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Abstract
Aim: A widespread outbreak of COVID-19 is followed by adverse effects on the men-
tal health of the general population. Therefore, this study is an audit to investigate 
the activities of various organizations during the COVID-19 pandemic in Mazandaran 
Province, Iran.
Methods: The aim of the study was to collect the data, the relevant officials in vari-
ous organizations and units were contacted to collect the statistics of actions taken 
in psychology and psychiatry wards. Moreover, databases such as Google Scholar and 
Iranian resources were searched.
Results: According to the results, different healthcare systems worked in parallel 
during the peak of the COVID-19 pandemic. For example, Mazandaran University of 
Medical Science [MAZUMS] Health Vice-Chancellor performed the following activi-
ties during this crisis: establishing a virtual crisis management working group, holding 
a provincial educational committee to train the crisis management teams, organizing 
virtual psychological intervention teams in the healthcare systems, and so forth. In 
addition, the mental health activities by Mazandaran Welfare Organization during 
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1  |  INTRODUC TION

1.1  |  The COVID-19 outbreak in the world

According to the reports, cases of human pneumonia with an un-
known cause emerged in Wuhan, China, in December 2019, and a 
detailed analysis of samples from the lower respiratory tract of pa-
tients indicated a new type of virus,1,2 leading to acute respiratory 
disease in the human and animal species called COVID-19.3,4 Low 
pathogenicity and high transmission are two unique characteristics 
of this virus that distinguish it from other species of the coronavirus 
family, such as severe acute respiratory syndrome-related coronavi-
rus (SARS-CoV) and Middle East respiratory syndrome coronavirus 
(MERS-CoV).5,6

Problems in the control of the incidence of this virus increased 
the number of new confirmed cases worldwide so that the high 
death rate of infected patients with this disease has led the World 
Health Organization [WHO] to introduce it as a significant public 
health emergency.7,8 The overall death rate was estimated to be be-
tween 1% and 5%, but it varies in terms of the patients' age and 
health status. Elderly people with significant comorbidities such 
as hypertension, cardiovascular diseases, and diabetes mellitus are 
more susceptible to COVID-19.9-11 However, the current widespread 
incidence of the disease is partly followed by delayed diagnosis and 
inferior infection control methods.12

As reported by the WHO on October 21, 2021, 242  688  319 
cases of COVID-19, and 9 932 928 deaths have been confirmed glob-
ally. Furthermore, according to the latest reports made by the WHO 
on October 21, 2021, the total confirmed cases and total deaths 
were 5 868 360 and 125 363 individuals in Iran, respectively.13,14

Mazandaran is an Iranian province located along the southern 
coast of the Caspian Sea and adjacent to the central Alborz moun-
tain range in central-northern Iran and is considered as one of the 
crowded provinces with 22 cities and 3074 million people. Its tem-
perate climate and beautiful nature attract many passengers from 
different regions in Iran, even in the pandemic of COVID-19. Hence, 

based on the coronavirus COVID-19 Live Tracker and Statistics, the 
number of positive cases reported is largely high in the pandemic. 
However, the latest report on 19 December 2021 showed that there 
are a total of 1700 coronavirus cases confirmed in Mazandaran.15

1.2  |  Mental health problems during 
COVID-19 outbreak

This pandemic has been highly attracted nationwide. A widespread 
outbreak of COVID-19 causes severe physical symptoms in the gen-
eral population and has adverse effects on their mental health. The 
outbreak of COVID-19 is associated with psychological distress and 
symptoms of psychiatric disorders such as generalized anxiety disor-
der [GAD], public panic, and mental health stress worldwide.16-18 In 
addition, the rapid transmission of the virus from human to human, 
unpredictability of the infected cases, lack of health equipment such 
as gloves and masks to prevent infection, and sometimes individuals' 
lack of trust in the care provided by the healthcare system may lead 
to public worries and increased prevalence of psychiatric problems, 
including anxiety and stress, depression, and other psychological 
symptoms.19,20

