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Pandemic flu is 
front page news

Historical  Facts

� Influenza pandemics have occurred for hundreds of years 

� Three major pandemics in the 20th Century

• Spanish Flu (1918): 40-50 million deaths worldwide

• Asian Flu (1957): 2 million deaths worldwide

• Hong Kong Flu (1968): 1 million deaths worldwide

I had a little bird, 
Its name was Enza. 
I opened the window, 
And in-flu-enza.

In 1918 children skipped to the rhyme below

2003 SARS Outbreak
� 2003 SARS epidemic – 8000 individuals in 29 countries affected in 7 

months.

� In Hong Kong 1755 individuals affected and 299 died. 

� Infectious diseases not only threaten life but also psychological 

health. 

� The psychosocial footprint of a pandemic is likewise anticipated to 

far outweigh the medical footprint 22/1300 (7) (4)

Psychosocial Impact  
� No data on mental health impacts of out breaks of diseases. 

� SARS gives us the recent data and concerns in pandemic outbreak.

� In SARS 40% of community population experienced increased stress in 

family and work settings. 

� 16 % showed traumatic stress levels

� High percentage of population felt helplessness, apprehensive and 

horrified by out break (McAlonan et al.,2005)

� Wide spread panic among the communities (Lauj et al.,2005)

Past Public Health response to Pandemic 

Flu Pandemic of 1918



Present Response   
Swine .…on its 
wings…….Swine flu ! 

Psychosocial Implications 
� Impact may exceed far than any other 

disasters

� Primary – Medical

� Secondary – Psychological, 
Behavioral, economical and 
psychosocial well being of the 
individual and communities 

� In addition to physical threat 
secondary complications ie: illness, 
death, fear, over burdened health care, 
high rates of absenteeism, routines will 
be affected

Present scenario……. 
� Increasing death rates and positive cases

� Isolation from others

� Social distancing – shut down and cancellation 

� Difficult to get the health care – long queues

� Disruption of community services

� Health care services overwhelmed. 

� Myriad number of news………Confusing

� Wild fire rumors………….

Psychosocial Implications
� Emotional and financial strain associated  (e.g. job loss, underemployment, worker shortages)

� Increased incidence of mental health problems (e.g. stress, fear, anxiety, depression, complex  

grief)

� Role/emotional strain for particular family members (e.g. increased care giving for children 

and the elderly )

� Occupational issues, including role and/or work overload, stress associated with non-routine 

roles, responsibilities, and worksites;

� Social challenges, including increased and mutually reinforced levels of uncertainty and fear, 

increased disputes associated with intra-community tensions;

� As a result of fear of infection and social distancing measures, breakdown of social support 

networks, social customs and community support mechanisms  

� Increased stress, fear and anxiety associated with stigma and social exclusion

� Emotional and behavioural health issues associated with disruption of routine activities

Psychosocial Impact 
� Anxiety and panic are normal response to the given 

situation. 
� Persisting rumors increases the panic and confusion 

among the community

� Helplessness and uncertainty are hall marks. 



Psychosocial Support 
� Multi sectoral response 

� Pharmacological
� Psychological – allying of fear
� Social – dealing with rumors
� Community - information provision
� Media – non sensationalisation of the issues

� Aim is to increase 
� the personal and social resilience, 
� occupational performance and compliance

Psychosocial Support
� Establish safety, identify safe areas and behaviors'.
� Maximize individual’s ability to care for self.
� Maintain daily routines.
� Facilitate connectedness with the family. 
� Healthy protective behaviors and responsive behaviors.
� Communicate and share information with the family members 

and friends.
� IEC materials to address fear of contagion, danger to family 

and pet and mistrust of authorities. 

Coping with stress and 
anxiety 
� Get accurate information from reliable sources.
� Educate yourself about the flu pandemic
� Maintain your normal daily routine, if you can.
� Exercise, eat well and rest.
� Stay active—physically and mentally.
� Stay in touch with family and friends.
� Spend more time with your children. Talk with them (age appropriate) 

about swine flu.
� Maintain a hopeful outlook—be prepared for things to get worse, but 

remember that governments and experts around the world are working hard 
to make things better.

