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A B S T R A C T   

The rapid outbreak of Coronavirus disease 2019 (COVID-19) has forced most countries to take severe public 
health measures, including the closure of most mental health outpatient services and some inpatient units. This 
has led to a major transformation in the way mental health interventions are provided and has suddenly created 
the need to adapt and expand Tele-Mental Health (TMH) care around the world. Iranian health officials have 
chosen various strategies to manage COVID-19, and the State Welfare Organization (SWO) has turned to TMH 
services. Shortly after the outbreak of the pandemic, the SWO set up an intelligent electronic system for psy-
chological self-assessment of people in the community. Therefore, the purposes of the present study are to 
introduce the action of SWO regarding TMH, and also to highlight the benefits and challenges of its imple-
mentation. There is ample evidence that the most effective measure is the rapid implementation of TMH, which 
can be considered by health policymakers because its use can help reduce patient and clinician infection risk, 
decrease mortality, and alleviate the burden on health care providers and the health system during the COVID-19 
pandemic.   

1. Introduction 

The outbreak of the novel Coronavirus 2019 (COVID-19) in Wuhan 
and the subsequent declaration of a pandemic by the World Health 
Organization (WHO), caused various countries to take immediate action 
to address the crisis [1]. The rapidly spreading and deadly virus has 
caused global changes, and the world is looking for strategies to reduce 
virus transmission before complete vaccination. The speed and extent of 
coronavirus transmission through person-to-person and touching 
contaminated surfaces is high, and therefore it is necessary to observe 
social distancing, restrict community movement, avoid unnecessary 
admission, and impose additional costs on individuals. Dealing with the 
illness of self, family, or loved ones while controlling hospital- or 
home-based isolation may be stressful, and due to the anticipated crisis 
in the coming days, mental health situations are expected to deteriorate 
over time. Infected people suffer from high levels of stress due to fear, 
uncertainty, financial stress, and limited personal interactions [2]. And 
because of the quarantine in confined spaces in single-patient rooms 
with limited mobility, people are more likely to experience anger, 
confusion, frustration, as well as anxiety symptoms, and depression [3]. 
Similarly, asymptomatic individuals who are potentially exposed are 
generally imposed on home quarantine and are more likely to report 
distress, frustration, and fear as a result of prolonged quarantine, 
perceived danger, and insufficient information [4]. 

People with pre-existing mental health situations are dispropor-
tionately affected because they are more prone to stress than the general 
population, and the unique sensory processing pattern of depressed in-
dividuals has been reported as critical factors in determining adverse 
outcomes. As Gianluca Serafini et al. has shown, sensory processing 
patterns and traumatic childhood experiences may specifically identify 
individuals with major emotional disorders and play a role in predicting 

their quality of life [5]. Therefore, it can be concluded that sensory 
perception involvement that will play an important role in the emotional 
processes of depressed patients (with and without COVID-19). Not only 
is the treatment of people with mental health problems more chal-
lenging, but also with the Covid-19 outbreak, general practitioners are 
under daily both physical and psychological stress [6]. GP work on the 
front lines with patients suspected of having Covid-19 infection and are 
often exposed to the virus, and if they cannot be protected by appro-
priate Personal Protective Equipment (PPE), they can become both a 
source of community spread and a psychological disorder [6]. There-
fore, in order to address these issues quickly, the urgent need for ongoing 
patient care at the community level, adequate personal protective 
equipment for GP, and clear guidance from public health institutions is 
evident in a recent study published by Andrea Amerio. et al. [6]. Despite 
the above aforementioned mentioned adverse consequences, contact 
precautions and public health recommendations should be imple-
mented. Accordingly, alternative methods of providing mental health 
care are essential to fill the significant health gap, and TMH has the 
unique potential to address the psychological side effects of social dis-
tance. TMH can significantly reduce communication between patients 
and health care providers and potentially increase adherence to treat-
ment and the effectiveness of mental health services. Hence, it can 
protect patients and healthcare providers during the COVID-19 
pandemic. In addition, tele-mental technologies, as a popular informa-
tion and communication system for providing and supporting distant 
healthcare services, play a very important role in the rapid decision 
making of health care providers. Due to this issue, many diagnostic and 
therapeutic measures should be performed through cyberspace and 
web-based interactions [7,8]. Therefore, given the importance of TMH 
during the current epidemic, the aims of the study are to describe the 
action of SWO regarding TMH by reviewing the SWO information site, as 
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well as to highlight important considerations regarding the benefits and 
challenges of TMH. 

2. TMH in the COVID-19 pandemic 

TMH has been implemented quickly and successfully in several 
metropolitan and rural areas, in a wide range of mental health situa-
tions, and the available evidence suggests that this is an effective way of 
providing services [9]. COVID-19 injuries should not prevent people 
from receiving mental health care. Thus, turning to technology has 
expanded as a way to connect with others in order to minimize the 
impact of social isolation activities related to the COVID pandemic [10]. 
Iran has a population of about 85 million, most of whom use the Internet 
to obtain mental health information. In the past, the Iranian health care 
system with proper planning has had successful practical experiences in 
implementing TMH services [11]. Also, in order to manage COVID-19, 
the potential of 60 million Iranians to connect to the Internet in the 
provision of public and personal services has provided a unique op-
portunity that should be considered. 

