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Objectives: This paper reviews the mental health policies that have been implemented in

Chile in response to the COVID-19 pandemic and the international context of countries’

responses. Even before the start of the pandemic, there were significant barriers to

access mental health services in Chile, coupled with a scenario of nationwide social

unrest and protests that questioned the legitimacy of public institutions; now the rapidly

worsening outbreaks of COVID-19 are exacerbating the pre-existing mental health crisis.

Methods: We conducted a bibliometric and content analysis of the Chilean mental

health public policies implemented during the COVID-19 pandemic and then compared

these policies with international experiences and emerging scientific evidence on the

mental health impact of pandemics.

Results: Our analysis of the policies identifies five crucial points of action developed in

Chile: (i) an established framework to address mental health in emergency and disaster

situations; (ii) a timely COVID-19 Mental Health Action Plan; (iii) inclusion of mental

health in the public health agenda; (iv) development of a presidential strategy during the

pandemic for comprehensive mental health and well-being; and (v) emerging research

assessing the mental health implications of COVID-19.

Conclusions: In Chile, the public policy responses to address the mental health

consequences of the COVID-19 pandemic has been characterized by the coordinated

implementation of mental health plans, ranging from a health sectoral initiative to

inter-agency and intersectoral efforts. However, it is imperative that increased funding

is allocated to mental health, and efforts should be made to promote the participation

of people with lived experiences and communities in the design and implementation

of the proposed actions. This aspect could be of key importance to social peace and

community recovery after the pandemic.
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INTRODUCTION

The coronavirus pandemic, an unprecedented global socio-

sanitary crisis, has impacted the mental health of the general

population worldwide, and particularly that of individuals with
prior mental illness, those infected with SARS-CoV-2, and health

workers (1). The exact extent of this impact has varied by country,
as it is strongly shaped by local mental health policies that were
implemented as part of the initial response to the pandemic
(2, 3). The pre-pandemic development of each country’s mental
health system, and its unique social and economic context, largely
define its ability to implement the proposed policies, especially
in light of the economic recession that could deepen inequalities
in access to and quality of mental health care (4). Under these
circumstances, mental disorders co-occur with other chronic
diseases that are rooted in social and economic inequities (5,
6). International technical organizations recommend emergency
policies that can create safe and dignified conditions for the
entire population, by strengthening communities and families,
expanding the reach of primary mental health care services, and
preserving access to specialized services (2, 7–9). Policies can
play a relevant role in mitigating the impact of crises on mental
health, either through new initiatives or by deepening health
systems reforms, aimed at uplifting communities and increasing
user participation (7, 10). Health systems across the Americas
often lack resources to developmental health services in response
to crises, which results in an imbalance between the burden of
mental disorders and the allocated mental health budget. There
is also a wide variation between countries: before the pandemic,
it was estimated that this imbalance ranged from 1.8 to 72.1
times the burden of mental illness in relation to spending, with
a median of 6.1 in the region (11).

In May 2020, the Americas concentrated the largest number
of COVID-19 cases in the world. The first confirmed case in
Latin America was registered in Brazil (February 2020), and the
first case in Chile was confirmed on March 3rd (12). Chile has a
decades-long trajectory of promoting community-based mental
health, withmental health services integrated into primary health
care centers and general hospitals, in a consistent and sustained
way, as outlined in three national mental health plans (from
1993, 2000, and 2017). Before the pandemic, these plans had
achieved greater access to community care for people withmental
illness, trained mental health workers in the community model,
and developed evidence-based, technical guidelines that have
improved the quality of care and contributed to a progressive
construction of an information system on mental health services.
Nevertheless, strategies to encourage user involvement in mental
health services have been insufficient (13, 14). Although the
public budget is growing, there is a significant gap between what
is laid out in the country’s mental health plans and the reality
of services.

The proportion of the total burden of disease attributable to
mental disorders is 9.6 times the proportion of the health budget
allocated to mental health (11). The current national mental
health plan (2017–2025) includes cross-cutting principles and
approaches, such as the respect and promotion of human rights,
people-centered health services and equity, evidence-based

practices, life-course and multisectoral interventions, and
empowerment of persons withmental disorders and psychosocial
disabilities. The plan prioritizes seven pillars of action: (i)
policy, law, and human rights; (ii) mental health services; (iii)
financing the mental health system; (iv) quality, information, and
research systems; (v) human resource development; (vi) social
participation, and (vii) intersectoral coordination (15).

Chile faced the start of the pandemic in the midst of
a profound social and political crisis. In October 2019, a
popular uprising emerged, demanding social justice and equity
in numerous areas, including health (16). This “Social Outburst,”
triggered by secondary students in the face of a rise in the
price of the metro ticket, paralyzed the country. Demonstrations
in the streets turned violent and questioned the legitimacy of
institutions, such as the police, military, and political system. The
political crisis gave rise to a referendum for a new constitution,
which was postponed because of the pandemic by ultimately
passed with overwhelming public support on October 25th, 2020.

Calls for greater equity in access to health services, in
particular for mental health, foreshadowed that the impact of
the COVID-19 pandemic on mental health; the sanitary crisis
has deepened social unrest and increased demands on the
health system. For the first time, traditional political opinion
polls incorporated questions about mental health (17), and
49.3% of the respondents said that their mood worsened during
the pandemic (feelings of rage, sadness, and fear), although
15% perceived that it improved. Toward the beginning of the
pandemic, a presidential commission known as the “National
Social Committee,” made up of national and local government
representatives, health specialists, and academics was formed
to “strengthen the country’s strategy and organize a single
voice in the fight against the coronavirus,” and the Committee
incorporated mental health into the national plan to confront
the pandemic (18). Given the aforementioned context in Chile,
recently implemented mental health policies may play a relevant
role in mitigating the pandemic’s impact on the population’s
mental health; however, to do so, these new policies should
be coherent with international recommendations and Chile’s
previously defined plans and policies, while also considering the
ongoing scenario of protests and broad social demands.

The international literature has addressed the consequences of
the pandemic on mental health, and recommendations or policy
papers can be found (19, 20), as well as documents that report
the impacts of the pandemic on mental health services (21). One
article describes experiences of mental health service response,
based on an evaluation of lessons learned by a panel of experts
in 16 locations in Australia, Denmark, Italy, Spain, Taiwan,
Great Britain, and the United States (22). There is also literature
presenting developments in specific countries, such as Rwanda
(23), China (24), and Great Britain (25). Similarly, a recent
scoping review of how governments, agencies, and organizations
responded to the mental health challenges of the pandemic found
information on country-specific responses in New Zealand,
Australia, China, Finland, India, Iran, Italy, Lebanon, Spain,
United States (26). However, there is no literature on government
policy and health service responses in Latin American countries
that would improve the global learning of other countries and
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how to drive better local decision-making in mental health care.
A “global” approach—can enhance the understanding of how
countries are coping with the mental health consequences of the
pandemic, taking into account the specific characteristics of the
Region and the detrimental effects that the COVID pandemic has
caused over other regions of the world. Finally, the experience
of Chile, examining how system-level interventions, prevention
strategies, mitigation policies, and social responses during the
COVID-19 epidemic can improve the knowledge and provision
of mental health services in other countries.

