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INTRODUCTION

 The World health Organization declared the COVID-19 outbreak a 

pandemic on the 11th of March 2020 (WHO, 2020). 

 South Africa (SA) announced the first case that tested positive for the 

Corona virus, the causative agent, on the 5th of March 2020 (Karim, 2020).

 SA (end of July, beginning of Aug)is in the grip of a surge. Expected to 

peak in Aug-Sept, with healthcare workers also affected by infections and 

fatalities.



CURRENT STATUS OF THE PANDEMIC IN 

SA



THE PANDEMIC IN AFRICA





THE COVID-19 OUTBREAK IN SOUTH 

AFRICA

 The first case of COVID-19 in South Africa (SA) was reported in the 

province of Kwazulu-Natal on the 5th of March 2020 (Karim, 2020). 

 Western Cape Province was the initial epicentre but the infection 

rates are now escalating countrywide. 

 The lag from the pandemic breaking out in other countries to 

reaching Africa allowed a window of opportunity for learning, 

planning and action. 



COUNTRY INTERVENTIONS FOR 

SUPPORTING COMMUNITIES 

 Communication strategy Keeping citizens informed through health 

education and clear instructions on preventative measures

 Mobilization of a responsive health system in preparation

 Mobilization of  resources including financial and public health resources

 Provision of equitable access to health care and other supportive 

resources

 Include active community participation in solutions

 Surveillance, monitoring of outbreak hotspots that can become 

uncontrollable.



MENTAL HEALTH ASPECTS

 Anxiety, fear and panic are normal when outbreak is associated with high 

number of sick and dying.

 Reactions are a natural state reflecting abnormal circumstances

 Increased risk of developing mental disorders like adjustments disorders, 

acute stress disorder, post traumatic stress disorder, depression, substance 

related problems or disorders.

 Also a sense of loss and grief expected



Vulnerable Groups

 Vulnerable groups need special attention and intervention. This includes 

those with limited to no resources to meet:

▪ physical (basic needs like food, water, shelter and security)

▪ Psychosocial needs (self-soothing in times of stress, mental resilience, 

emotional and psychological a=support from friends and family and other 

social networks)

 Special attention required for psychosocial challenges of pandemic as a 

result of quarantine, isolation, lockdown, economic strife, lack of access to 

essential services, displacement)



Mental Health Teams and Role

 Not possible to address the mental health burden through mental 

health teams alone in limited resource settings

 Mobilize affected communities as much as possible from the 

beginning through good communication, information sharing etc. 

about what to outbreak and its effects 

 Include community networks and structures (e.g. civic 

organizations, NGOs, religious organizations who already have a 

track record in working hand in hand with communities to solve 

problems)



Mental Health Team Role

 Provide info re how to access help to meet basic needs, physical 

health needs and mental health needs and social care needs.

 Facilitate easy access to assessment and intervention for 

psychological distress for those who need it

 Resource limited settings may need to employ group interventions 

to maximise numbers reached.

 Tiered levels of expertise for triage of psychological distress, crisis 

intervention and risks management where appropriate



Mental Health Team Role

 Identify and communicate criteria for those requiring ongoing 

intervention

 Includes persistent dysfunction, persistent severe distress, high or 

escalating risks, destabilization of pre-existing serious mental illness

 Encourage return to usual daily structure of activities as much as 

possible.



Front Line Healthcare Workers

 Hubei Province Survey: Half of frontline healthcare workers with 

mental health problems (Anxiety, PTSD, Depression, substance 

related). Recent suicide of Emergency Physician in NY (Lorna 

Breen)

 Capacity to provide individual support and interventions for 

frontline healthcare workers for COVID-19 limited by low number of 

mental health professionals in Eastern Cape Province

 Innovation required to support groups rather than one-on-one 

interventions. 

 Intervention: to support frontline healthworkers to prepare 

themselves mentally to perform COVID-19 related duties, decrease 

anxiety and optimize coping



MENTAL DISTRESS AND PSYCHOSOCIAL 

SUPPORT

 Multi-secoral and multipronged

 The approach in EC has been to form a network across Department of 

Health (DoH) Social development (DsD)m and Education (DoE).