A study in China that investigated the mental health status in 
the general population showed that the prevalence of GAD and de-
pression were 35.1% and 20.1%, respectively.18 Moreover, events 
such as social isolation, misinformation of the current status of the 
disease, and unfavorable socioeconomic status among families had 
a considerable negative effect on their psychological well-being.21

Another study assessed the anxiety level among the general 
population and found 10.5%, 21.3%, 9.3%, and 9.8% of the individ-
uals with mild, moderate, severe, and very severe anxiety, respec-
tively. Moreover, the level of anxiety in women was higher than in 
men.22 According to a study conducted in Mazandaran, Iran, which 
investigated the mental health status and psychosocial problems 
during nationwide COVID-19 quarantine in Iran, 22.5% of the partic-
ipants had moderate to severe depression, and 38.5% and 42.7% of 

the COVID-19 outbreak included providing hostelry free psychological counseling, 
quarantine boarding and rehabilitation centers, and providing harm prevention pro-
tocols of COVID-19, especially for marginalized regions. In the third level of medical 
centers, including hospitals, consultation-liaison psychiatry or psychiatrists and clini-
cal psychologists, therapeutic interventions for comorbid psychiatric disorders with 
COVID-19 disease, and online workshops for mental health were conducted to reduce 
burnout of medical staff and nurses.
Conclusion: This study can provide a good guideline for different service providers by 
using the experiences of other centers to achieve better results.

K E Y W O R D S
consultation-liaison psychiatry, COVID-19, health vice-chancellor, mental health, welfare 
organization
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the individuals experienced moderate to severe anxiety, and stress, 
respectively. However, in 14.5% of the participants, the psychosocial 
effect of COVID-19 was different from the possible post-traumatic 
stress disorder to immunosuppression.23

One of the studies that assessed the role of social networks on 
the perceived stress of individuals due to COVID-19 showed that 
people using social media networks have higher perceived stress 
than users of official sources. This study emphasized that the media 
worsen the anxiety level among the general population due to their 
continuous emphasis on bad news, the rapid spread of the disease, 
and unavailable treatment.24

The literature review demonstrated the study of the psychologi-
cal status of the general population and patients in different papers. A 
qualitative study that assessed the psychological impact of COVID-19 
on patients with substance use disorders revealed that COVID-19 se-
verely affected their thoughts, feelings, and behaviors. Furthermore, 
patients shared their anxieties about themselves and their relative's 
health. Frightening thoughts were associated with negative feel-
ings and behaviors, such as stress, anger, avoidance, and isolation. 
Consequently, those still in treatment were tempted to restart using 
drugs due to social isolation.25 According to a study that compared the 
distress rate of Iranian and Chinese adults during the COVID-19 ep-
idemic by the Peritraumatic Distress Index showed that the level of 
distress in Iranian adults is significantly higher than in Chinese adults.26

The most stressful mental health issues for Iranians during the 
COVID-19 epidemic were situation unpredictability, uncertain ep-
idemic end time, and seriousness of the risk among people. These 
issues, along with some misinformation, increased concerns and 
stimulated common psychiatric disorders such as anxiety and de-
pression among them.27

Several studies showed that both confirmed and suspected 
COVID-19 patients may experience the adverse effects of this in-
fection, including fear of death and severe physical disabilities.28,29 
Results also indicated that major psychiatric disorders such as GAD 
and panic disorder can lead to shortness of breath among indi-
viduals, and anxiety in healthcare professionals can result in daily 
dysfunction in the workplace and sleep disorders.19 Irrespective of 
the country, multidisciplinary mental health teams (including psychi-
atrists, psychiatric nurses, clinical psychologists, and other mental 
health professionals) should be aware of the psychological manifes-
tations of the general population and provide appropriate strategies 
to manage their specific needs.17,21,28

