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The information in this document has been compiled from many sources, while 
reasonable care has been taken during publication of the contents; DEPWD makes 
no representations or warranties for the content on medical management, whether 
expressed or implied, to the accuracy or suitability of the information or materials 
contained in this resource. This helpline primarily targets the rehabilitation aspect 
of the individuals with mental health issues; and does not indicate the treatment or 
care of mental health.

Adequate care has been taken to give credit to all sources of information, 
however, anything not cited or referenced is purely unintentional. The information 
has been obtained from sources believed to be accurate and reliable. However, 
information documented is neither complete nor exhaustive and does not cover all 
disabilities, disorders, illnesses and physical conditions or their management or 
treatment.

The information and guidance provided in this document is believed to be current 
and accurate at the time of publishing, but it is not intended as, and should not be 
construed to be legal, financial, medical or consulting advice. Medical, Mental 
Health Clinical and Rehabilitation Professionals should be consulted when 
interpreting and applying them to individual circumstances. The information is 
presented in summary form as a supplement for, the knowledge, skill and 
judgement of qualified clinical and rehabilitation psychologists & psychiatrists and 
other health care professionals.

In reference to COVID-19 management, after publication of this manual, there 
may be changes in norms and SOPs as per latest guidelines; please refer to the most 
recent WHO guidelines or norms issued by the State Government.

Any suggestions discussed in this manual are only indicators. Should you have 
any suggestions for adaptations or accommodation for the content; please feel free 
to email them at: niepmd@gmail.com

DISCLAIMER

National Institute for the Empowerment of Persons with Multiple Disabilities (Divyangjan)
Chennai (NIEPMD)

National Institute of Mental Health Rehabilitation (NIMHR)
Sehore, Madhya Pradesh



Creating a healthy mindset is an investment in your overall well-being. 

Department of Empowerment of Persons with Disabilities 
(Divyangjan),

Ministry of Social Justice & Empowerment,
Government of India

Phone: 011-24369055, 011-24369056
www.disabilityaffairs.gov.in

National Institute of Mental Health Rehabilitation
(NIMHR), Sehore (Madhya Pradesh)

National Institute for the Empowerment of Persons with Multiple 
Disabilities (Divyangjan) (NIEPMD), Chennai (Tamil Nadu)

Project implemented by:

Toll-Free No: 1800  599 0019

MENTAL HEALTH  REHABILITATION 
HELPLINE RESOURCE BOOK

(Special Reference to 
Pandemic COVID-19)



KIRAN MENTAL HEALTH  REHABILITATION HELPLINE- RESOURCE BOOK

Self-esteem is as important to our well-being as legs are to a table. It is essential for physical and 
mental health and for happiness
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Well-being cannot exist just in your own head. Well-being is a combination of feeling good as 
well as actually having meaning, good relationships and accomplishment
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Happiness is not a station you arrive at, but a manner of traveling



You can use this mind either to create well-being or misery for yourself.
Everyone has this choice
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Spread the Word: Sensitizing on 
Mental Health Issues

What is Mental Wellness?

Mental wellness is more than the absence of mental illness; it includes:

 ♦ Positive state of mental health;

 ♦ Feeling happy;

 ♦ Ability to cope with the normal stressors of life;

 ♦ Working productively and fruitfully;

 ♦ Realising own achievements and abilities;

 ♦ Making contributions to the community;

What is Mental Illness?
Mental Illness can affect our emotional, psychological, and social well-being. It affects how we think, 
feel, act, handle stress, relate to others, and make choices. Mental illness can occur at any stage of life, 
from childhood to adulthood through adolescence.

What does this Helpline offer?

This helpline is dedicated to resolve mental health issues related to:

 ♦ Anxiety

 ♦ Obsessive Compulsive Disorder (OCD)

 ♦ Suicide

 ♦ Depression

 ♦ Panic Attack(s)

 ♦ Adjustment Disorders

 ♦ Post Traumatic Stress Disorders, and

 ♦ Substance abuse

This helpline will cater to: 

 ♦ People in Distress

 ♦ Pandemic induced psychological issues

 ♦ Mental Health Emergency

A good laugh is a sunshine in the house

Spread the Word: Sensitizing on Mental Health Issues
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Myths and Facts about Mental Health Issues:
Myth: Mental health problems don’t affect me.

Fact: Mental health problems are actually very common. 

 ♦ 1 in 5 adults experience a mental health issue

 ♦ 1 in 10 young people experience a period of major depression

 ♦ 1 in 25 live with a serious mental illness, such as schizophrenia, bipolar disorder, major 
depression

 ♦ India’s annual suicide rate is 10.5 per 100,000, while for the world as a whole it is 11.6.

Myth: Children don’t experience mental health problems.

Fact: Even young children may show early signs of mental health concerns. 

 ♦ Half of all mental health disorders show first signs before the age of 14.

 ♦ Three quarters of mental health disorders begin before the age of 24.

Less than 20% children and adolescents with diagnosable mental health problems receive treatment.

Myth: People with mental health needs can’t hold a job.

Fact: They can be just as productive as other employees. 

When employees with mental health problems receive effective treatment, it can result in:

 ♦ Lower medical costs

 ♦ Increased productivity

 ♦ Lower absenteeism

 ♦ Decreased disability costs

Myth: There is no hope for people with mental health problems. They never recover.

Fact: People with mental health problems can get better and many recover completely.

Myth: I can’t do anything for a person with a mental health problem.

Fact: Loved ones can make a big difference. Friends and family can help someone get the treatment 
and services by:

 ♦ Reaching out for help and letting them know you are available for help;

 ♦ Helping them access mental health services;

 ♦ Learning and sharing the facts about mental health;

 ♦ Treating them with respect;

 ♦ Refusing to define them by their diagnosis or using labels such as “crazy’, “mad” etc.

Myth: Having mental illness means you are “crazy’, “mad” etc.

Fact: You are human and susceptible to illness, the same as any other person. 

Whatever happens, take responsibility 
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Spread the Word: Sensitizing on Mental Health Issues

Myth: People with mental illness are violent and dangerous.

Fact: Majority of people with mental health problems are not violent. The unfortunate truth is that they 
are more likely to be victims of violence. 

Myth: People with bipolar disorder are moody.

Fact: Bipolar disorder does not cause mood swings. It causes cycles that last for weeks or months. These 
extreme highs and lows take turns;and do not change from moment to moment.

Myth: Post-Traumatic Stress Disorder (PTSD) is only a military man’s disease.

Fact: Anyone can have PTSD. A rape or sexual assault victim, a domestic abuse victim, a survivor of a 
natural disaster, someone who has suffered a loss or even a person who witness someone having 
mental health problems. 

Myth: Psychiatric medication is bad.

Fact: Not true: Just like any other medical condition, mental illness is an illness. For many with mental 
illness, medication is necessary, just like a diabetic taking insulin.

Myth: Seeking help for mental illness will lead to being defamed and make symptoms worse.

Fact: It’s hard to come out to anyone about having mental illness, because they’re misunderstood. People 
think that they are the way they are, because of nature, personality or attitude. 

When you open up to someone, you are working to reduce stigma, increase awareness, empower 
yourself, grow as a person, and promote understanding of mental health.

Why seek Help?
Seeking help is a positive step, it enhances health, well-being and happiness. Seeking help, regardless of the 
problem being faced, is a sign of strength and courage.

When to seek help?
When you find the following signs in yourself or in a loved one 

 ♦ Sleep or appetite changes

 ♦ Decline in personal care

 ♦ Rapid mood changes

 ♦ Feeling of disconnection from oneself or surroundings

 ♦ Withdrawal from normal activities and unusual drop in daily functioning

 ♦ Problem in concentration, memory, logical thought or speech

 ♦ Loss of initiative or desire to participate in any activity

 ♦ Illogical thinking or exaggerated beliefs

 ♦ Fear or suspicion of others

 ♦ Unusual, odd or uncharacteristic behaviour

Let your dreams be bigger than your fears 
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Points to remember-
Mental Health Problems/Illnesses are:

 ♦ Preventable by adopting healthy lifestyle and identifying early signs

 ♦ Mostly Treatable like other illnesses

 ♦ Manageable with psychotherapy, medicines and family support.

 ♦ Help is available: Professionals/ Institutions are available to help

 ♦ Rehabilitation is possible: Centres are available to help in Rehabilitation and Inclusion

 ♦ Need not be institutionalized: Mostly can be treated at home with professional support

 ♦ Family, community, and schools can support inclusion: It is every citizen’s right to participate 
equally with dignity in society.

 ♦ They can get/retain employment: With proper medication and psychotherapy, they can get and 
retain job.

Tips for Mental Health and Well-being:
 ♦ Sleep well - Get at least eight hours of sleep a day.

 ♦ Eat well –Your brain needs nutrients to stay healthy.

 ♦ Keep active – Exercise keeps the brain and body healthy, and helps improve mood.

 ♦ Socialize- Interact with others and invest time in people you care. Talking/ conversation can 
solve most of the problems.

 ♦ Hobby- Pick up a new skill or hobby or do things you’re good at– Enjoying yourself can help 
beat stress.

 ♦ Care for others or do something for others– Caring for others is what brings relationships closer.

 ♦ Avoid alcohol, cigarettes and drugs. They are not the solutions to problems, they can harm the 
brain and lead to mental health problems.

 ♦ Laughter is the best medicine, laugh often.

 ♦ Talk about your feelings – Telling somebody that you are sad really helps.

 ♦ Stay in touch– Get help/advice– Seeking help is not a sign of weakness, it is a way of staying 
strong.

 ♦ Take time for yourself. Just try something new.

 ♦ Self-acceptance – Feel good about yourself, boost your confidence, and be proud of yourself.

Love yourself, you deserve it Always hope but never expect 
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Know about the KIRAN: Mental Health Rehabilitation 
Helpline of DEPwD

Toll-Free Number: 1800 599 0019 
The Department of Empowerment of Persons with Disabilities (Divyangjan), Ministry of Social Justice 

and Empowerment, Govt. of India, as part of its commitment to promote Mental Health and to rehabilitate 

Persons with Mental Illness has envisaged a 24 hours 7 days a week toll-free Mental Health Rehabilitation 

Helpline.
This toll-free helpline (1800-599-0019) will be implemented initially through its 25 Institutions 

spread across the Country. This helpline will be available in 13 languages initially.

Know About The Mental Health Rehabilitation Helpline of DEPwD

Inhale the future, exhale the past 
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Objectives of the Mental Health Rehabilitation Helpline:
 ♦ Early screening 
 ♦ First aid
 ♦ Psychological support
 ♦ Distress management
 ♦ Mental well-being
 ♦ Preventing deviant behaviours
 ♦ Psychological crisis management
 ♦ Referral to mental health experts

What does this Helpline offer?
This helpline is dedicated to resolve mental health issues related to:

 ♦ Anxiety
 ♦ Obsessive Compulsive Disorder (OCD)
 ♦ Suicide
 ♦ Depression
 ♦ Panic Attack(s)
 ♦ Adjustment Disorders
 ♦ Post Traumatic Stress Disorders, and
 ♦ Substance abuse

This helpline will cater to: 

 ♦ People in Distress
 ♦ Pandemic induced psychological issues
 ♦ Mental Health Emergency

Target Population:
Any individual/Family/NGOs/Parents Associations/Professional Associations/Rehabilitation Institutions 
/Hospitals who are in need of Counseling/Information on Mental Health across the country including 
Ladakh, Kashmir, Jammu,  08 North-Eastern States, Andaman and Nicobar Islands and Lakshadweep.

Working Hours
24x7-The helpline will be operational for 24 hours during day and night and for seven days of the 
week.  A dedicated mobile number and separate handset provided with each Helpline Centre will 
be available for uninterrupted service of the MHRH.
Coordinating Agency: National Institute for the Empowerment of Persons with Multiple 

Disabilities (Divyangjan) (NIEPMD), Chennai, (Tamil Nadu).
National Institute of Mental Health Rehabilitation(NIMHR)
Sehore ( Madhya Pradesh)

Helplines Centres: All National Institutes/Composite Rehabilitation Centres/Regional 
Centres under DEPwD (Presently 25 centres are operational)

Keep believing yourself 
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Technical Co-ordination: Bharat Sanchar Nigam Limited (BSNL)–Call centre setup; 
Management of operation by BSNL, Chennai (TN). 

Collaborating Agency: 1. Indian Association of Clinical Psychologists (IACP)
2. Indian Psychiatrists Association (IPA)
3. Indian Psychiatric Social Workers Association (IPSWA)

Operational Strategy:
Level 1:  All calls will be routed through the toll-free number – 1800 599 0019.
Level 2:  The caller will hear a welcome message in Hindi and English.
Level 3:  The caller will get an option to select his/her desired language via the IVRS system.
Level 4:  After selecting language, the caller will select the state/UT using the IVRS system.
Level 5: The call will be transferred to the designated Institute automatically based on location 

mapping.
Level 6: Professionals at Helpline Centres will offer the Mental Helpline Service as per the 

defined protocol. 
Level 7: The designated call-centres can connect with the collaborating agency/empaneled 

specialist on need basis (Clinical Psychologists/Rehabilitation Psychologists/ 
Psychiatrists as per the client’s need).

Operational Guidelines:
Stage 1: Calls received by the locations (as per mapping) will be attended by the designated 

staff (First-Line Help) of that centre (Rehabilitation Officers/ Clinical Psychologists/ 
Rehabilitation Psychologist of the Centre); who will administer the following steps: 
- Gathering Basic Information 
- Assessment of the Client 
- Offer online guidance/counseling/psychotherapy etc.
- Conduct follow-up session as per client’s needs 
- Refer client to associated services, clinical psychologist, psychiatrist, etc.

Stage 2:  The designated staff (First-Line Help), as per the requirement, will connect the call 
to psychologists/psychiatrist (Second-Line Help). All the first-line help officers will 
be able to transfer/forward the call to the second-line help (Volunteers Mental Health 
Professionals; Clinical Psychologist or Psychiatrists) or may connect to other outside 
help. The helpline management system is equipped with the call transfer or call 
forwarding facilities by dialing prescribed numbers as provided by BSNL.

Stage 3:  As per need, the caller will be facilitated to avail the services of Mental Health 
Professionals/Institutions/Social Welfare Board/Child Welfare Committee or any 
other Forums, as deemed fit.

Follow-up and Support services:
Through the follow-up and support service system, the caller will be given an appointment time to 
connect her/him with psychiatrists, psychologists and other service providers. This helpline also 
has facility of a call-back system; thereby making it possible for the professionals to also get in 

Anything you do, do with passion, otherwise do not do it

Know About The Mental Health Rehabilitation Helpline of DEPwD
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touch with the caller. Accordingly, the professional identity can be masked.

Outcome Indicators:
Indicator 1:  Number of calls managed by the toll-free number.
Indicator 2:  Number of Psychiatrists and Clinical Psychologists linked with MHRH.
Indicator 3: Number of referrals made to other professional bodies/forums.
Indicator 4: Total number of follow up services.

Function Management:
Toll-free Line Management: Toll-free line will be completely managed by NIEPMD with 

technical support of BSNL.
Incoming Call Management:  The designated centres (as per location mapping) will be 

responsible to handle the calls and linking them with empaneled 
experts/professionals as per need.

Resolving Technical Issues:  a. Issues related to telephone lines /connectivity  – NIEPMD.
 b. Management of local telephone - Concerned designated 

centres.

Operational Capacity:
The toll-free number can be used by all the 25 centres (connected at present) simultaneously. It can 
be expanded upto 30 centres.
• Total 30 channels are available with a capacity of 10 clients each

(ie. a total of 300 clients per hour can be attended simultaneously)

• Present capacity: 25 channels x 10 clients per hour ie. 2500 clients per day.

Mental Health Rehabilitation Helpline Human Resource:
• First-Line Help Mental Health Professionals at Mental Health Rehabilitation Helpline 

Centres (Currently 25 centres):  25 x 3 = 75 professionals are deputed to manage the Helpline 
in 25 centres. 

• Second-Line Help: Clinical/Rehabilitation Psychologists have consented to offer 
voluntary services, other than above mentioned 75 Professionals of NIs, RCs, CRCs: 640 
Clinical/Rehabilitation Psychologists have consented and volunteered for the helpline.

• Second-Line Help: Psychiatrists consented to offer voluntary services: 668 Psychiatrists 
have consented and volunteered for the helpline. 

Helpline Protocols and Modules: This Resource Book with Protocols and Module is prepared by 
a three members Technical Committee. This Resource Book may be revised and updated as per the 
experience and feedback after completion of three months of trial run by the Helpline. 

You are feeling well when you are really happy, even if you are diagnosed medically ill. 
Fundamentally well-being means a certain level of joyfulness, certain exuberance of life
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MEDICAL FACT SHEET FOR MENTAL HEALTH TELE-COUNSELING

PART- 1
COVID-19

MEDICAL FACT-SHEET FOR
MENTAL HEALTH TELE-COUNSELING

When “I” is replaced by “we” even “illness’ become “wellness” 
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11A person who enjoys good health, is the richest of all, even if he does not know it

COVID-19 MEDICAL FACT-SHEET FOR MENTAL HEALTH 
TELE-COUNSELING

According to World Health Organization, there is abysmal gap between the need of mental health 
services and the availability of trained specialists for providing these services. In India also, there 
is an acute scarcity of the trained Mental Health Specialists. Hence, the dearth of Mental Health 
professionals, mental health related social stigma, lack of financial resources, compulsion of social 
distancing in the pWemic period etc., are the obstacles which deprive a person with mental illness 
to seek assistance from the Mental Health Professionals. Under these circumstances, MENTAL 
HEALTH REHABILITATION HELPLINE or Tele- Counselling service will serve as an essential 
instant psychological aid and provide the necessary succour to the concerned population.

FAQs and medical facts on COVID-19 are compiled in this resource book. These can be utilized by 
all the National Institutes (NIs) and Composite Regional Centres (CRCs) for uniformity and 
standardization of serving through the helpline across all the institutes. The contents are based on 
excerpts of literature of authentic institutions like the World Health Organization (WHO), Indian 
Council of Medical Research (ICMR), Indian Medical Association (IMA) etc. The basic format 
taken by WHO in addressing the Q & A in their website has been adhered to in this resource book.

INDEX
S. 
No.

Topic Page 
No.

A. General Description of Corona Virus and COVID-19 15

A 1. What is Corona Virus? 15

A 2. What is COVID-19? 16

A 3. Why is the disease being called Corona Virus Disease 2019 (COVID-19)? 16

A 4. What is SARS-CoV-2? 16

A 5. What is the origin of Corona Virus ? 16

B. Clinical Features/ Spread/ Incubation Period/ Risk Factors of COVID-19 17

B 1. What are the symptoms/clinical features of COVID-19? 17

B 2. When is someone infectious (incubation period)? 19

B 3. How does COVID-19 spread? 19

B 4. What should I do if I have COVID-19 symptoms and when should I seek medical 
care?