This paper aims to critically examine and gather a set of
knowledge and lessons learned on public policy in Chile, which
can provide evidence and support to vulnerable populations at
risk of developing mental health problems in other parts of the
world, and heighten the health services demand at this critical
period of a global pandemic.

MATERIALS AND METHODS

The primary aim of this paper is to describe the public policy
responses that have been implemented in Chile to address
the mental health consequences of the pandemic during its
early stages and compare it with the available experiences of
other countries. Two further objectives were (i) to analyze
the continuity and discontinuity of this response within the
trajectory of mental health policies established before the
pandemic, and (ii) to analyze the articulation of this response
with international experiences and emerging scientific evidence
on aspects of the pandemic that impacts mental health.

The study is based on a general literature review of policies
addressing the mental health implications of the COVID-19
pandemic in Chile, including health system interventions to
adapt procedures to the context of the pandemic and policies to
mitigate the consequences of the pandemic on mental health. We
reviewed government-originated responses, as well as those led
by civil society organizations that targeted the general population.

Search Strategy and Selection Criteria
The search strategy was aimed at documents that are publicly
available, including scientific literature, official documents and
archives, working documents, scientific presentations, press
archives, official web pages, and audiovisual archives. The search
period ranged from the date of the first COVID-19 case in
Chile (March 3, 2020) to the announcement of the “step-by-step”
gradual deconfinement plan (July 20, 2020) (27).

Documents were eligible for inclusion if: (i) the population
was any population living in Chile; (ii) the intervention was
any policy intervention from March 3 to July 20, 2020, that was
enacted or implemented by any national government agency,
ministry, or government department; and (iii) the outcome
measured the consequences of COVID-19 on mental health.

Data Analysis
Content analysis was used to determine the presence of certain
categories within the given qualitative data. Information was
organized into four predefined categories and one emerging
category. The predefined categories were key actions of the

public response (in chronological order): A first response strategy
based on a Mental Health and Disaster Risk Management
Model; the COVID-19 Mental Health Action Plan; the “National
Social Committee;” and, finally, the presidential initiative is
known as “SaludableMente.” An emergent category covered
research initiatives that directly addressed COVID-19 andmental
health. To interpret the results, pre-pandemic mental health
policy developments in Chile (objective 2) and international
experiences that address the mental health consequences of the
pandemic and the scientific evidence published to date (objective
3) was used as a general framework.

All the authors participated in the data extraction and analysis,
and the coding process was always verified by at least two authors.
Disagreements were resolved by a third author and discussed
among the other co-authors.

RESULTS

Mental Health and Disaster Risk
Management Model
Chile began developing a Mental Health Care and Disaster Risk
Management (MHCDRM) Model in 2018, in collaboration with
Japan. The evidence-based Model highlights national experience
gleaned through major natural disasters that have affected Chile,
and it complies with international humanitarian standards.
Essential elements of the Model include reducing vulnerability
through strengthening community resilience and capacities and
focusing on preventive, rather than reactive, interventions. It
proposes the implementation of mental health and psychosocial
support (MHPSS) actions throughout the risk management cycle
and effective disaster risk reduction, adopting the integration
of interventions at different levels, according to the Inter-
Agency Standing Committee’s (IASC) recommendations (2).
The MHCDRM Model is organized in eight strategic pillars—
(i) intersectoral coordination; (ii) information management;
(iii) social communication; (iv) community empowerment; (v)
education; (vi) focus on vulnerable groups; (vii) technical
guidelines; and (viii) care for frontline workers—and has led
to the implementation of intersectoral mental health and
psychosocial support committees and the development of a
psychological first aid (PFA) training plan, which has a network
of over 900 trainers and has produced more than 10,000 people
qualified to provide PFA throughout the country.

Though the Quintero-Puchuncaví socio-environmental
conflict and the social uprisings that recently affected the country
were very different types of crises, they both effectively used
the MHCDRM Model. In both emergencies, mental health was
included in the first line of response, for the very first time,
and the Model was relevant to define and organize pertinent
actions. This Model has also been used as a referential framework
to implement strategies to protect mental health during the
COVID-19 pandemic, including strategies, focused on providing
mental health support and responding to the psychosocial
needs of specific groups that are in greater biopsychosocial
vulnerability (28).
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COVID-19 Mental Health Action Plan,
Headed by the Ministry of Health
To articulate and organize multiple interventions to protect
mental health during the COVID-19 pandemic, an Action
Plan on Mental Health was developed by the Ministry of
Health. The Plan includes seven areas of action (Table 1): (i)
Continuity of care and strengthening of mental health services;
(ii) Intersectoral coordination; (iii) Specific populations; (iv) Care
of the healthcare workforce; (v) Community strengthening and
social communication; (vi) Information management; and (vii)
Training and technical guidelines for the intervention.

As part of the implementation process of the Plan, mental
health care in primary health centers and outpatient specialty
services were improved (29), and mental health services were
incorporated into the rural and remote health care facilities.
Additionally, inpatient psychiatric services were adapted to meet
COVID-19 protocols, registration systems were updated, and
an online monitoring system for the mental health network
was developed.

Another achievement was the organization of a Mental
Health Personnel Commission in the Ministry of Health,
which recommended the implementation of a nationwide
institutional care program with psychological support strategies
for healthcare workers (30). To support this process, technical
recommendations were distributed (31).

Furthermore, online and telephone support services were
made available for health workers and the general population.
With over 100 helplines from academic and civil society
initiatives, a national registry was built, to strengthen technical
capacities and coordinate actions, establishing referral flowcharts,
and management protocols. These developments are detailed in
two bulletins that provide information on remote mental health
helplines and psychosocial support in the context of COVID-19
(32, 33).

Another relevant initiative within the framework of the Plan
was the organization of webinars and teleconferences, as an
education and training strategy, targeting the workforce of health
and social programs, to improve their preparation to provide
psychosocial support for COVID-19 patients and their families.
To date, 13 webinars have been developed, in partnership
with the School of Public Health of Universidad de Chile and
the Department of Mental Health of the Ministry of Health,
covering topics such as outpatient and inpatient mental health
care, mental health for the elderly, mental health for children
and adolescents, alcohol and other drugs prevention, and the
mental health of health care workers (34). Presenters and trainers
included advisors from the Ministry of Health and researchers
and mental health teams working in Chile, Peru (Huánco), and
Spain (Madrid and Valencia). In addition, a series of online
training resources, including remote help and psychological first
aid tools and open teleconferences on mental health topics, have
been implemented (35, 36).

The framework set forth by the Mental Health Action
Plan during COVID-19 continues to support the organization,
implementation, and monitoring of public policy responses to
the pandemic.

National Social Committee: Mental Health
Strategy on the Political Agenda
The National Social Committee worked on a national strategy
for mental health, formulated by researchers and academics
from the Universidad de Chile. Their proposal was subsequently
enrichedwith the contributions of other committeemembers and
academics from other universities. The final Strategy included
mental health guidelines from the Ministry of Health and
recommended adopting an intervention pyramid to provide
mental health and psychosocial support during emergencies (2).
As such, mental health became a part of the national pandemic
response. The Strategy called for the protection of individuals
who were most vulnerable to experiencing mental health crises
during and after the pandemic, and it declared that efforts should
not be limited to simply providing intensive care in hospitals.
The main message was that “mental health is one of the keys
to surviving this pandemic and all that it entails in the short,
medium, and long term, from preventing a potential crisis in
the provision of health services, to preserving and rebuilding a
post-pandemic society” (37).