3. TMH care during the COVID-19 outbreak by SWO 

Managing stress, anxiety and depression (SAD) is very important in 
daily life and can play a significant role in such crises [12]. In this re-
gard, launching an intelligent electronic system for psychological 
self-assessment of people in the community according to manage SAD by 
the SWO of Iran, as the most effective measure that was implemented 
shortly after the outbreak of COVID-19. The purpose of launching this 
system is to provide appropriate content related to the mental health of 
individuals, accurate and evidence-based screening, specialized and 
scientific psychological counselling and possible prevention of 
social-psychological trauma arising from the outbreak of COVID-19. 

All citizens can refer to the Internet address "http://corona.behzisti. 
ir/" to use this system. So that every citizen can fill in a series of basic 
information such as national code, telephone number, province, city, 
age, gender, occupation group, level of education, underlying diseases, 
high-risk group in the family and three short questions of this system use 
(i.e. How do you think recovery from COVID-19 is possible? How long is 

it possible that you or someone around you suffer from this disease? 
How long do you think the coronavirus will last?) On the first page, the 
screening process begins with 21 questions on a four-point Likert scale, 
as shown in Table 1. 

The system then gives people feedback and, if a detailed psycho-
logical examination is needed, a supplementary questionnaire is pro-
vided. This supplementary questionnaire also includes 21 more detailed 
questions with a four-point Likert scale, similar to the previous questions 
(Table 2). 

At the end, after the self-assessments, the SAD level of each person is 
determined in three levels: weak, moderate and severe, and recom-
mendations are provided for each level based on the individual’s con-
dition. Also, each person can receive and save the recommendations 
related to their conditions as a zip file. 

4. Addressing advantages and challenges (focusing on the 
psychological self-assessment system of the SWO regarding TMH) 

From the provider’s point of view, concern about establishing a 
relationship, recognizing nonverbal cues, and observing appearances 
and general relationships may be a hindrance. This electronic system is 
self-assessed as frozen pages (without a psychologist) and can delay 
responses due to bandwidth problems, thus making self-assessment 
difficult. Without the necessary emotional support and opportunities 
for counseling and supervision by the provider, evaluations become 
more difficult. There is also a digital access gap among Iranians, as ac-
cess is less possible in low-income individuals or families with low levels 
of education or different cultures. Restrictions on access and dissemi-
nation of large-scale telemedicine solutions, failure to integrate with 
electronic health records, lack of specific instructions, penalize the 
implementation of an effective telemedicine system. In addition, con-
cerns about technical infrastructure, ethics and privacy issues, and the 
speed and cost of the Internet in some disadvantaged areas of the 
country also hinder the use of remote services. 

Among the many proven benefits, the most appropriate application 
for the current condition is to expand access to care for the inaccessible 
and sedentary population due to mental, medical or geographical 
challenges. An intelligent electronic system contributes to the unmet 

Table 1 
21-item online questionnaire (primary question).  

Question It is not true 
about me at all 

It is sometimes or to some 
extent true about me 

It is often or significantly 
true about me 

It is almost always true, 
or very true about me 

It is difficult for me to calm down     
I notice that my mouth is dry.     
I don’t think I can experience any good feelings.     
It is difficult for me to breathe.     
It is difficult for me to start doing my duties.     
I react to my status excessively.      

I feel a tremor in my body (for example, in my arms and legs)     
I feel like I’m consuming a lot of mental energy.     
I’m worried that in some status I may be scared or do stupid things.     
I feel like I have nothing to expect.     
I feel anxious and confused     
It is difficult for me to calm down and relax     
I feel heartbroken and disgusted     
I do not tolerate anything that hinders me from working (I have no 

patience and tolerance)     
I feel like that I might be scared at any moment     
I can’t be interested in many things     
I feel like I’m not worth much as a person     
I think I’m very irritable and sensitive     
Without doing any physical activity, I have noticed that my heart is 

working abnormally (for example, a tachycardia or failure for a few 
moments)     

I feel scared for no good reason     
I feel that life is meaningless      
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demand for mental health services with a shortage of providers, and is a 
factor in improving outcomes and optimizing access to care. TMH en-
sures the medical safety of clients and physicians. In addition, people 
with underlying diseases need to be careful about physical distance 
precautions because their health puts them at greater risk for severe 
COVID infection. TMH offers a wide range of psychological services in 
both rural and urban environments. Approximately 20 million Iranians 
live in rural areas, and remote health services can reduce the obstacle of 
accessibility to resources, thus decreasing the health inequalities that 
often exist for people in rural areas. Overall, increasing TMH integration 
provides opportunities to provide fairer services with a wider scope. 

5. Conclusion 

TMH reduces or eliminates the need for travel for both patients and 
physicians, while providing quality telecommunications services at an 
affordable cost. Given the many social, economic and political impli-
cations of COVID-19 for individuals, the design and implementation of 
TMH to assess a person’s mental state is essential and can have a positive 
impact on daily life and crisis management. Setting up such intelligent 
systems can make people aware of their situation and solve their po-
tential problems by providing advice. Also, the possibility of providing 
such telecommunication systems nationally can prevent unnecessary 
referrals, admission and hospitalization of people in medical, counseling 
and rehabilitation centers. It plays a vital role in preventing disease 
because it adheres to social distance and also avoids interruptions in care 
and maximizes public health outcomes. Finally, the evidence presented 
in this study can provide health system policymakers with a platform to 
exploit TMH tools in reducing patient and clinician infection risk, 
decreasing mortality, and alleviating the burden on health care pro-
viders and the health system during the COVID-19 pandemic. 
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