19

B 5. Who all are the more vulnerable groups for severe infection? 20

B 6. Who is at risk for COVID-19? 20

B 7. Can children or adolescents get COVID-19? 20

COVID-19 MEDICAL FACT SHEET FOR MENTAL HEALTH TELE-COUNSELING
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Mental health is often missing form public health debates even though it’s critical to wellbeing

B 8. What about pregnant women? 20

B 9. Can COVID-19 be contracted from a person who has no symptoms? 20

B 10. Will contact with body fluids spread infection? 21

B 11. Can people who recover from COVID-19 be infected again? 21

B 12. Can I get COVID-19 from the faeces of someone with the disease? 21

B 13. How long does the Virus survive on surfaces? 21

C. Modes of transmission of the COVID-19 Virus 22

C 1. What is droplet transmission in COVID-19? 22

C 2. What is airborne transmission? 22

D. What to do in instances of close contact with someone who has COVID/ I 
think I have been exposed to COVID-19?

23

D 1. What should I do if I have come in close contact with someone who has 
COVID-19?

23

D 2. What should I do if I have no symptoms, but I think I have been exposed to 
COVID-19? What does it mean to self-quarantine?

24

E. Treatment/Comorbidities/Tests/Vaccines 24

Treatment and Medications in Comorbid conditions 24

E 1. Is there a treatment for the COVID-19 disease? 24

E 2. Are antibiotics effective in preventing or treating COVID-19? 25

E 3. Are patients with heart disease, diabetes or hypertension at increased risk to 
get Corona Virus infection?

25

E 4. Among people with above diseases, is there an increased risk of severe illness 
or complications once infected? 

25

E 5. Are people with diabetes more prone to COVID-19 ? 25

E 6. Tips for those with diabetes, hypertension and heart disease: 26

E 7. What about reports about BP medications (anti-hypertensive) increasing 
severity of COVID-19 ?

26

E 8. What medication can I take for pain or fever? 26

E 9. Is there a need to control Blood Pressure (BP), blood sugar and do regular 
physical activity ?

26

E 10. When should I be tested for COVID-19? 26

E 11. Where can I get tested? 27

E 12. What are the tests done to detect Corona Virus infection? 27
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Calm mind brings inner strength and self-confidence, so that’s very important for good health 

E 13. Is there a vaccine against the Virus? How long will it take to develop a 
vaccine? 

28

E 14.  Am I protected against COVID-19 if I had the influenza vaccine this year? 28

F. Common Terms Associated with COVID-19: 28

F 1. Social distancing 28

F 2. Quarantine 28

F 3. Reverse quarantine 28

F 4. Isolation 28

F 5. Difference between isolation and quarantine. 29

F 6. Lockdown 29

F 7. Why are we in lockdown? 29

G. Prevention/Protection Measures 30

G 1. What can I do to protect myself and prevent the spread of the disease? 30

G 2. How does washing with soap and water/sanitizer protect us from the Virus? 31

G 3: How to wash with soap and water in the most effective manner? 31

G 4. Are face masks effective in protecting against COVID-19? 32

G 5. How to put on, use, take off and dispose of a mask? 32

G 6. Types of masks. 32

G 7. If we don’t know who is infected, how can we protect others and ourselves? 33

G 8. What precautions should I take if I am visiting an area having community 
transmission? 

33

G 9. What if I have recently been in an area of local or community transmission? 34

G 10. What is the risk of COVID-19 infection from food products imported from 
the affected areas? 

34

H. COVID-19, Pets and Animals 34

H 1. What is the connection between COVID-19 and animals? 34

H 2. Can I get COVID-19 from my pet? 34

I. Magnitude of Risk Posed by this Novel Corona Virus 34
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Electron microscopic view of Corona Virus

A. GENERAL DESCRIPTION OF CORONA VIRUS AND COVID-19

A 1. What is Corona Virus?
• Corona Viruses are a large family of Viruses which may cause illness in animals or humans.  

In humans, several Corona Viruses are known to cause respiratory infections ranging from 
the common cold to more severe diseases such as Middle East Respiratory Syndrome 
(MERS) and Severe Acute Respiratory Syndrome (SARS). The most recently discovered 
Corona Virus causes Corona Virus Disease COVID-19.

 Detailed description (if required)

• Corona Viruses constitute the subfamily Orthocoronavirinae, in the family Coronaviridae, 
order Nidovirales, and realm Riboviria. They are enveloped Viruses with a positive-sense 
single-stranded RNA genome and a nucleocapsid of helical symmetry. This is wrapped in 
an icosahedral protein shell. 

• The genome size of Corona Viruses ranges from approximately 26 to 32 kilobases, one of 
the largest among RNA Viruses. They have characteristic club-shaped spikes that project 
from their surface, which in electron micrographs create an image reminiscent of the solar 
corona, from which their name derives. Most human Corona Viruses fall into one of two 
serotypes: OC43-like and 229E-like.

• Multiplication: The Virus enters the host cell, and the uncoated genome is transcribed and 
translated. The mRNAs form a unique “nested set” sharing a common 3’ end. New Virus 
form by budding from host cell membranes.

Do what makes your soul shine 
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The most important thing is to enjoy your life – being happy - that's all that matters

A 2. What is COVID-19?
• COVID-19 is the infectious disease caused by the most recently discovered Corona Virus. 

This new Virus and disease was unknown before the outbreak began in Wuhan, China, in 
December 2019. COVID-19 is now a pandemic affecting many countries globally.

• Most people infected with the COVID-19 Virus experience mild to moderate respiratory 
illness and recover without requiring special treatment. Older people and those with 
underlying medical problems like cardiovascular disease, diabetes, chronic respiratory 
disease, and cancer are more likely to develop serious illness.

• The best way to prevent and slow down transmission is to be well informed about the COVID-19 
Virus, the disease, its causes and how it spreads. Protect yourself and others from infection by 
washing your hands or using an alcohol-based rub frequently and not touching your face.

• The COVID-19 Virus spreads primarily through droplets of saliva or discharge from the 
nose when an infected person coughs or sneezes, so it’s important that you also practise 
respiratory etiquette (for example, coughing into a flexed elbow). Masks have to be used to 
prevent the spread in disease-prone areas.

A 3. Why is the disease being called Corona Virus disease 2019 (COVID-19)?
• On 11th February, 2020, the World Health Organization announced an official name for the 

disease that is causing the 2019 Novel Corona Virus outbreak, first identified in Wuhan 
China. The new name of this disease is Corona Virus Disease 2019, abbreviated as 
COVID-19. 

• There are many types of human Corona Viruses including some that commonly cause mild 
upper-respiratory tract illnesses. COVID-19 is a new disease, caused be a novel (or new) 
Corona Virus that has not previously been seen in humans. The name of this disease was 
selected following the World Health Organization’s (WHO) best practice external icon for 
naming of new human infectious diseases.

• A diagnosis with Corona Virus 229E, NL63, OC43, or HKU1 is not the same as a COVID-19 
diagnosis. Patients with COVID-19 will be evaluated and cared for differently than patients 
with common Corona Virus diagnosis.

A 4. What is SARS-CoV-2?
• Severe Acute Respiratory Syndrome Corona Virus-2 (SARS-CoV-2) is the name given to 

the 2019 Novel Corona Virus.

A 5. What is the origin of Corona Virus ?
• Corona Viruses are a large family of Viruses that are common in people and many different 

species of animals, including camels, cattle, cats, and bats. Rarely, animal Corona Viruses 
can infect people and then spread among people infected with MERS-CoV, SARS-CoV, 
and now with this new Virus named SARS-CoV-2.
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• The SARS-CoV-2 Virus is a beta Corona Virus, like MERS-CoV and SARS-CoV. All three 
of these Viruses have their origins in bats. Early on, many of the patients at the epicentre of 
the outbreak in Wuhan, Hubei Province, China had some link to a large seafood and live 
animal market, suggesting animal-to-person spread. Later, a growing number of patients 
reportedly did not have exposure to animal markets, indicating person-to-person spread. 
Person-to-person spread was subsequently reported outside Hubei and in countries outside 
China. Some international destinations now have apparent community spread with the Virus 
that causes COVID-19.

• Community spread means some people have been infected and it is not known how or where 
they became exposed.

B. CLINICAL FEATURES/SPREAD/INCUBATION PERIOD/RISK FACTORS OF 
COVID-19

B 1. What are the symptoms/clinical features of COVID-19?
• The clinical spectrum of COVID-19 ranges from mild disease with non-specific signs and 

symptoms of acute respiratory illness, to severe pneumonia with respiratory failure and 
septic shock. There have also been many reports of asymptomatic infection with COVID-19.

The most common symptoms of COVID-19 are:
• fever
• dry cough
• tiredness.

Some patients may have:

• aches and pains
• nasal congestion
• sore throat
• diarrhoea etc. 

COVID-19 MEDICAL FACT SHEET FOR MENTAL HEALTH TELE-COUNSELING

Life is short, and it is up to you to make it sweet
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• These symptoms are usually mild and begin gradually. Some people become infected but 
only have very mild symptoms. 

• Most people (about 80%) recover from the disease without hospital treatment. Around 1 out 
of every 5 people who gets COVID-19 becomes seriously ill and develops difficulty in 
breathing.

• However, anyone can catch COVID-19 and become seriously ill. Even people with very 
mild symptoms of COVID-19 can transmit the Virus.

• People of all ages who experience fever, cough and difficulty in breathing should seek 
medical attention.

B 2. When is someone infectious (incubation period)?
• Existing literature regarding SARS-CoV-2 and other Corona Viruses (e.g. MERS-CoV, 

SARS- CoV) suggest that the incubation period may range from 2 to 14 days.
• Further Details: The onset and duration of viral shedding and period of infectiousness for 

COVID-19 are not yet fully known. It is possible that SARS-CoV-2 RNA may be detectable 
in the upper or lower respiratory tract for weeks after illness onset, similar to infection with 
MERS-CoV and SARS-CoV. However, detection of viral RNA does not necessarily mean 
that infectious Virus is present. Asymptomatic infection with SARS-CoV-2 has been 
reported, but it is not yet fully understood what role asymptomatic infection plays in 
transmission.

• Similarly, the role of pre-symptomatic transmission (infection detection during the incubation 
period prior to illness onset) is not fully known. It is assumed that an infected person can 
transmit disease 1 to 2 days prior to the onset of symptoms in him/her (in the pre-symptomatic 
period).

B 3. How does COVID-19 spread?
• People can catch COVID-19 from others who have the Virus. The disease spreads primarily 

from person to person through small droplets from the nose or mouth, which is expelled 
when a person with COVID-19 coughs, sneezes, speaks or laughs loudly. This is why it is 
important to use mask.

• These droplets are relatively heavy, do not travel far and quickly sink to the ground. People  
can catch COVID-19 if they breathe in these droplets from a person infected with the Virus. 
This is why it is important to stay at least 1 metre (3 feet) away from others. These droplets 
can land on objects and surfaces around the person such as tables, doorknobs and handrails. 
People can become infected by touching these objects or surfaces, then touching their eyes, 
nose or mouth. This is why it is important to wash your hands regularly with soap and water 
or clean with alcohol-based hand rub.

B 4. What should I do if I have COVID-19 symptoms and when should I seek medical care?
If you have minor symptoms such as slight cough or a mild fever, there is generally no need to 
seek medical care. Stay at home, self-isolate and monitor your symptoms. Follow national 
guidance on self-isolation.



20

KIRAN MENTAL HEALTH  REHABILITATION HELPLINE- RESOURCE BOOK

“It's up to you today to start making healthy choices. Not choices that are just healthy for your 
body, but healthy for your mind”

However, if you live in an area with malaria/dengue fever etc, it is important that you do not ignore 
symptoms of fever. Seek medical help.

When to attend the health facility?

• Wear a mask if possible,

• Keep at least 1 metre distance from other people

• Do not touch surfaces with your hands. 

If it is a child who is sick help the child stick to this advice.

Seek immediate medical care if you have difficulty in breathing or pain/pressure in the chest. If 
possible, call your health care provider in advance, so he/she can direct you to the right health facility.

B 5. Who all are the more vulnerable groups for severe infection?
• The available data are currently insufficient to identify risk factors for severe clinical 

outcomes. From the limited data that are available for COVID-19 infected patients, and for 
data from related Corona Viruses such as SARS-CoV and MERS-CoV, it is possible that:

• Elderly population above the age of 60 years.
• Persons with comorbid illnesses like severe hypertension, uncontrolled diabetes, cancer 

patients, persons with cardiac/renal/gastrointestinal/liver illnesses, autoimmune diseases, 
patients on immunosuppressant drugs etc. may be at risk for more severe outcomes.

B 6. Who is at risk for COVID-19? 
Currently, those at greatest risk of infection are:

• Persons who have had prolonged, unprotected close contact with a patient with symptomatic, 
confirmed COVID-19 

• Those who live in or have recently been to areas with sustained transmission. 

B 7. Can children or adolescents get COVID-19?
• Research indicates that children and adolescents are just as likely to become infected as any 

other age group and can spread the disease.
• Evidence to date suggests that children and young adults are less likely to get severe disease, 

but severe cases can still happen in these age groups.
• Children and adults should follow the same guidance on self-quarantine and self-isolation if 

there is a risk to which they have been exposed to or are showing symptoms.
• It is particularly important that children avoid contact with older people and others who are 

at risk of more severe disease.
B 8. What about pregnant women?

• There is no published evidence yet on the severity of illness among pregnant women after COVID-19 
infection. It is suggested that all pregnant women follow the same precautions for the prevention of 
COVID-19, including regular handwashing, avoiding individuals who are sick, and self-isolating 
in case of any symptoms, while consulting a healthcare provider by telephone for advice. 

B 9. Can COVID-19 be caught from a person who has no symptoms?
• COVID-19 is mainly spread through respiratory droplets expelled by someone with the 

illness who is coughing or has other symptoms such as fever or tiredness. Many people with 
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COVID-19 experience only mild symptoms. This is particularly true in the early stages of 
the disease. It is possible to catch COVID-19 from someone who has just a mild cough and 
does not feel ill.

• Some reports have indicated that people with no symptoms can transmit the Virus. It is not 
yet known how often it happens.

B 10. Will contact with body fluids spread infection? 

• It is not yet known whether other non-respiratory body fluids from an infected person 
including vomit, urine, breast milk, or semen can contain viable infectious SARS-CoV-2. 

• Further Details: Very limited data are available about detection of SARS-CoV-2 and 
infectious Virus in clinical specimens. SARS-CoV-2 RNA has been detected from upper 
and lower respiratory tract specimens and SARS-CoV-2 has been isolated from upper 
respiratory tract specimens and bronchoalveolar lavage fluid. SARS-CoV-2 RNA has been 
detected in blood and stool specimens, but whether infectious Virus is present in 
extrapulmonary specimens is currently unknown. The duration of SARS-CoV-2 RNA 
detection in upper and lower respiratory tract specimens and in extrapulmonary specimens 
is not yet known but may be after several weeks or longer, which has been observed in cases 
of MERS-CoV or SARS-CoV infection. While viable infectious SARS-CoV has been 
isolated from respiratory, blood, urine, and stool specimens, in contrast; viable infectious 
MERS-CoV has only been isolated from respiratory tract specimens. 

B 11. Can people who recover from COVID-19 be infected again? 
• The immune response to COVID-19 is not yet understood. Patients with MERS-CoV 

infection are unlikely to be re-infected shortly after they recover, but it is not yet known 
whether similar immune protection will be observed for all patients with COVID-19. 
Research is ongoing.

B 12. Can I get COVID-19 from the faeces of someone with the disease?
• While initial investigations suggest that the Virus may be present in faeces in some cases, 

there have not been reports of faecal-oral transmission of COVID-19. To date only one 
study has cultured the COVID-19 Virus from a single stool specimen. There have been no 
reports of faecal−oral transmission of the COVID-19 Virus to date. Additionally, there is no 
evidence to date on the survival of the COVID-19 Virus in water or sewage.

B 13. How long does the Virus survive on surfaces?
• Studies have shown that the COVID-19 Virus can survive for up to 

* 72 hours on plastic and stainless steel
* 4 hours or less on copper 
* 24 hours or less on cardboard.

• The most important thing to know about Corona Virus on surfaces is that they can easily be 
cleaned with common household disinfectants that will kill the Virus.

• Always clean your hands with an alcohol-based hand rub or wash them with soap and water, 
avoid touching your eyes, mouth, or nose.

COVID-19 MEDICAL FACT SHEET FOR MENTAL HEALTH TELE-COUNSELING
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C. MODES OF TRANSMISSION OF THE COVID-19 VIRUS

C 1. What is droplet transmission in COVID-19?
• Droplet Transmission is the main mode of transmission of Corona Virus.
• Respiratory infections can be transmitted through droplets of different sizes. When the 

droplet particles are >5-10 µm in diameter they are referred to as respiratory droplets, and 
when they are <5µm in diameter, they are referred to as droplet nuclei.  According to current 
evidence, COVID-19 Virus is primarily transmitted between people through respiratory 
droplets and contact routes. In an analysis of 75,465 COVID-19 cases in China, airborne 
transmission was not reported.

• Droplet transmission occurs when a person is in close contact (within 1 m) with someone 
who has respiratory symptoms (e.g., coughing or sneezing) and is therefore at risk of having 
his/her mucosa (mouth and nose) or conjunctiva (eyes) exposed to potentially infective 
respiratory droplets. Transmission may also occur through fomites in the immediate 
environment around the infected person.

• Therefore, transmission of the COVID-19 Virus can occur by direct contact with infected 
people and indirect contact with surfaces in the immediate environment or with objects used 
on the infected person (e.g., stethoscope or thermometer).

C 2. What is airborne transmission?
• Airborne transmission may be one of the modes of transmission in Corona spread.
• It is different from droplet transmission as it refers to the presence of microbes within droplet 

nuclei, which are generally considered to be particles <5µm in diameter, can remain in the 
air for long periods of time and can get transmitted to others over distances greater than 1 m.

• In the context of COVID-19, airborne transmission may be possible in specific circumstances 
and settings in which procedures or support treatments that generate aerosols are performed; 
i.e., endotracheal intubation, bronchoscopy, open suctioning, administration of nebulized 
treatment, manual ventilation before intubation, turning the patient to the prone position, 
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disconnecting the patient from the ventilator, non-invasive positive-pressure ventilation, 
tracheostomy, and cardiopulmonary resuscitation, which all puts health care professionals 
in the high risk category. This necessitates Personal Protection Equipment (PPE) a mandatory 
requirement for such professionals.