 DsD is targeted at crisis community interventions for mental distress

 DoE is targeted at learner and teacher distress

 DoH is targeted at:

1. serious mental health distress that is not relived by Dsd or DoE interventions 

and 

2. Provision of ongoing mental health services

3. Healthcare worker support



Psychological preparedness for 

impending disasters

 Studies on natural disasters have shown that psychological preparedness 

is a useful approach to support communities facing disasters (Zulch, 2011; 

Roudini et al, 2017, McLellan, 2020).

 Important elements of psychological preparedness are:

1. a state of awareness and expectation of one’s psychological reactions to 

an impending disaster, 

2. having the ability to identify particular stress-related emotions and 

thoughts generated by the impending disaster and 

3. being able to deal with negative emotions and thoughts generated by the 

impending disaster in an adaptive way that enhances coping with the 

disaster when it occurs (Roudini et al, 2017)



Psychological Preparedness Training 

(PPT): Team Sisonke Project

 PPT for COVID-19 Outbreak: developed in a tertiary 

hospital in The Eastern Cape Province as an initiative to 

strengthen and enhance coping skills in frontline health 

workers who were expected to treat patients with 

COVID-19. 

 Aimed at pre-empting/ mitigating some of the 

negative effects on mental health described in frontline 

healthcare workers in China.



PSYHCOLOGICAL PREPAREDNESS 

TRAINING FOR COVID-19 OUTBREAK

 For frontline healthcare workers in healthcare settings most likely to 

be required to have contact with patient who have COVID-19. 

 Training includes medical, nursing, clinical support and admin 

support staff as well as general workers, technicians, security 

guards etc. 

 An interactive group-targeted generic program which can be 

delivered across all frontline healthcare workers, irrespective of 

profession or level of employment. 

 Deliverable within an hour to an hour an a half (at most) and offers 

optimized transfer of basic self-help skills within a short space of 

time



The Sisonke Programme:

Goals

 Promote sense of safety (reinforce safety measures one can take)

 Promote calming (cognitive restructuring techniques, self soothing  

techniques like relaxation therapy, breathing exercises etc.)

 Promote sense of self– and collective efficacy (upskilling and training  

feel ready and capable to perform duties, clear definition of role in 

teams)

 Promote connectedness (enhance sense of collaborative 

connectedness with other team members and apply team care 

principles 

 Promote hope (through cognitive restructuring, connectedness and 

promoting self and team efficacy.

(Hobfoll et al (2007)consensus paper: five essential elements for mass 

trauma intervention.) 



Resources Required

 Time for frontline healthcare workers to 

attend the training – 75 minutes

 Minimal personal protective 

equipment required is a surgical mask

 Handwashing facility or hand sanitizer 

accessible to all attendees

 Pen and a single sheet of A4 paper for 

each attendee

 White board (small to medium size) 

with white board markers of at least 

three colours (ideally, one of them 

should be red)

 Two to three (ideal) facilitators with 

experience in mental health. Uses 

methods borrowed from the schools 

of CBT, DBT and psychological first 

aid interventions. Medical doctors, 

clinical or counselling psychologists, 

registered counsellors, nurses and 

social workers can up the facilitators 

within the team.

 A well-ventilated training room big 

enough to take 8 attendees and 

allow for social distancing.



General: On the Role of Mental Health 

Services For Mental Health 

Preparedness
 There should be training of Mental Health 

Teams to develop operational disaster 
intervention techniques for psychological 
preparedness.

 Mental health teams should assist 
communities / teams to identify and 
define their roles and responsibilities 
during the disaster. 

 Train teams to anticipate possible 
reactions when it comes to casualties 
and victims (these are normal in a disaster 
situation)

 The use of appropriate tools to measure 
psychological preparedness where 
applicable will guide interventions 
(Psychological Preparedness for Disaster 
Threat Scale)

 Psychological first aid has been shown 
to be effective in some studies. This 
involves the following:

 Providing information about the 
probable responses they might have 
to the disaster and how they can 
receive help from once the disaster 
strikes, 

 Examining their own capability to help 
themselves (coping strategies), and 

 Where and how to obtain additional 
assistance if required.



Structure of the Training Program to 

Achieve Training Goals

 Principles of Mind Care (self-help techniques): CBT and 

DBT based strategies (presented and practised over 45 

minutes)

 Relaxation Techniques (presented and practised over 

10 minutes).

