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Abstract

As a response to many 

member countries of the 

European Health 

Psychology Society 

(EHPS) being hit hard by 

the Covid-19 pandemic, 

the EHPS National 

Delegates were consulted 

about how different countries were dealing with 

the crisis. Between the end of March and the 

beginning of May 2020, National Delegates from 18 

countries in Europe, Asia, and Africa provided 

insights into 1) the current situation and the 

government’s response, 2) actions taken by health 

psychologists to help the public and healthcare 

workers, 3) how the delegates coped with the 

situation, especially regarding teaching and 

research duties at their university, and combining 

work and family life (e.g., taking care of family 

members, homeschooling), and 4) ideas for further 

actions and collaborative approaches that could 

improve psychological care during the crisis. As of 

April 2020, most countries were heavily affected 

with thousands of Covid-19 cases. Governments had 

implemented social distancing measures and 

restricted public life, e.g. by closing shops, 

restaurants, schools and universities. Health 

psychologists in many countries were helping the 

public to deal with the consequences of these 

actions in several ways, such as providing online 

resources, counselling and therapy, and online 

teaching for students. At the same time, National 

Delegates reported to be struggling with some of 

the imposed actions, such as schools being closed, 

as they were forced to �nd new ways to reconcile 

work and family life.

First cases of a novel respiratory syndrome 

caused by a novel member of the family of 

coronaviruses were �rst detected in Wuhan, capital 

city of Hubei Province in China, in December 2019. 

Common symptoms include fever, cough, fatigue, 

and loss of smell, but also more severe symptoms 

such as breathing dif�culties and pneumonia may 

occur (World Health Organization, 2020b). Being 

primarily spread through respiratory droplets when 

being in close contact with other people (World 

Health Organization, 2020a), the virus quickly 

spread within the province and to other provinces 

within China before spreading to other countries in 

Asia and on other continents in the �rst weeks of 

2020. The outbreak was �nally declared a pandemic 

by the World Health Organization in March 2020.

As of the beginning of May 2020, more than 3.5 

million cases of Covid-19 were con�rmed 

worldwide, with almost 250,000 deaths being 

reported and �gures steadily increasing in some 

countries (Johns Hopkins University Coronavirus 

Resource Center, 2020). Accordingly, concern 

regarding contracting the virus increased 

throughout March and April 2020 (Renner et al., 

2020). The number of cases and fatalities, however, 

differed between countries. The US as well as 

several European countries including Spain, Italy, 

and France were hit especially hard and each 

reported more than 150,000 cases by the beginning 

of May, while the US alone have surpassed 1 

million cases. Similarly, fatality rates differ largely 

between countries with case fatality rates ranging 

from below 0.01% in Qatar and Singapore to more 

than 15% in France and Belgium (Oke & Henegan, 
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2020). Several reasons for these differences are 

proposed, including variation in the number of 

tests, the onset of measures to limit the spread of 

the virus, and the capacity of the health care 

systems to manage patients with the virus (see also 

Al-Taw�q et al. (2020)).

On 29 March 2020, the National Delegate of�cer 

asked the National Delegates via email to respond 

to three questions, although some chose to only 

reply to one or two of them:

1. How is your country coping with COVID19    

emergency?

2.  How are you personally coping?

3.  What else might be done?

As of 3 May 2020, National Delegates (NDs) of 

the European Health Psychology Society (EHPS) 

from the following countries have responded: 

Austria, Belgium, Brazil, Croatia, Germany, Greece, 

Hong Kong, Ireland, Israel, Italy, Japan, Malta, 

North Macedonia, the Netherlands, Russia, South 

Africa, Tukey, and United Kingdom. We collated 

and categorized the responses according to the 

following themes: (1) government responses; (2) 

challenges to psychologists’ professional life 

including actions taken by (health) psychologists 

and teaching at universities; and (3) challenges to 

private life. In this position paper we share these 

responses from delegates.