D. WHAT TO DO IN INSTANCES OF CLOSE CONTACT WITH SOMEONE WHO HAS 
COVID/I THINK I HAVE BEEN EXPOSED TO COVID-19?

D 1. What should I do if I have come in close contact with someone who has COVID-19?
• If you have been in close contact with someone with COVID-19, you may be infected.
• Close contact means that you live with or have been in settings of less than 1-metre from 

those who have the disease. In these cases, it is best to stay at home.
• However, if you live in an area with malaria, dengue fever etc, it is important that you do not 

ignore symptoms of fever. Seek medical help. When you attend the health facility, wear a 
mask if possible, keep at least 1-metre distance from other people and do not touch surfaces 
with your hands. If it is a child who is sick, help the child stick to this advice.

If you do not live in an area with malaria or dengue fever, please do the following:
• If you become ill, even with very mild symptoms you must self-isolate.
• Even if you don’t think you have been exposed to COVID-19 but develop symptoms, then 

self-isolate and monitor yourself.
• You are more likely to infect others in the early stages of the disease when you just have 

mild symptoms. Therefore, early self-isolation is very important.
• If you do not have symptoms, but have been exposed to an infected person, self-quarantine 

for 14 days.
• If you have definitely had COVID-19 (confirmed by a test), self-isolate for 14 days. Even 

after symptoms have disappeared with or without treatment, as a precautionary measure, it 
is not yet known exactly how long people remain infectious after they have recovered, 
follow national advice on self-isolation.

What does it mean to self-isolate?
• Self-isolation is an important measure taken by those who have COVID-19 symptoms to 

avoid infecting others in the community, including family members.
• Self-isolation is when a person who is experiencing fever, cough or other COVID-19 

symptoms, stays at home and does not go to work, school or public places. This can be 
voluntarily or based on his/her health care provider’s recommendation. However, if you live 
in an area with malaria or dengue fever, it is important that you do not ignore symptoms of 
fever. Seek medical help. When you attend the health facility, wear a mask if possible. Keep 
at least 1-metre distance from other people and do not touch surfaces with your hands. If it 
is a child who is sick, help the child stick to this advice.

If you do not live in an area with malaria or dengue fever, please do the following:
- If a person is in self-isolation, it is because he/she is ill but not severely ill (requiring 
medical attention)
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* have a large, well-ventilated with hand-hygiene and toilet facilities
* If this is not possible, place beds at least 1 metre apart
* Keep at least 1 metre (3 feet) distance from others, even from your family members
* Monitor your symptoms daily
* Isolate for 14 days, even if you feel healthy
* If you develop difficulty in breathing, contact your healthcare provider immediately 

– call them first if possible
* Stay positive and energized by keeping in touch with loved ones by phone or online, 

and by exercising yourself at home.

D 2. What should I do if I have no symptoms, but I think I have been exposed to COVID-19? 
What does it mean to self-quarantine?

• To self-quarantine means to separate yourself from others because you have been exposed 
to someone with COVID-19 even though you, yourself, do not have symptoms. During self-
quarantine, you monitor yourself for symptoms. The goal of the self-quarantine is to prevent 
transmission. Since people who become ill with COVID-19 can infect people, immediate 
self-quarantine can prevent some infections from happening. 

In this case:
• Have a large, well-ventilated single room with hand hygiene and toilet facilities
• If this is not available, place beds at least 1-metre apart.
• Keep at least 1-metre distance from others, even from your family members.
• Monitor your symptoms daily
• Self-quarantine for 14 days, even if you feel healthy
• If you develop difficulty in breathing, contact your healthcare provider immediately – call 

them first, if possible.
• Stay positive and energized by keeping in touch with loved ones by phone or online, and by 

exercising yourself at home.
However, if you live in an area with malaria or dengue fever, it is important that you do not ignore 
symptoms of fever. Seek medical help. When you attend the health facility, wear a mask if possible, 
keep at least 1-metre distance from other people and do not touch surfaces with your hands. If it is 
a child who is sick, help the child stick to this advice.

E. TREATMENT/COMORBIDITIES/TESTS/VACCINES

Treatment and Medications in Comorbid Conditions

E 1. Is there a treatment for the COVID-19 disease?
• There is no specific treatment for this disease.
• Healthcare providers treat the clinical symptoms (e.g. fever, difficulty in breathing) of 

patients. Supportive care (e.g. fluid management, oxygen therapy, etc.) can be highly 
effective for patients with symptoms. People, particularly those with serious illness, may 
need to be hospitalized so that they can receive life-saving treatment for complications, 
which may include ventilator support. Most patients recover, thanks to such care.
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• Some specific drug treatments are currently under investigation. These are mainly re-
purposed drugs, which mean those drugs which were approved as medication for some other 
disease condition, but found to have some curative effect in some COVID patients. 

* Hydroxychloroquine used in the treatment of Malaria,
* Remdesivir in Ebola, 
* Antiretrovirals used in HIV patients, 
* Interferons used in the treatment of malignancies etc. are some of the main medications 

currently under clinical trials with some positive results.
* Convalescent plasma therapy using the plasma of those persons cured of COVID-19 

is also being tried as a treatment option.
• Laboratory studies are also on, for original research molecules in COVID which will take 

much longer time for a result.

E 2. Are antibiotics effective in preventing or treating COVID-19?
• No. 
• Antibiotics do not work against Viruses; they only work on bacterial infections. COVID-19 

is caused by a Virus, so antibiotics do not work. Antibiotics should not be used as a means 
of prevention or treatment of COVID-19. In hospitals, physicians will sometimes use 
antibiotics to prevent or treat secondary bacterial infections which can be a complication of 
COVID-19 in severely ill patients. They should only be used as directed by a physician to 
treat a bacterial infection.

E 3. Are patients with heart disease, diabetes or hypertension at increased risk to get 
Corona Virus infection?

• No
• People with hypertension, diabetes or heart diseases are at no greater risk of getting the 

infection than anyone else. Only, the chances for increase in severity of illness may 
sometimes increase in persons with uncontrolled comorbid conditions.

E 4. Among people with above diseases is there an increased risk of severe illness or 
complications once infected? 

• The majority (80%) of people diagnosed with COVID-19 will have mild symptoms of a 
respiratory infection (fever, sore throat, cough etc.) and make full recovery. Some of the 
people with diabetes, hypertension and heart diseases including heart failure (weak heart) 
may develop more severe symptoms and complications. 

• Therefore, extra care is advised for these patients. 

E 5. Are people with diabetes more prone to COVID-19 ?
• In general, it is known that people with uncontrolled diabetes are at increased risk of all 

infections. People with diabetes are not at higher risk for acquiring the infection, but some 
individuals are prone to more severe disease and poorer outcomes once infected. 

• Hence, follow your diet and exercise routine (to the extent possible), take your medications 
regularly and test your sugar levels frequently so as to keep your diabetes under control. 
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• When diabetic patients become sick, they may require frequent monitoring of blood glucose 
and adjustment of drugs including insulin, small frequent meals and adequate fluids.

E 6. Tips for those with diabetes, hypertension and heart disease: 

Take your medicines regularly - It is very important 
• Make sure that you take all prescribed medications regularly as before even if you are mildly 

symptomatic. Don’t stop any medication unless advised by your doctor. 
• Continue with your blood pressure, diabetes and heart disease medications in case you are 

unable to visit your doctor. 
• Medications to control cholesterol (statins) should be continued. 

E 7. What about reports about BP medications (anti-hypertensive) increasing severity of 
COVID-19 ?

• After review of available information, the consensus of various scientific societies and 
expert group of cardiologists is that currently there is no evidence that the two groups of 
drugs- ACE inhibitors (e.g. Ramipril, Enalapril and so on) and Angiotensin Receptor 
Blockers (ARBs) (e.g. Losartan, Telmisartan and so on) increase the susceptibility or 
severity of COVID-19. These drugs are very effective for heart failure by supporting your 
heart function, and controlling high blood pressure. 

• It may be harmful to stop these medications by yourself. This can worsen your heart 
condition. 

E 8. What medication can I take for pain or fever? 
• Some type of painkillers (called NSAIDs) like Ibuprofen is found to worsen the COVID-19. 

Such drugs are known to be harmful to heart failure patients and may increase your risk of 
kidney damage. 

• Avoid NSAIDs or take them only when prescribed by your doctor. 
• Paracetamol is one of the safest pain killers to use, if needed. 

E 9. Is there a need to control blood pressure (BP), blood sugar and do regular physical 
activity ?

It is important to control your risk factor levels and – 
• Avoid smoking and alcohol
• Have your BP and blood sugar levels under control
• Have some form of regular physical activity (However, please modify your out-door 

activities according to the norms of the social-distancing).
• Follow the diet and salt restriction as advised. 
• If you are a non-vegetarian, you can continue to be so. 
• Increasing the fibre and protein content of the diet and more vegetables and fruits in diet is advisable. 

TESTS

E 10. When should I be tested for COVID-19? 

State Government orders in this regard to be followed.
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• Current advice for testing depends on the stage of the outbreak in the country or area where 
you live. Countries might be at different stages of the epidemic, and the approach to testing 
may differ according to the policy of the respective country. This is adapted to the situation 
at local and national level. If you live in a country or area where there has been no or very 
limited transmission, ECDC advice is that you should be tested if you have:

• Acute respiratory tract infection (sudden onset of at least one of the following: cough, fever, 
shortness of breath) AND 
with no other cause that fully explains your illness AND 
with a history of travel or residence in a country/area reporting local or community 
transmission during the 14 days prior to onset of symptoms.
 OR 

• Any acute respiratory illness AND 
having been in close contact with a confirmed or probable COVID-19 case in the last 14 
days prior to onset of symptoms; 
OR 

• Severe acute respiratory infection (fever and at least one sign/symptom of respiratory disease 
e.g., cough, fever, shortness breath) AND 
requiring hospitalisation AND 
doctors can find no other cause that fully explains your illness. 

• Community transmission is said to be taking place if it is not known where a large proportion 
of those who have confirmed infection contracted the Virus (e.g. they have not knowingly 
been in contact with another confirmed case, or travelled to an affected area). 

• If you live in a country or area where community transmission is known to be ongoing, all 
patients having symptoms of acute respiratory infection in primary care or at their first 
contact with the healthcare system will be considered as suspected cases and should be 
tested. 

E 11. Where can I get tested? 
• If your healthcare provider believes that there is a need for a laboratory test for the Virus that 

causes COVID-19, he/she will inform you of the procedure, to follow and advise where and 
how the test can be performed. 

• Testing will be done as per the existing testing protocols in the country/state which can be 
changed from time to time depending on the clinical scenario.

E 12. What are the tests done to detect Corona infection?
There are three types of tests.
1. RT PCR – Real Time Reverse Transcriptase Polymerase Chain Reaction, which detects the 

RNA of the Virus.
2. Antibody Tests – Which detects the antibodies (like IgG, IgM) produced by the body against 

the Virus. This includes
* Rapid Antibody Card Test
* Rapid ELISA Antibody Test
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* Antibody Neutralization Test
3. Antigen Test – Detecting the antigen in the envelope of the Virus (not available in the 

country now)

VACCINES

E 13. Is there a vaccine against the Virus? How long will it take to develop a vaccine? 
• There are currently no vaccines against human Corona Viruses, including the Virus that 

causes COVID-19. This is why it is very important to prevent infection and to contain 
further spread of the Virus. The development of vaccines takes time. Several Governments 
and pharmaceutical companies the world over are working on vaccine candidates. It will, 
however, take months or years before any vaccine can be widely used, as it needs to undergo 
extensive testing to determine its safety and efficacy. 
The most effective ways to protect yourself and others against COVID-19 are to:

• Clean your hands frequently and thoroughly
• Avoid touching your eyes, mouth and nose
• Cover your cough with the bend of elbow or tissue. If a tissue is used, discard it immediately 

and wash your hands.
• Maintain a distance of at least 1 metre (3 feet) from others.

E 14. Am I protected against COVID-19 if I had the influenza vaccine this year?
• No
• Influenza and the Virus that causes COVID-19 are two very different Viruses and the 

seasonal influenza vaccine will not protect against COVID-19. 

F. COMMON TERMS ASSOCIATED WITH COVID 19:

F 1. Social Distancing
• Social distancing involves ‘remaining out of congregate settings (crowded public places 

where close contact with others may occur, such as shopping centres, movie theaters, 
stadiums, worship places etc.) avoiding mass gatherings, and maintaining distance 
(approximately 6 feet or 2 metres) from others whenever possible. 

F 2. Quarantine
• The separation of a person or group of people, reasonably believed to have been exposed to 

a communicable disease, but not yet symptomatic, from others who have not been so 
exposed, to prevent the possible spread of the communicable disease.

F 3. Reverse quarantine
• It is a measure wherein the elderly and other vulnerable groups are protected by keeping 

them separate from the rest of the people within homes and preventing anyone from contracting 
an infection to them. 

F 4. Isolation
• The separation of a person or group of people known or reasonably believed to be infected with 

a communicable disease and potentially infectious from those who are not infected to prevent 
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spread of the communicable disease. Isolation for public health purposes may be voluntary or 
compelled by federal, state, or local public health order.

F 5. Difference between isolation and quarantine
• Quarantine means restricting activities or separating people who are not ill themselves but may 

have been exposed to COVID-19. The goal is to prevent spread of the disease at the time when 
people just develop symptoms.

• Isolation means separating people who are ill with symptoms of COVID-19 and may be infectious 
to prevent the spread of the disease.

F 6. Lockdown
• Lockdown is a term that refers to the measures being placed on the whole of the society to restrict 

movement and services to their essentials, of which mass quarantining is a part. This is done to 
prevent the spread of infection.

F 7. Why were we in lockdown?
• COVID-19 is a relatively contagious disease; seemingly twice as contagious as the flu and less 

contagious than MERS.
• Because a relatively high proportion of people who get it require hospital treatment – some 

estimates being as high as 20% – Corona Virus threatens to overwhelm the national health system 
in a very short period of time if cases are left unchecked and allowed to spread.

• However, by limiting the movement of the public, the movement of the disease can be similarly 
restricted, meaning that not everyone gets it at once – and hospitals don’t become overloaded 
with patients.

• The thinking behind lockdown is to ‘flatten the curve’ (Epidemic Curve) of the pace of advance 
of the Virus.
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G. PREVENTION / PROTECTION MEASURES

G 1. What can I do to protect myself and prevent the spread of disease?
You can reduce your chances of being infected or spreading COVID-19 by taking some simple 
precautions:

• Clean hands with soap & water/sanitizer at regular intervals.
* Regularly and thoroughly clean your hands with an alcohol-based hand rub or wash 

them with soap and water. Why? T his kills the Viruses that may be on your hands.
• Social Distancing.

* Maintain at least 1 metre (3 feet) distance between yourself and others. Why?
As mentioned earlier, when someone coughs, sneezes, or speaks small droplets from 
their nose or mouth containing virus are spread around. If you are too close, you can 
breathe in the droplets, including the COVID-19 Virus, if the person has the disease.

* Avoid going to crowded places. Why? Where people come together in crowds, you 
are more likely to come into close contact with someone who has COVID-19 and it 
is more difficult to maintain physical distance of 1 metre (3 feet).

• Use face mask. 
* Whenever you go out of your home, if you suspect any possibility of a risk of Corona 

transmission, like in places where there is spread of infections, chances of close 
interaction with people etc, always wear mask. Why? Masks prevent the spread of 
droplet infections to a fair extent.

• Try not to touch your eyes, nose and mouth. 
* Why? Hands touch many surfaces and can pick up Viruses. Once contaminated, 

hands can transfer the Virus to your eyes, nose or mouth. From there, the Virus can 
enter your body and infect you.

• Follow good respiratory hygiene.
* Make sure you, and the people around you, follow this practice. This means covering 

your mouth and nose with your bent elbow or tissue when you cough or sneeze. 
* Then dispose of the used tissue immediately and wash your hands. 
* Why? Droplets spread Virus. By following good respiratory hygiene, you protect 

yourself and the people around you from Viruses such as cold, flu and COVID-19.
• Stay home as much possible.

* Even with minor symptoms such as cough, headache, mild fever etc., stay at home 
and self-isolate until you fully recover. Have someone bring you supplies. 

* If you need to leave your house, wear a mask to avoid infecting others. 
* Why? Avoiding contact with others will protect them from possible COVID-19 and 

other Viruses.
* Seek medical attention 
* If you have fever, cough and difficulty in breathing, seek medical attention, but call 
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by telephone in advance if possible and follow the directions of your local health 
authority. 

* Why? National and local authorities will have the most up-to-date information on the 
situation in your area. Calling in advance will allow your health care provider to 
quickly direct you to the right health facility.

*  This will also protect you and help prevent the spread of Viruses and other infections.
• Keep yourself up-to-date on the latest information.
• This should however be done only from trusted sources, such as WHO or your local and 

national health authorities. 

Hand Wash with Soap & Water/Sanitizer:

G 2. How does washing with soap and water/sanitizer protect us from the Virus?
• Each soap molecule has a hydrophilic portion and a lipophilic portion. The lipophilic portion 

of soap molecule has affinity towards the lipid layer of the viral envelop. This portion of the 
soap molecule attaches and ruptures the viral envelop just like a needle prick collapsing an 
inflated balloon. Thus, it offers around 100% protection. The alcohol-based sanitizer also 
has a similar action on the Virus. 

G 3. How to wash with soap and water in the most effective manner?

• It is advised that we wash our hands for around 20 seconds each time for adequate action. 

Specific systematic steps are mentioned in hand wash for the best results. It is as follows:

Laugh and giggle, drive away mental illness

COVID-19 MEDICAL FACT SHEET FOR MENTAL HEALTH TELE-COUNSELING
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Sometimes in life, you just need a hug. No words, no advice, just a hug to make
you feel better

MASKS:

G 4. Are face masks effective in protecting against COVID-19? 

• Yes. Face masks help in reducing the risk of transmission of the droplets in persons using 

mask, by blocking the droplets releasing from an infected person’s mouth/nose. It also helps 

in preventing other persons, from inhaling in viral droplets through their nose, by blocking 

the droplets from entering into the nose.

• Mask also helps us, not to touch unnecessarily our nose and mouth, thus further reducing the 

risk of disease transmission.

• But, it should also be kept in mind that proper use of mask is needed for the best results or 

else, it can even be counter-productive. 

G 5. How to put on, use, take off and dispose of a mask

• Before putting on a mask, clean hands with alcohol-based hand rub or soap and water.

• Cover mouth and nose with mask and make sure that there are no gaps between your face 

and the mask.

• Avoid touching the mask while using it, if you do, clean your hands with alcohol-based 

hand rub or soap and water.

• Replace the mask with a new one as soon as it is damp and do not re-use single-use masks.

• To remove the mask, remove it from behind (do not touch the front of mask); discard it  

immediately in a closed bin, clean hands with alcohol-based hand rub or soap and water.

• Single use surgical masks should not be reused. After a single use, discard it properly in a 

closed dust bin and ensure that it is incinerated later properly or burn it off after use.

