major epidemics. Healthcare 
systems bear the responsibility of planning for emergency 
response [27, 28]. However, many lack comprehensive 
plans to enhance capacity and deliver healthcare ser-
vices during emergencies [27]. This resonates with prior 
research emphasizing proactive planning for epidemics 
and disasters [29], alongside implementing prevention 
programs and advocating for tailored initiatives [6]. Inte-
grating mental health interventions into public health 
preparedness and emergency response plans is essential 
for addressing epidemics effectively [15]. This study sug-
gests that although mental health programs have been 
integrated into Iran’s primary health care system, it is 
necessary to prepare the primary health care system to 
provide comprehensive mental health services in pan-
demics through a proactive approach.

This study showed that it is necessary to invest more 
in education and training to provide mental health ser-
vices in pandemics. The study participants emphasized 
training and exercise as vital components of prepared-
ness programs for mental health response during epi-
demics. This aligns with existing literature highlighting 
the significance of disaster preparedness in reducing 
community harm [30]. Training and exercise are recog-
nized as essential aspects of disaster preparedness efforts 
[31]. Similarities exist between managing epidemics and 
other natural disasters, underscoring the importance of 

Fig. 1 Participants’ experiences of key strategies for mental health preparedness and response during epidemics



Page 13 of 18Akbari et al. BMC Public Health         (2024) 24:1980  

drafting emergency scenarios, implementing preventive 
measures, and conducting training and drills. Further-
more, engaging efficient human resources, promoting 
public participation, and employing Community-Based 
Disaster Risk Management (CBDRM) principles are 
critical [27]. The World Health Organization (WHO) 
advocates for prioritizing healthcare professional train-
ing for disaster response as a national and local prior-
ity, irrespective of a country’s disaster experience [32]. 
Incorporating real-life scenarios into training programs 
is also essential for effective education and learning [33]. 
Our findings resonate with previous studies, emphasiz-
ing the importance of training and exercise in disaster 
preparedness for effective mental health response during 
epidemics.

Response strategies
Another noteworthy discovery in our study pertains to 
the strategies associated with the response phase of men-
tal health during epidemics.

The results showed that although in Iran the united 
commanding of health is under the responsibility of the 
Ministry of Health, in practice, various organizations 
operate without coordination with national policies and 
programs. Implementing different programs with dif-
ferent approaches will not only not help people, but will 
cause them more confusion and anxiety. Participants 
highlighted the necessity of a unified and centralized 
command structure during epidemic response. This ini-
tial response phase necessitates the establishment of a 
robust command and control system to minimize uncer-
tainty by efficiently processing information and miti-
gating unknown variables [34]. The response strategies 
adopted by different countries or regions are significantly 
influenced by their priorities and contextual conditions 
[27]. Notably, the implementation of an incident com-
mand system (ICS) has proven effective in managing the 
COVID-19 pandemic, facilitating improved communi-
cation, resource allocation, and overall safety measures 
[35]. The ICS framework aims to streamline command 
and control operations for swift and effective disaster 
response. Cook [36] demonstrated the efficacy of ICS 
implementation during the COVID-19 crisis, emphasiz-
ing its ability to mobilize personnel, assess situations, and 
develop comprehensive response plans. Despite its limi-
tations, ICS provides a structured approach for disaster 
planning and response [36]. The examination of previous 
experiences, particularly with COVID-19 in Iran, sheds 
light on the relevance and effectiveness of the incident 
command system (ICS) as proposed by our contributors 
[37]. Evaluating the applicability and efficiency of ICS in 
the current context is crucial, considering its potential 
role in managing future epidemics and disasters. Iran’s 

experience in COVID-19 showed that the monitoring, 
supervision and accountability of judicial institutions can 
play an effective role in the implementation of the inci-
dent management system by the Ministry of Health.

