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Preface

Across the world, there has been increasing recognition of the need to provide mental health support to 
HCWs in the frontline of COVID-19 pandemic. Mental health issues among health care personnel are 

well recognised even before the COVID-19 pandemic. Multiple studies have consistently reported higher 
rates of depression, anxiety, substance use, poor life satisfaction and suicide among HCWs as compared to 
the general population. 

The most common psychiatric disorders diagnosed were post-traumatic stress syndrome (PTSS), 
depression and anxiety. There is empirical evidence that female nurses with close contact to COVID-19 
patients appeared to have the highest mental health risks. Suicidal ideation was identified amongst 6.5% of 
healthcare workers with lower self-perceived health status listed as an additional risk factor. There is 
evidence from a study conducted in India and Singapore which demonstrated significant association 
between the prevalence of physical symptoms and psychological outcomes among healthcare workers 
during the COVID-19 outbreak.  In another study conducted in India, the healthcare workers expressed 
their fear, anxiety and stress because of being isolated/quarantined, putting family members and other staff 
at risk of infection, lack of knowledge on proper use of personal protective equipment, household problems 
due to lockdown and lack of medical insurance. 

If not effectively recognised and treated, such stress can transform into more persistent illness, even 
leading to suicidal thoughts and feelings. Psychological difficulties have been consistently linked to 
reduced competency at work and the stress faced at work can worsen mental distress.  Hence, it is 
important to identify their specific needs and create adequate systems and mechanisms to support them. 
For the wellbeing of FHWs, areas of personal health and safety measures, women's rights and support, 
prevention of gender-based violence, mental health support and social protection schemes are to be 
looked upon. 

Overall findings: 

Ø Macro level (policy environment) 

• Differences in incentives/stimulus packages for ASHA, AWW and ANM and awareness regarding 
same.

• Job security remains a critical challenge for all FHWs. 

• With the on-set of pandemic work-load has nearly tripled.

• Lack of medical benefit provided in the job, and limited awareness about COVID Suraksha 
insurance.

• Limited inclusion of gender related aspects into policy and programmes due to immediate nature of 
response. 
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Ø Meso level (community and institutional environment)

• Push backs was faced by FHWs in the communities they serve. This has been especially observed 
in urban/peri-urban parts of Delhi NCT as the FHWs come from outskirts/rural areas and residents 
are not very comfortable in letting them in.

• Access to protective gear has not been easily available, especially during early stages of pandemic

• Limited growth/career path for FHWs 

• Limited access to allied facilities like WASH and transport

• Limited security provided to FHWs completing field tasks

Ø Micro level (interpersonal and individual level) 

• Isolation was faced by FHWs in the communities they live. Most families have the fear of FHWs 
contaminating their households and being a carrier 

• Limited incentives/benefits to keep FHWs motivated such as holidays/leaves/recognition/rewards 
etc. (Witnessed more in the case of ASHA and AWW)

• Limited trainings provided on psych-social issues and support mechanisms for FHWs during 
pandemic

• Limited possible alternate employment options in case of inadequacy/ability to continue work due 
to COVID and related factors

This training module has been prepared to support FHW with understanding and resolving psychosocial 
issues to handle such pandemic situation presently and in future. These three days sessions will help them 
in improving their understanding to assess and mitigate select psycho-social challenges along with 
improved resilience response such crisis. The module can be used by the development professional, 
departmental supervisors/ training and mentoring staffs to provide hand-handing support to FLWs in 
addressing their psycho-social challenges for effective handling of pandemic in future. 
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Tips for Facilitator

To develop the art of good facilitation one has to learn to minimize influence of one's own values and 
norms during the training sessions. While imparting psycho-social capacity building program which is 

highly gender based and normative in nature, one tends to carry one's personal experiences, values and 
norms into the session. It is therefore; important to ask oneself what you are comfortable talking about, and 
identifying your own strengths and limitations. There are many areas that can be sensitive and difficult to 
address as per our own value, so it is important to find one's comfort level to facilitate the sessions.  
However, nobody is perfect the first time; there is need to practice and learn from the mistakes. Each step of  
training provides an opportunity to the facilitator to overcome their hesitation and practice the skills that are 
required to be a good facilitator. Here we are providing broadly three steps of facilitation. These steps are 
given below so that as a facilitator you should prepare your session accordingly.   

Process of Facilitation

1. Before the session: 

Training requires prior study and preparation irrespective of the fact that many of the time facilitator has 
organized training on the same issue.