• Reusable masks made of cotton cloths should be disinfected after each use. Remove it 

carefully, immerse in disinfectant/wash properly with soap and water, dry well and iron it, 

if possible, before the next use.

G 6. Types of Masks

• N95 / N80 Masks etc.

• N value denotes the filtration efficiency of a mask.

• N95 Respirators: An N95 respirator is a respiratory protective device designed to achieve a 

very close facial fit and very efficient filtration of airborne particles. The ‘N95’ designation 

means that when subjected to careful testing, the respirator blocks at least 95 percent of very 

small (0.3 micron) test particles.
• Surgical Mask: has N value around 80.
• Masks using cotton cloths have a N value of around 30.
• Since the transmission is mainly through the respiratory droplet transmission mode, where 
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the droplet particles are >5-10 µm in diameter, they are to a great extent, filtered by the 
surgical mask and cloth masks.

• N 95 masks are prescribed only for those persons who come in close contact with COVID 
patients like health care professionals, where airborne transmission may be possible in 
specific circumstances and settings, in which procedures or support treatments that generate 
aerosols, are performed i.e., endotracheal intubation, bronchoscopy etc.

PRECAUTIONS:

G 7. If we don’t know who is infected, how can we protect others and ourselves?
• Practising hand and respiratory hygiene is important at ALL times and is the best way to 

protect others and yourself.
• When possible maintain at least a 1 metre (3 feet) distance between yourself and others. This 

is especially important if you are standing by someone who is coughing or sneezing. 
• Since the some infected persons may not yet be exhibiting symptoms or their symptoms 

may be mild, maintaining a physical distance with everyone is a good idea if you are in an 
area where COVID-19 is circulating.

G 8.  What precautions should I take, if I am visiting an area suspecting community 

transmission? 
• Travellers visiting areas of local or community COVID-19 transmission should adhere to 

the strict hygiene measures, wash hands with soap and water regularly, and/or use alcohol-
based hand sanitizers. Touching the face with unwashed hands should be avoided. 

• Travelers should avoid contact with sick persons, in particular those with respiratory 
symptoms and fever. It should be emphasized that older people and those with underlying 
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health conditions should take these precautionary measures very seriously and refrain from 
travel as much as possible.

G 9. What if I have recently been in an area of local or community transmission? 
• Travelers returning from areas of community transmission should monitor their health for 

14 days. People with symptoms should contact their healthcare specialist via telephone first, 
and indicate their exposure and travel history before seeking medical attention in person. 

• Symptomatic people should avoid contact with others until they have seen a healthcare 
specialist.

G 10. What is the risk of COVID-19 infection from food products imported from affected 

areas? 
• There has been no report of transmission of COVID-19 via food and therefore, there is no 

evidence that food items imported into India, in accordance with the applicable animal and 
public health regulations, pose a risk for the health of Indian citizens in relation to COVID-19. 
The main mode of transmission is from person-to-person. 

H. COVID-19 PETS AND ANIMALS

H 1. What is the connection between COVID-19 and animals?
• COVID-19 is spread through human-to-human transmission.
• We already know a lot about other Viruses in the Corona Virus family and most of these 

types of Viruses have an origin in animals. The COVID-19 Virus (also called SARS-CoV-2) 
is a new Virus in humans. The possible animal source of COVID-19 has not yet been 
confirmed but research is ongoing.

H 2. Can I get COVID-19 from my pet?
• Several dogs and cats (domestic cats and a tiger) in contact with the infected humans have 

tested positive for COVID-19. In addition, ferrets appear to be susceptible to the infection. 
In experimental conditions, both cats and ferrets were able to transmit infection to other 
animals of the same species, but there is no evidence that these animals can transmit the 
disease to human and play a role in spreading COVID-19. COVID-19 is mainly spread 
through droplets produced when an infected person coughs, sneezes, or speaks.

• It is still recommended that people who are sick with COVID-19 and people who are at risk 
limit contact with companion and other animals. When handling and caring for animals, 
basic hygiene measures should always be implemented. This includes hand washing after 
handling animals, their food, or supplies, as well as avoiding kissing, licking or sharing food.

MAGNITUDE OF RISK POSED BY THIS NOVEL CORONA VIRUS:

I 1. How dangerous is the Corona Virus disease?
• Although for most people COVID-19 causes only mild illness, it can make some people 

very ill and in some others, the disease can be fatal. Older people, and those with pre- 
existing medical conditions (such as high blood pressure, heart problems, diabetes etc.,) 
appear to be more vulnerable.
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• There are three parameters in order to assess the magnitude of the risk posed by this Novel 
Corona Virus:

* Transmission Rate- number of newly infected people from a single case
* Case Fatality Rate (CFR) - Percent of cases that results in death
* Determine whether asymptomatic transmission is possible

• The attack rate or transmissibility (how rapidly the disease spreads) of a Virus is indicated 
by its reproductive number (Transmission Rate, pronounced R-nought or r-zero), which 
represents the average number of people to which a single infected person will transmit the 
Virus.

• WHO’s estimated Transmission Rate to be between 1.4 and 2.5. 
• Other studies have estimated a Transmission Rate between 3.6 and 4.0, and between 2.24 to 

3.58. Preliminary studies had estimated Transmission Rate to be between 1.5 and 3.5.
• An outbreak with a reproductive number of below 1 will gradually disappear.
• For comparison, the Transmission Rate for the common flu is 1.3 and for SARS it was 2.0.
• Case fatality rate for the Novel Corona Virus has been estimated at around 2%, by WHO in 

the early phase. A prior estimate had put that number at 3%. The CFR varies from country 
to country depending upon the efficiency of health care system of the country and 
effectiveness of the country in implementing effective preventive measures like lockdown, 
quarantine, isolation, citizen responsibility like hand sanitization, using mask, social 
distancing etc.

• It is also found that asymptomatic transmission is possible in COVID-19.
• Accordingly, although for most people COVID-19 causes only mild illness the magnitude 

of risk for the spread of Corona infection in a pandemic proportion is very high. 
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Nothing is impossible in this world. Because we can do all that we can think and we can think all 
that we have not thought till date
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PART: 2 A
FREQUENTLY ASKED QUESTIONS (FAQs) 

ON ISSUES RELATED TO MENTAL 
HEALTH 
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Greatness isn’t in never falling, but in getting up after falling down
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All the powers of the universe are ours. But we make the mistake of covering our eyes and then crying 
about the darkness around us

INDEX
S. 
No.

Question Page 
No.

1. Is it normal to feel anxious about COVID-19? 41

2 How can I support a loved one who is very anxious about the COVID-19 pandemic? 41

3. I have a friend who can’t stop talking about COVID-19 and want to process worst 
case scenarios. How do I deal with this?

41

4. How do I manage my stress and anxiety while I await my test results? 41

5. I feel anxious because I have tested positive for COVID-19. What can I do? 42

6. How to help children during Pandemic? 42

7. I am not getting sound sleep or I am not feeling fresh even after 8 hrs of sleep? 42

8. How to improve interpersonal relationships in this period? 42

9. I am not able to balance work and personal life during this pandemic. What to do? 42

10. What is ‘cabin fever mentality’ and how to avoid it? 42

11. How can someone seek help during this time? 43

12. How can someone develop healthy coping skills during this time? 43

13. With a lot of life events being cancelled, how can individuals deal with that 
disappointment?

43

14. How can I cope with the uncertainty of this situation? 43

15. Should I watch the news? 44

16. This situation is out of my control, what can I do? 44

17. I am staying at home, and I feel lonely and isolated. What can I do? 44

18. What should I do if I cannot stop worrying? 44

19. How do I know if I have anxiety about the Corona Virus Disease (COVID-19)? 44

20. What can I do right now to manage my COVID-19 anxiety? 44

21. Should I talk to a therapist about my COVID-19 anxiety? 45

22. How can I worry less about missing work, if I’m quarantined or my kids’ school is 
cancelled and I need to stay home with them?

45

23. How do I handle feeling lonely or anxious, if I’m isolated by tele-working orders or 
being officially quarantined?

45

24. How can I reduce the stress of working from home, while my kids are also forced to 
stay home by the school? 

45

25. What can I do if my spouse, a family member, or a close friend is experiencing 
anxiety about the COVID-19 Virus?

46



40

KIRAN MENTAL HEALTH  REHABILITATION HELPLINE- RESOURCE BOOK

Dreams are only for those who believe in fulfilling them, that is, dreams are not what we see in 
sleep, dreams are those which do not allow us to sleep

26. What should I do, if I think my anxiety about COVID-19 is affecting my kids? 46

27. I’m worried about my underlying health condition that makes me more susceptible to 
the COVID-19 Virus. How can I worry less?

46

28. If I have a mental health condition, what can I do to prevent COVID-19 anxiety from 
making it worse?

46

29. How to handle social isolation during this pandemic? 47

30. How to recognize mental health issues? 47

31. Who is the most vulnerable to have psychological issues? 47

32. How to take care of mental health of pregnant women during this period? 47

33. I am a police officer, doing continuous duty for the past 3 weeks in hot spot area. I am 
feeling mentally exhausted. What to do?

47

34. My husband has drinking problem. He was on treatment and abstinent but now he 
again started drinking. What to do?

47

35. My family members are saying that I get short-tempered now-a-days. Please suggest 
ways to deal with it. 

48

36. Can yoga and meditation help me to deal with my psychological issues? 48

37. How to support elderly people during this pandemic? 48

38. How to support Persons with Disabilities during pandemic? 48

39. My 15 years old daughter is having intellectual disability. She is not able to attend the 
special school and getting short tempered because of that. Please advise how to deal 
with?

48



41

FREQUENTLY ASKED QUESTIONS (FAQ’S) ON ISSUES RELATED TO MENTAL HEALTH

You cannot say that you do not have time because you also get the same amount of time (24 hours) in 
the day as the great and successful people

Q.1. Is it normal to feel anxious about COVID-19?

A. Anxiety is a normal response to the COVID-19 pandemic. Like all emotions, we have anxiety 
for a reason. Optimal level of anxiety helps us prepare for a threat, such as the threat to our 
health posed by COVID-19. Anxiety motivates us to take steps to be safe such as practicing 
social distancing and washing our hands. Keep a watch, if the anxiety disturbs your daily routine 
and poses burden on your life.

Q.2 How can I support a loved one who is very anxious about the COVID-19 pandemic?

A. Following advice to may be provided:

• Stay connected with the loved ones. Give them opportunity to ventilate their fear and 
emotions. 

• Stick to the fact and offer them resources like helpline numbers, link to government advisories 
etc if they are open to it. 

• Always keep the line of communication open and keep watching them for their mental 
health condition.

Q.3. I have a friend who can’t stop talking about COVID-19 and wants to process worst 
case scenarios. How do I deal with this?

A. Most of the time, sharing stressor with family members, friends and colleagues can be helpful. 
However, be mindful that others may be feeling anxious themselves and may not be able to cope 
with it. When others are sharing information with you, their facts may not be correct so keep 
this in mind when you hear information about Virus or pandemic that is not endorsed by credible 
sources like Ministry of Health and Family Welfare (MoHFW), World Health Organization 
(WHO) or any other Government Sources. If possible, you may limit the contact with people 
who seem to have such difficulty.

 Q. 4. How do I manage my stress and anxiety while I await my COVID-19 test results?

A. Severe Anxiety, ideas of hopelessness, worthlessness and helplessness may be significant 
symptoms in people who are waiting for their result. Following advice may be given:

• First thing to assure him/her to understand about the importance of quarantine and social 
isolation

• Provide adequate information about the disease

• Explain what symptoms are relatively innocuous.

• Explain the danger signs which patients may watch for

• Advice to can be them to be in contact with family members, friends and loved ones on 
phone or computer for support

• Ask person to create and maintain a daily routine
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• Encourage communication with other people in similar situation.

• Advice them to be in contact with health care professionals.

Q .5. I feel anxious because I have tested positive for COVID-19. What can I do?

A. Console them and say it is normal to feel anxious about being diagnosed with the Virus. During 
the time of hospitalization keep yourself engaged with positive coping strategies and creating 
wellness plan for yourself to reduce the impact of this stressful situation. Be in contact with your 
loved ones to improve your resilience. Encourage them to take advice from their health care 
professional. Make them aware about credible sources of information about COVID-19. 

Q.6. How to help children during Pandemic?

A. Prepare a new Schedule or routine for the household and the child. Have a set routine for meals 
and bedtime. This must include school or academic chores, play, recreational activities like 
painting, drawing, gardening etc., interaction with peers and relatives over the phone or using 
other forms of technology as well as family time. It would be wonderful to also have some 
physical activities also part of this routine – for instance, yoga, aerobics and indoor games etc. 
The routine must be of interest to the child, including changes over time.

Q.7. I am not getting sound sleep or i am not feeling fresh even after 8 hrs of sleep?

• Avoid use of known stimulants like caffeine, nicotine and alcohol prior to bed time.

• Limit your day time sleep/nap.

• Physical Activity and exercises to improve sleep quality.

• Avoid heavy, rich, fatty or fried food in dinner.

• Establish a regular bedtime relaxing routine like warm shower and try to avoid 
emotionally upsetting conversations before attempting to sleep.

• Make the bedroom environment calm and quiet.

Q.8. How to improve interpersonal relationships in this period?

A. Ask the client to be calm and encourage him to have separate timings for individual and group 
activities. Respect each other’s emotions. Minimize your expectations so that quarrels are 
reduced. Engage yourself in positive, recreational and enjoyable activities like playing games, 
and exercises etc. 

Q. 9. I am not able to balance work and personal life during this pandemic. What to do?

A. Make diary of your routine household and office work. Reschedule your home routine as per 
your work demand as you are working from home. Do not get hesitant to take help from other 
family members. Please do not get harsh on yourself and take help of your loved ones to deal 
with your burn out.

Q.10. What is ‘Cabin Fever Mentality’ and how to avoid it?
A. Feelings of dissatisfaction at home, restlessness, boredom, irritability, and needing to break the 

A.
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When it rains, all birds seek shelter, while the hawk flies over the clouds to avoid the rain itself. The 
problem is simple, the only difference is of thinking

routine are main symptoms of cabin fever. Even during lockdown you are going outside for 
buying household items so this may be used as an opportunity to break the routine. Keep 
exchanging your roles at home to get rid of boredom. Physical activities, yoga and meditation 
will help you to deal with irritability and other emotional issues. 

Q.11. How can someone seek help during this time?

A. Encourage client to be in touch with his or her medical practitioner or health care provider. 
Provide helpline numbers of their respective states to be in touch with Government agencies.

Q.12. How can someone develop healthy coping skills during this time?

A. List of healthy and unhealthy coping strategies: How to identify the mental health issues and 
differentiate between adaptive and maladaptive coping:

Healthy Coping Strategies Unhealthy Coping Strategies

Engage in healthy activities like Yoga, 
Meditation, Sports etc.

Drinking alcohol or using drugs

Balanced and healthy diet Overeating

Maintaining healthy sleep pattern Sleeping too much

Healthy way of ventilation by writing or 
creativity

Venting your anger and frustration

Mindful use of resources Overspending

Engage in problem-solving Avoidance

Asking for help if needed Not asking for help

Q.13. With a lot of life events being cancelled, how can individuals deal with that 
disappointment?

A. Acknowledge the feeling and emotion of clients arising due to canceling of significant upcoming 
events like wedding, long awaited travel plan etc. Try to help those finding alternative ways of 
thinking to reduce the distress. Encourage them to re-plan the events as per present condition 
and resources.

Q. 14. How can I cope with the uncertainty of this situation?

A. Uncertainty is with every one right now. One way to tolerate uncertainty and accept anxiety is 
by observing what anxiety feels like in the body.  Work on allowing anxiety to be present and 
remind yourself it is normal to feel anxious. Remember that the more unwilling we are to accept 
anxiety, the more anxiety increases.
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Happiness is not pre-determined. Rather, we get it by our own actions

Q.15. Should I watch the news?

A. News from various sources may sound confusing, very alarming and may create panic in you. 
So, taking a break from news may give you the chance to observe the situation mindfully and 
help you think realistically. But as it is important to have information regarding pandemic on 
daily basis so it’s better to limit your time of watching news rather than stopping it. Rely only 
on credible sources of news.

Q.16. This COVID-19 situation is out of my control, what can I do about it?

A. It is better to be calm at this point of time. Try to concentrate on things which are in your 
control. These include staying at home, practising social distancing, avoiding non-essential 
travel, and washing your hands. Avoid touching your eyes, nose, and mouth with unwashed 
hands.   Follow the guidelines issued by the Government in this regard.

Q.17. I am staying at home, and I feel lonely and isolated. What can I do?

A. Develop a plan for staying at home. Maintain familiar routines whenever possible.  Continue 
regular sleep schedules, eat healthy food, and continue to exercise.  Get dressed in the morning 
and remember to take breaks throughout the day including for lunch.  If you have spare time, 
pick up a hobby or home project. Get outside for a walk or a run if you can, maintaining social 
distancing. Stay in touch with loved ones via the telephone and virtual means.

Q.18. What should I do if I cannot stop worrying?

A. Sustained anxiety and stress can weaken the immune system.  If you are losing a significant 
amount of sleep, if you are unable to stop worrying, if you are not eating well, then you are 
putting yourself in a state of heightened stress which makes you vulnerable to any infection. 
Devote time to your hobbies and you may go for taking Cognitive Behavioural Therapy 
(CBT) sessions to learn techniques to deal with excessive worry.

Q.19. How do I know if I have anxiety about the Corona Virus disease (COVID-19)?

A. If you’re worrying and excessively thinking about the COVID-19 disease and are feeling a lot 
of fear that you find difficult to control, then you may be experiencing anxiety. You may also 
have some of the following symptoms:

• Fatigue

• Irritability

• Trouble sleeping

• Rapid breathing

• Trouble concentrating

• Panic attacks

• Obsessive thoughts about getting sick

Q.20. What can I do right now to manage my COVID-19 anxiety?

A. One of the best ways to manage anxiety is to aim to actively separate your most rationale 



45

FREQUENTLY ASKED QUESTIONS (FAQ’S) ON ISSUES RELATED TO MENTAL HEALTH

 We can change and write our own destiny by the strength of our hard work and confidence. If we do 
not know how to work, then we cannot write our destiny and our circumstances dictate our fate

thoughts from your worst fears about the COVID-19. Take time to gather the necessary facts 
about the disease such as Government advisories. Stay up-to-date on steps your local and state 
governments are taking to prevent its spread — pen down if it helps — then create a step-by-
step plan that addresses those facts to keep you and your family healthy. Focus on the problems 
you can solve rather than the what-ifs, as well as how you can contribute to the overall health of 
your community. Be sure to keep moving (even short spurts of exercise indoors help) and get 
enough sleep; both will help keep your mood lifted.

Q.21. Should I talk to a therapist about my COVID-19 anxiety?

