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Emotional Reactions to Pandemics  
 

Instructions for Document: 
 

What: This document gives an overview of common emotional reactions to pandemics in individuals and communities. It 
can also apply to other threats but aims to be specific to COVID-19. 

Who: This document is for anyone providing support to people experiencing emotional reactions to COVID-19. This could 
be in places with or without active transmission. It is a document for helpers and carers. 

Why: Reflecting on emotional reactions can be helpful in understanding challenges and finding new possibilities. This 
document cannot cover every possible emotion in detail. It gives a frame with suggestions for thinking about the 
reactions seen (or not yet seen) and making sense of them. This can be helpful in adapting the support beyond 
"standard recommendations". 

How: Read this document. Take a moment to think about what you have been seeing in your patients, the people you are 
working with, the community—and perhaps yourselves. You may want to talk about this document as a team to 
come up with other ideas. 

 

Pandemics are not just a medical phenomenon—they affect the feelings, thoughts, and behaviors of individuals, 
families, communities, and societies at large. As a result, when you and your teams talk to communities about COVID-
19, it is likely you will see and hear a variety of emotional reactions.   
Based on research from past epidemics, some of the most relevant reactions are highlighted here to help you identify 
and to positively and constructively react to them and help others do the same.  

 
 

 

UNCERTAINTY   

 

While COVID-19 is attracting a lot of attention in many countries, there are still significant 
aspects of the virus that are not known, for example the exact response needed to contain it, 
how exactly it behaves and what the longer-term consequences might be. In addition to 
deficits in knowledge and information on COVID-19, there is also uncertainty on the types of 
restrictions (e.g., socioeconomic, travelling) that authorities may impose to prevent spread 
or how long these measures will be active.  

Also, in the type of contexts where MSF OCBA intervenes -  context with violence and conflict, 
usually with poor health facilities and already existing health problems, people will feel even more worried about 
increased insecurity. Many of us, be it in MSF or communities, might be asking, “What will happen next after everything 
else?”   

Pandemics might trigger strong emotional 
negative reactions for example; overwhelming 

feelings of fear and despair, feeling no hope, 
intense anxiety, loneliness, overwhelming 

uncertainty, and panic. Preventing the 
intensification and potential escalation of negative 

emotional reactions and promoting well-being 
(despite the evident difficulties and constraints 

people experience) are important components of 
MSF’s emergency response.

At the same time, and not 
infrequently, teams will also 

find people that exhibit positive 
emotional reactions, like 
resilience, hope, solidarity 
altruism. Addressing and 

building on positive emotional 
reactions is as important as 
tackling the negative ones.
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People 
might 

express 
uncertainty 
in different 

ways 

§ Some will seek several sources of information, even information which is not correct. 
§ Others will not want to look for information. 
§ Some may express fear  that they don´t know if the protection measures or treatment are effective. 
§ People may worry if it will be possible to recover if infected or if a vaccine will ever be found, or if 

COVID-19 will ever be under control; 
§ Some people may express uncertainty about their governments’ and their own capacity to overcome 

the financial burden of the COVID-19; 
§ Others may be worried that individual, family or community lives will not get back to normal again.	 

 
 

 

FEAR AND ANXIETY  
	

As uncertainty persists, you and your teams may hear that people feel afraid or worried. Fear 
and anxiety are normal reactions to threats that we think could harm us or those we care 
about. It may be improbable that some of these threats happen even though they cause us 
serious fear and anxiety.  

Fear and anxiety can motivate and push us to avoid the threat. It can also paralyze us and 
stop us from taking any action.  

It is also important to remember, especially in the settings where MSF operates that some 
threats that people are afraid and worried about are real. This is especially the case in contexts where there has been 
ongoing violence or a lack of capacity of the state to provide adequate services.  
 

People 
might 

express 
fear and 

anxiety in 
different 

ways 

Some people may: 
§ not be able to sleep due to constant worry about COVID-19; 
§ fear being separated from loved ones and caregivers due to quarantine regime;  
§ fear for themselves and their loved ones of being infected, falling ill or dying; 
§ avoid approaching health facilities due to fear of becoming infected while in care; 
§ avoid basic tasks essential to livelihood (go to a pharmacy, etc.) due to fear of becoming infected; 
§ fear loss of income due to not being able to work during isolation or of losing their jobs; 
§ refuse to care for unaccompanied or separated minors, people with disabilities or the elderly due to 

fear of infection, or be unable to because parents or caregivers have been taken into quarantine; 
§ fear being socially excluded/placed in quarantine because of being associated with the disease (e.g., 

racism against persons who are from, or perceived to be from, affected areas); 
§ fear reliving the experience of a previous epidemic. 