The Strategy includes three goals: (i) to reduce population
risk by strengthening psychosocial protective factors for mental
health; (ii) to facilitate access to comprehensive, equitable, and
quality mental health services; and (iii) to develop knowledge,
practices. and mental health competencies among mental health
workers. The document states that mental health policy must
meet four criteria: (i) territorial articulation; (ii) intersectoral
action; (iii) user involvement and participation; and (iv)
economic, social, and human development. This statement
emphasizes the need to conduct community-based interventions,
and work with social institutions, to avoid reducingmental health
problems to an individual level. The mental health policy thus
conceived a “comprehensive perspective, without prioritizing
economic factors over social and human ones,” to respond to
the pandemic.

SaludableMente1 Initiative: the Presidential
Strategy on Mental Health
On May 17, 2020, during a nationwide television broadcast,
President Sebastián Piñera announced the creation of theHealthy
Mind Initiative (Iniciativa SaludableMente) whose goal was
“to improve the public and private mental health services
in [Chile].” SaludableMente is defined as a “comprehensive
pandemic response plan for mental health and well-being,” which
includes two pillars: (i) a digital mental health platform and (ii)
an experts committee.

The digital platform (38), created to immediately strengthen
mental health services, houses all the current programs that
promote the mental health and the emotional well-being of
different priority groups, including children and adolescents,
older adults, parents and caregivers, women who are victims
of violence, and individuals with COVID-19, as well as the
general population. The platform provides direct access to
remote psychological support, which has been integrated into the

1“SaludableMente” in Spanish means Both “Healthy Mind” and “Healthily”.
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TABLE 1 | COVID-19 Mental Health Action Plan: areas of action, objectives, and strategies.

General objective

Strengthen capacities to mitigate the impact on the population’s mental health in the context of the COVID-19 pandemic, through the adaptation of mental health

services, intersectoral coordination, and targeting of groups with the greatest biopsychosocial vulnerabilities.

Area 1: Continuity of care and strengthening of mental health services

Objective: Strengthen contingency strategies in the public health network to address mental health and safeguard access, opportunity, and continuity of mental health

care in primary care centers, an outpatient services, hospitals, and residential facilities.

Strategies:

· Adaptation of the health network for the care of people with mental health needs.

· Support for the continuity of mental health actions at the regional level (SEREMI).

· Delivery of mental health recommendations in the context of the COVID-19 pandemic.

· Optimization of resources to maintain essential functions and the management of complementary resources in the mental health network.

· Protection of the management of the mental health network for addressing mental health problems and ensuring continuity of care for people at high risk of suicidal

behavior, decompensated psychosis, and behavioral disorders.

Area 2: Intersectoral coordination

Objective: To facilitate the articulated and synergistic action of multiple public actors and civil society in the approach to mental health and psychosocial support in the

context of COVID-19.

Strategies:

· Constitution of a network of remote helplines.

· Cooperation between intersectoral agencies and organized civil society.

· Installation and operation of a National Intersectoral Technical Coordination Table.

Area 3: Specific populations

Objective: Reduce the mental health risk of specific groups that are in conditions of greater biopsychosocial vulnerability during the pandemic, through timely and

pertinent actions relevant to their particular characteristics and needs.

Strategies:

· Delivery of recommendations for the implementation of preventive actions, early detection, and treatment of mental health problems and/or diseases in populations

directly affected by COVID-19.

· Implementation of actions that promote access to mental health and psychosocial support services in the context of COVID-19, which are pertinent and timely for

people at greater risk of discrimination, violence, and social exclusion.

· Development of technical guidelines aimed at caregivers of people in situations of disability and/or dependency, aimed at reducing risk factors and promoting protective

factors for mental health, for themselves and the people under their care.

· Technical support for the implementation of actions in the context of COVID-19 for the promotion of the psychosocial well-being of people living in residential facilities

and in contexts of institutionalization.

Area 4: Care of the healthcare workforce

Objective: To mitigate the impact on mental health of the health workforce in the context of COVID-19, through the promotion of self-care, mutual care, and

institutional care.

Strategies:

· Remote psychological support systems for health personnel from the Digital Health Department.

· Institutional Care of Health Personnel through the development of local action plans and support resources.

Area 5: Community strengthening and social communication

Objective: To promote social support and mobilization of the communities’ own resources for the mitigation and reduction of psychosocial risk factors resulting from

the pandemic through mechanisms of community participation, interaction, and social organization, and through strategies for social communication and education for

the protection of mental health.

Strategies:

· Preparation and dissemination of communication materials for the population.

· Guidelines for the design and implementation of education and social communication strategies aimed at the population.

· Support for collaborative work with community-based organizations, community leaders, and stakeholders, to facilitate actions of social support and mutual care.

· Promote community participation in detecting mental health needs and proposing territorial actions.

Area 6: Information management

Objective: To establish mechanisms to have valid and timely information for informed decision-making, including diagnosis, systematization, analysis of information,

and monitoring, that allow efficient actions to be taken to protect mental health during COVID-19, in both sectoral and intersectoral networks.

Strategies:

· Development of systems that allow monitoring of the actions carried out by the health network.

· Implementation of a system for registering user follow-up actions.

· Systematic monitoring of the situation of the Mental Health Network.

· Support the dissemination of experiences and practices of the network and other sectors.

· Generation of information exchange mechanisms at the sectoral and intersectoral levels.

Area 7: Training and technical guidelines for the intervention

Objective: To develop technical guidelines for mental health protection and psychosocial support actions during COVID-19, based on available evidence and national

and international standards, as well as instances for their technical transfer to healthcare workers and teams.

(Continued)
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TABLE 1 | Continued

Strategies:

· Preparation of a technical reference framework for the protection of mental health and psychosocial support in the context of COVID-19.

· Preparation of thematic guidelines for the work of health teams and psychosocial teams in the context of COVID-19.

· Preparation of guidelines for remote mental health care strategies for the health network.

· Adaptation of the First Psychological Aid model to the context of COVID-19.

· Development of dissemination strategies, technical transfer, and training of technical guidelines during COVID-19.

· Collaboration in technical transfer and training processes developed by other sectors and civil society organizations.

Based on Ministry of Health data.

geographical network of services to improve the continuity of
care for patients with mental disorders.

At the same time, the initiative convened a panel of experts
to develop proposals and guidelines to respond to the mental
health needs of the population during the pandemic (39). The
HealthyMind Committee was officially established and convened
its first meeting on June 1, with a period of 90 days to fulfill its
mandate. Over thirty representatives were invited to form part
of the Committee, including academic experts, representatives of
scientific societies and other civil society organizations, members
of Congress, and representatives of different ministries. The
Committee’s first task was to review and expand the Ministry of
Health’s diagnosis of the mental health situation in the context of
COVID-19. From there, working groups were formed on specific
topics. Each group developed a roadmap that includes a summary
of the current situation, actions, expected results, monitoring
activities, and a timeframe, to create an integrated strategy with
clear deadlines.

SaludableMente generated a broad, intra-sectoral dialogue
that guided government actions around the well-being and
mental health of the population, beyond health services. This
strategy is still ongoing but has already managed to give greater
visibility to mental health, secure new resources, and facilitate the
articulation of different perspectives and capacities.