1.3  |  Instructions and management of mental 
health during COVID-19 outbreak

1.3.1  |  Guidance and management of mental health 
during the COVID-19 outbreak

Psychological counseling services, including crisis interven-
tions, telephone, the internet and application-based counseling, 

and other psychiatric remedies, have been widely considered 
by local and national mental health institutions in response to 
the COVID-19 outbreak.30-32 On February 2, 2020, the Chinese 
foreign council announced that the launch of the psychological 
hotlines across the country is essential to help the epidemic situa-
tion.30 Moreover, various governmental and private organizations 
in Iran have implemented comprehensive psychological public 
health interventions such as different guidelines and instructions 
for effectively coping with and responding to the COVID-19 pan-
demic. These guidelines can be used for all groups, such as the 
general population and healthcare workers in the therapeutic 
contexts.16

According to the literature review, although several stud-
ies cross-sectional studies, clinical trials, letters to the editor, and 
brief reviews have been conducted on the mental health status of 
the general population, physicians, and nurses in the Coronavirus 
epidemic worldwide, as far as we know, there is no comprehensive 
review of the psychological interventions and guidelines performed 
in Iran.

Therefore, the present study was conducted to review the 
psychological interventions of different organizations such 
as the psychiatric department of Mazandaran University of 
Medical Sciences (MAZUMS), healthcare systems, and welfare 
and Red Crescent organizations in the pandemic of COVID-19 in 
Mazandaran province.

2  |  METHODS

As mentioned earlier, this study is an audit to investigate the ac-
tivities of various organizations in Mazandaran Province, Iran, during 
the COVID-19 pandemic. Therefore, the relevant officials in various 
organizations and units were contacted to collect the statistics of ac-
tions taken in psychology and psychiatry wards. Moreover, databases 
such as Google Scholar and Iranian resources were searched using 
appropriate keywords, including behavioral reactions, COVID-19, 
psychological responses to achieve published information about the 
psychological interventions and strategies to decrease mental health 
problems due to Covid-19 in various governmental or public agen-
cies and non-governmental organization (NGOs). The authors had no 
limitations on searching databases.

3  |  RESULTS

According to the analyses, crisis management to decrease stress and 
psychological pressure in program target groups during COVID-19 
was presented as follows:

Various organizations in Mazandaran province provided men-
tal health interventions during the COVID-19 pandemic. The ac-
tivities performed by these organizations were categorized as 
below:
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3.1  |  The psychosocial intervention action plan 
during the COVID-19 pandemic by MAZUMS Health 
Vice-Chancellor

3.1.1  |  Intra-organizational coordination programs 
such as

1.	 Establishing a virtual crisis management working group by the 
correspondence of psychological support in the Drop in Center 
(DIC) crisis,

2.	 Correspondence with university deputies, managers of the 
healthcare systems, and heads of hospitals in the province by 
committee members

3.	 Holding a provincial educational committee to train the crisis 
management teams by the crisis management group.

3.1.2  |  Extra-organizational coordination programs 
such as

1.	 Correspondence with the psychological support in the DIC crisis 
of the organizations involved in psychological interventions,

2.	 Preparing the educational materials with crisis intervention con-
tent by committee members, and

3.	 Organizing virtual psychological intervention teams in the health-
care systems by psychosocial health and addiction management 
of the health vice-chancellor.

3.1.3  |  Technical and executive psychological 
interventions based on prioritized groups, such as

	 1.	 Organizing virtual psychological intervention teams in hos-
pitals by mental health management of the deputy of 
treatment,

	 2.	 Organizing virtual psychological intervention teams in educa-
tional centers by the university psychiatry department,

	 3.	 Organizing virtual psychological intervention teams in facul-
ties by the student counseling centers and student and cultural 
deputies,

	 4.	 Telephone counseling through the national system 4030 and 
123-1480 of welfare organization by the psychosocial health 
and addiction management of the health vice-chancellor,

	 5.	 Phone-based follow-up of the COVID-19-infected cases based 
on the integrated health system by mental health experts of 
comprehensive health service centers,