Government responses

Governments have implemented a range of 

measures to limit the spread of the virus and to 

prevent the health care systems from being 

overwhelmed. Around the world, major events were 

cancelled, and childcare facilities, schools, 

universities, and other public buildings closed. 

International travel was largely suspended, 

domestic travel discouraged, and many European 

countries reintroduced border controls or even 

partial border closures. 

Some countries like Spain, Italy, or France, 

orientated towards some of the draconian measures 

to prevent the virus from spreading that were 

introduced in the Chinese province of Hubei, such 

as con�ning people to their homes unless to get 

food or medical care. Many other countries, 

however, introduced softer “lockdowns”. Still, most 

countries enforced rules of physical distancing to 

limit the number of in-person social contacts. 

Accordingly, working from home was strongly 

encouraged, if not enforced. Many countries 

discouraged or even prohibited leaving the house 

unless for essentials such as food, medicine, or 

health care, which initially led to panic buying in 

several countries including Israel, South Africa, the 

UK and Germany. Moreover, many countries saw 

other shops as well as cafés and restaurants close 

to prevent gatherings, with some exceptions like 

the Netherlands, where shops and bakeries were 

allowed to remain open as long as they limited the 

number of customers to allow for a 1.5m distance. 

Outdoor exercise and socializing with people who 

are not living in the same household regulations 

diverged more strongly between countries. For 

instance, in Ireland, one was only allowed to 

exercise within a 2km radius around one’s home, in 

Italy, within 200m. In Israel, regulations were even 

more strict, allowing residents to only exercise 

within a 100m radius of one’s home. Regulations 

differed even within countries, depending on the 

municipality or state. For example, in some German 

states, residents were still allowed to meet with 

one person who is not living in the same 

household, as long as general social distancing 

rules, such as keeping a minimum distance of 1.5m, 

were observed. In other states, one was only 

allowed to go for walks alone or with people living 

in the same household. Some governments have 

introduced a curfew. For instance, in North 

Macedonia, people were not allowed to leave the 

house on weekends and between 4pm and 5am 

from Monday to Friday. Several countries, including 

Malta, speci�cally encouraged the elderly and 

vulnerable groups to self-isolate. The introduction 
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of social distancing and the increased time spent 

indoors has raised concerns regarding mental and 

physical well-being, such as lack of exercise, 

depression and anxiety, and domestic violence 

(Brooks et al., 2020; Moccia et al., 2020; Qiu et al., 

2020).

As of the end of April 2020, some countries 

including Germany have started to slowly ease 

restrictions, such as a partial re-opening of schools 

and shops. This decision certainly was in�uenced 

by decreasing numbers of new infections and the 

capacity of the health care system. However, it also 

acknowledges that some people struggled with 

keeping up the strict rules of social distancing and 

acceptance of measures was starting to decrease 

(Betsch et al., 2020; see also https://projekte.uni-

erfurt.de/cosmo2020/cosmo-analysis.html). 

Moreover, the measures are supposed to buffer the 

impact of the crisis on the economy, as certain 

economic sectors such as the local retail industry 

were faced with a sudden drop in revenue, which 

has already led to millions losing their jobs (e.g., 

textkernel, 2020). On the other hand, other 

countries including the UK and France later 

decided to elongate the lockdown as they had not 

yet seen a substantial decrease in new infections.

Challenges to psychologists’ 
professional life

The Covid-19 pandemic, the introduced 

restrictions by the governments and their impact 

on the mental and physical health of the 

population presents a challenge to psychologists’ 

professional life. First, it required - sometimes 

drastic - changes to work routines in both clinical 

and academic work. Second, it sparked an urge to 

use one’s expertise to preserve mental and physical 

health in the population.