Emerging Research in Mental Health and
COVID-19
The academic community has also reacted quickly to the
pandemic, and several research projects related to its mental
health effects are underway. Initially, in light of the urgency
of the situation, these projects began functioning without
public funds, and most of them were based out of academic
institutions or programs. Later on, however, the National
Research and Development Agency (ANID, for its acronym in
Spanish) developed a funding scheme called “Competition for
the Rapid Allocation of Resources for Research Projects on
Coronavirus (COVID-19),” that financed year-long projects, for
a maximum of 90 million Chilean pesos (∼USD 118,000), in
the broad spectrum of COVID-19 diagnosis, control, prevention,
treatment, monitoring, and other aspects related to the pandemic
and its consequences, across scientific, technological, health,
social, economic, cultural, and humanistic fields (40).

From a total of 1,056 submitted project proposals, 63
projects (6.6%) were awarded funding. Although several projects
touched on psychosocial aspects—such as intra-family violence
or research on behaviors or attitudes—only three of the awarded

projects directly addressed mental health. Although ANID’s
funding source (the Ministry of Science and Technology) is not
considered as part of the health budget (overseen by the Ministry
of Health), the small proportion of projects awarded projects to
mental health topics is an expression of the same phenomenon of
imbalance between health and mental health, that is seen in the
small proportion of the Ministry of Health budget dedicated to
mental health.

The three financed projects deal with the impact of physical
distancing measures on subjective well-being, the impact of the
pandemic on the psychosocial well-being of older people, and
the evaluation of anxiety and depressive symptoms and risk
behaviors during this crisis (40).

Within the 147 projects that were included in the waiting
list for the ANID grant, there are 8 projects related to mental
health or subjective and psychosocial well-being. There is no
information about whether these projects will be carried out
or not, but their focuses cover research areas of local interest,
including the mental health of the adolescent population, the
evaluation of depressive symptoms related to severe COVID-19,
the mental health of survivors of intensive care, the psychosocial
well-being of migrant children, the mental health of health
workers, the use of technologies for psychoeducation, suicide
prevention, and post-COVID-19 mental health (40).

In terms of pandemic-focused research that has been
developed in Chile, apart from the ANID financing system, one
project that is notable for its magnitude and international scope is
the COVID-19 HEalth caRe wOrkErS (HEROES) study, aimed at
understanding the impact of the pandemic on the mental health
of health care workers. This is a prospective cohort study that
considers an initial evaluation and three follow-up evaluations
(3, 6, and 12 months), led by the School of Public Health of the
Universidad de Chile, and which is being implemented in over
30 countries, including The United States, Mexico, Spain, Italy,
South Africa, China, and Australia (41).

According to its mid-June progress report, 1,177 health
workers had been included in Spain, and 1,213 in Italy.
Preliminary results show that 57.3% of workers report sleeping
problems, 65.6% have frequently felt emotionally overwhelmed,
51.5% have depressive symptoms, and 35.3% have acute stress
symptoms. In most of the sample (71.6%), the participants’
scores indicate a “possible case” of anxiety or depressive disorder,
while 7.2% have had suicidal thoughts, and 1.7% have had
suicidal attempts (within the last few weeks) (42). The study
is under development, and these initial trends have yet to
be validated.
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DISCUSSION

In Chile, five lines of action in mental health policy were included

in the pandemic response. First, a pre-existing Mental Health

Care and Disaster Risk Management Model that acknowledged
the importance of preparedness to reduce vulnerability and

negative outcomes at both the individual and community levels.
Second, a COVID-19 Mental Health Response Plan, led by the
Ministry of Health, that seeks to meet the population’s mental
health and wellbeing needs to reduce the negative impacts of the
pandemic in the short and long term. Third, the establishment of
the National Social Committee, to ensure effective governance,
intersectoral coordination, and implementation of mental
health policies as part of the response to the pandemic.
Fourth, partnerships and collaborations across health services,
universities, and other sectors through SaludableMente enabled
the optimum use of resources to deliver cohesive and coordinated
care and support, although the participation of people with
lived experiences and caregivers was very limited. Fifth, research
support generates a local body of evidence around the impact of
the pandemic on mental health.

These policies are characterized by a coordinated
implementation of the mental health plan, from health system
initiatives to inter-agency and inter-sectoral work, that included
mental health in the national pandemic agenda. Decades of
dedicated intersectoral collaborative work, and the trajectory
of past mental health policies, has paved the way for mental
health to be accepted into the mainstream political dialogue and
included in the pandemic response, a recognition that has not
been achieved since the first national mental health plan in 1993.
However, the pandemic has also revealed areas that need to be
urgently addressed and exposed cracks in our already fragile
mental health system.

Starting in the early 1990s, after the end of civic-military
dictatorship, Chile has set a clear path toward a community-
based mental health system, with the following national mental
health plans, in 2000 and 2,917, consolidating this transition
(15, 43, 44). The gradual deinstitutionalization of former
psychiatric inmates, the development of territorialized mental
health care services, and the integration of these services in the
larger health system are key achievements in the implementation
of a community-based model in mental health in the
country (13).

This groundwork, and its achievements, have proved useful to
the adequate deployment of emergency response strategies. On
the one hand, the existence of a coherent network of services
at primary, secondary, and tertiary care levels facilitates the
provision of mental health services that are more connected to
local contexts and needs. At the same time, this prior set of
aims—expressed and organized in the latest mental health plan—
has provided a strong and practical foundation: The Mental
Health Strategy of the National Social Committee, the Mental
Health Action Plan, and the SaludableMente Initiative follows the
basic principles and structure of the National Mental Health Plan
2017–2021 which, in turn, follows the foundational community-
based model. The model provides a shared language across the
mental health field.

Nonetheless, two key weaknesses in the transformation
of services in the country have also expressed themselves
in the mental health response toward the pandemic. The
first weakness is the low budget allocated to mental health
(45) in the country, a decades-long “debt.” This impacts
the ability to increase direct mental health services in the
face of the growing demands of the population due to the
pandemic. It also narrows the margin of actions that can
be carried out beyond clinical care, such as community
strengthening and directly supporting grassroots, bottom-
up forms of services that have nonetheless emerged during
the crisis.

Directly related to this, Chile’s second historical debt is the
lack of participation of local communities and especially of
mental health service users (14, 46). COVID-19 related mental
health policy has been developed without the participation of
user groups. The SaludableMente initiative, while giving a place
for experts and other civil society groups, did not incorporate
user organizations in its original design, despite the existence
of such groups in the country. On the other hand, the current
mechanisms of participation set in place in the healthcare sector
have no binding power and are therefore limited in their ability
to effectively influence policy (47).

Despite having a community-based model, over the last
30 years, mental health policymaking in Chile has largely
considered communities to be passive settings where clinical
services are provided. The socio-political agitations of 2020,
with the “social outburst” and the current sanitary crisis have,
nonetheless, turned mental health into a public concern, and
the political system is only just reacting to this. Chile faces
the coming challenge of deepening its original, democratic
vocation and establishing solid forms of participation for users
and communities. This will be especially critical to regain the
health system’s full capacity to address the population’s mental
health needs.