A. If you’re experiencing symptoms of anxiety that interfere with your daily life, work, or 
relationships, then therapy may be useful to you. Getting your fears about COVID-19 off your 
chest in a nonjudgmental space can help you think more clearly when devising a fact-based plan 
for taking care of yourself and others during a pandemic. Therapy can also help you build 
communication skills that can assist you in navigating conflicts with family members that could 
arise due to COVID-19 anxiety.

Given current travel limitations and the need for social distancing, as per which you 
should stay six feet away from other people, ask your current or potential therapist if they offer 
phone or video sessions.

Q.22. How can I worry less about missing work if I’m quarantined or my kids’ school is 
cancelled and I need to stay home with them?

A. If lockdowns or school cancellations have made it impossible to go to work.

• Consider what you’ll need to do to put your work plan into place.

• Stay up-to-date about all the government advisories and circulars on these issues.

• Know your rights as per your State and Central Government rules even if you are 
working in private sector.

Q.23. How do I handle feeling lonely or anxious if I’m isolated by tele-working orders or 
being officially quarantined?

A. Many quarantined persons may experience low mood, fear, nervousness, irritability, anger, 
frustration, boredom, emotional exhaustion, feeling stressed, numbness, and insomnia. These 
problems may or may not amount to a diagnosable mental health disorder but are significantly 
distressing. So, try to create social support through talking to your colleagues over phone or 
video chat. Ask friends and family if they’re willing to schedule time to talk on the phone or 
online.  Keep participating in your organization’s online meetings.

Q.24. How can I reduce the stress of working from home while my kids are also forced to 
stay home by the school? 

A. Try to create schedule for your children to keep them busy all day. Activities may be of interest 
to your kids. Prioritize things as per their significance and make schedule for yourself. Do not 
indulge in self-criticism even if you are not able to complete something as it is an extraordinary 
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Nothing is impossible in this world. Because we can do all that we can think and we can think all 
that we have not thought till date.

situation. Be realistic about your expectations from your kids as well as yourself. If your children 
are older, ask them for ideas about how they can have fun or complete school assignments while 
you get your own work done.

Q.25. What can I do if my spouse, a family member, or a close friend is experiencing anxiety 
about the COVID-19 Virus?

A. The best way to help loved ones deal with COVID-19 related anxiety is to first take steps to 
manage your own anxiety. Rather than arguing with them about the facts, consider sharing with 
them the thoughtful measures you’re currently taking to stay healthy and worry less, and what 
news sources you’re using to stay informed. Ask them how you can help, and encourage them 
to talk to a mental health professional if their anxiety is getting in the way of daily functioning.

Q.26. What should I do if I think my anxiety about COVID-19 is affecting my kids?

A. Taking steps to manage your own anxiety is the best way to help your children against panicking 
about COVID-19. Being a model of calmness and composure is ultimately more effective than 
anxiously reassuring kids that everything is going to be okay. If your children are old enough to 
know about COVID-19, ask them what they know about the disease, and correct any false 
assumptions they may have. Then talk about your family’s plan for staying healthy and safe, 
asking your kids if they do have any input of their own - and thanking them for it if so.

Q.27. I’m worried about my underlying health condition that makes me more susceptible to 
the COVID-19 Virus. How can I worry less?

A. Gathering the facts about COVID-19 prevention both in general and in relation to your condition 
can help you stay focused on problem-solving rather than worrying about worst-case scenarios. 
At the moment, people with underlying health conditions in most parts of the country are being 
encouraged to self-isolate. Talk to your primary healthcare professional or the specialist treating 
your condition to see what you should do if you have fever or experience difficulty in breathing 
- two key symptoms of the disease as well as what additional preventive measures you can take 
for your specific condition. And be sure you have an ample supply of your prescription 
medicines.

 If you’re employed, know your rights as an employee as they relate to tele-working 
and sick leave. Also, talk to friends and family members about your concerns, and offer them 
suggestions on how they can support if you self-quarantine or become sick.

Q.28. If I have a mental health condition, what can I do to prevent COVID-19 anxiety from 
making it worse?

A. Make sure you are taking medication, if prescribed. Be in contact with your doctor and counsellor 
for follow up. Buy your medications in advance. Follow all the advisories of Government to 
prevent yourself from infection. Engage yourself in creative things like writing, cooking etc., to 
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As long as we believe others to be the cause of our problems and difficulties, we cannot erase our 
problems and difficulties.

reduce your further anxiety.

Q.29. How to handle social isolation during this pandemic?

A. Be in touch with your friends and family members through phone or online communication. Try 
to do fun activities with your friends, colleagues through video chat. Create social groups and 
try to help needy people during this pandemic.

Q.30. How to recognize mental health issues?

A. Sadness, anxiety or worry, fear of contracting an infection, preoccupation with illness, worry, 
inability to cope up (giving up) and some degree of dysfunction, sleep and appetite disturbances 
are some emotional disturbances that arise in the context of a significant life change or a stressful 
life. These symptoms usually disappear when the stressor is removed. But if it creates problem in 
your daily routine and significantly affects your life, it may be said that there are mental health 
issues.

Q. 31. Who is the most vulnerable to have psychological issues?

A. People having less family and social support, children, adolescents, people having predisposition 
to mental illness, pregnant women and persons with disabilities may have greater chance to 
have psychological issues.

Q.32. How to take care of mental health of pregnant women during this period?

A. Fear and anxiety, sadness, worry about getting infection, irritability, restlessness, trouble 
relaxing, lack of sleep, continuous worry of health of baby may be symptoms in pregnant 
women. First, keep in contact with medical care provider or doctor. Advise her to stay at home 
and engage her in mild exercises, yoga, and meditation under the virtual supervision of a 
specialist. Take care of her nutritional needs to avoid any physical issues. Follow the advisories 
of Government on hand hygiene and sanitation. Make her feel that it is a very important phase 
of life so try to create good memories and encourage her to plan for baby’s arrival and 
motherhood. Do not give any medication without consultation.

Q.33. I am a police officer, doing continuous duty for the past 3 weeks in hot spot area. I am 
feeling mentally exhausted. What to do?

A. Worry about risk to self and family, long working hours, concerns about inadequate personal 
protection materials and loneliness are the problems faced by the frontline workers. Try to keep 
a routine, ensure breaks and adequate sleep; keep in touch with your loved ones, exercise 
regularly and assure your nutrition intake, carry out some activities and hobbies, practise deep 
breathing and relaxation exercises like yoga and religious activities (if you are a believer).

Q.34. My husband has drinking problem. He was on treatment but has again started drinking. 
What to do?

A. Try to contact the treating doctor over phone and discuss about the previous treatment and 
period of abstinence. Start the medication as per his / her advice. Be supportive to your husband 
and try to motivate him to take counseling sessions over phone.
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If you get worried due to things and circumstances which are not under your control, you waste 
your time and regret it in the future.

Q.35. My family members are saying that I have become short-tempered nowadays. Please 
suggest ways to deal with it. 

A. Make a diary, pen down the events that make you angry, analyze it very carefully and try to find 
out the common factors in all events. This will help you avoid the situation which is causing 
short tempered behaviour. Practise deep breathing and relaxation. Try to get separate time for 
yourself as it may help you correct adaptive behavioural pattern.

Q.36. Can yoga and meditation help me deal with my psychological issues?

A. Yoga and meditation practice aim at aligning an individual’s mind and body and helping in 
improving overall health. This improves the quality of life and wellness.

Q.37. How to support elderly people during this pandemic?

A. Provide reassurance that most of the mental health issues experienced in these situations are 
normal reactions to abnormal stress. Give them appropriate information and clarification about 
various myths and false messages that are being spread through multiple unreliable sources. 
Encourage them to maintain a routine, physical exercise, yoga, meditation, healthy diet and 
mental stimulation through home-based activities with appropriate safety precautions. Provide 
support to help them deal with psychological distress.

Q.38. How to support Persons with Disabilities during the pandemic?

A. Acknowledge the stress of PwDs during this time and show empathy. Listen to their problems 
carefully as venting of feelings may give them relief. Provide specific advice as per their 
disability, like persons with visual disabilities may take care of their hand-hygiene as they are 
taking support of their surroundings to move around and encourage them to use smart cane to 
reduce their dependence on others for mobility. Refer them to support groups of their respective 
state.

Q.39. My 15 years old daughter is having intellectual disability. She is not able to attend the 
special school and getting short tempered because of that. Please advise how to deal 
with the situation?

A. Prepare a schedule for her including all the activities she was doing during school time like 
attention exercise, activities of sensory integration, academics, games (with the help of siblings) 
etc. Take advice from her special educator. Try to continue her occupational and 
physiotherapeutic home-based activities with the help of online advice of her therapist. Engage 
her in other physical and household activities with yourself during day time. Pair the completion 
of activities with reward and reinforcement to motivate her.
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“Attitude is a choice. Happiness is a choice. Optimism is a choice. Kindness is a choice. Giving is a 
choice. Respect is a choice. Whatever choice you make makes you. Choose wisely.”

PART : 2 B
PREREQUISITES FOR MENTAL HEALTH 

PROFESSIONALS & PROTOCOLS OF 
FIRST-AID FOR MENTAL HEALTH 

CONDITIONS
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“Don’t be pushed around by the fears in your mind. Be led by the dreams in your heart.”
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Believe in your heart that you’re meant to live a life full of passion, purpose, magic and miracles
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Follow your heart, listen to your inner voice, stop caring about what others think.
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Love yourself. It is important to stay positive because beauty comes from the inside out
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The Pessimist Sees Difficulty In Every Opportunity. The Optimist Sees Opportunity In Every 
Difficulty 

2 B (I) PREREQUISITES FOR MENTAL HEALTH PROFESSIONALS

A- Scientific Knowledge of COVID-19

All mental health professionals should be updated with all scientific information regarding COVID-19 
so that scientific knowledge could be transferred to the society at large. This aspect has been dealt 
with in detail in the Part 1 (Medical Fact Sheet for Mental Health Tele-Counselling) of this booklet.

1. Long term psycho-social and behavioural impact of pandemic COVID-19:

Like any other fast growing infections, COVID -19 comes with a medical crisis as well as 
mental health hazards. In addition to the fear of transmission, there are secondary fears like 
losing beloved ones; crisis of daily needs and resources, economical losses etc. Health 
anxiety, sleep disturbances, panic attacks, depression, OCD and loneliness are the other 
known mental health fallouts of living through a pandemic. 

Though initially, extensive medical facilities are important to reach out to the common 
persons, we cannot ignore the mental well-being of population as it is the most common 
indicator of public health.

Therefore, it is important to take note of these different ways in which the COVID-19 
pandemic may be impacting people’s mental health and social behaviour. COVID-19 has 
been creating immense psychosocial and behavioural problems. 

The psychosocial effect of COVID-19 is distinctly visible among all sections of people like 
general population, directly infected ones, health professionals, front line workers and other 
backline professionals. Factors affecting might be different.

2. Indicator of psycho-social and behavioural impact in various sections of population: 
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Don’t Let Yesterday Take Up Too Much Of Today 

 General people:

• Constant fear of scarcity of basic needs, 

• Fear of transmission of disease and lack of supply of resources to handle it, 

• A constant sense of insecurity for oneself and loved ones, 

• Fear of losing livelihood,

• Fear of reliving, anxiety of social/physical distancing resulting in lack of contact with family 
or friends who may be living far away,

• Phobia of going out of house, stigma towards people with symptoms such as cold, cough or 
sneezing, which might just be a simple flu.

• Directly affected persons on infected ones: Individuals infected with COVID-19 are likely 
to experience:
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You Learn More From Failure Than From Success. Don’t Let It Stop You. Failure Builds Character 

• Uncertainty of life, 

• Fear of death during the phase. 

• Intolerance to this condition will in turn worsen the condition and will increase anxiety level 
among them. 

• Stigmatization and isolation from the family members along with the society might also 
affect the mental health of the individual. 

• Loneliness may deepen and condition might worsen in case of elderly people infected with 
COVID-19. 

• Increase in their other previously associated conditions like diabetes, blood pressure, asthma etc

 Health care professionals and frontline workers: 

• Health professionals and front-line workers like bureaucrats, police force, media persons 
and security officers also experience similar effects of Pandemic:
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It’s Not Whether You Get Knocked Down, It’s Whether You Get Up

• Direct contact with the infected people or at high risk of getting infected makes it more 
difficult for them to deal with the situation. 

• Death of their patients due to the disease or critical conditions of the patients might put the 
heath professionals at risk physically and mentally. 

• Limited personal safety equipment and support system worsens the condition.

• Guilt-feeling for not being able to save or give adequate facility may heighten the stress 
level among them. 

• Isolation, stigmatization etc. might also be faced by them as they have to keep themselves 
socially isolated especially from family members.

• Long working hours and having key role in dealing with public crisis may lead them towards 
anxiety, burnout.

• Other backline professionals: Other professionals like people working in helplines, IT 
professionals, bank employees may also encounter various issues like:
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• De-motivation as they are  neither in frontline nor in last line

• Anxiety of getting infection as they are not able to isolate themselves from others due to 
work responsibilities

• Fear of passing infections in their family members

• Burnout due to heavy work load in crisis situation etc.

Disability Considerations during COVID-19 outbreak

3. Coping Strategies:
List of Healthy and Unhealthy Coping Strategies: How to identify the mental health issues 

Healthy Coping Strategies Unhealthy Coping Strategies
Engage in healthy activities like Yoga, Meditation, Sports 
etc

Drinking alcohol or using drugs

Balanced and healthy diet Overeating
Maintaining healthy sleep pattern Sleeping too much
Healthy way of ventilation by writing or creativity Venting your anger and frustration

Mindful use of resources Overspending
Engage in problem-solving Avoidance
Asking for help if needed Not asking for help

a) Available support services in the locality.

b) Referral 
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People Who Are Crazy Enough To Think They Can Change The World, Are The Ones Who Do 

4. Standard Advice to the Client 

Do’s and Don’ts– Advice to the Client

So let’s think what we can do to improve our psychological immunity towards fear of Novel Corona 
Virus and to lower down the anxiety which is increasing in the wake of COVID-19:

1. Follow expert instructions to maintain physical hygiene: It is important to care for your 
physical hygiene. Wash your hands regularly, maintain social distancing and follow the 
guidelines of your state and national government on maintaining personal hygiene. It will give 
us psychological comfort and satisfaction that we are doing our best to prevent ourselves and 
the society.

2. Look only to the authentic and credible source of information: “More information more 
confusion” so, believe on legitimate sources of information like WHO site, your state and 
national advisories. The credible sources of information are key to deal with fear and anxiety.

3. Break from media and social media for a while: News from these sources may sound 
very alarming and may create panic in you. So taking a break from news may give you 
chance to observe the situation mindfully and help you think realistically.

4. Think positive and behave positive: Negative thinking leads us towards entering in stress 
cycle which will cause bad effect on immune system, so we need to see the positive side of 
the situation e.g. rather than remunerate and complaining of the situation we may take this 
as an opportunity to spend time at home and with our family.

5. Spread positive and authentic information rather than creating panic: Have positive 
communication with your family, children and with others. Focus on preventive and 
treatment measures rather than talking about fear.

6. Give Hope, prepare yourself and others for situation: Focus on positivity you have. Plan 
if anything goes wrong will happen with realistic solutions. Think how you can cope up with 
situation, if it arises for you or your beloved ones. List the ways to deal with situation.

7. Seek professional help if needed: Follow protection and prevention recommendations 
provided by the qualified health professionals and advisories issued by the Government. 
We may seek help of professional counsellors and psychologists by meeting them or buy 
talking on phone.

8. Keep yourself calm: Try to maintain mental hygiene with the help of relaxation exercises, 
breathing exercises, yoga, meditation, listening music, reading good literature, practising 
your hobby etc.

9. Practise Mindfulness: Try to prevent yourself from excessive doing and thinking. Rather 
than exaggerating negative outcomes of future, you may think of positive outcome and 
logical solutions.

10. Practise sleep hygiene: Restrict the use of products having alcohol, caffeine and tannin as 
it may interfere with your consciousness and sleep pattern. It will directly affect your immune 
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system and may lead you towards the infections.

 If at the time of screening, any professional sees the above explained symptoms of unhealthy 
way of coping in the caller, he or she may refer to the concerned professionals for help.

B- Knowledge of Professional Ethics and do’s and don’ts

1. How to help responsibly?

When you take on the responsibility to help in situations where people have been affected by a 
distressing event, it is important to act in ways that respect the safety, dignity and rights of the 
people you are helping. The following principles apply to any person or agency involved in 
humanitarian response, including those who provide PFA:

2. Respect people’s…

 Safety 

• Avoid putting people at further risk of harm as a result of your actions. 

• Make sure, to the best of your ability, that the adults and children you help are safe and 
protect them from physical or psychological harm.

 Dignity 

• Treat people with respect and according to their cultural and social norms.

 Rights 

• Make sure people can access help fairly and without discrimination.

• Help people to claim their rights and access available support.

• Act only in the best interest of any person you encounter.

3. Do’s 

1. Be honest and trustworthy.

2. Respect people’s right to make their own decisions.

3. Be aware of and set aside your own biases and prejudices.

4. Make it clear to people that even if they refuse help now, they can still access help in the 
future.

5. Respect privacy and keep the person’s story confidential, if this is appropriate.

6. Behave appropriately by considering the person’s culture, age and gender.

 Don’ts

1. Don’t exploit your relationship as a helper.

2. Don’t ask the person for any money or favour for helping them.
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3. Don’t make false promises or give false information.

4. Don’t exaggerate your skills.

5. Don’t force help on people, and don’t be intrusive or pushy.

6. Don’t pressurize people to tell you their story.

7. Don’t share the person’s story with others. 
8. Don’t judge the person for their actions or feelings.

4. Good communication

The way you communicate with someone in distress is very important. People who have been 
through a crisis event may be very upset, anxious or confused. Some people may blame themselves 
for things that happened during the crisis. Staying calm and showing understanding can help people 
in distress, feel more safe and secure, understood, respected and cared for appropriately. Someone 
who has been through a distressing event may want to tell you his/her story. Listening to someone’s 
story can be a great support. However, it is important not to pressurize anyone to tell you what they 
have been through. Some people may not want to speak about what has happened or their 
circumstances. However, they may value it if you stay with them quietly, let them know you are 
there if they want to talk, or offer practical support like a meal or a glass of water. Don’t talk too 
much; allow for silence. Keeping silent for a while may give the person space and encourage him/
her to share with you if he/she wishes to do so. To communicate well, be aware of both your words 
and body language, such as facial expressions, eye contact, gestures, and the way you sit or stand 
in relation to the other person. Each culture has its own particular ways of behaving that are 
appropriate and respectful. Speak and behave in ways that take into account the person’s culture, 
age, gender, customs and religion.