Changes to clinical practice

As face to face consultations are restricted in 

many places and patients might not want to leave 

the house, psychologists are exploring new ways to 

provide their services. Accordingly, around the 

world, counselling and psychotherapy are going 

digital. For example, Germany changed online 

psychotherapy regulations so that online sessions 

are now covered by health insurance. Similarly, 

other countries such as Croatia, Ireland, and Israel, 

clinical psychologists are offering their services 

online to protect their patients from risking 

infection. Accordingly, the ND from Austria 

expressed hope that the pandemic may result in an 

increased emphasis on telemedicine.

Changes to teaching at 
universities

All NDs reported that universities were closed 

and that online platforms such as Zoom, Skype, or 

Webex are now being used for classes and meetings. 

A combination of live online lectures and recorded 

lectures added to university platforms are being 

utilized. Even though the shift from in-person to 

online teaching required adjustment, NDs indicated 

that this was not too cumbersome and that they 

were pleasantly surprised by the level of 

interaction that could be attained. The ND from 

Russia indicated that the move to online classes 

has not reduced the quality of communication, as 

all attendees are given the opportunity to share 

their views. According to the ND, students seem to 

be optimistic about using these platforms but 

issues have been raised regarding student 

assessment. Universities in Belgium have endorsed 

online assessment. However, in Israel concerns 

regarding online exams and assignments have been 

raised. In Malta, discussions surrounding 

assessment were ongoing at faculty level, with 
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assessments being changed to assignments and 

questions being converted to the multiple choice 

format. NDs also demonstrated some innovation in 

their work with students. The ND from Croatia 

shared creative learning opportunities for students 

during this crisis by instructing them to develop 

short video clips on how they coped in an effort to 

emphasize positive coping styles.

Actions taken by clinical and 
health psychologists

Promoting mental health

Several professional psychological associations 

launched new initiatives to support the public 

during the pandemic. For instance, the British 

Psychological Society has released several new 

guidelines for psychological professionals, 

including guidelines on how to support speci�c 

groups such as teachers or the elderly (https://

www.bps.org.uk/coronavirus-resources). Other 

societies created online resources for the public: 

the Professional Society of Austrian Psychologists 

created a handout on how to deal with isolation 

and translated the handout in more than 10 

languages (https://www.boep.or.at/psychologische-

behandlung/informationen-zum-coronavirus-covid-

1). The German Psychological Association created a 

website covering numerous topics including 

rumination, substance abuse, or relationship 

con�icts (https://psychologische-coronahilfe.de/) 

in relation to Covid-19. The website also provides 

information speci�cally targeted towards families 

and children and adolescents. Health psychologists 

from Massey University, New Zealand, answer 

frequently asked questions around mental health 

and well-being during the Covid-19 pandemic on a 

blog (https://sites.google.com/view/massey-health-

psychology-short/home). In Israel, health 

psychologists provided pro bono lectures to 

professional and lay audiences.

Promoting physical health

Health psychologists also highlight the 

importance of behavioural science in this pandemic 

as individual actions such as washing hands 

thoroughly and regularly limits the spread of the 

virus (e.g., West et al., 2020). With this idea in 

mind, several countries saw the formation of health 

psychology networks bringing together expertise 

and resources from health psychology, public 

health and behavioural science to contain the 

spread of Covid-19. For instance, in the UK, Health 

Psychology Exchange (twitter.com/HealthPsychX) 

was founded, connecting more than 135 health 

psychology professionals who are willing to 

volunteer. They are now working towards providing 

helpful resources and synthesizing the evidence in 

rapid reviews. A similar initiative (Health 

Psychology Malta) has been founded in Malta. 

Other initiatives operate on an international 

level. The Practical Health Psychology Blog recently 

published a summary article on insights from 

behavioural science for the pandemic (Timmons, 

2020) which is available in more than 25 

languages. Moreover, an international team of more 

than 130 experts in behavioural science and 

epidemiology have launched an online tool that 

provides people with personalized feedback 

regarding their risk of contracting and spreading 

Covid-19 based on hand washing, keeping distance 

to other people, and staying inside as much as 

possible. The tool was made available in more than 

25 languages (https://your-covid-19-risk.com/). 