The mental health policies that were implemented in
Chile during the pandemic are concordant with international
recommendations and the available scientific evidence in various
aspects, from the adoption of a humanitarian response model
for socio-health emergencies to the identification of numerous
target populations, including: (i) the general population, due to
the risk associated with quarantine measures and confinement;
(ii) those with pre-existing mental illnesses, due to the risk of
exacerbation of symptoms, obstacles to treatment continuity,
and discrimination in care due to COVID-19; (iii) the survivors
and the families of victims, due to the trauma of contagion
and the experience of mourning; and (iv) health workers, due
to the risk of burnout and stress. The Chilean policies are
also in line with leading recommendations that mental health
services should be organized according to a community model,
with priority given to strengthening primary care; that efforts
should be made to ensure the continuity of care for mental
health services users, by incorporating remote care and providing
personal protection elements to community-based teams; and
that intersectoral policies should be formulated. The previous
experience in the country and the development of such an
approach explain the rapid organization in Chile of mental health
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planning to address the pandemic, incorporating various health
policy governance strategies, including the priority assigned
by the presidency and the intersectoral participation. This
appears to be a differentiating element, compared to the initial
response described for other countries, which is more focused on
service management.

Nevertheless, certain aspects of international
recommendations and scientific evidence have not been
sufficiently developed in Chile: (i) the focus on health
rights (although this principle is included in the 2017–
2025 National Mental Health Plan); (ii) the participation
of users and their families; (iii) the neuropsychiatric effects
of COVID-19 survivors; (iv) the impact of the pandemic-
related economic recession on mental health; and (v) the
amount of funding required or allocated to mental health.
The lack of resources and preparedness are common in many
countries dealing with the consequences of an unprecedented
scenario (22). The mental health approach to emergencies
and disasters, well developed in Chile due to long exposure
to natural disasters—including trained technical and human
resources—could have compensated for the lack of mental
health funding and specific technical preparedness for the
COVID-19 pandemic.

It is also possible to observe in other countries and
regions the primordial need to develop rapid response
strategies to mental health crises as a consequence of the
pandemic, adapting services to ensure continuity of care
and access to care for the new demand that has arisen
(22). Of particular relevance during the pandemic seems
to be the development of online and telephone support
strategies, such as those compiled by McCartan et al. (26) for
Afghanistan, Egypt, Iran, Iraq and Palestine, as well as, the
establishment of an online portal to address mental health
issues, such as the one described by the same authors in The
Netherlands. The Chilean experience can well be placed within
these frameworks.

The emerging idea—from a review of pandemic coping in
several countries—that the crisis offers some opportunities, such
as intersectoral collaboration and increased investment (26), is
consistent with what has been experienced in Chile. However,
we also agree that even greater changes are required to address
the social inequalities that are at the heart of the mental health
consequences of the pandemic.

Limitations
The authors are policy stakeholders, either from the Ministry
of Health or from the School of Public Health of Universidad
de Chile, and they acknowledge that the risk of bias could
be a limitation in the execution of the study. To address
this potential bias, only publicly available documents
were selected, so that they could be analyzed, evaluated,
and interpreted by readers of this manuscript and other
interested parties.

CONCLUSION

In this paper, we have described the main aspects of the
policy responses to the mental health challenges derived from
the COVID-19 pandemic in Chile, analyzing their integration
within the pre-pandemic mental health policy framework and
service trajectory, and comparing the policies with available
evidence and experiences from other countries and international
agencies, such as the World Health Organization. Using available
local materials developed during the pandemic, we have
identified five key elements, consisting of four broad policy
initiatives and research efforts based out of local universities
and institutions.

In light of the multiple strengths of the Chilean response
to mental health challenges during the pandemic, it is
surprising that a community participation approach was not
observed. This discrepancy reflects a tension, between a
response focused on intensive hospital beds vs. initiatives that
strengthen communities and non-specialized mental health
services. This tension was noted in the mental health strategy
document that was provided to the National Social Committee,
and it is a priority policy area that Chile has worked on
developing in recent national mental health plans. To face
the predicted post-pandemic increase in demand for mental
health services, priority resource allocation must consider
community settings.

The pandemic, however, is far from over, and its impact
upon the population’s mental health will continue to be revealed
over time. As such, the effects of these mental health policy
responses in the real world have yet to be estimated. What is
clear is that these initiatives need to be documented, evaluated,
and shared to create a pool of experiences that can guide
other countries in this process. In Chile, the pandemic has
created opportunities to increase policy action in mental health,
and this can also be the case for our regional neighbors.
Positioning the community mental health model as a framework
for pandemic policymaking, the government-led mental health
response could contribute to social peace and play a key role
in building a post-pandemic Chilean society. For this reason,
citizen participation will be of key importance. The pandemic
could be considered the greatest current challenge of mental
health policy in Chilean modern history, and the principles
and visions outlined in the National Mental Health Plan 2017–
2025 should be urgently implemented in the actual practice of
health services.

AUTHOR CONTRIBUTIONS

MI, PN, CM, OT-D, BV, and AC-U contributed to the
design and implementation of the research, to the analysis
of the results, and to the writing of the manuscript.
All authors contributed to the article and approved the
submitted version.

Frontiers in Public Health | www.frontiersin.org 8 September 2021 | Volume 9 | Article 590335

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Irarrazaval et al. Mental Health Policy and COVID-19 in Chile

REFERENCES

1. Moreno C, Wykes T, Galderisi S, Nordentoft M, Crossley N,

Jones N, et al. How mental health care should change as a

consequence of the COVID-19 pandemic. Lancet Psychiatry. (2020)

7:813–24. doi: 10.1016/S2215-0366(20)30307-2

2. Inter-Agency Standing Committee (IASC). IASC Guidelines for Mental

Health and Psychosocial Support in Emergency Settings. Geneva: IASC

(2007). Available online at: https://www.who.int/mental_health/emergencies/

guidelines_iasc_mental_health_psychosocial_june_2007.pdf (accessed July

31, 2020).

3. Inter-Agency Standing Committee (IASC). Briefing Note on Addressing

Mental Health and Psychosocial Aspects of COVID-19. Outbreak Version

1.1. Geneva: Inter-Agency Standing Committee (IASC) (2020). Available

online at: http://www.socialserviceworkforce.org/system/files/resource/

files/Briefing-Note-Addressing-Mental-Health-and-PSS-COVID-19.pdf

(accessed July 31, 2020).

4. World Health Organization Europe. Impact of Economic Crises on Mental

Health. World Health Organization (2011). Available online at: https://

www.euro.who.int/__data/assets/pdf_file/0008/134999/e94837.pdf (accessed

August 14, 2021).

5. Singer M. Introduction to Syndemics: A Critical Systems Approach to Public

and Community Health, 1st Edn. San Francisco, CA: Jossey-Bass (2009).

6. Mendenhall E, Kohrt BA, Norris SA, Ndetei D, Prabhakaran

D. Non-communicable disease syndemics: poverty, depression,

and diabetes among low-income populations. Lancet. (2017)

389:951–63. doi: 10.1016/S0140-6736(17)30402-6

7. United Nations. Policy Brief: COVID-19 and the Need for Action on Mental

Health. (2020). Available online at: https://unsdg.un.org/sites/default/files/

2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf (accessed July

31, 2020).

