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Tips for Dealing with Emotional Reactions to Pandemics 
 

Instructions for Document: 
What: This document is a list of recommendations for “what to do” with an emotional and behavioural reaction once you notice it in 

people or groups of people. It goes with the “dealing with emotional reactions to pandemics” document. 
Who: This document is for anyone providing support to people who have emotional reactions to COVID-19. This can be in places with 

or without active transmission. It is for both clinicians/practitioners and decision-makers (e.g. coordination). For mental health 
clinicians, counselling guidelines and training manuals provide more detailed support than this general document. 

Why: There is not one standard way of supporting someone going through a specific mixture of emotions as an understandable response 
to a crisis. Good practice depends on the capacity to recognise the needs of the person. This does not mean that all the needs 
in a community have to be addressed by you, or that we have to change the reaction. However, taking some general tips that 
work with strong reactions into account is necessary in providing adapted care as a multidisciplinary team and in supporting 
people in coming up with their own ideas. The goal is to help people in managing what they feel is overwhelming, and to build 
networks of resources. 

How: Read this document. For more information, read “emotional reactions to pandemics”. If trying to find ideas for a specific issue, try 
to take the general guidance and think about how it relates to your situation as a team. It can be helpful to talk about situations 
with a colleague who was not present in the immediate moment. Contact your advisors for more in-depth information. 

 

 
Emotion Tips for Practice 

UNCERTAINTY 

 
 
 

§ Listen and validate. Let the person/group know they are not alone in feeling uncertain. 
§ Help the person/group break down the “big uncertainty” into smaller and more concrete pieces. Prioritize 

what is important to know more about for them. 
§ Use simple language in giving information. Be clear about what is known and not known. Leave time for 

responses and questions after each part. 
§ Think with the person/group about what still gives them stability in their life – routines, duties and who 

they trust. Encourage maintaining a routine and limiting time spent checking for more information. 
§ Support for helpers: listening to uncertainty can increase our own uncertainty about the situation and about 

how we can help. What can be your routine for managing this (e.g. short group debrief at the start and end 
of the week)? 

FEAR & ANXIETY 

 

§ Listen and validate. Let people/groups know they are not alone in feeling worried and scared. 

§ Do not tell people to calm down, to control themselves or to minimise their emotion. Instead, explain that 
fear is there to help us avoid threat, although it can also freeze/block us sometimes or lead us to avoid 
things. 

§ Collect specific worries and choose one together to focus on. Invite person/group in to list ideas for 
solutions in a short meeting. What worked in previous crises? How could this be adapted? 

§ Think about coping strategies for anxiety together and list trusted support persons to talk to: What has 
helped people feel more settled in the past? Which activities help them manage stress? 

§ Do joint messaging/activities (e.g. health promotion + psychoeducation). Include demonstration of a coping 
strategy (rather than just discussion about it). For example, do a breathing exercise, where possible and 
appropriate. 

§ Check for community support actions and activities that are already in place. Whenever feasible and 
adequate, introduce them to people and groups. There are many informal strategies that can be put in place 
(e.g., enhancing neighborhood positive interactions). 

§ Agree on follow-up support (e.g. follow-up phone call) at a specific time/moment. Predictability (knowing 
what will happen next) and reducing isolation are important in managing anxiety. 

Listen, validate and support the person in 
managing his/her emotions in full respect of 
her/his cultural and individual characteristics 
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MINIMIZING & 
DENIAL 

 

§ Ask what the person/people (e.g. your patient, your group) would like to know first and address this before 
imposing “your” new information. This may increase readiness to listen. 

§ Paraphrase, reword, and summarise what the person/group has said to you before offering your response. 
This will help them feel heard. 

§ Explain that sometimes, when everyone is worried about a new situation and unsure what to do, some people 
may act like it is not happening. Do not insist/argue if people deny that this happens to them. 

§ Explain that not thinking about a problem can be helpful in managing stress, but difficult where it keeps us 
from taking necessary steps to protect ourselves and help others. 

§ Focus on what steps can be taken, rather than arguing about how likely/risky something is. 

HOPELESSNESS & 
HELPLESSNESS 

 

§ Do not quickly reassure people that things will get better or that they should look at the positives. Instead, 
listen and validate. Let the person/group know they are not alone in feeling this way. Express understanding 
and caring. 

§ Focus on past difficulties people have managed to overcome. How did they do this? What did they say to 
themselves when this was happening? What were their strengths as a community? 

§ Talk about what is/used to be important to the person/group in life. What used to give them hope? What is 
important to them now? What is one thing they could do that respects this value? 

§ Explain that sometimes, when we feel hopeless, it can be hard to do anything at all, and that not doing 
anything can increase the hopelessness (like a circle). Identify small things people can control/do something 
about. What is the smallest possible step they could take? 

§ Support for helpers: Hopelessness and helplessness can be difficult to listen to, and this can increase our own 
feelings of hopelessness/helplessness. Remember that listening/staying present with hopelessness does not 
mean we have to solve it. 

ANGER & 
AGGRESSION 

 

§ Safety first: Remove dangerous objects. Do not stay alone with a physically aggressive person (keep support 
person close by but do not crowd around a person). Stay close to an exit but do not block it for the other 
person. Keep some physical distance. 

§ Remain calm and speak clearly and confidently: this can have a “mirroring” effect for the other person. 
§ Listen to concerns: anger may mask fear and anxiety about the situation. If the anger is directed at you: set a 

limit (e.g. no verbal insults) while saying you will listen to the concern.  
§ Use effective communication skills: Active listening, communicating understanding, summarising, and 

reflecting emotion are important to help the person/group feel heard. 
§ Give clear information. Engage the other person/group in thinking through consequences of choices and the 

impact on them and their families. 
§ In groups redirect and discuss if people can use anger productively to change something about the situation.  
§ Identify a mediator, someone the person or group trusts who you can work with on how to intervene. This is 

very important if a group is being blamed for COVID-19 and may be at risk. Who do they listen to and how do 
things need to be said? 

§ Provide a way for people who may be a target of aggression to get in touch and network with other actors 
(e.g. give phone number of protection agencies with every hygiene kit, send regular text updates). 

§ Support structure for team (e.g. end of day debrief): especially if health care workers are the target of 
blame/aggression. 

RECOGNITION & 
HOPE 

 

§ Encourage expressions of hope, rather than arguing with how likely an outcome is. 
§ Discuss how people can support others in generating hope. This may be to share stories of recovery, of 

overcoming difficulties, and of other helpful ways to deal with the situation. 
§ Identify key people and discuss how they might be messengers. How you can support them in their role? 
§ Discuss self-care and safety measures for people who are strongly involved in helping others and potentially 

may expose themselves to transmission. 
§ Use creativity in adapting services and developing messages to share with people. 
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