	 6.	 Performing presence counseling for the health team by the crisis 
management teams,

	 7.	 Performing presence counseling for the deceased families after 
the quarantine period (grief management) by mental health ex-
perts of comprehensive health service centers,

	 8.	 Determining the selected group of professors by committee 
members,

	 9.	 Performing face-to-face educational sessions by teams of uni-
versity professors,

	10.	 Performing virtual educational sessions by teams of university 
professors, and

	11.	 Supervising by committee members.

3.1.4  |  Supportive interventions such as

1.	 Evaluating the mental health status of the health workers’ team 
for psychological support by psychologists,

2.	 Establishing executive mechanisms for staff leisure by corre-
sponding with the psychological support in the crisis,

3.	 Reducing the working hours of treatment staff by corresponding 
psychological support in the crisis, and

4.	 Making a plan to reduce the occupational burnout level through 
different interventional programs by corresponding psychological 
support in the crisis.

3.1.5  |  Monitoring and supervision programs

1.	 Developing monitoring and supervising checklist by the person 
in charge of psychological support in the Drop in Center (DIC) 
crisis,

2.	 Monitoring, supervising, and evaluating the performance of crisis 
intervention teams by heads of units,

3.	 Collecting and organizing the feedbacks and sending them to the 
subordinate units by the person in charge of psychological sup-
port in the DIC crisis, and

4.	 Sending an acknowledging certificate to superior colleagues re-
garding their educational activities by the person in charge of psy-
chological support in the DIC.

3.2  |  Activities of the psychiatry department

3.2.1  |  Activities of consultation-liaison (CL) 
psychiatry unit in the general hospital of Sari city in 
MAZUMS during COVID-19 pandemic

Imam Khomeini hospital is the largest university hospital in Sari city, 
the capital of Mazandaran province of Iran, and receives referrals 
from about 2.8 million of the population. The hospital has different 
specialized and sub-specialized wards, including the CL psychiatry 
unit (a subset of the psychiatry department of MAZUMS). During the 
pandemic, the hospital converted to the COVID-19 center. It has 328 
beds, 11 wards, and during the COVID-19 pandemic, from January 
2020 to April 2020, 10 wards and three intensive care unit [ICU]s of 
the hospital dedicated to a COVID-19 inpatient ward. According to 
the recorded statistics, the confirmed cases of COVID-19 were 77 
individuals and 1860 individuals were considered as suspected cases 
of COVID-19 from February 2020 to June 2020.
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3.2.1.1 Presence of psychiatrists in COVID-19-ICU ward (two 
psychiatrists in CL unit of two general hospitals from April 27, 
2020, two psychosomatic medicine fellows (they were present in 
the morning shift and gave telephone supervision to the psychi-
atry residents at other times.) and three psychiatry residents in 
two general hospitals with the 24-hour presence in the hospitals.
3.2.1.2 Full-time attendance at the hospital for CL psychiatry.
3.2.1.3 Preparation of educational material and media product 
(videotapes for public and professionals, which were attached on 
the university website and virtual networks).
3.2.1.4. Communication and advice to authorities.
3.2.1.5. Face-to-face consultations.
3.2.1.6. Face-to-face consultations with patients (around 400 in-
patients with COVID-19 pneumonia or ARDS),
3.2.1.7. Face-to-face consultations with treatment and caring 
staff, and.
3.2.1.8. Face-to-face consultations with the patients' relatives.
3.2.1.9. Unfortunately, setting up special wards for COVID-19 
patients led to the closure of the psychosomatic inpatient ward 
due to the limited capacity of Imam Khomeini Hospital.

3.2.2  |  Activities of other parts of the 
department of psychiatry in Zare Hospital of Sari city 
in MAZUMS during the COVID-19 pandemic

Zare Hospital is located in the suburb of Sari. This hospital is the larg-
est medical and educational psychiatry referral center with special-
ized and sub-specialized wards and units, including adult psychiatry, 
child and adolescent psychiatry, emergency psychiatry, addiction 
psychiatry, sleep disorders wards and psychotherapy, clinical psy-
chology, and instrumental diagnostic-therapeutic unit.