8. International Federation of Red Cross and Red Crescent Societies. Mental

Health and Psychosocial Support for Staff, Volunteers and Communities.

Geneva: Red Cross International (2020). Available online at: https://pscentre.

org/wp-content/uploads/2020/02/MHPSS-in-nCoV-2020_ENG-1.pdf

(accessed July 31, 2020).

9. Pan American Health Organization. COVID-19 Recommended Interventions

in Mental Health and Psychosocial Support (MHPSS) During the Pandemic.

PAHO (2020). Available online at: https://iris.paho.org/bitstream/handle/

10665.2/52485/PAHONMHMHCOVID-19200026_eng.pdf?sequence=1&

isAllowed=y (accessed July 31, 2020).

10. Wahlbeck K, McDaid D. Actions to alleviate the mental

health impact of the economic crisis. World Psychiatry.

(2012) 11:139–45. doi: 10.1002/j.2051-5545.2012.tb0

0114.x

11. Vigo DV, Kestel D, Pendakur K, Thornicroft G, Atun R. Disease

burden and government spending on mental, neurological, and substance

use disorders, and self-harm: cross-sectional, ecological study of health

system response in the Americas. Lancet Public Health. (2019) 4:e89–

e96. doi: 10.1016/S2468-2667(18)30203-2

12. Dong E, Du H, Gardner L. An interactive web-based dashboard

to track COVID-19 in real time. Lancet Infect Dis. (2020)

20:533–4. doi: 10.1016/S1473-3099(20)30120-1

13. Minoletti A, Sepúlveda R, Gómez M, Toro O, Irarrázabal M, Díaz

R, et al. Análisis de la gobernanza en la implementación del modelo

comunitario de salud mental en Chile. Rev Panam Salud Publ. (2018)

42:e131. doi: 10.26633/RPSP.2018.131

14. Montenegro CR, Cornish F. Historicising involvement: the visibility

of user groups in the modernisation of the Chilean Mental Health

System. Crit Public Health. (2019) 29:61–73. doi: 10.1080/09581596.2017.14

00659

15. Ministerio de Salud. Plan Nacional de Salud Mental 2017-2025. Santiago:

Ministerio de Salud (2017). Available online at: https://www.minsal.cl/wp-

content/uploads/2017/12/PDF-PLAN-NACIONAL-SALUD-MENTAL-

2017-A-2025.-7-dic-2017.pdf (accessed June 1, 2020).

16. Fuentes-García A. El clamor de las inequidades: estallido

social y salud en Chile. Rev Chil Salud Públ. (2019) 23:93–

4. doi: 10.5354/0719-5281.2019.56343

17. DESOC. Núcleo Milenio en Desarrollo Social, Centro de Microdatos (CMD),

Universidad de Chile, Centro de Estudios de Conflicto y Cohesión Social

(COES). Termómetro Social (2019). Available online at: http://nucleodesoc.

cl/wp-content/uploads/2019/11/TERM%C3%93METRO-SOCIAL-DESOC_

CMD_COES.pdf (accessed July 31, 2020).

18. Gobierno de Chile.Mesa Social COVID-19. (2020). Available online at: https://

www.gob.cl/mesasocialcovid19/ (cite July 28, 2020).

19. HM Government. COVID-19 Mental Health and Wellbeing Recovery Action

Plan. HM Government (2021). Available online at: https://assets.publishing.

service.gov.uk/government/uploads/system/uploads/attachment_data/file/

973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf

(cite March 27, 2021).

20. CAMH. Mental Health in Canada: Covid-19 and Beyond. (2020). Available

online at: https://www.camh.ca/-/media/files/pdfs---public-policy-

submissions/covid-and-mh-policy-paper-pdf.pdf (accessed August 14,

2021).

21. WorldHealthOrganization.The Impact of COVID-19 onMental, Neurological

and Substance Use Services. (2020). Available online at: https://www.who.int/

publications/i/item/978924012455 (accessed August 14, 2021).

22. Rosenberg S, Mendoza J, Tabatabaei-Jafari H. Pandemic-Mental Health

International Network (Pan-MHIN), Salvador-Carulla L. International

experiences of the active period of COVID-19 - Mental health care. Health

Policy Technol. (2020) 9:503–9. doi: 10.1016/j.hlpt.2020.08.016

23. Louis EF, Ingabire W, Isano S, Eugene D, Blanc J. Rwanda’s response during

COVID-19. Psychol Trauma. (2020) 12:565–6. doi: 10.1037/tra0000801

24. Qiu D, Li Y, Li L, He J, Ouyang F, Xiao S. Policies to improve

the mental health of people influenced by COVID-19 in China: a

scoping review. Front Psychiatry. (2020) 11:588137. doi: 10.3389/fpsyt.2020.

588137

25. Demkowicz O, Panayiotou M, Parsons S, Feltham A, Arseneault L, Ingram

B, et al. Looking back to move forward: reflections on the strengths and

challenges of the COVID-19 UK mental health research response. Front

Psychiatry. (2021) 12:622562. doi: 10.3389/fpsyt.2021.622562

26. McCartan C, Adell T, Cameron J, Davidson G, Knifton L, McDaid S,

et al. A scoping review of international policy responses to mental health

recovery during the COVID-19 pandemic. Health Res Policy Syst. (2021)

19:58. doi: 10.1186/s12961-020-00652-3

27. Gobierno de Chile. Paso a Paso: Nos Cuidamos. (2020). Available online at:

https://www.gob.cl/coronavirus/pasoapaso/ (cite July 28, 2020).

28. Ministerio de Salud. Consideraciones de Salud Mental y Apoyo Psicosocial

durante COVID-19, versión 2.0. Ministerio de Salud (2020). Available online

at: https://degreyd.minsal.cl/wp-content/uploads/2020/04/Consideraciones-

de-Salud-Mental-y-apoyo-Psicosocial-durante-Covid-19-versi%C3%B3n-2.

0-1.pdf

29. Ministerio de Salud. Orientaciones Para la Atención de Personas en

Tratamiento por Salud Mental en APS. Contexto COVID-19. Ministerio

de Salud (2020). Available online at: https://degreyd.minsal.cl/wp-content/

uploads/2020/04/Orientaciones-para-la-atencio%CC%81n-de-personas-en-

tratamiento-por-salud-mental-en-APS_COVID-19_160420.pdf

30. Ministerio de Salud. Ordinario B-2 N◦1132, Envía Recomendaciones Para el

Cuidado del Personal en el Contexto de COVID-19. (2020).

31. Ministerio de Salud. Recomendaciones Para el Cuidado del Personal de Salud

Durante COVID-19. Ministerio de Salud (2020). Available online at: http://

www.saludpublica.uchile.cl/documentos/recomendaciones-para-el-cuidado-

del-personal-de-salud-durante-covid-19-minsal_163384_2_3345.pdf

32. Mesa Técnica Intersectorial de SaludMental y Apoyo Psicosocial en la Gestión

del Riesgo de Desastres, Red Nacional de Líneas de Atención no presencial.

Boletín N◦1. Catastro de Líneas de Ayuda Remota en Salud Mental y Apoyo

Psicosocial, en Contexto de COVID-19. Mesa Técnica Intersectorial de Salud

Mental y Apoyo Psicosocial en la Gestión del Riesgo de Desastres (2020).