The high volume of providing mental health services 
during the pandemic usually is beyond the capacity of the 
existing mental health human resources. This causes them 
to experience fatigue and premature burnout. Lack of prob-
lem solving skills and mental resilience in these people and 
emotional actions aggravate this problem. It means that 
during pandemics like COVID-19, effective management 
of human resources is crucial for mental health response 
strategies. Participants emphasized the importance of sup-
porting responders, addressing their psychological and 
educational needs, and mobilizing adequate personnel dur-
ing the response phase. Studies have highlighted the height-
ened stress, fatigue, and psychological distress among 
healthcare workers due to increased workloads and risks 
during the COVID-19 pandemic [25, 38]. Consequently, 
there is a strong emphasis on providing social and psycho-
logical support for frontline workers, including targeted 
psychosocial support programs [39]. Recommendations 
from a study by Jahanmehr and colleagues (2022) under-
score the necessity of planning for psychological counseling 
and providing welfare facilities to alleviate psychological 
pressures on healthcare staff [40]. Training programs aimed 
at enhancing healthcare workers’ mental health knowl-
edge and skills are also essential [41]. Furthermore, strate-
gies such as strengthening the mental health workforce, 
optimizing roles, and maximizing existing resources are 
critical components identified in the literature [22, 29]. This 
study suggests that it is necessary to mobilize other human 
resources for this action in addition to strengthening the 
mental health workers’ abilities.

It is clear that for the implementation of a program, it 
is necessary to allocate funds and financial resources. In 
addition, insurance coverage of mental health services is 
one of the programs that should be considered. Partici-
pants in this study stressed the critical need for financial 
resources, emphasizing that allocating funds to cover 
mental health expenses is essential during epidemics. 
The World Health Organization suggests that countries 
respond by increasing budgets and enhancing personnel 
capacity for mental health services amid the COVID-19 
pandemic, anticipating heightened pressure on national 
and international mental health services soon [11]. Mole-
batsi et  al. [23] highlighted the importance of investing 
in psychological support services and integrating them 
into national healthcare systems [23]. Therefore, poli-
cymakers are urged to prioritize mental health services 
and research by paying attention to policies, budgets, 
and the allocation of financial resources, considering the 
long-term impact of pandemics on mental well-being 
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[41]. Additionally, advocating for public budget support 
to ensure access to mental health treatments is recom-
mended [15, 42]. It should be noted that not allocating 
enough funds to mental health programs will multiply 
short-term and long-term mental impacts caused by 
epidemics.

Another essential component of mental health 
response during epidemics is strengthening mental 
health infrastructure. While prioritizing the develop-
ment of mental health infrastructure is critical, par-
ticularly in low- and middle-income countries [24], our 
study emphasizes the necessity of integrated healthcare 
systems. Such systems should effectively bridge the gap 
between physical and mental health, ensuring acces-
sibility, cost-effectiveness, and seamless integration of 
mental health services into primary care [25, 39, 43]. As 
highlighted in previous research, there’s a growing rec-
ognition of the importance of integrating mental health 
services into primary care settings to enhance their reach 
and reduce stigma [39]. It’s crucial to acknowledge the 
establishment of a public response telephone system 
like the 4030 system during the COVID-19 pandemic in 
Iran. The Ministry of Health and Medical Education in 
Iran has launched a psychological assessment platform to 
provide additional support for mental health initiatives. 
Additionally, recognizing the role of non-governmental 
organizations (NGOs) and their contributions during 
emergencies in Iran is essential for understanding the 
comprehensive response to such crises.

The results of this study emphasized that in addition 
to the surveillance systems for infectious diseases, health 
systems need to establish mental health surveillance 
systems. The importance of monitoring mental health 
before, during, and after epidemics was underscored 
by participants as a key response strategy. Evaluation 
and monitoring of the mental/psychiatric conditions of 
affected populations should be part of the intervention in 
the early stages of a pandemic and extend beyond, incor-
porating programs to monitor mental health for suffi-
cient responsiveness to anticipated mental health issues 
[10]. Additionally, supporting the continuity and sustain-
ability of monitoring after the acute phase of an epidemic 
is crucial, as mental health issues may persist or emerge 
later [25, 44]. While our study highlights the significance 
of this aspect, it’s essential to consider practical solutions 
for monitoring and supervision, especially in the context 
of Iran. Drawing from global experiences, successful ini-
tiatives such as those observed in European countries, 
where electronic health records (EHR) were utilized to 
track mental health trends during the COVID-19 pan-
demic, offer valuable insights. These initiatives involved 
collecting data on new episodes of depression or anxi-
ety, prescription patterns, and healthcare visits related 

to mental health issues [45]. Implementing similar 
mechanisms in Iran could provide a robust framework 
for monitoring and addressing mental health concerns 
during and after epidemics. Additionally, integrating 
pre-pandemic data with longitudinal follow-up assess-
ments, as demonstrated in other studies, can offer unique 
insights into vulnerabilities and inform targeted interven-
tions [46]. By leveraging international experiences and 
adapting successful strategies to the Iranian context, we 
can enhance our capacity for monitoring and addressing 
mental health needs throughout epidemic situations.