3.2.2.1. Increasing the activities of psychiatric wards in this hos-
pital after the closure of psychiatric wards in other cities and 
neighboring provinces (Golestan province) to cover the patients 
with acute psychiatric disorders,
3.2.2.2. Setting up two men and women special wards for psy-
chiatric patients with COVID-19 comorbidity at the province's 
psychiatric referral center in Zare Hospital,
3.2.2.3. Shortening the hospitalization period to decrease the 
possible infections to coronavirus,
3.2.2.4. Launching a telepsychiatry clinic for follow-up and man-
agement of psychiatric patients to prevent traffic to the psychi-
atric clinic in Zare Hospital,
3.2.2.5. Engaging some hospital psychologists to provide psy-
chological services in hospitals without any psychologists,
3.2.2.6. Increasing the unobserved dosing privileges (take-
homes) and adequate doses of methadone, buprenorphine, or 
opium tincture at longer intervals and stock up on supplies in 
addiction clinic to prevent the interruption of maintenance treat-
ment of some quarantined patients who should receive their al-
ternative maintenance treatment regularly, and.

3.2.2.7. Unfortunately, the above activities led to the closure 
of the child and adolescent and addiction psychiatry inpatient 
wards due to the limited capacity of Zare Hospital.

3.2.3  |  Virtual activities

3.2.3.1. Educating psychological issues related to COVID-19 (23 
sessions of journal club for psychiatry residents and fellows 
of psychosomatic medicine, from March 8, 2020, to May 20, 
2020) in the Imam Khomeini hospital, weekly meetings of case 
report and the journal clubs, which were held at Zare Hospital, 
many of which were devoted to COVID-19.
3.2.3.2. Changing the method of teaching medical students in 
the medical school and teaching courses related to psychiatry in 
other colleges to teaching in cyberspace.
3.2.3.2.1. Uploading audio-visual recorded theory courses in a 
system set up for this purpose at the university (called Navid 
System),
3.2.3.2.2. Teaching some of the practical lessons of medical stu-
dents in Skype and Adobe Connect virtual spaces using actual 
patients and/or standardized patients (SPs).
3.2.3.2.3. Clinical group therapy (Balint groups) with the cooper-
ation of the psychotherapy and CL psychiatry units of the univer-
sity for healthcare providers.
3.2.3.2.4. Continuous training of general practitioners, psychi-
atrists, other medical professionals, and clinical psychologists 
in cyberspace and allocating most of the training topics to the 
COVID-19-related problems.
Psychologists and psychiatrists employed in provincial hospitals, 

such as those in the Zirab district,33 had therapeutic and counseling 
activities during the COVID-19 pandemic.

3.3  |  Research on COVID-19

3.4.1. The Vice-Chancellor for Research and Technology of 
the university formed a special committee to quickly review 
research proposals related to COVID-19. Then, about 195 
proposals were approved from February 2020 to June 2020. 
4.2—Psychiatry and behavioral sciences research center and 
addiction institute of the MAZUMS designed and implemented 
several research projects related to COVID-19.
3.4.2. The University Scientific Journals also prioritized the re-
view and publication of the COVID-19-related papers. In this re-
gard, 144 papers were published in 2020.

3.4  |  Mental health activities by Mazandaran 
Welfare Organization during COVID-19 outbreak