Available online at: https://degreyd.minsal.cl/wp-content/uploads/2020/

04/Bolet%C3%ADn-N%C2%BA1.-Catastro-de-l%C3%ADneas-de-ayuda-

remota-en-salud-mental-y-apoyo-psicosocial-en-contexto-de-COVID19.

pdf

33. Mesa Técnica Intersectorial de Salud Mental y Apoyo Psicosocial en la

Gestión del Riesgo de Desastres, Red Nacional de Líneas de Atención no

presencial. Boletín N◦2. Catastro de Líneas de Ayuda Remota en Salud Mental

y Apoyo Psicosocial, en Contexto de COVID-19. Mesa Técnica Intersectorial

Frontiers in Public Health | www.frontiersin.org 9 September 2021 | Volume 9 | Article 590335

https://doi.org/10.1016/S2215-0366(20)30307-2
https://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
https://www.who.int/mental_health/emergencies/guidelines_iasc_mental_health_psychosocial_june_2007.pdf
http://www.socialserviceworkforce.org/system/files/resource/files/Briefing-Note-Addressing-Mental-Health-and-PSS-COVID-19.pdf
http://www.socialserviceworkforce.org/system/files/resource/files/Briefing-Note-Addressing-Mental-Health-and-PSS-COVID-19.pdf
https://www.euro.who.int/__data/assets/pdf_file/0008/134999/e94837.pdf
https://www.euro.who.int/__data/assets/pdf_file/0008/134999/e94837.pdf
https://doi.org/10.1016/S0140-6736(17)30402-6
https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf
https://unsdg.un.org/sites/default/files/2020-05/UN-Policy-Brief-COVID-19-and-mental-health.pdf
https://pscentre.org/wp-content/uploads/2020/02/MHPSS-in-nCoV-2020_ENG-1.pdf
https://pscentre.org/wp-content/uploads/2020/02/MHPSS-in-nCoV-2020_ENG-1.pdf
https://iris.paho.org/bitstream/handle/10665.2/52485/PAHONMHMHCOVID-19200026_eng.pdf?sequence=1&isAllowed=y
https://iris.paho.org/bitstream/handle/10665.2/52485/PAHONMHMHCOVID-19200026_eng.pdf?sequence=1&isAllowed=y
https://iris.paho.org/bitstream/handle/10665.2/52485/PAHONMHMHCOVID-19200026_eng.pdf?sequence=1&isAllowed=y
https://doi.org/10.1002/j.2051-5545.2012.tb00114.x
https://doi.org/10.1016/S2468-2667(18)30203-2
https://doi.org/10.1016/S1473-3099(20)30120-1
https://doi.org/10.26633/RPSP.2018.131
https://doi.org/10.1080/09581596.2017.1400659
https://www.minsal.cl/wp-content/uploads/2017/12/PDF-PLAN-NACIONAL-SALUD-MENTAL-2017-A-2025.-7-dic-2017.pdf
https://www.minsal.cl/wp-content/uploads/2017/12/PDF-PLAN-NACIONAL-SALUD-MENTAL-2017-A-2025.-7-dic-2017.pdf
https://www.minsal.cl/wp-content/uploads/2017/12/PDF-PLAN-NACIONAL-SALUD-MENTAL-2017-A-2025.-7-dic-2017.pdf
https://doi.org/10.5354/0719-5281.2019.56343
http://nucleodesoc.cl/wp-content/uploads/2019/11/TERM%C3%93METRO-SOCIAL-DESOC_CMD_COES.pdf
http://nucleodesoc.cl/wp-content/uploads/2019/11/TERM%C3%93METRO-SOCIAL-DESOC_CMD_COES.pdf
http://nucleodesoc.cl/wp-content/uploads/2019/11/TERM%C3%93METRO-SOCIAL-DESOC_CMD_COES.pdf
https://www.gob.cl/mesasocialcovid19/
https://www.gob.cl/mesasocialcovid19/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/973936/covid-19-mental-health-and-wellbeing-recovery-action-plan.pdf
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/covid-and-mh-policy-paper-pdf.pdf
https://www.camh.ca/-/media/files/pdfs---public-policy-submissions/covid-and-mh-policy-paper-pdf.pdf
https://www.who.int/publications/i/item/978924012455
https://www.who.int/publications/i/item/978924012455
https://doi.org/10.1016/j.hlpt.2020.08.016
https://doi.org/10.1037/tra0000801
https://doi.org/10.3389/fpsyt.2020.588137
https://doi.org/10.3389/fpsyt.2021.622562
https://doi.org/10.1186/s12961-020-00652-3
https://www.gob.cl/coronavirus/pasoapaso/
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Consideraciones-de-Salud-Mental-y-apoyo-Psicosocial-durante-Covid-19-versi%C3%B3n-2.0-1.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Consideraciones-de-Salud-Mental-y-apoyo-Psicosocial-durante-Covid-19-versi%C3%B3n-2.0-1.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Consideraciones-de-Salud-Mental-y-apoyo-Psicosocial-durante-Covid-19-versi%C3%B3n-2.0-1.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Orientaciones-para-la-atencio%CC%81n-de-personas-en-tratamiento-por-salud-mental-en-APS_COVID-19_160420.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Orientaciones-para-la-atencio%CC%81n-de-personas-en-tratamiento-por-salud-mental-en-APS_COVID-19_160420.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Orientaciones-para-la-atencio%CC%81n-de-personas-en-tratamiento-por-salud-mental-en-APS_COVID-19_160420.pdf
http://www.saludpublica.uchile.cl/documentos/recomendaciones-para-el-cuidado-del-personal-de-salud-durante-covid-19-minsal_163384_2_3345.pdf
http://www.saludpublica.uchile.cl/documentos/recomendaciones-para-el-cuidado-del-personal-de-salud-durante-covid-19-minsal_163384_2_3345.pdf
http://www.saludpublica.uchile.cl/documentos/recomendaciones-para-el-cuidado-del-personal-de-salud-durante-covid-19-minsal_163384_2_3345.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Bolet%C3%ADn-N%C2%BA1.-Catastro-de-l%C3%ADneas-de-ayuda-remota-en-salud-mental-y-apoyo-psicosocial-en-contexto-de-COVID19.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Bolet%C3%ADn-N%C2%BA1.-Catastro-de-l%C3%ADneas-de-ayuda-remota-en-salud-mental-y-apoyo-psicosocial-en-contexto-de-COVID19.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Bolet%C3%ADn-N%C2%BA1.-Catastro-de-l%C3%ADneas-de-ayuda-remota-en-salud-mental-y-apoyo-psicosocial-en-contexto-de-COVID19.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Bolet%C3%ADn-N%C2%BA1.-Catastro-de-l%C3%ADneas-de-ayuda-remota-en-salud-mental-y-apoyo-psicosocial-en-contexto-de-COVID19.pdf
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Irarrazaval et al. Mental Health Policy and COVID-19 in Chile

de Salud Mental y Apoyo Psicosocial en la Gestión del Riesgo de Desastres

(2020). Available online at: https://degreyd.minsal.cl/wp-content/uploads/

2020/04/Bolet%C3%ADn-2-Catastro-l%C3%ADneas-de-ayuda-SMAPS-

COVID19-versi%C3%B3n-final-08.06.2020.pdf

34. Escuela de Salud Pública, Universidad de Chile, Ministerio de Salud.

Conversatorios Salud Mental en Contexto COVID-19. (2020). Available online

at: http://www.saludpublica.uchile.cl/escuela/conversatorios-salud-mental-

covid-19/162853/pesentacion-conversatorios-salud-mental-en-contexto-

covid19 (cite July 27, 2020).