 Below are the suggestions for things to say and do, and what not to say and do. Most 
importantly, be yourself, be genuine and be sincere in offering your help and care.

5. Things to say and do

• Respect privacy and keep the person’s story confidential, if this is appropriate.

• Let them know you are listening, for example, say “hmmmm…”

• Be patient and calm.

• Provide factual information, if you have it. Be honest about what you know and don’t know. “I 
don’t know, but I will try to find out about that for you.”

• Give information in a way the person can understand – keep it simple.

• Acknowledge how they are feeling and any losses or important events they tell you about, such as 
loss of their home or death of a loved one. “I’m so sorry. I can imagine this is very sad for you.”

• Acknowledge the person’s strength and how they have helped themselves. 

• Allow for silence.
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Imagine Your Life Is Perfect In Every Respect; What Would It Look Like

6. Things not to say and do

• Don’t pressurize someone to tell their story.

• Don’t interrupt or rush someone’s story (for example, don’t  speak too rapidly).

• Don’t judge what they have or haven’t done, or how they are feeling. Don’t say: “You 
shouldn’t feel that way,” or “You should feel lucky you survived.”

• Don’t make up things you don’t know.

• Don’t use terms that are too technical.

• Don’t tell them someone else’s story.

• Don’t talk about your own troubles.

• Don’t give false promises or false reassurances.

• Don’t think and act as if you must solve all the person’s problems for them.

• Don’t take away the person’s strength and sense of being able to care for themselves.

• Don’t talk about people in negative terms (for example, don’t call them “crazy” or “mad”).

C- Knowledge of Psychological First Aid

1. What is Psychological First Aid (PFA)

According to Sphere (2011) and IASC (2007), Psychological First Aid (PFA) describes a humane, 
supportive response to a fellow human being who is suffering and who may need support. PFA 
involves the following themes:

• providing practical care and support, which does not intrude;

• assessing needs and concerns;

• helping people to address basic needs (for example, food and water, information);

• listening to people, but not pressurizing them to talk;

• comforting people and helping them to feel calm;

• helping people connect to information, services and social supports;

• protecting people from further harm.

2. How do crisis events affect people?

Different kinds of distressing events happen in the world, such as war, natural disasters, accidents, 
fire and interpersonal violence (for example, sexual violence). Individuals, families or entire 
communities may be affected. People may lose their homes or loved ones, be separated from family 
and community, or may witness violence, destruction or death. Although everyone is affected in 
some way by these events, there are a wide range of reactions and feelings each person can have. 
Many people may feel overwhelmed, confused or very uncertain about what is happening. They 
can feel very fearful or anxious, or numb and detached. Some people may have mild reactions, 
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Not believe in taking the right decision,  take a decision and make it right.

whereas others may have more severe reactions. How someone reacts depends on many factors, 
including:

• the nature and severity of the event(s) they experience;

• their experience with previous distressing events;

• The support they have in their life from others;

• their physical health;

• their personal and family history of mental health problems;

• their cultural background and traditions;

• their age (for example, children of different age groups react differently).

Every person has strength and abilities to help them cope up with life challenges. However, some 
people are particularly vulnerable in a crisis situation and may need extra help. This includes people 
who may be at risk or need additional support because of their age (children, elderly), because they 
have a mental or physical disability, or because they belong to groups who may be marginalized or 
targeted for violence. 

3. When is PFA provided?

Although people may need access to help and support for a long time after an event, PFA is aimed 
at helping people who have been very recently affected by a crisis event. You can provide PFA 
when you first have contact with very distressed people. This is usually during or immediately after 
an event. However, it may sometimes be days or weeks after, depending on how long the event 
lasted and how severe it was.

4. Be aware of other emergency response measures whenever possible in responding to a 
crisis situation:

• follow the direction of relevant authorities managing the crisis;

• learn what emergency responses are being organized and what resources are available to 
help people, if any;

• don’t get in the way of search-and-rescue or emergency medical personnel; and know your 
role and the limits of your role.

 Prepare– learn about the situation

• Learn about the crisis event.

• Learn about available services and supports.

• Learn about safety and security concerns.

5. Before entering a crisis site, learn about the following:
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When you are joyful, when you say yes to life and have fun and project positivity all around you, you 
become a sun in the centre of every constellation, and people want to be near you.

 Important questions

• What happened?

• When and where did it take place?

• How many people are likely to be affected and who are they?

 Available services and supports

• Who is providing for basic needs like emergency medical care, food, water, shelter or tracing 
family members?

• Where and how can people access those services?

• Who else is helping? Are community members involved in responding?

 Safety and security concerns

• Is the crisis event over or continuing? 

• What dangers may be there in the environment?

• Are there areas to avoid entering because they are not secure?

6. Coping

Everyone has natural ways of coping. Encourage people to use their own positive coping strategies, 
while avoiding negative strategies. This will help them feel stronger and regain a sense of control. 
You will need to adapt the following suggestions to take into account the person’s culture and what 
is possible in the particular crisis situation.

 Encourage positive coping strategies

• Get enough rest.

• Eat as regularly as possible and drink water.

• Talk and spend time with family and friends.

• Discuss problems with someone you trust.

• Do activities that help you relax (walk, sing, pray, play with children).

• Do physical exercise.

• Find safe ways to help others in the crisis and get involved in community activities.

 Discourage negative coping strategies

• Don’t take drugs, smoke or drink alcohol.

• Don’t sleep all day.

• Don’t work all the time without any rest or relaxation.

• Don’t isolate yourself from friends and loved ones.

• Don’t neglect basic personal hygiene.
• Don’t be violent.
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Accept hardship as a necessary discipline.
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PROTOCOLS FOR FIRST-AID FOR 
MENTAL HEALTH CONDITIONS

PROTOCOLS OF FIRST-AID FOR MENTAL HEALTH CONDITIONS

Be open about your thoughts, ideas, and desires and you will be right with your decisions.
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Nothing good stands without the right attitude. You may know how to do it, but if the attitude is 
negative, all you can say is “I could have done it
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It's a funny thing about life, once you begin to take note of the things you are grateful for, you 

begin to lose sight of the things that you lack.

2 B (II) PROTOCOLS FOR FIRST-AID FOR MENTAL HEALTH CONDITIONS

A- PROTOCOL FOR SUICIDE AND DEPRESSION

INTRODUCTION:

In the light of present scenario in terms of increasing mental health problems like depression and 
suicide among young generation, the first protocol is focused on Deliberate Self-Harm (DSH), 
Suicide and Depressive Disorders. 

Suicide is a major public health concern and results in an estimated 800,000 deaths annually. 
According to the 2012 Lancet report, suicide rates in India are highest in the 15-29 age group, the 
youth population. The report says that among men, 40% suicides were committed by individuals 
aged 15-29, while for women it was almost 60%. In 2017, Lokniti- CSDS released a survey which 
showed that 4 out of 10 students went through depression. The survey conducted in the age group 
15-34 years also found that one out of every four youth moderately suffered from depression, 
loneliness, worthlessness and suicidal thoughts. Six per cent of them got suicidal thoughts at least 
once.

Suicide is the second leading cause of death in young people. A major cause of suicide is mental 
illness, very commonly depression. People feeling suicidal are overwhelmed by painful emotions 
and see death as the only way out, losing sight of the fact that suicide is a permanent “solution” to 
a temporary state—most people who try to kill themselves but live later say they are glad they 
didn’t die. Most people who die by suicide could have been helped. An individual considering 
suicide frequently confides in a friend, who may be able to convince them to seek treatment. When 
the risk is high, concerned friends and relatives should seek professional guidance.

Suicidal thoughts may be fleeting or more frequent, passive (e.g., “What if I were dead?”) or active 
(e.g., thinking of ways to kill oneself, making a plan). Preparations for death, such as giving away 
possessions or acquiring a gun, are cause for great concern. A sudden lift in spirits in a depressed 
person can be a warning sign that they are planning to kill themselves. Any level of suicidal thinking 
should be taken seriously.

Some health-care workers mistakenly fear that asking about suicide will provoke the person to 
attempt suicide. On the contrary, talking about suicide often reduces the person’s anxiety around 
suicidal thoughts, helps the person feel understood and opens opportunities to discuss the problem 
further. Adults and adolescents with any of the mental, neurological or substance use (MNS) 
conditions are at risk of suicide or self-harm.

Misconceptions about Suicide

“Who talk about it won’t do it.”

Suicide threats should always be taken seriously. The truth is that few individuals are single-minded 
in their decision to kill themselves; many are asking for help even as they contemplate suicide.

PROTOCOLS OF FIRST-AID FOR MENTAL HEALTH CONDITIONS
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“If you can quit, quit. If you can't quit, stop complaining - this is what you chose.”Like

“People who really want to kill themselves are beyond help.”

Fortunately, this is not the case. Suicidal impulses may be intense but short-lived. The majority of 
individuals who are suicidal even for extended periods recover and can benefit from treatment.

“Suicide is a purely personal decision.”

This argument is sometimes used to justify a “hands-off” attitude. It is a misconception, because 
suicide doesn’t just affect the person who dies; it affects others also.

“Asking or talking about suicide can put the idea in someone’s mind.”

Research proves that asking someone about suicide will not “put the idea in their head.” In fact, 
many people having suicidal thoughts often feel relieved when someone asks. Suicidal individuals 
are engaged in a private struggle with thoughts of death. Talking about the possibility of suicide can 
alleviate the loneliness of the struggle and can be a first step in obtaining help.

Five steps to help someone in crisis

1. Ask the tough question- When somebody you know is in emotional pain, ask them directly: 
“Are you thinking about killing yourself?”

2. Keep them safe- Ask if they know how they would do it, and separate them from anything 
they could use to hurt themselves. If you think they might be in immediate danger, call for 
help.

3. Be there and listen to their reasons for feeling hopeless- Listen with compassion and 
empathy and without dismissing or judging.

4. Help them connect to a support system- Whether it’s family, friends, clergy, coaches, co-
workers, a doctor, or a therapist — who they can reach out to for help.

5. Follow up- Reaching out to them in the days and weeks after a crisis can make a meaningful 
difference and even help save their life.

While suicide is often hard to predict, there are some warning signs:

• Being depressed or having other mental disorders

• Talking directly or indirectly about wanting to die or “not be around”

• Increased social isolation

• Significant changes in appearance and hygiene

• Giving away valued possessions; making other preparations for death

• A sudden change in mood
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What is the difference between an obstacle and an opportunity? Our attitude toward it. Every 
opportunity has a difficulty, and every difficulty has an opportunity.

A-  1 : SUICIDE - PROTOCOL

• Suicide is the act of intentionally ending one’s own life. Non-fatal suicidal thoughts and 
behaviours (hereafter called “suicidal behaviours”) are classified more specifically into 
three categories: suicide ideation, which refers to thoughts of engaging in behaviour intended 
to end one’s life; suicide plan, which refers to the formulation of a specific method through 
which one intends to die; and suicide attempt, which refers to engagement in potentially 
self-injurious behaviour in which there is at least some intent to die. Most researchers and 
clinicians distinguish suicidal behaviour from non-suicidal self-injury (e.g., self-cutting), 
which refers to self-injury in which a person has no intent to die; such behaviour but as self-
harm can become suicide, it is highly recommended that every patient who self-harms be 
assessed for suicide risk.

Typical presenting complaints of a person at risk of suicide and self-harm

• Profound hopelessness or sadness and worthlessness (e.g. can’t visualize a single positive 
event of life),

• Feeling extremely upset or distressed or agitated,

• Past attempts of self-harm (e.g. acute pesticide intoxication, medication overdose, self-
inflicted wounds),

• Extreme withdrawal from Social Activities or vice–versa,

• Suicidal ideation,

• Sleep disturbance.

While anyone can become suicidal, there are certain risk factors that make suicide more likely 

Risk factors/Triggers of Suicide and self-harm behaviour

• Presence of mental illness

• Previous suicide attempt(s)

• Poorly managed/treated mental illness

• Having a family member or friend who recently killed themselves; multiple suicides in the 
community

• Lack of family and social support

• Presence of chronic physical disorders

• Interpersonal or relationship issues

• Significant life event or other recent, significant losses, such as the loss of a relationship or job

• Cultural and religious beliefs supporting suicide (e.g., belief that suicide is a noble resolution 
of a personal dilemma)
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Believing in negative thoughts is the single greatest obstruction to success.

• Alcohol and drug abuse (as this can lower inhibitions and increase impulsiveness)

• Access to means of suicide (e.g., a gun, a quantity of pills)

• Unwillingness to seek help and/or barriers to accessing mental health treatment

Assessment

Assessment question 1: Has the person recently attempted suicide or self-harm?

Assess for:

• Poisoning, alcohol/drug intoxication, medication overdose or other self-harm

• Signs requiring urgent medical treatment

* Bleeding from self-inflicted wound

* Loss of consciousness

* Extreme lethargy.

Assessment question 2: Is there an imminent risk of suicide or self-harm?

Ask the person and/or care givers about:

• Thoughts or plans of suicide (currently or in past month)

• Acts of self-harm in the past year

• Access to means of suicide (e.g. pesticides, rope, weapons, knives, prescribed medications 
and drugs)

Look for:

• Severely emotional distress or hopelessness

• Violent behaviour or extreme agitation

• Withdrawal or unwillingness to communicate

• The person is considered at imminent risk of suicide or self-harm if either of the following 
is present:

* Current thoughts, plans or acts of suicide

* History of thoughts or plans of self-harm in the past month or acts of self-harm in the 
past year in a person who is now extremely agitated, violent, distressed or 
uncommunicative

Assessment question 3: Are there concurrent conditions associated with suicide or self-harm?

Assess and manage possible concurrent conditions:
* Chronic pain or disability (e.g. due to recent injuries incurred during the humanitarian 

emergency)
* Moderate/severe depressive disorder 
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Our beliefs about what we are and what we can be precisely determine what we can be

* Psychosis
* Harmful use of alcohol or drug 
* Post-traumatic stress disorder 
* Acute emotional distress 

How to talk about suicide or self-harm

1. Create a safe and private atmosphere for the person to share thoughts
• Do not judge the person for being suicidal.

• Offer to talk with the person alone or with other people of their choice.

2. Use a series of questions where any answer naturally leads to another question. For 
example:

• Start with [the present] How do you feel?

• [Acknowledge the person’s feelings] You look sad/ upset. I want to ask you a few questions 
about it.

• How do you see your future? What are your hopes for the future?

• Some people with similar problems have told me that they felt life was not worth living. Do 
you go to sleep wishing that you might not wake up in the morning?

• Do you think about hurting yourself?

• Have you made any plans to end your life?

• If so, how are you planning to do it?

• Do you have the means to end your life?

• Have you considered when to do it?

• Have you ever attempted suicide?

3. If the person has expressed suicidal ideas:

• Maintain a calm and supportive attitude

• Do not make false promises.

Basic Management Plan

1. If the person has attempted suicide, provide the necessary medical care, monitoring 
and psycho-social support

Provide medical care:

* Treat those who have inflicted self-harm with the same care, respect and privacy 
given to others. Do not punish them.

* Treat the injury or poisoning.
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Never underestimate the power you have to take your life in a new direction.

* In the case of a prescribed medication overdose where medication is still required, 
choose the least harmful alternative medication. If possible, prescribe the new 
medication for short periods of time only (e.g. a few days to 1 week at a time) to 
prevent another overdose

Monitor the person continuously while they are still at imminent risk of suicide (see below for 
guidance).

* Offer psycho-social support (see below for guidance).

* Consult a mental health specialist, if available.

2. If the person is at imminent risk of suicide or self-harm

3. Monitor and provide psycho-social support

Monitor the person:

* Create a safe and supportive environment for the person. Remove all possible means 
of self-harm/ suicide and, if possible, offer a separate, quiet room. However, do not 
leave the person alone. Have care givers or staff stay with the person at all times.

* DO NOT routinely admit people to general medicine wards to prevent acts of suicide. 
Hospital staff may not be able to monitor a suicidal person sufficiently. However, if 
admission to a general ward for the medical consequences of self-harm is required, 
monitor the person closely to prevent subsequent acts of self-harm in the hospital.

* Regardless of the location, ensure that the person is monitored 24 hours a day until 
they are no longer at imminent risk of suicide.

Offer psychosocial support:

* DO NOT start by offering potential solutions to the person’s problems. Instead, try 
to instill hope. For example:

• Many people who have been in similar situations– feeling hopeless, wishing they were dead  
have then discovered that there is hope, and their feelings have improved with time.

• Help the person to identify reasons to stay alive.

• Search together for solutions to the problems.

• Mobilize care givers, friends, other trusted individuals and community resources to monitor 
and support the person if they are at imminent risk of suicide. Explain to them about the 
need for 24-hour per day monitoring. Ensure that they come up with a concrete and feasible 
plan (e.g. who is monitoring the person at what time of the day).

• Offer additional psycho-social support.

• Consult a mental health specialist if available.



75

PROTOCOLS OF FIRST-AID FOR MENTAL HEALTH CONDITIONS

First steps are always the hardest but until they are taken the notion of progress remains only a 
notion and not an achievement.

4. Care for the care givers- care givers might take responsibility of the following: 

• Keep eyes on intake of medications, if any

• Keep watch on early signs and symptoms of suicide

• Be vigilant about any significant change in behaviour like withdrawal, detachments.

• Not to ignore the conversation over suicide especially initiated by Patient/Caller

• Not to leave the patient alone

5. Maintain regular contact and follow-up

• Make sure there is a concrete plan for follow-up sessions and that the care givers take 
responsibility for ensuring follow-up.

• Maintain regular contact (e.g. via telephone, text messages) with the person.

• Follow up frequently in the beginning (e.g. weekly for the first 2 months) and decrease 
frequency as the person improves (every 2–4 weeks).

• Follow up for as long as the suicide risk persists. At every contact, routinely assess the 
suicidal thoughts and plans.
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Don't hang with negative people. They will pull you down with them. Instead, invite them into your 
light and together you will both shine strong.

A- 2: MODERATE/SEVERE DEPRESSIVE DISORDER - PROTOCOL 
• Moderate/severe depressive disorder may develop in adults, adolescents and children who 

have not been exposed to any particular stressor. In any community, there will be people 
suffering from moderate/severe depressive disorder. However, the significant losses and 
stress experienced during humanitarian emergencies may result in grief, fear, guilt, shame 
and hopelessness, increasing the risk of developing moderate/severe depressive disorder. 
Nevertheless, these emotions may also be normal reactions to recently experienced adversity. 
Management for moderate/severe depressive disorder should only be considered if the 
person has persistent symptoms over a number of weeks and as a result has considerable 
difficulties in carrying out daily activities.

• Recognizing the symptoms is key. Unfortunately, about half the people who have depression 
never get it diagnosed or treated. Thus, it is important to understand the signs and symptoms 
of depression.