 

 

 

 

 

 

MINIMIZING AND DENIAL   
Denial refers to the act of refusing to acknowledge either imminent harm or harm that has 
already occurred. If a situation is too much for the person to handle, she/he might refuse to 
experience it at all. By not acknowledging COVID-19 and its potential harmful consequences, 
pretending those are not real, people experience a short-term reduction of its impact on the 
well-being.  

However, while denial might reduce fear, anxiety and uncertainty in the short term, the reality 
is that it's not an effective way to deal with a situation in the long-term.  
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People can 
be in 

denial 
because 

they: 

§ have not received enough information;  
§ did not understand what they were told;  
§ did not receive clear messages about what they should do;  
§ do not believe what they have heard;  
§ behave as if the danger were not as great as they are being told.  

§ Remember: people try to confirm information that they are not sure about and that might involve asking friends, 
community leaders and experts to see what others think or believe too.  

 
 

 

HOPELESSNESS AND HELPLESSNESS  
In some places, especially where there has been extensive and repeated violence and 
suffering, people may express feeling no hope.  They may accept a problem is real, but feel 
that the impact is so large that nothing can be done by anyone to make the situation 
better.  You may also hear some people say they feel helpless, i.e., they have no power to 
improve their situation or protect themselves.     

When we feel helpless to protect ourselves and our loved ones, sometimes we can withdraw 
mentally or physically. If this happens, community members will be less motivated and less 
able to take actions that could help themselves and others.  
 

People might 
express 

hopelessness 
and 

helplessness 
in different 

ways 

Some people may: 
§ feel that they have no control over the situation, i.e., there is nothing effective that they can do to 

protect themselves or their loved ones from being infected; 
§ express that after someone is infected not much can be done to overcome the disease; 
§ express after being infected that they are not worthy of treatment or support; 
§ express that this situation will never end or that healthcare systems, professionals or governments 

won´t be able to properly cope; 
§ in places with low resources, express that they have no capacity to overcome the infection in their 

community, or that no one will actually bother to help them and that they will be left to die; 
§ express that they no longer believe they can live safely in the world.  

 

 
 

 

ANGER AND AGGRESSION  
We often become angry in situations that make us feel threatened or attacked, 
frustrated or powerless, and disrespected or treated unfairly. We might be angry 
because we feel betrayed by those we think should have protected us, angry at how 
much pain we have already endured, angry that COVID-19 may change our lives, and 
angry that the world suddenly feels less safe.  

Our anger can increase if we feel: a) someone is to blame and responsible for the 
virus/infection; b) manipulated, ignored, lied to; and c) treated unjustly. 

Sometimes anger, in a desire for dominance and control, can lead people to try to hurt 
those they blame for a crisis or those whom are close to them with less power, often with their family (e.g, marital 
violence, child or elder abuse, bullying or gang and criminal activities).   
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But, anger can also be a powerful survival tool that gives us energy and can motivate us to take action to change a 
situation. For example, some people express anger because they want to stand up for their rights and the rights of 
others.    

 

People might 
express anger 

and 
aggressiveness 

in different 
ways 

Some people may: 
§ blame groups from certain areas for creating the virus or for bringing it into their region; 
§ feel and express their anger against health professionals, because a loved one is deteriorating or has 

died; 
§ feel and express anger against what they call ineffective governments (due to lack of effective 

measures, or putting in place highly restrictive regimes); 
§ attack foreigners (including aid workers) if they believe that it is they who brought the virus into their 

lives. 

	
 

 

RECOGNITION AND HOPE  
In many places where MSF works, when we begin talking about COVID-19, we will hear people 
recognize danger while at the same time they are optimistic that they will survive.  

We will hear some people talk about how their families have survived past challenges and will do 
so again. We might hear ideas from individuals and communities that could help stop COVID-19 
from causing too much harm to others. We also might be surprised to hear some people tell us they 
see positive consequences from COVID-19.  
We will also hear how people want to help others, like their loved ones and their larger 
community.  These are all crucial moments and opportunities for you and your team to support and 

strengthen through your activities.  

 

People 
might 

express 
recognition 
and hope 

in different 
ways 

Some people may: 
§ express their worry, but and at the same time, state they believe we will be able overcome this 

disease; 
§ say they look for information about the COVID-19 but within limits; 
§ say they are trying to continue their normal lives, have their schedules and routines, as much as 

possible; 
§ express they try to keep contact with their friends and family living at distance; 
§ express they are trying to help more vulnerable people in their surroundings by keeping contact with 

them, helping with simple tasks (like going shopping) and by providing key information on protection 
or key signs of the infection. 

§ express they are willing to try to prevent being infected by putting in place advisable protection 
measures in their lives; 

§ after being infected, express that they believe with the support of healthcare professionals will be 
fine. 
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