3.4.2.1. Providing hostelry free psychological counseling by 20 
psychologists in three shifts [workload issues], especially morning 
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shifts in the phone-based counseling center with call numbers 
1480 and 123 of the province welfare organization (COVID-
19-related calls were estimated to be 7678 cases, accounting 
for 55% of total cells.). Among the COVID-19 pandemic-related 
calls, 2885 cases (38%) were about anxiety due to the pan-
demic among the general population, 3952 cases (51%) included 
family and marital problems, and 841 cases (11%) was about 
the parenting and behavioral management process of children.
3.4.2.2. Establishing the "Talk with me" system by participating 
120 psychologists and professors of universities, as well as the 
provincial government, welfare organization, MAZUMS, psy-
chology organization, and related non-governmental organiza-
tions (Saman). Until now, 7500 calls were recorded.
3.4.2.3. Establishing a smart system to evaluate the people's 
psychological status who were exposed to COVID-19, determin-
ing the level of their anxiety and depression, and presenting re-
quired recommendations and referrals.
3.4.2.4. Participating 34 non-governmental organizations with 
the welfare organization and providing self-care education, 
health packages, phone-based systems, and presence follow-up 
by 250 active volunteers in the member assistance in the mental 
health centers.
3.4.2.5. Using social networks and cyberspace to enrich the fam-
ilies' free time and create social vitality and preventing the social 
harm and addiction by widespread participation of volunteers 
and social partners.
3.4.2.6. Quarantine boarding and rehabilitation centers (such as 
the ones for the physically and mentally disabled and the chron-
ically ill psychiatry patients), banning visits, and severe restric-
tions on entry and exit to these centers to prevent the spread 
of COVID-19.

3.5  |  Social activities by Mazandaran Welfare 
Organization during COVID-19 outbreak

3.5.1. Providing harm prevention protocols of COVID-19, espe-
cially for marginalized regions and labor children in the province 
and referring them to the organization and daily presence of 
social emergency experts in marginalized regions and providing 
psychosocial services to residents of these areas, especially to 
labor and street children.
3.5.2. Creating virtual channels to prevent COVID-19 harms in 
the province with an approach to promote awareness and psy-
chological and physical health in the target groups of the welfare 
organization.
3.5.3. Creating a self-rating psychological system to screen in-
dividuals with stress, anxiety, and depression due to COVID-19.
3.5.4 Launching COVID-19 new-age programs predominantly for 
children of dormitory quasi-family centers to optimize their lei-
sure time and promote their mental health.
3.5.5. Spiritual, psychological, and livelihood support from the 
welfare target community.

3.5.6. Designing and preparing clips and distributing and install-
ing brochures and banners to inform about the control process of 
the psychosocial harm caused by COVID-19.

3.6  |  Activities performed by Red Crescent Society 
during COVID-19 outbreak

The statistics from the Red Crescent society in Mazandaran showed 
that COVID-19 was screened by community screening design (family 
physician) and participation in the local services.

In the community screening program, 1550 individuals were the 
average volunteers in the screening per day. Due to 20 divisions of 
Mazandaran province screening, 63 004 individuals were screened 
for COVID-19 in 768 screening centers so that 1356 cases of 
COVID-19 were identified during approximately two months (April 
2, 2020, to May 18, 2020).

According to the data, 151 volunteers participated in the screen-
ing in 181 service areas. In addition, they distributed 861 food 
aid packages and 623 hygiene packages for poor people and per-
formed 33 other interventions during approximately two months of 
COVID-19.

Furthermore, 4458 and 188 people received emotional and 
medical support during the COVID-19 epidemic in 429 health cen-
ters located in 20 districts of Mazandaran. Finally, a total of 2408 
households (11  643 people) received these aids under "Hatefan-e 
Omid Program," which means "Callers of Hope."

Basically, the Hatefan-e Omid's actions for the general popula-
tion included stress management, guiding the process of coping with 
negative emotions, annoying thoughts, denial and disbelief, inter-
personal relationship skills education, grief therapy, and some work 
plans such as visiting households, psychosocial evaluation, primary 
short-term counseling, crisis management, case management, and 
related activities.