1. Get to know your participants

2. What are their cultural backgrounds?

3. Do they have any previous knowledge on issues that will be addressed through the training 
program?

4. Which region do they belong to (e.g., which state, rural or urban setting)?

5. What are the common myths and misconceptions prevailing among the participants or in their 
local community related to the training issue?

6. Are there any cultural or religious taboos among that may inhibit discussion on these topics?

7. Familiarize yourself with the day's topic for discussion, the resource material and other 
essentials - such as transparencies, cards, articles, the games to be played, handouts, 
questionnaires, etc.

8. Setting up the room: Try to create some open space for the exercises and role-plays they will 
be involved in. If feasible, move desks and chairs to form a semi-circular arrangement.

1. During the session: 

1. As it is an adult learning process, keep presentations to a minimum. Conduct exercise-based 
activities to impact perception, thought as well as skills of participants. This has been provided in 
the module to support your activities.  The session should take into account personal believes so 
that it can have impact on person's behaviour. Participatory methods should be used to validate the 
learners' experience and to give them confidence, knowledge and skills.

2. Introduce the topic of the day and allocate adequate time to various exercises, activities, 
discussions, question box, reinforcing key messages at the end of the activities.

9



3. Collect ideas on paper, charts, blackboards (individually, without adding your viewpoints or words).

4. Present topics in positive terms so that participants are prepared to accept the physical, mental 
stress and emotional changes and thus have a positive body image and high self- esteem.

5. Participants should not be made uncomfortable. Create opportunities during the session where all 
are given an equal chance to participate in the activities and discussions. However, do not force 
them to express their views /opinions on an issue if they do not want to respond.

6. Never get personal, never be argumentative, or try to prove that you are right. Most of our 
statements are based on our values, upbringing and belief systems - on what we perceive to be 
right or wrong. Tell them that no question is 'silly' or 'stupid' and they should feel free to clarify their 
doubts. Never embarrass them by telling him or her that their question is silly.

7. Encourage all participants to respond and participate.

8. Summarize the discussion - ensuring all essential points are covered.

9. Be very alert to the moods of the participants - yawning/ signs of boredom/ sleepiness etc. Take an 
energizer when spirits are sagging.

10. Issues not pertaining to the sessions, however important, should be placed in a Parking Lot. 
Ensure that all parking lot issues are discussed before the end of the day/end of the workshop 
session.

11. Any personal questions can be answered at your discretion, but if it is unanswerable, just calmly 
say that you cannot answer it.

12. Do not say "is it clear, have you understood?" Instead say, "Have I made myself clear?" etc.

13. Keep track of time.

14. Have a contact phone number of a senior/ technical resource person to take advice on any issues 
during the session.

3. 	 After the session

· The facilitator can use different ways of evaluating the session. This module has two types of 
formats a) daily evaluation as well as b) pre and post evaluation. Go through it which is attached 
with this module and in case need more clarification consult with the master trainer.

· Summarize each session at the end and ensure that objectives are realized and topics are 
covered. 

· Put a question box in the training session so that participants can put their queries in the box this 
can be taken care of at the end of each session. The presence of question box will help the shy 
participants to ask their questions.
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Module I
Introductory



Duration 20 minutes 

Methodology Group Activity 

Material Required 3 Photographs (Theme based), 1 Bowl 

 

Facilitator Note 

Activity-1: Collate the Images 

Provide 4 photographs based on different situations (care giving, covid-19 vaccination, and 
referral). Tear each photograph into 4 -5 pieces and put them together into a bowl. Ask the 
participants to pick one piece of photograph. After combining each piece to make a complete 
photograph. This will form 4 group.  Now ask the participants to give the insight, how these 
photographs are associated with their work and life based on following questions:

 

 

Chapter-1

Welcome and Introduction

For a successful training it is important that participants interact freely, without hesitation and fear. 
They all should feel at par with each other. In trainings participants may not have similar 
educational, economic or social background. Therefore, at the beginning of, icebreakers or 
warming up exercises are essential to help the participants get to know each other and relieve the 
initial tension of working with a new group of people. 

1.1 Session : Ice Breaking Session

Learning Objectives:

1. To warm up and make FHWs comfortable for thought sharing.

2. To brief participants on training objectives 

3. To communicate their roles and responsibility within COVID context 
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Module II:
Psychological Distress Among
Women Healthcare Workers
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Module III:
Coping during COVID
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Module IV:
Improving understanding to
Enhance Resilience at work
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Module V:
Gender sensitivity and Self-Efficacy
for enhancing Resilience in FHWs
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Narrate Meenakshi's story given below in the training hall 
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Module VI:
Annexures
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