 Principles of Team Care (presented over 10 minutes) 



ROLE OF FACILITATORS IN TRAINING 

SESSIONS

 Ensure evenly distributed attendee 
participation

 Read the room to pick up on high 
anxiety, fear, agitation, anger and any 
other negative emotions that could 
inhibit learning and training during the 
session.

 Manage negative emotions expressed 
by attendees by including them for 
targeted intervention during the session 
applying the techniques being taught to 
attendees. 

 All facilitators are encouraged to share 
their own experience of the crisis in a 
similar way to attendees i.e. thoughts, 
feelings and behaviours. Start with 
thoughts to “break the ice”.

 Communicate information during the 
introduction and conclusion sessions in a 
re-assuring balanced manner that 
encourages and re-enforces calmness in 
the attendees.

 Use available positive facts about the 
management of the COVID-19 outbreak 
from reliable resources like the South 
African National Department of Health 
and National Institute for Communicable 
Diseases to reinforce a sense of hope in 
attendees. An example of positive facts 
is the growing number of recovered  
cases or the low mortality rate reported 
in South Africa. 



CONCLUSION (TIPS AND TRICKS)

 Reinforce overarching message and 
principles of PPT:

 Identify crisis (COVID-19 Outbreak) and 
“enemy” (COVID-19 Outbreak)

 General comments to emphasize 
connectedness and need to combine 
skills, knowledge and energies to win 
against the COVID-19 outbreak to save 
lives. 

 We need to keep hope alive to 
overcome

 All facilitators must be able to perform 
changeable roles and responsibilities 
within the training team.

 Responsibilities within the Facilitator 
Team: Scribes, register rotators, lead 
facilitator, Mind Care Facilitator, 
Calming Session facilitator, Team care 
Facilitator, Intro and conclusion sessions. 

 Get attendees to acknowledge 
themselves and their important role at 
key points during the training session: 
Introduction, After Mind Care and at the 
end.



TEAM SISONKE

MTHATHA

 Zukiswa Zingela - Head of Department

 Stephan van Wyk – Head of Clinical Unit

 Onke Nkushubana – Specialist Psychiatrist

 Jabulani Jeme – Registrar in Psychiatry

 Zoleka Mateta-Silwana – Registrar in Psychiatry

 Iviwe Gqirhana – Registrar in Psychiatry

 Elsie Abakisi – Registrar in Psychiatry

 Lungi Thiyane - MO: Psychiatry

 Zama Mantantana - MO: Psychiatry

 Hind Mudungo – MO: Psychiatry

PORT ELIZABETH

 Alti Bronkhorst – Specialist Psychiatrist

 Megan Schultz - – Registrar in Psychiatry

 Carmen Groves - – Registrar in Psychiatry

 Rhiyaz Neff - – Registrar in Psychiatry

 Lerato Melato - – Registrar in Psychiatry

 Illana Links - – Registrar in Psychiatry

 Nokwazi Mtshengu - – Registrar in Psychiatry

 Sarah Boschoff - – Registrar in Psychiatry

 Merine Beltran - – Registrar in Psychiatry

 Thandeka Tshona – MO: Psychiatry

 Mzi Mabenge – MO, Psychiatry



TEAM SISONKE

MTHATHA

 Lynette Wyatt Mgobozi – Registered

Counsellor 

 Chantal Goliath – Clinical Psychologist

 Qaqamba Madikizela – Clinical 
Psychologist

 Sibongiseni Gqamane – Social Worker

 Ntombomzi Gaqa – Spcial Worker

 Ayabong Zide Social worker

PORT ELIZABETH

 Cora Bekker – Social Worker

 Vusi Nkombini – Social Worker



TEAM SISONKE : MTHATHA



TEAM SISONKE : PORT ELIZABETH



To all frontline healthcare workers

Thank you to all the frontline health care workers across all our health service 

teams globally, who work tirelessly every day, 24 hours a day, seven days a 

week, 52 weeks of the year and 365/6 days of the year. Without every single 

one of us the whole world would be a few hundred thousand lives poorer, 

and the tragedy of COVID-19 would be a thousand times multiplied.

Team Sisonke

April 2020