4  |  DISCUSSION

This study aimed to report the psychological activities and inter-
ventions performed by different organizations such as welfare 
organizations, Red Crescent Society, MAZUMS health, research 
and education Vice-Chancellors, and Department of psychiatry in 
Mazandaran province of Iran during the COVID-19 outbreak. In 
general, the COVID-19 pandemic led to several physical and psy-
chological health problems in the general population, healthcare 
providers,34 and educational activities of medical sciences stu-
dents.35 According to the results of a study that investigated anxiety 
and depression in health workers and the general population during 
the COVID-19 epidemic in Iran, 65.6% experienced moderate to se-
vere anxiety symptoms, and 42.3% had moderate to severe depres-
sive symptoms. In addition, findings indicated a higher prevalence 
of anxiety in females than in males and a higher prevalence of anxi-
ety in individuals infected with COVID-19 than in the non-infected 
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cases.36 For example, Lee et al’s study found that 11% of the hospital 
workers and quarantined hemodialysis patients had anxiety symp-
toms during the 2015 MERS epidemic, and 15.1% of samples were 
depressed in the early stages of the outbreak.37 A nationwide survey 
of psychological distress among the Chinese population during the 
COVID-19 outbreak showed that 35% of respondents experienced 
psychological distress.38 Another web-based study in China inves-
tigated the GAD, depressive symptoms, and sleep quality during 
the COVID-19 outbreak and revealed that the prevalence of GAD, 
depressive symptoms, and sleep quality were 35.1%, 20.1%, and 
18.2%, respectively. In this study, younger individuals spent too 
much time thinking about outbreaks, and healthcare providers were 
at a high risk of psychological disorders.18

One of the essential activities that health organizations in the 
pandemic should perform is to identify the groups at higher risk 
of psychological morbidities, such as marginalized, foreigners, and 
other at-risk groups to provide timely psychological interventions.8 
The literature revealed that although quarantine during COVID-19 
increases the possible psychological and mental problems, quaran-
tine leads to a delay in the availability of timely psychological inter-
vention and routine psychological counseling. Therefore, new types 
of feasible and accessible timely psychological strategies are needed 
to solve some of the psychological problems among the general pop-
ulation.39 Psychological crisis management includes three main prin-
ciples during the outbreak:

1.	 Detecting the mental health status in different populations 
exposed to the COVID-19 pandemic,

2.	 Identifying individuals at high risk of suicide and aggression, and
3.	 Providing proper, timely psychological interventions in affected 

cases.

The same actions have been taken in research projects in the 
psychiatry department and psychiatry and behavioral sciences re-
search center of addiction institute in MAZUMS, the CL psychiatry 
unit of Imam Khomeini Hospital, and psychiatry wards of Zare hos-
pital. In hospitalized patients with mental illness, the health policy 
should reduce the outpatient visits, tightening the admission criteria 
for new patients, and shortening the mean days of hospitalization to 
decrease the possible COVID-19 transmission.40

During COVID-19, governmental health organizations such 
as healthcare systems, hospitals, and medical universities in each 
country considered comprehensive interventional psychological 
programs, including activated online counseling services, social 
media platforms, and e-mails or electronic letters to improve the 
psychological health support of the population.29,34 For example, 
different universities and organizations and the fixed centers in 
Iran, including Mazandaran province, formed free mobile diagnostic 
teams and face-to-face visits41 or online or telephone counseling to 
manage crises for people at risk of COVID-19.42 Moreover, different 
universities and organizations have published various educational 
paper-based and electronic materials about COVID-19.33,43-45 These 
published electronic files aimed to increase the general population's 

awareness of the increased possible psychiatric disorders and en-
hance their ability to cope with the emotional challenges during the 
COVID-19 pandemic. In general, psychological interventions should 
be implemented by psychologists and psychiatrists of different uni-
versities, institutions, and organizations based on a comprehensive 
assessment of risk factors leading to psychological problems, such 
as poor mental health before a crisis, injury to self or family mem-
bers, life-threatening circumstances, panic disorder, isolation from 
the family, and low family income.46