Symptoms can include:

• Trouble in concentrating, remembering details, and making decisions

• Fatigue

• Feelings of guilt, worthlessness, and helplessness

• Pessimism and hopelessness

• Insomnia, early-morning wakefulness, or sleeping too much

• Irritability

• Restlessness

• Loss of interest in things once pleasurable, including sex

• Overeating, or appetite loss

• Aches, pains, headaches, or cramps that won’t go away

• Digestive problems that don’t get better, even with treatment

• Persistent sad, anxious, or “empty” feelings

• Suicidal thoughts or attempts

Typical presenting complaints of moderate/severe depressive disorder:

• Low energy, fatigue, sleep problems

• Multiple persistent physical symptoms with no clear cause (e.g. aches and pains)

• Persistent sadness or depressed mood, anxiety

• Little interest in or pleasure from activities
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Focus on an ocean of positives, not a puddle of negatives.

Assessment

 Assessment question 1: Does the person have moderate/severe depressive disorder?

Assess for the following:

A. The person has had at least one of the following core symptoms of depressive disorder 
for at least 2 weeks:

1. Persistent depressed mood

• For children and adolescents: either irritability or depressed mood

2. Markedly diminished interest in or pleasure from activities, including those that were 
previously enjoyable

• The latter may include reduced sexual desire.

B. The person has had at least several of the following additional symptoms of depressive 
disorder to a marked degree (or many of the listed symptoms to a lesser degree) for at 
least 2 weeks:

1. Disturbed sleep or sleeping too much

2. Significant change in appetite or weight (decrease or increase)

3. Beliefs of worthlessness or excessive guilt

4. Fatigue or loss of energy

5. Reduced ability to concentrate and sustain attention on tasks

6. Indecisiveness

7. Observable agitation or physical restlessness

8. Talking or moving more slowly than normal

9. Hopelessness about the future

10. Suicidal thoughts or acts

C. The individual has considerable difficulty with daily functioning in personal, family, 
social, educational, occupational or other important domains.

• If A, B and C – all 3 – are present for at least 2 weeks, then moderate/severe depressive 
disorder is likely.

1. Delusions or hallucinations may be present. Check for these. If present, treatment for 
depressive disorder needs to be adapted. Consult a specialist.

2. If the person’s symptoms do not meet the criteria for moderate/severe depressive disorder, 
go to  module for assessment and management of the presenting complaint.
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Nothing good stands without the right attitude. You may know how to do it, but if the attitude is 
negative, all you can say is “I could have done it

 Assessment question 2: Are there other possible explanations for the symptoms (other 
than moderate/severe depressive disorder)?

• Rule out concurrent physical conditions that can resemble depressive disorder.

• Rule out and manage anaemia, malnutrition, hypothyroidism, stroke and medication side-
effects (e.g. mood changes from steroids).

• Rule out a history of manic episode(s).

• Assess if there has been a period in the past when several of the following symptoms occurred 
simultaneously: 

a. decreased need for sleep

b. euphoric, expansive or irritable mood

c. racing thoughts; being easily distracted

d. increased activity, feeling of increased energy or rapid speech

e. impulsive or reckless behaviours such as excessive gambling or spending, making 
important decisions without adequate planning

f. Unrealistically inflated self-esteem

• Assess to what extent the symptoms impaired functioning or were a danger to the person or 
to others. For example:

a. Was your excessive activity a problem for you or your family? Did anybody try to 
hospitalize or confine you during that time because of your behaviour?

• There is a history of manic episode(s) if both the following occurred:

a. Several of the above 6 symptoms were present for longer than 1 week

b. The symptoms caused significant difficulty with daily functioning or were a danger 
to the person

• If a manic episode has ever occurred, then the depression is likely to be part of another 
disorder called bipolar disorder and requires different management.

• Rule out normal reactions to major loss (e.g. bereavement, displacement).

a. The reaction is more likely to be a normal reaction to major loss if:

i.  There is marked improvement over time without clinical intervention;

ii. None of the following symptoms is present:

1. beliefs of worthlessness

2. suicidal ideation

3. talking or moving more slowly than normal
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“Think about every good thing in your life right now. Free yourself of worrying. Let go of the 
anxiety, breathe. Stay positive, all is well.”

4. psychotic symptoms (delusions or hallucinations)

5. there is no previous history of depressive disorder or manic episode, and

6. Symptoms do not cause considerable difficulty with daily functioning.

7. Exception: impaired functioning can be the part of a normal response after bereavement 
when it is within cultural norms

Rule out prolonged grief disorder: symptoms include severe preoccupation with or intense longing 
for the deceased person accompanied by intense emotional pain and considerable difficulty with 
daily functioning for at least 6 months (and for a period that is much longer than what is expected in 
that person’s culture). Consult a specialist if this disorder is suspected.

 Assessment question 3: Is there a concurrent Mental, Neurological and Substance use  
condition requiring management?

• Assess for thoughts or plans of self-harm or suicide

• Assess for harmful alcohol or drug use

• If a concurrent MNS condition is found, manage the condition and moderate-severe 
depressive disorder at the same time

Basic Management Plan

1. Offer psycho-education

Key messages to the person and the caregivers:

* Depression is a very common condition that can happen to anybody.

* The occurrence of depression does not mean that the person is weak or lazy.

* The negative attitudes of others (e.g. “You should be stronger”, “Pull yourself 
together”) may relate to the fact that depression is not a visible condition (unlike a 
fracture or a wound) and the false idea that people can easily control their depression 
by sheer force of will.

* People with depression tend to have unrealistically negative opinions about 
themselves, their life and their future. Their current situation may be very difficult, 
but depression can cause unjustified thoughts of hopelessness and worthlessness. 
These views are likely to improve once the depression improves.

* Even if it is difficult, the person should try to do as many of the following as possible, 
as they can all help to improve mood.

* Try to start again (or continue) activities that were previously pleasurable.

* Try to maintain regular sleeping and waking times.

* Try to be as physically active as possible.
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There is too much negativity in the world. Do your best to make sure you aren't contributing to it.

* Try to eat regularly despite changes in appetite.

* Try to spend time with trusted friends and family.

* Try to participate in community and other social activities as much as possible.

* The person should be aware of thoughts of self-harm or suicide. If they notice these 
thoughts, they should not act on them, but should tell a trusted person and come back 
for help immediately.

2. Offer psycho-social support.

• Address current psychosocial stressors.

• Strengthen social supports.

* Try to reactivate the person’s previous social networks. Identify prior social activities 
that, if reinitiated, would have the potential for providing direct or indirect 
psychosocial support (e.g. family gatherings, visiting neighbours, community 
activities).

• Teach stress management.

If trained and supervised therapists are available, consider encouraging people with moderate/
severe depression to use one of the following brief psychological treatments whenever they 
are available:

• problem-solving counselling

• interpersonal therapy (IPT)

• cognitive behavioural therapy (CBT)

• behavioural activation
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Well, if it can be thought, it can be done, a problem can be overcome.

B- PROTOCOL FOR ACUTE STRESS

In humanitarian emergencies, adults, adolescents and children are often exposed to potentially 
traumatic event(s). Such events trigger a wide range of emotional, cognitive, behavioural and somatic 
reactions. Although most reactions are self-limiting and do not become a mental disorder, though 
people with severe reactions are likely to present to health facilities for help. In many humanitarian 
emergencies people suffer various combinations of potentially traumatic events and losses; thus they 
may suffer from both acute stress and grief. The symptoms, assessment and management of acute 
stress and grief have much in common. After a recent potentially traumatic event, clinicians need to 
be able to identify the following:

Significant symptoms of acute stress

People with these symptoms may present a wide range of non-specific psychological and medically 
unexplained physical complaints. These symptoms include reactions to a potentially traumatic 
event within the last month, for which people seek help or which causes considerable difficulty 
with daily functioning, and which does not meet the criteria for other conditions covered in this 
guide. The present module covers assessment and management of significant symptoms of acute 
stress.

Post-Traumatic Stress Disorder ( PTSD)

When a characteristic set of symptoms (re-experiencing, avoidance and heightened sense of current 
threat) persists for more than a month after a potentially traumatic event and if it causes considerable 
difficulty with daily functioning, the person may have developed post-traumatic stress disorder.

Problems and disorders that are more likely to occur after exposure to stressors (e.g. potentially 
traumatic events) but that could also occur in the absence of such exposure

• These include: moderate/severe depressive disorder, psychosis , harmful use of alcohol and 
drugs , suicide  and other significant mental health complaints.

Reactions that are not clinically significant and that do not require clinical management

• Of all reactions, these are the most common. They include transient reactions for which 
people do not seek help and which do not impair day-to-day functioning. In these cases, 
health providers need to be supportive, help address the person’s needs and concerns and 
monitor whether expected natural recovery occurs.

 Assessment question 1: Has the person recently experienced a potentially traumatic 
event?

Ask if the person has experienced a potentially traumatic event. A potentially traumatic event is 
any threatening or horrific event such as physical or sexual violence (including domestic 
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Cultivate an optimistic mind, use your imagination, always consider alternatives, and dare to believe 
that you can make possible what others think is impossible.

violence), witnessing of atrocity, or major accidents or injuries. Consider asking:

• What major stress have you experienced? 

• Has your life been in danger? 

• Have you experienced something that was very frightening or horrific or has made you feel 
very bad? 

• Do you feel safe at home?

• Ask how much time has passed since the events.

• Go to assessment question 2 if a potentially traumatic event has occurred within the last 
month.

• If a major loss (e.g. the death of a loved one) has occurred, also assess for grief.

• If a potentially traumatic event has occurred more than 1 month ago, then consider other 
conditions  DEP, PTSD, etc.

 Assessment question 2: If a potentially traumatic event has occurred within the last 
month, does the person have significant symptoms of acute stress?

Check for:
1. anxiety about threats related to the traumatic event(s)
2. sleep problems
3. concentration problems
4. recurring frightening dreams, flashbacks or intrusive memories of the events, accompanied 

by intense fear or horror
5. deliberate avoidance of thoughts, memories, activities or situations that remind the person 

of the events (e.g. avoiding talking about issues that are reminders, or avoiding going back 
to places where the events happened) being “jumpy” or “on edge”; excessive concern and 
alertness to danger or reacting strongly to loud noises or unexpected movements

6. feeling shocked, dazed or numb, or inability to feel anything, any disturbing emotions (e.g. 
frequent tearfulness, anger) or thoughts 

7. changes of behaviour such as:
a. aggression

b. social isolation and withdrawal

c. risk-taking behaviours in adolescents

d. regressive behaviour such as bedwetting,

e. clinginess or tearfulness in children

8. hyperventilation (e.g. rapid breathing, shortness of breath)
9. medically unexplained physical complaints, such as:
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A positive attitude may not solve all our problems but that is the only option we have if we want to 
get out of problems.

a. palpitations, dizziness

b. headaches, generalized aches and pains

c. dissociative symptoms relating to the body (e.g. medically unexplained paralysis, 
inability to speak or see, “pseudoseizures”).

10. Significant symptoms of acute stress are likely if the person meets all of the following 
criteria:
a. a potentially traumatic event has occurred within approximately 1 month

b. the symptoms started after the event

c. considerable difficulty with daily functioning because of the symptoms or seeking 
help for the symptoms.

 Assessment question 3: Is there a concurrent condition?
• Check for any physical conditions that may explain the symptoms, and manage accordingly 

if found.

• Check for any other Mental, Neurological and Substance use (MNS) condition (including 
depression) covered in this guide that may explain the symptoms and manage accordingly, 
if found.

Basic Management Plan
• DO NOT prescribe medications to manage symptoms of acute stress (unless otherwise noted 

below).

1. In All Cases
• Provide basic psychosocial support.

• Listen carefully. DO NOT pressurize the person to talk.

• Ask the person about his/her needs and concerns.

• Help the person to address basic needs, access services and connect with family and other 
social supports.

• Protect the person from (further) harm.

Offer additional psychosocial support as described in the Principles of Reducing Stress and 
Strengthening Social Support (General Principles of Care):

* Address current psychosocial stressors.

* Strengthen social support.

* Teach stress management.

• Educate the person about normal reactions to grief and acute stress, e.g.:

* People often have these reactions after such events.
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Life is full of surprises, so you may as well get used to it.

* In most cases, reactions will reduce over time.

* Manage concurrent conditions.

2. In case of sleep problems as a symptom of acute stress, offer the following additional 
management:

• Explain that people commonly develop sleep problems (insomnia) after experiencing 
extreme stress.

• Explore and address any environmental causes of insomnia (e.g. noise).

• Explore and address any physical cause of insomnia (e.g. physical pain).

• Advise on sleep hygiene, including regular sleep routines (e.g. regular times for going to bed 
and waking up), avoiding coffee, nicotine and alcohol late in the day or before going to bed. 
Emphasize that alcohol disturbs sleep.

• Exceptionally, in extremely severe cases where psychologically oriented interventions (e.g. 
relaxation techniques) are not feasible or not effective, and insomnia causes considerable 
difficulty with daily functioning, referring to psychiatrist may be considered.

3. In the case of bedwetting in children as a symptom of acute stress, offer the following 
additional management:

• Obtain the history of bed-wetting to confirm that it started after experiencing a stressful 
event. Rule out and manage other possible causes (e.g. urinary tract infection).

Explain:

• Bed-wetting is a common, harmless reaction in children who experience stress.

• Children should not be punished for bed-wetting because punishment adds to the child’s 
stress and may make the problem worse. The caregivers should avoid embarrassing the 
child by mentioning bed-wetting in public.

• Caregivers should remain calm and emotionally supportive.

• Consider training the caregivers on the use of simple behavioural interventions (e.g. 
rewarding avoidance of excessive fluid intake before sleep, rewarding toileting before sleep, 
rewarding dry nights). The reward can be anything the child likes, such as extra play time, 
stars on a chart or local equivalent.

4. In the case of hyperventilation (breathing extremely fast and uncontrollably) as a 
symptom of acute stress, offer the following additional management:

• Rule out and manage other possible causes, even if hyperventilation started immediately 
after a stressful event. Always conduct necessary medical investigation to identify possible 
physical causes such as the lung disease.
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Convince yourself everyday that you are worthy of a good life. Let go of stress, breathe. Stay 
positive, all is well.

• If no physical cause is identified, reassure the person that hyperventilation sometimes occurs 
after experiencing extreme stress and that it is unlikely to be a serious medical problem.

• Be calm and remove potential sources of anxiety if possible. Help the person regain normal 
breathing by practising slow breathing (Principles of Reducing Stress and Strengthening 
Social Support in General Principles of Care) (do not recommend breathing into a paper bag).

5. In the case of a dissociative symptom relating to the body (e.g. medically unexplained 
paralysis, inability to speak or see, “pseudoseizures”) as a symptom of acute stress, 
offer the following additional management:

• Rule out and manage other possible causes, even if the symptoms started immediately after 
a stressful event. Always conduct necessary medical investigation to identify possible 
physical causes. See epilepsy module for guidance on medical investigation relevant to 
seizures/convulsions.

• Acknowledge the person’s suffering and maintain a respectful attitude. Avoid reinforcing 
any gain that the person may get from the symptoms. 

• Ask for the person’s own explanation of the symptoms and apply the general guidance on 
the management of medically unexplained somatic symptoms. 

• Reassure the person that these symptoms sometimes develop after experiencing extreme 
stress and that it is unlikely to be a serious medical problem.

• Consider the use of culturally specific interventions that do no harm.\

• Ask the person to return in 2–4 weeks if the symptoms do not improve, or at any time if the 
symptoms get worse.
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Live your everyday extraordinary!

C- PROTOCOL FOR GRIEF
• In humanitarian emergencies, adults, adolescents and children are often exposed to major 

losses. Grief is the emotional suffering people feel after a loss. Although most reactions to 
loss are self-limiting without becoming a mental disorder, people with significant symptoms 
of grief are more likely to present to health facilities for help. After a loss, clinicians need to 
be able to identify the following:

Significant Symptoms of Grief (GRI)

• As with similar to symptoms of acute stress, people who are grieving may present a wide 
range of non-specific psychological and medically unexplained physical complaints. People 
have significant symptoms of grief after a loss if the symptoms cause considerable difficulty 
with daily functioning (beyond what is culturally expected) or if people seek help for the 
symptoms. The present module covers assessment and management of significant symptoms 
of grief.

Prolonged grief disorder

• When significant symptoms of grief persist over an extended period of time, people may 
develop prolonged grief disorder. This condition involves severe preoccupation with or 
intense longing for the deceased person accompanied by intense emotional pain and 
considerable difficulty with daily functioning for at least 6 months (and for a period that is 
much longer than what is expected in the person’s culture). In these cases, health providers 
need to consult a specialist.

• Problems and disorders that are more likely to occur after exposure to stressors (e.g. 
bereavement) but that also occur in the absence of such exposure.

• These include: moderate/severe depressive disorder, psychosis, harmful use of alcohol and 
drugs, self-harm/suicide and other significant mental health complaints

• Reactions that are not clinically significant and that do not require clinical management.

• Of all reactions, these are the most common. They include transient reactions for which 
people do not seek help and which do not impair day-to-day functioning beyond what is 
culturally expected. In these cases, health providers need to be supportive, help address the 
person’s needs and concerns and monitor whether expected natural recovery occurs; 
however, such reactions do not require clinical management.

Assessment

 Assessment question 1: Has the person recently experienced a major loss?
• Ask if the person has experienced a major loss. Consider asking:

* How has the disaster/conflict affected you?

* Have you lost family or friends? Your house? Your money? Your job or livelihood? 
Your community?
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Decision decides destiny. What God wants you to become is the positive person you decide to 
become when led by God's spirit.

* How has the loss affected you?

* Are any family members or friends missing?

* Ask how much time has passed since the event(s).

• Go to assessment question 2 if a major loss has occurred within the last 6 months.

• If a major loss has occurred more than 6 months ago or if a potentially traumatic event has 
occurred more than 1 month ago, then consider other conditions covered in this resource 
book, or prolonged grief disorder.

 Assessment question 2: If a major loss has occurred within the last 6 months, does the 
person have significant symptoms of grief?

• Check for:

* sadness, anxiety, anger, despair

* yearning and preoccupation with loss

* intrusive memories, images and thoughts of the deceased

* loss of appetite

* loss of energy

* sleep problems

* concentration problems

* social isolation and withdrawal

* medically unexplained physical complaints (e.g. palpitations, headaches, generalized 
aches and pains)

* culturally specific grief reactions (e.g. hearing the voice of the deceased person, 
being visited by the deceased person in dreams)

• Significant symptoms of grief are likely if the person meets all of the following criteria:

* one or more losses within approximately 6 months

* any of the above symptoms that started after the loss

* considerable difficulty with daily functioning because of the symptoms (beyond 
what is culturally expected) or seeking help for the symptoms.