35. Ministerio de Salud.Hospital Digital. (2020). Available online at: https://www.

hospitaldigital.gob.cl/ (cite July 29, 2020).

36. Ministerio de Salud. Hospital Digital: Canal de YouTube.

(2020). Available online at: https://www.youtube.com/channel/

UC872b9D5yH7BYKIP0SqFjEw (cite July 30, 2020).

37. Universidad de Chile. Salud Mental en Situación de Pandemia. Documento

para Mesa Social COVID-19. (2020). Available online at: https://www.uchile.

cl/documentos/salud-mental-en-situacion-de-pandemia-documento-

para-mesa-social-covid-19-descargar_163020_0_5138.pdf (cite July

28, 2020).

38. Gobierno de Chile. Plataforma SaludableMente. Available online at: https://

www.gob.cl/saludablemente/ (cite August 21, 2021).

39. Ministerio de Salud. Estrategia Integral SaludableMente. Available online

at: https://www.minsal.cl/saludablemente/estrategia-integral/ (cite August 14,

2021).

40. Agencia Nacional de Investigación y Desarrollo de Chile (ANID). Concurso

Adjudicado: Concurso para la Asignación Rápida de Recursos para Proyectos

de Investigación sobre el Coronavirus (Covid-19) Año 2020 (2020). Available

online at: https://www.anid.cl/concursos/concurso/?id=379

41. Alvarado R. The Covid-19 HEalth caRe wOrkErS Study (HEROES). (2020).

Available online at: https://clinicaltrials.gov/ct2/show/NCT04352634

42. Ramírez J. Evidencia sobre efectos en la salud mental de los trabajadores

de la salud, en la pandemia de COVID-19. The COVID-19 health care

workers study. In: Simposio Virtual sobre Salud Mental y COVID-19: La

investigación HEROES en la Región de las Américas. Santiago: Organización

Panamericana de la Salud (2020). Available online at: https://www.paho.org/

es/eventos/simposio-virtual-sobre-salud-mental-covid-19-investigacion-

heroes-region-americas

43. Ministerio de Salud. Políticas y Plan Nacional de Salud Mental y Psiquiatría.

Santiago: Ministerio de Salud (1993).

44. Ministerio de Salud. Plan Nacional de Salud Mental y Psiquiatría. Santiago:

Ministerio de Salud (2000).

45. Errázuriz P, Valdés C, Vöhringer PA, Calvo E. Financiamiento de la salud

mental en Chile: una deuda pendiente. Rev Méd Chile. (2015) 143:1179–

86. doi: 10.4067/S0034-98872015000900011

46. Ministerio de Salud. Sistema de SaludMental de Chile. Segundo informeWHO-

AIMS. (2014). Available online at: https://www.who.int/mental_health/who_

aims_country_reports/who_aims_report_chile.pdf?ua=1

47. Muñoz C. La Salud en Chile: Una Historia de Movimientos, Organización y

Participación Social. Valdivia: Universidad Austral de Chile (2019).

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2021 Irarrazaval, Norambuena, Montenegro, Toro-Devia, Vargas

and Caqueo-Urízar. This is an open-access article distributed under the terms

of the Creative Commons Attribution License (CC BY). The use, distribution or

reproduction in other forums is permitted, provided the original author(s) and the

copyright owner(s) are credited and that the original publication in this journal

is cited, in accordance with accepted academic practice. No use, distribution or

reproduction is permitted which does not comply with these terms.

Frontiers in Public Health | www.frontiersin.org 10 September 2021 | Volume 9 | Article 590335

https://degreyd.minsal.cl/wp-content/uploads/2020/04/Bolet%C3%ADn-2-Catastro-l%C3%ADneas-de-ayuda-SMAPS-COVID19-versi%C3%B3n-final-08.06.2020.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Bolet%C3%ADn-2-Catastro-l%C3%ADneas-de-ayuda-SMAPS-COVID19-versi%C3%B3n-final-08.06.2020.pdf
https://degreyd.minsal.cl/wp-content/uploads/2020/04/Bolet%C3%ADn-2-Catastro-l%C3%ADneas-de-ayuda-SMAPS-COVID19-versi%C3%B3n-final-08.06.2020.pdf
http://www.saludpublica.uchile.cl/escuela/conversatorios-salud-mental-covid-19/162853/pesentacion-conversatorios-salud-mental-en-contexto-covid19
http://www.saludpublica.uchile.cl/escuela/conversatorios-salud-mental-covid-19/162853/pesentacion-conversatorios-salud-mental-en-contexto-covid19
http://www.saludpublica.uchile.cl/escuela/conversatorios-salud-mental-covid-19/162853/pesentacion-conversatorios-salud-mental-en-contexto-covid19
https://www.hospitaldigital.gob.cl/
https://www.hospitaldigital.gob.cl/
https://www.youtube.com/channel/UC872b9D5yH7BYKIP0SqFjEw
https://www.youtube.com/channel/UC872b9D5yH7BYKIP0SqFjEw
https://www.uchile.cl/documentos/salud-mental-en-situacion-de-pandemia-documento-para-mesa-social-covid-19-descargar_163020_0_5138.pdf
https://www.uchile.cl/documentos/salud-mental-en-situacion-de-pandemia-documento-para-mesa-social-covid-19-descargar_163020_0_5138.pdf
https://www.uchile.cl/documentos/salud-mental-en-situacion-de-pandemia-documento-para-mesa-social-covid-19-descargar_163020_0_5138.pdf
https://www.gob.cl/saludablemente/
https://www.gob.cl/saludablemente/
https://www.minsal.cl/saludablemente/estrategia-integral/
https://www.anid.cl/concursos/concurso/?id=379
https://clinicaltrials.gov/ct2/show/NCT04352634
https://www.paho.org/es/eventos/simposio-virtual-sobre-salud-mental-covid-19-investigacion-heroes-region-americas
https://www.paho.org/es/eventos/simposio-virtual-sobre-salud-mental-covid-19-investigacion-heroes-region-americas
https://www.paho.org/es/eventos/simposio-virtual-sobre-salud-mental-covid-19-investigacion-heroes-region-americas
https://doi.org/10.4067/S0034-98872015000900011
https://www.who.int/mental_health/who_aims_country_reports/who_aims_report_chile.pdf?ua=1
https://www.who.int/mental_health/who_aims_country_reports/who_aims_report_chile.pdf?ua=1
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles

	Public Policy Responses to Address the Mental Health Consequences of the COVID-19 Pandemic: Evidence From Chile
	Introduction
	Materials and Methods
	Search Strategy and Selection Criteria
	Data Analysis

	Results
	Mental Health and Disaster Risk Management Model
	COVID-19 Mental Health Action Plan, Headed by the Ministry of Health
	National Social Committee: Mental Health Strategy on the Political Agenda
	SaludableMente Initiative: the Presidential Strategy on Mental Health
	Emerging Research in Mental Health and COVID-19

	Discussion
	Limitations

	Conclusion
	Author Contributions
	References