The National Center for Mental Health, in Manila, Philippines, 
recommended psychological counseling for people quarantined in 
Daegu, as well as those who have recently returned from Wuhan. 
The center also published guidelines for cases with symptoms 
of COVID-19 to increase their skills to relax and control distress 
during the pandemic.47 The Korean Neuropsychiatric Association 
has also published guidelines through the Ministry of Health 
[MOH] and Welfare to focus on five groups: the general popula-
tion, the quarantined individuals, parents of the young children, 
medical health professionals dealing with COVID-19 patients, and 
other medical professionals. These guidelines emphasize individu-
als' attention to reliable information and consider perceived stress 
to this unpleasant pandemic situation to be normal. Finally, the 
Psychological Support Group Network of the MOH and Welfare 
in South Korea provided hotlines for the current mental health 
crisis, in which the response system is different for individuals 
with COVID-19 and their families compared to the quarantined 
and general population.48 These results were similar to the ac-
tivities performed by mentioned organizations in Iran, including 
Mazandaran province.

Several western countries such as the UK and the USA have 
provided advanced psychological crisis interventions to address 
public health emergencies and psychological distress.49 During the 
outbreak of COVID-19 in China, studies on the psychological crisis 
management showed the beginning of psychological interventions 
by MOH in the different regions of the country. During the SARS 
pandemic in 2004, the Chinese Government published guidelines 
about psychological crisis interventions through telephone hotlines 
opened to the public for strengthening the mental health of the gen-
eral population and empowering them to cope with public health 
emergencies. However, the organizations and institutions providing 
psychological interventions faced several problems. Firstly, inatten-
tion to the practical implementation of interventions and inadequate 
planning and cooperation between different departments in various 
regions and subordinates led to consequences such as wasted men-
tal health resources, lack of timely diagnosis, and poor follow-up 
and evaluation of patients. Hence, we cannot certainly claim that 
we did not have such problems in the present study. Secondly, the 
lack of cooperation between the community health services and the 
mental healthcare organization in that country, leading to patients 
with COVID-19 or at high-risk status and difficulties in accessing 
appropriate psychologists, and a lack of appropriate treatment. 
Furthermore, the lack of specialists providing psychological inter-
ventions or their multiple responsibilities reduced the effectiveness 
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of the interventions.50 According to the results obtained from the 
present study, the lack of cooperation between different orga-
nizations providing psychological activities for the general pop-
ulation was observed in Iran, including in Mazandaran, during the 
COVID-19 pandemic.

One of the studies conducted during the COVID-19 pandemic 
in Singapore found no credible organization to plan and coordinate 
psychological interventions. It should be mentioned that each of the 
clinical systems such as hospitals, polyclinics, and private systems 
provide their psychological interventions in the present study, show-
ing their minimal relationship with each other. This condition leads 
to a waste of resources and reduces the effectiveness of interven-
tions.8 Another study in China introduced remote written counsel-
ing as a practical psychological intervention called “structured letter 
therapy” that combines consultation, diagnosis, and treatment and 
consists of a patient page, an intervention page, and a continuation 
page.39 Some authors emphasized psychological interventions, in-
cluding cognitive behavioral therapy [CBT] and mindfulness-based 
therapy [MBT] as the mental health strategies to attack the psycho-
logical effects of COVID-19.8

According to the review of the literature, it is of high importance 
to establish a public system to verify the validity of information 
published by the media and communities. Moreover, mental health 
authorities should continuously increase the social support systems 
and eliminate the stigma of the disease.48

4.1  |  Limitations of the study

Part of Mazandaran province is covered by another university called 
Babol University of Medical Sciences, where the actions of that 
university could not be accessed by the authors. Although munici-
palities, NGOs, and private clinics have performed various activities 
during the COVID-19 epidemic in Mazandaran, we did not mention 
them due to inaccessibility to their information. Therefore, the lack 
of accurate records of activities is another limitation that reduces 
the validity of the present study.

5  |  CONCLUSION

According to the results, psychological interventions are an essential 
part of the combat against the COVID-19. Despite the useful steps 
that have been taken spontaneously, it was found that experiences 
of other centers and coordination between different service provid-
ers can provide better results and improve the current situation.
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