Assessment question 3: Is there a concurrent condition?
• Check for any physical conditions that may explain the symptoms, and manage accordingly, 

if found.
• Check for any other Mental, Neurological and Substance use (MNS) condition (including 

depression) covered in this resource book that may explain the symptoms and manage 
accordingly, if found.
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Accept hardship as a necessary discipline.

Basic Management Plan
• DO NOT prescribe medications to manage symptoms of grief.

1. Basic psychosocial support to be provided

• Listen carefully. DO NOT pressurize the person to talk.

• Ask the person about his/her needs and concerns.

• Help the person to address basic needs, access services and connect with family and other 
social supports.

• Protect the person from (further) harm.

2. Additional psychosocial support to be offered

• Address current psychosocial stressors.

• Strengthen social support.

• Teach stress management.

3. Educate the person about common reactions to losses, e.g.:

• People may react in different ways after major losses.

• Some people show strong emotions while others do not.

• Crying does not mean you are weak.

• People who do not cry may feel the emotional pain just as deeply but have other ways of 
expressing it.

• You may think that the sadness and pain you feel will never go away, but in most cases, 
these feelings lessen over time.

• Sometimes a person may feel fine for a while, then something reminds him/her of the loss 
and he/she may feel as bad as he/she did at first. This is normal and again these experiences 
become less intense and less frequent over time.

• There is no right or wrong way to feel grief. Sometimes you might feel very sad, and at other 
times you might be able to enjoy yourself. Do not criticize yourself for how you feel at the 
moment.

4. Manage concurrent conditions

5. Discuss and support culturally appropriate adjustment process/mourning rituals.

• Ask if appropriate mourning ceremonies/rituals have occurred or have been planned. If this is 
not the case, discuss the obstacles and how they can be alleviated.

6. Encourage early return to previous normal activities (e.g. at school or work, at home 
or socially) if feasible and culturally appropriate
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Be open about your thoughts, ideas, and desires and you will be right with your decisions.

7. For the specific management of sleep problems, bed wetting, hyperventilation and 
dissociative symptoms after recent loss, see the relevant sections in the module on acute 
stress.

8. If the person is a young child:

• Answer the child’s questions by providing clear and honest explanations that are appropriate 
to the child’s level of development. Do not lie when asked about a loss (e.g. Where is my 
mother?). This will create confusion and may damage the person’s trust in the health 
provider.

• Check for and correct “magical thinking” common in young children (e.g. children may 
think that they are responsible for the loss; for example, they may think that their loved one 
died because they were naughty or because they were upset with them).

9. For children, adolescents and other vulnerable persons who have lost parents or other 
caregivers, address the need for protection and ensure consistent, supportive caregiving, 
including socio-emotional support.

• If needed, connect the person to trusted protection agencies/networks.

10. If prolonged grief disorder is suspected, consult a specialist for further assessment and 
management.

• The person may have prolonged grief disorder if the symptoms of bereavement include 
severe preoccupation with or intense longing for the deceased person accompanied by 
intense emotional pain and considerable difficulty with daily functioning for at least 6 
months.

• Ask the person to return in 2–4 weeks if the symptoms do not improve or at any time if the 
symptoms get worse.
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With hope, we can endure any hardship. 

D- PROTOCOL FOR POST-TRAUMATIC STRESS DISORDER (PTSD)

• As mentioned in the Acute Stress module, it is common for adults, adolescents and children 
to develop a wide range of psychological reactions or symptoms after experiencing extreme 
stress during humanitarian emergencies. For most people, these symptoms are transient. 
When a specific characteristic set of symptoms (re-experiencing, avoidance and heightened 
sense of current threat) persists for more than a month after a potentially traumatic event, the 
person may have developed post-traumatic stress disorder (PTSD).

• Despite its name, PTSD is not necessarily the only or the main condition that occurs after 
exposure to potentially traumatic events. Such events can also trigger many of the other 
mental, neurological and substance use (MNS) conditions described in this resource book.

• Typical presenting complaints of PTSD

• People with PTSD may be hard to distinguish from those suffering from other problems 
because they may initially present with non-specific symptoms, such as:

• sleep problems (e.g. lack of sleep)

• irritability, persistent anxious or depressed mood

• multiple persistent physical symptoms with no clear physical cause (e.g. headaches, 
pounding heart).

• However, on further questioning they may reveal that they are suffering from characteristic 
PTSD symptoms.

Assessment

Assessment question 1: Has the person experienced a potentially traumatic event more 
than 1 month ago?

Ask if the person has experienced a potentially traumatic event, any threatening or horrific event 
such as physical or sexual violence (including domestic violence), witnessing of atrocity, destruction 
of the person’s house, or major accidents or injuries. Consider asking:

* How have you been affected by the disaster/conflict?

* Has your life been in danger? 

* At home or in the community, have you experienced something that was very 
frightening or horrific or has made you feel very bad?

• If the person has experienced a potentially traumatic event, ask when this occurred.

 Assessment question 2: If a potentially traumatic event occurred more than 1 month 
ago, does the person have PTSD?
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Face your fears with Positivity and Confidence-And you will be a Winner!

Assess for:

• Re-experiencing symptoms. These are repeated and unwanted recollections of the event as 
though it is occurring in the here and now (e.g. through frightening dreams, flashbacks or 
intrusive memories accompanied by intense fear or horror).

* In children this may involve replaying or drawing the events repeatedly. Younger 
children may have frightening dreams without a clear content.

• Avoidance symptoms. These involve deliberate avoidance of thoughts, memories, activities 
or situations that remind the person of the event (e.g. avoiding talking about issues that are 
reminders of the event, or avoiding going back to places where the event happened).

• Symptoms related to a heightened sense of current threat (often called “hyper arousal 
symptoms”). These involve excessive concern and alertness to danger or reacting strongly 
to loud noises or unexpected movements (e.g. being “jumpy” or “on edge”).

• Considerable difficulty with daily functioning.

• If all of the above are present approximately 1 month after the event, then PTSD is likely.

 Assessment question 3: Is there a concurrent condition?

• Assess for and manage any concurrent physical conditions that may explain the symptoms.

• Assess for and manage all other MNS conditions that are covered in this resource book.

Basic Management Plan

1. Educate on PTSD

Explain that:

* Many people recover from PTSD over time without treatment while others need treatment.

* People with PTSD repeatedly experience unwanted recollections of the traumatic event. 
When this happens, they may experience emotions such as fear and horror similar to the 
feelings they experienced when the event was actually happening. They may also have 
frightening dreams.

* People with PTSD often feel that they are still in danger and may feel very tense. They 
are easily startled (“jumpy”) or constantly on the watch for danger.

* People with PTSD try to avoid any reminders of the event. Such avoidance may cause 
problems in their lives.

* (If applicable), people with PTSD may sometimes have other physical and mental 
problems, such as aches and pains in the body, low energy, fatigue, irritability and 
depressed mood.

* Advise the person to:
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Delete the thoughts from your mind, which do nothing good to you!

• Continue their normal daily routine as much as possible.

• Talk to trusted people about what happened and how they feel, but only when they are ready 
to do so.

• Engage in relaxing activities to reduce anxiety and tension.

• Avoid using alcohol or drugs to cope with PTSD symptoms.

2. Offer psychosocial support

• Address current psychosocial stressors.

* When the person is a victim of severe human rights violation, discuss with them 
possible referral to a trusted protection or human rights agency.

• Strengthen social supports.

• Teach stress management.

3. If trained and supervised therapists are available, consider referring for:

• Cognitive behavioural therapy with a trauma focus

• Eye Movement Desensitization and Reprocessing (EMDR).
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Adjustment Disorder: Adjustment disorders are a group of conditions that can occur 
when you have difficulty coping with a stressful life event. These 
can include the death of a loved one, relationship issues, or being 
fired from work. While everyone encounters stress, some people 
have trouble handling certain stressors.

Anxiety: Occasional anxiety is an expected part of life. You might feel 
anxious when faced with a problem at work, before taking a test, 
or before making an important decision. But anxiety disorders 
involve more than temporary worry or fear. For a person with an 
anxiety disorder, the anxiety does not go away and can get worse 
over time. The symptoms can interfere with daily activities such 
as job performance, school work, and relationships. There are 
several types of anxiety disorders, including generalized anxiety 
disorder, panic disorder, and various phobia-related disorders.

Clinical Psychologists: A clinical psychologist is a mental health professional with highly 
specialized training in the diagnosis and psychological treatment 
of mental, behavioral and emotional illnesses.

Coping Strategies: Specific coping strategies (e.g., ‘think of different ways to 
solve the problem,’ ‘tell myself it doesn’t matter’) are generally 
grouped into a variety of coping subtypes to describe categories 
of adolescents’ coping responses.

Depression: Depression (major depressive disorder) is a common and serious 
medical illness that negatively affects how you feel, the way you 
think and how you act. Fortunately, it is also treatable. Depression 
causes feelings of sadness and/or a loss of interest in activities 
once enjoyed. It can lead to a variety of emotional and physical 
problems and can decrease a person’s ability to function at work 
and at home.

Dissociative Symptoms: Dissociative disorders are mental disorders that involve 
experiencing a disconnection and lack of continuity between 
thoughts, memories, surroundings, actions and identity. People 
with dissociative disorders escape reality in ways that are 
involuntary and unhealthy and cause problems with functioning 
in everyday life.

Glossary

GLOSSARY
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Distress: A traumatic event is an incident that causes physical, emotional, 
spiritual, or psychological harm. The person experiencing the 
distressing event may feel threatened, anxious, or frightened as a 
result. The person will need support and time to recover from the 
traumatic event and regain emotional and mental stability.

Empathy: Empathy is the capacity to understand or feel what another person 
is experiencing from within their frame of reference, that is, the 
capacity to place oneself in another’s position.

First Aid: First aid is an emergency care or treatment given to an ill or 
injured person before regular medical aid can be obtained

Mental Health Counseling: The process of assisting and guiding clients, especially by a trained 
person on a professional basis, to resolve especially personal, 
social, or psychological problems and difficulties.”

Mental Health Emergency: A mental health crisis is defined as a non-life-threatening situation 
in which a person experiences an intensive behavioral, emotional, 
or psychiatric response triggered by a precipitating event. The 
person may be at risk of harm to self or others, disoriented or 
out of touch with reality, functionally compromised, or otherwise 
agitated and unable to be calmed. If this crisis is left untreated, it 
could result in a mental health emergency.

Mental Illness: Menta l illnesses are health conditions involving changes in 
emotion, thinking or behavior (or a combination of these). Mental 
illnesses are associated with distress and/or problems functioning 
in social, work or family activities.

Mental wellbeing: Your mental wellbeing is about your thoughts and feelings and 
how you cope with the ups and downs of everyday life. Long 
periods of low mental wellbeing can lead to the development 
of diagnosable mental health conditions such as anxiety or 
depression. 
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Mental Wellness:  Mental wellness is a positive state of mental health. Being 
mentally well means that your mind is in order and functioning in 
your best interest. You are able to think, feel and act in ways that 
create a positive impact on your physical and social well-being.

Myth: Myth is a usually traditional story of events or situation that 
serves to unfold part of the world view of a people or explain a 
practice, belief, or natural phenomenon.

OCD: Obsessive-compulsive disorder (OCD) is an anxiety disorder in 
which time people have recurring, unwanted thoughts, ideas or 
sensations (obsessions) that make them feel driven to do something 
repetitively (compulsions). The repetitive behaviors, such as 
hand washing, checking on things or cleaning, can significantly 
interfere with a person’s daily activities and social interactions.

Panic Attack: A panic attack is a sudden episode of intense fear that triggers 
severe physical reactions when there is no real danger or apparent 
cause. Panic attacks can be very frightening. When panic attacks 
occur, you might think you’re losing control, having a heart attack 
or even dying.

Preventive deviant behaviors:

Psycho-Education: Psycho-education is a form of education that is specifically offered 
to individuals who are suffering from any one of several distinct 
mental health conditions impairing their ability to lead their lives.

Psychiatrists: A psychiatrist is a medical doctor who specializes in mental health, 
including substance use disorders. Psychiatrists are qualified 
to assess both the mental and physical aspects of psychological 
problems. Psychiatry is the branch of medicine focused on the 
diagnosis, treatment and prevention of mental, emotional and 
behavioral disorders.

GLOSSARY
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Psychological crisis: In mental health terms, a crisis refers not necessarily to a 
traumatic situation or event, but to a person’s reaction to an 
event. One person might be deeply affected by an event while 
another individual suffers little or no ill effects.

Psychosocial Support: Psychosocial support addresses the ongoing psychological and 
social problems of HIV infected individuals, their partners, 
families and caregivers.

Psychotherapy: Psychotherapy, or talk therapy, is a way to help people with a 
broad variety of mental illnesses and emotional difficulties. 
Psychotherapy can help eliminate or control troubling symptoms 
so a person can function better and can increase well-being and 
healing.

PTSD: Posttraumatic stress disorder (PTSD) is a psychiatric disorder that 
can occur in people who have experienced or witnessed a traumatic 
event such as a natural disaster, a serious accident, a terrorist 
act, war/combat, rape or other violent personal assault. PTSD 
can occur in all people, in people of any ethnicity, nationality or 
culture, and any age.

Referral: Referral is an act of referring someone or something for 
consultation, review, or further action. In medical, referral is the 
directing of a patient to a further medical specialist.

Rehabilitation: Rehabilitation is a set of interventions needed when a person is 
experiencing or is likely to experience limitations in everyday 
functioning due to aging or a health condition, including chronic 
diseases or disorders, injuries or traumas.

Screening: Screening is a process which can be defined as the presumptive 
identification of unrecognized disease in an apparently healthy, 
asymptomatic population by means of tests, examinations or 
other procedures that can be applied rapidly and easily to the 
target population. 
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Substance Abuse: Substance abuse refers to the harmful or hazardous use of 
psychoactive substances, including alcohol and illicit drugs. 
Psychoactive substance use can lead to dependence syndrome - a 
cluster of behavioural, cognitive, and physiological phenomena 
that develop after repeated substance use and that typically 
include a strong desire to take the drug, difficulties in controlling 
its use, persisting in its use despite harmful consequences, a higher 
priority given to drug use than to other activities and obligations, 
increased tolerance, and sometimes a physical withdrawal state.

Traumatic event: A traumatic event is an incident that causes physical, emotional, 
spiritual, or psychological harm. The person experiencing the 
distressing event may feel threatened, anxious, or frightened as a 
result. In some cases, they may not know how to respond, or may 
be in denial about the effect such an event has had. The person 
will need support and time to recover from the traumatic event 
and regain emotional and mental stability.

GLOSSARY
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Annexure -I

DEPwD-MSJ&E 

Mental Health Rehabilitation Helpline

1800 599 0019

States/UTs mapped with NIs/CRCs
These mobile numbers are not accessible to callers: All these numbers are 
converged into Mental Health Rehabilitation Helpline Toll-free Number – 
1800 599 0019
Sl. 
No.

Name of the NI/CRC/RC Location of Helpline Centre State/UT Coverage

1 PDDUNIPPD Delhi Delhi
2 NIEPMD Chennai, Tamil Nadu Tamil Nadu

Pondicherry
3 NIEPID Secundrabad, Telangana Telangana
4 NIEPVD Dehradun, Uttarakhand Uttarakhand

5 AYJNISHD Mumbai, Maharashtra Maharashtra
6 NIMHR Sehore, Madhya Pradesh Rajasthan

Punjab
Chandigarh

7 SVNIRTAR Cuttack, Odisha Odisha
8 NILD Kolkatta, West Bangal Manipur

Mizoram
Bihar
West Bengal 
Jharkhand

9 NIEPID RC Noida Noida, Uttar Pradesh Haryana
NOIDA

10 NIEPID RC Navi Mumbai Navi Mumbai, Maharashtra Goa
Dadar & Nagar Haveli
Daman & Diu

11 NIEPID RC Kolkata Kolkata, West Bangl Sikkim
Arunachal Pradesh
Nagaland

12 CRC Ahmadabad Ahmedabad, Gujrat Gujrat
13 CRC Sundernagar Mandi, Himachal Pradesh Himachal Pradesh
14 CRC Guwahati Guwahati, Assam Assam

Meghalaya

Maping of Mental Health Rehabilitation Helpline 
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15 CRC Davangere Davangere, Karnataka Karnataka
16 CRC Nellore Nellore, Andhra Pradesh Andhra Pradesh
17 CRC Rajnandagaon Rajandagaon , Chattisgarh Chattisgarh
18 CRC Srinagar Bemina, Srinagar, J&K Jammu

Kashmir
Laddakh

19 CRC Kozhikode Kozhikode, Kerala Kerala
Lakshadeep

20 CRC A&N Islands Port Blair, A&N Islands Andaman & Nicobar

21 CRC Bhopal Bhopal, Madhya Pradesh Madhya Pradesh 
22 CRC Tripura Agartala, Tripura Tripura
23 CRC Nagpur Nagpur, Maharashtra Amravati 

Nagpur and adjoining 
districts

24 CRC Gorakhpur Gorakhpur, UP Uttar Pradesh (East)
25 CRC Lucknow Lucknow Uttar Pradesh (West)

• MH Helpline Centres in Pipeline (3 Months)
o CRC – Ranchi, Jharkhand – to map Jharkhand
o CRC – Patna, Bihar– to map Bihar 

o CRC – Shillong, Meghalaya – to map Meghalaya

o CRC – Gangtok, Sikkim – to map Sikkim
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The information in this document has been compiled from many sources, while 
reasonable care has been taken during publication of the contents; DEPWD makes 
no representations or warranties for the content on medical management, whether 
expressed or implied, to the accuracy or suitability of the information or materials 
contained in this resource. This helpline primarily targets the rehabilitation aspect 
of the individuals with mental health issues; and does not indicate the treatment or 
care of mental health.

Adequate care has been taken to give credit to all sources of information, 
however, anything not cited or referenced is purely unintentional. The information 
has been obtained from sources believed to be accurate and reliable. However, 
information documented is neither complete nor exhaustive and does not cover all 
disabilities, disorders, illnesses and physical conditions or their management or 
treatment.

The information and guidance provided in this document is believed to be current 
and accurate at the time of publishing, but it is not intended as, and should not be 
construed to be legal, financial, medical or consulting advice. Medical, Mental 
Health Clinical and Rehabilitation Professionals should be consulted when 
interpreting and applying them to individual circumstances. The information is 
presented in summary form as a supplement for, the knowledge, skill and 
judgement of qualified clinical and rehabilitation psychologists & psychiatrists and 
other health care professionals.

In reference to COVID-19 management, after publication of this manual, there 
may be changes in norms and SOPs as per latest guidelines; please refer to the most 
recent WHO guidelines or norms issued by the State Government.

Any suggestions discussed in this manual are only indicators. Should you have 
any suggestions for adaptations or accommodation for the content; please feel free 
to email them at: niepmd@gmail.com

DISCLAIMER
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