� Find comfort in your spiritual and personal beliefs.
� Keep a sense of humor.

How to avoid panic 
� Verify the information from 

authentic sources
� Provide clear information and 

details of available help and 
sources.

� Reassure the person.
� Always approach qualified 

professional and concerned 
authorities for help. 

� Rumors will be there always

All students with 
“flu-like” symptoms 
please report to the 

Health officer 
immediately

Effects on children
� High chances of infected and the 

first death in India was a child.

� Shut down of schools is common.

� Increased risk of exposure.

� Illness and death among the children 

and staff create panic among 

children, families and school 

authorities. 

� Fear and confusion  will be 

common. 



Psychosocial Remedy for 
children

� Prepare

� Inform

� Update

� Continuity

Psychosocial Implications on 
care givers 
� SARS(2003) brought critical understanding on the impact 

on the care givers
� Lesser number of trained professionals

� Higher workload

� Increased work time in laboratories and clinics
� Highest level of self infection  

� Higher level psychological distress, burnout, and 
behavioral consequences 

Who are care givers
� Healthcare workers who provide 

medical care to ill persons

� Emergency field workers and other public 

health personnel who help control the 

spread of infection

� First-responder and nongovernmental 

organizations whose employees assist 

affected groups (e.g., persons in quarantine 

or isolation)

� Essential service workers whose activities 

maintain normal functions in the 

community and minimize social disruption

� Family members of all of these groups

Psychosocial impact on Care givers 
� Front line health workers (HW) are vulnerable negative  to mental health 

sequel of treating out break victims (CSTS).

� HW comprised almost 50% of SARS cases in 2003 and high risk of getting 
infected (Lee et al.,2004)

� High level of stress was found among the nurses who treated SARS patients 
including depression, anxiety, hostility and somatization (Chen et al., 2005)

� HW reported fatigue, poor sleep, worry about health and fear of social 
contact despite their confidence in infection control measures (McAlonan et 
al.,2007)

� HW  stress level was not different from that of community (Wu et al.,2005)

PSYCHOSOCIAL ISSUES FOR RESPONSE 
WORKERS

� Illness and death among colleagues and family members

� Fear of contagion and/or of transmitting disease to others

� Shock, numbness, confusion, or disbelief; extreme sadness, grief, anger, or 

guilt; exhaustion; frustration

� Sense of ineffectiveness and powerlessness

� Difficulty maintaining self-care activities (e.g., getting sufficient rest)

� Prolonged separation from family

PSYCHOSOCIAL ISSUES FOR RESPONSE 
WORKERS

� Concern about children and other family members

� Constant stress and pressure to keep performing

� Domestic pressures caused by school closures, disruptions in day care, or family 

illness

� Stress of working with sick or agitated persons and their families and/or with 

communities under quarantine restrictions

� Concern about receiving vaccines and/or antiviral drugs before other persons.



Psychosocial Support 
� Major challenge to health care providers. 
� Influenza pandemic will pose substantial physical, personal, 

social, and emotional challenges to healthcare providers, public
health officials, and other emergency responders and essential 
service workers.

� Longer duration of  out break pose major threat to the care 
givers as well as to their families. 

� Special planning is needed to increase the resiliency and 
professional performance. 

� Psychosocial support should address – personal, familial and 
work related issues. 

Psychosocial Support  to 
carers 
� Incorporate PSS in pandemic support/ work.
� Train the care givers, first responders on psychological effects

and coping methods (Red cross, NGOs)
� Provide adequate rest and duty rotation to minimize the stress. 
� Educate and inform employees about emotional responses they 

might experience or observe in their colleagues and families 
(including children) during an influenza pandemic and about 
techniques for coping with these emotions

Psychosocial Support 
� Pre deployment brief – provide necessary materials 
� Training them on identifying and understanding emotional 

symptoms. 

� Enhance social support.

� Monitor self and others health.

NDMA  Role in H1N1 
Infulanza    

� NDMA has taken responsibility 

� Preventive and Mitigation strategy 

� Guidelines on work continuity to non health sectors.

� Closely coordinating with MoH&FW and State 

Governments 

Future ?? Well Prepared………..!?

Thank you


