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Dear Editor,
The coronavirus disease 2019 (COVID-19) outbreak has 
risen as a worldwide health crisis and health providers (HPs) 
are in first-line to face this disease. In consequence, this 
vulnerable occupational group is experiencing many mental 
health problems. One study found that anxiety was higher in 
female staff and nurses from China.1 Additionally, a recent 
review (five articles from China and one from India) showed 
that HPs develops stress, anxiety, depression and insomnia.2

On March 6, 2020, the Peruvian government reported the 
first case of COVID-19 and set up as strategies a national 
quarantine (one of the earliest and strictest in Latin America) 
and the acquisition of diagnostic tests and mechanical 
ventilators in order to avoid the collapse of the fragile 
healthcare system. Public health only receives 3.2% of the 
gross domestic product although of two decades of economic 
growth. This poor investment is reflected in the small number 
of hospital and intensive care unit beds (16 and 0.2 per 10 000 
population, respectively) and lack of resources.

Later, on April 6, the Ministry of Health published the 
“Technical Guideline to care mental health of HPs in the 
COVID-19 context,”3 for its application in every health 
facilities where patients with this disease receive attention. It 
has been realised in time of Peruvian mental health reform,4 
which promote a transitional framework of public mental 
health, from tertiary care (psychiatric hospitals) to secondary 
and primary care (general hospitals and community mental 
health centres, respectively).

This guideline aims to establish procedures for mental 
healthcare and self-care of HPs who attend patients with 
suspected or confirmed COVID-19 throughout the creation 
of the “Psychosocial Support Team for Health Providers” 
(PSTHP) in health facilities; composed of a physician 

(preferably a psychiatrist), a psychologist, a nurse, and a social 
worker. This guideline postulates four specific provisions: 
mental healthcare, self-care, identification of mental health 
problems, and intervention and recovery. 

The first provision states basic principles for a good mental 
health: employment stability, comfortable infrastructure, 
availability of biosecurity materials, healthy diet, active 
pauses, healthy rests, alternation between high and low 
stressful work, work organization, reasonable work time 
(avoiding work overtime), easy access to health services for 
HPs and their families, and identification of psychosocial 
risks. It also includes some strategies to enhance resilience: 
group sessions for emotional self-regulation, informative 
sessions about biosecurity and mental healthcare, availability 
of informative booklets, promotion of companionship and 
solidarity at work, telephone helplines, familiar and social 
support, and management of complains and feedback. 

The second provision is related to self-care for HPs, 
which is basic in any model of medical care. It recommends 
to communicate assertively, apply emotional regulation 
strategies, attend basic needs and use healthy coping 
strategies, plan leisure activities, keep communication 
with relatives, maintain updated, limit exposition to media 
(including instant massaging), be conscious of emotions and 
physical symptoms, recognize colleagues, and seek help when 
necessary. 

The third provision emphasize the priority of dismiss 
mental health problems in HPs. Apart of observing changes 
in behaviour, it recommends the use of screening tests in 
group or individual sessions to detect probable cases with 
mental health problems and corroborate whether correspond 
to an acute stress, adaptative or anxiety disorders, depressive 
episode, battered or burnout syndromes.

The last provision specifies that each HP with a mental 
health problem will receive individual psychosocial support 
by the PSTHP. Mild cases will continue with mental healthcare 
and self-care interventions. Instead, moderate and severe 
cases will receive an individualized intervention plan that 
consist in activities such as psychological first aids, relaxation 
techniques, brief psychotherapy and assertiveness training. 
If any of moderate/severe cases requires a more complex 
intervention, it will be referred to a specialized mental health 
service. 

The early use of this document will benefit mental health of 
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HPs, preventing the exacerbation of mental health problems 
and keeping the case-resolving capacity of healthcare services 
during the pandemic. But also, its application will deal 
with unresolved major challenges5: an enormous deficit in 
mental health coverage (between 75% and 85%) with a lack 
of specialized professionals who are fully concentrated in the 
capital and other largest cities.
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