Research complements monitoring efforts by providing 
valuable insights into mental health trends and responses 
during epidemics. It serves as a crucial tool for under-
standing the effectiveness of monitoring strategies and 
informing targeted interventions. Participants under-
scored the critical need for attention to research, empha-
sizing the importance of increasing investment in mental 
health research. This investment can generate evidence to 
guide the development and implementation of effective 
mental health policies and programs [23]. Furthermore, 
conducting studies in various subgroups and prospec-
tive studies to assess changes over time can deepen our 
understanding of social and psychological responses. 
Additionally, examining the impact of social media and 
past experiences regarding disease outbreaks can provide 
valuable insights into developing more targeted interven-
tions [47, 48].

The participants emphasized the importance of the 
participation of various sectors and coordination among 
them as strategies during the response phase of epidem-
ics. In the study by Molebatsi et  al. [23], enhancing the 
collaboration and participation among different sec-
tors and stakeholders involved in mental health was 
highlighted to ensure a comprehensive and coordinated 
response to the mental health needs of individuals and 
communities affected during the COVID-19 pandemic 
[23]. Beckstein et  al. [49] also emphasized collaborative 
efforts. The results of this study highlighted the impor-
tance of collaboration among mental health profes-
sionals, healthcare providers, policymakers, and social 
organizations for developing comprehensive strategies 
and programs to address mental health needs during the 
outbreaks of communicable diseases [49]. In this regard, 
the comprehensive approach implemented in China for 
an effective mental health response, which is coordinated 
and facilitated through various systems, including gov-
ernment, academic societies, universities, hospitals, and 
non-profit organizations, is noteworthy [42].

Identification and attention to vulnerable groups in 
terms of mental health constitute another response 
strategy during epidemics. Various studies have empha-
sized supporting vulnerable groups [23, 24, 41, 49]. 
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Since specific populations may be disproportionately 
affected by the mental health impacts of epidemics, tar-
geted interventions for vulnerable populations, includ-
ing children, adolescents, older adults, individuals with 
pre-existing mental health conditions, and marginalized 
communities, are necessary [39]. Efforts to provide tar-
geted mental health support in vulnerable populations 
may include ensuring access to mental health services, 
addressing social determinants of mental health, promot-
ing equity in healthcare [43], identifying individuals sus-
ceptible to mental disorders, and implementing measures 
to maintain and improve their mental health [50].

Many studies have shown that it is not possible to 
improve mental health without education, inter-sectorial 
coordination and public participation. Based on this, 
investing in community-oriented measures and facilitat-
ing Community Based Organizations, and other com-
munity groups for mental health interventions should 
be given serious attention by health managers and policy 
makers. It is crucial to strengthen community-based 
mental health services to ensure accessibility and respon-
siveness to the needs of individuals and communities [23, 
24, 51]. Mental health services should be community-
based, evidence-based, accessible, fair, and proportionate 
to the existing mental health capacity [6]. Various stud-
ies have emphasized the importance of psychological first 
aid and the provision of necessary educational programs 
in this regard [25]. Implementing routine protocols for 
screening and assessing mental health, early interven-
tion, and appropriate referral for treatment [39], raising 
awareness among the general population and healthcare 
providers about clinical manifestations of the disease 
for early diagnosis [47], establishing multidisciplinary 
mental health teams, creating safe counseling services 
with better access for disadvantaged individuals, and 
implementing mechanisms for monitoring, reporting, 
and intervening in suicides have also been mentioned 
[10]. Furthermore, the need to maintain the continuity 
of mental health services is emphasized, and access to 
psychological assistance should be available whenever 
needed, with sensitivity to specific arrangements related 
to the pandemic [47].