Finally, health psychologists speak out publicly 

about the important contribution that health 

psychologists and behavioural scientists can make 

to mitigating the crisis and contribute their 

expertise in scienti�c advisory committees. For 

instance, EHPS member Prof Susan Michie has 
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repeatedly provided an expert perspective on 

behavioural science and Covid-19 (e.g., https://

www.youtube.com/watch?v=rUdRXYRZPmA) and 

advises the British government as member of the 

Scienti�c Pandemic In�uenza Group on Behaviours.

Challenges to private life

NDs also reported to be affected by the 

pandemic personally. Besides worrying about 

themselves or relatives contracting the virus, many 

NDs had to adjust to changes and restrictions 

through the government-imposed measures 

themselves.

Closing schools and universities was part of the 

initial lockdown procedures adopted by 

governments in countries such as Ireland, Belgium, 

Japan, Malta, Macedonia, South Africa, and others. 

In Austria, schools remained formally open but 

parents were encouraged to stay home with their 

children. In Germany, there is an ongoing debate 

about whether reopening schools would pose 

greater risk on older family members and risk 

groups, and how to balance this risk with the 

challenges associated with home-schooling younger 

pupils. Online schooling has also been adopted in 

many countries. In Malta, the impact of Covid-19 

on education has been substantial, with national 

school examinations cancelled and students 

automatically progressing to the next year. 

NDs have reported that their respective 

lockdowns have resulted in them taking on 

multiple roles within their homes. In addition to 

teaching and supervising students from home, 

members indicated that they took on 

responsibilities related to their children’s schooling 

and cared for elderly family members. Those with 

young children stressed that their schooling was an 

additional burden and that they would cope better 

working from home after their children returned to 

school. The ND from Greece indicated having 

double the amount of work at home compared to 

before Covid-19. The ND from Israel reported that 

she found it challenging to manage her multiple 

roles as a parent to young children who required 

supervision with their schooling at home and her 

own academic work, while feeling concerned about 

her elderly mother who did not have anyone to 

care for her. 

Several ND’s mentioned the role of partner 

support during this time of crisis. The ND from 

Belgium indicated that his wife supervised their 

young children’s schooling as she was an educator, 

making it easier for him. One ND, who was living 

alone, mentioned that she felt lonely, but this was 

eased with video calls with family and friends. 

Routine and online social interaction were reported 

as key coping strategies.  

NDs shared their concerns, which in some cases 

were beyond themselves. For example, the ND from 

Ireland shared her concerns about the impact of 

the disease on vulnerable people such as those 

without homes and asylum seekers. The ND from 

Austria also mentioned the broader impact of the 

disease on the right to privacy. 

Undoubtedly, Covid-19 presents us with 

numerous challenges. Despite the challenges, NDs 

seem optimistic and some mentioned potential 

bene�ts during the pandemic. For example, the ND 

from Belgium indicated that they live in the 

country and has recently acquired a bicycle to 

explore the quiet countryside. 

Conclusions

Responses from delegates indicate that health 

psychologists take on multiple roles in times of 

crisis. These roles are located at a macro level, as 

experts in human behaviour advising and working 

with governments to reduce the infection rate 

whilst keeping an eye on the mental health of 

healthcare workers and the general public. Health 

psychologists have also had to be �exible in their 

academic work, by providing online lectures and 
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assessments to students. Within their micro-

environments, i.e. their homes, national delegates 

reported fundamental changes to their ways of 

living. 

While the current focus within the pandemic is 

on healthcare professionals, such as doctors and 

nurses, experts in health psychology form an 

important part of the healthcare team. We believe 

that health psychologists will play an even greater 

role after the pandemic crisis in restoring the 

mental health of people throughout the world.
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