During epidemics, effective communication and 
information management regarding mental health are 
crucial. Providing accurate information from credible 
sources helps reassure the public and prevents the spread 
of rumors [50]. Governments and health authorities 
should promptly address misinformation, ensuring pub-
lic security and psychological well-being [52]. Access to 
up-to-date information about the disease spread is vital 
as emphasized by Chew QH and colleagues (2020) [47]. 
Strategies such as limiting news consumption, avoid-
ing misinformation, and relying on credible sources are 

recommended [9]. Establishing a robust health informa-
tion management system is necessary for monitoring 
mental health care in communities [15]. Furthermore, 
researchers can leverage artificial intelligence for predic-
tive models and community-based interventions, focus-
ing on developing innovative digital solutions for 
information systems to enhance mental health communi-
cation during crises [6].

Public education and awareness-building about men-
tal health are crucial during epidemics [22, 24, 25, 41, 
53]. Initiatives include anti-stigma awareness programs, 
educational campaigns, and self-care strategies to reduce 
stigma and promote coping techniques [39, 47]. Recom-
mendations encompass promoting positive behaviors, 
engaging in physical activities, and seeking professional 
help when needed [2, 54].

Technology and telemedicine play a vital role in mental 
health response, with a focus on digital interventions and 
remote services [24, 29, 55]. Teletherapy and online men-
tal health services offer effective alternatives to in-person 
treatment, ensuring continuous access to support during 
quarantine [25]. Decision-makers should prioritize the 
development of digital strategies for mental health care, 
considering factors like social inequalities and digital 
divides. Telemedicine and digital psychiatry hold prom-
ise for future disaster response, but improvements are 
necessary [10].

Social support is a vital aspect of mental health 
response during epidemics [39, 41, 47, 54, 56] Commu-
nity-centered programs and initiatives, including virtual 
support groups, online forums, and helplines, enhance 
social connections and reduce isolation [39, 41]. Utiliz-
ing technology and social media facilitates communica-
tion and fosters optimism for coping with the epidemic 
[47]. Clear communication between authorities and the 
public is crucial at the policy level of healthcare [54]. 
Building public trust horizontally among people and 
vertically between the public and their institutions is 
recommended [56]. Additionally, emphasis is placed on 
building resilience through community participation and 
social psychological support [29]. Community resilience 
is essential for pandemic preparedness [7] and strength-
ening the healthcare system [50].

Economic support is crucial in the mental health 
response to epidemics, addressing socio-economic ine-
qualities and supporting vulnerable populations [15, 57]. 
McGrath et  al. [57] highlighted the importance of miti-
gating financial hardships resulting from the COVID-19 
pandemic to improve mental health outcomes. Social 
determinants of health, such as economic status, can be 
modified through community-focused interventions, 
including services like debt advice, food insecurity inter-
ventions, and active labor market programs [57]. Maulik 
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et al. [6] also emphasized the need for support from civil 
societies and employers to cope with the increasing men-
tal pressure [6].

Considering the qualitative nature of our study, it is 
essential to acknowledge several limitations. Firstly, due 
to challenges in accessing all individuals involved in men-
tal health during the crisis, our sample size was small, 
which limits the generalizability of our findings. Addi-
tionally, conducting some interviews virtually may have 
impacted the depth of data collected compared to face-
to-face interactions. Moreover, the participants were 
predominantly from psychology and psychiatry back-
grounds, potentially leading to a skewed perspective and 
overlooking viewpoints from other stakeholders, such 
as the broader community. Including diverse perspec-
tives could have enriched our study and provided more 
comprehensive insights. These limitations underscore 
the importance of replicating our findings in different 
settings to validate the proposed strategies and enhance 
mental health preparedness for future crises and commu-
nity well-being.

Conclusion
Effective management of epidemics necessitates the 
implementation of tailored mental health responses. 
This requires a concerted effort from policymakers, 
managers, and decision-makers within the mental 
health domain to prioritize comprehensive planning, 
education, research, and the development of technolog-
ical infrastructure. Drawing from the invaluable lessons 
learned during the COVID-19 pandemic, it is crucial to 
guide the implementation of training programs, guide-
lines, and resource allocation based on these experi-
ences. The insights and experiences of managers and 
experts in mental health, rooted in their expertise and 
knowledge, have significantly influenced the conclusions 
of this study. These contributions enrich the healthcare 
system with invaluable resources, empowering us to 
enhance epidemic response strategies significantly.
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