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The impact of Covid-19 on Belgian mental health
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The Covid-19 pandemic is primarily viewed as a threat to physical health, and therefore,

biomedical sciences have become an integral part of the public discourse guiding policy

decisions. Nonetheless, the pandemic and the measures implemented have an impact on the

population’s psychosocial health. The impact of Covid-19 on the psychosocial care system

should be thoroughly investigated to mitigate this effect. In this context, the present study

was conducted to establish a consensus about the impact of Covid-19 on psychosocial health

and the care system in Belgium. Using the Belgian Superior Health Council’s expert database,

a three-round Delphi consensus development process was organized with psychosocial

experts (i.e., professionals, patients, and informal caregiver representatives). Overall, 113 of

the 148 experts who participated in round 1 fully completed round 2 (76% response rate).

Consensus (defined as >70% agreement and an interquartile interval (IQR) of no more than

2) was reached in round 2 for all but three statements. Fifty experts responded to round 3 by

providing some final nuances, but none of them reaffirmed their positions or added new

points to the discussion (44.25% response rate). The most robust agreement (>80%) was

found for three statements: the pandemic has increased social inequalities in society, which

increase the risk of long-term psychosocial problems; the fear of contamination creates a

constant mental strain on the population, wearing people out; and there is a lack of strategic

vision about psychosocial care and an underestimation of the importance of psychosocial

health in society. Our findings show that experts believe the psychosocial impact of Covid-19

is underappreciated, which has a negative impact on psychosocial care in Belgium. Several

unmet needs were identified, but so were helpful resources and barriers. The Delphi study’s

overarching conclusion is that the pandemic does not affect society as a whole in the same

way or with the same intensity. The experts, thereby, warn that the psychosocial inequalities

in society are on the rise.
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Introduction

Following China’s initial indications in 2019, Covid-19 spread
worldwide to the majority of the countries, including Bel-
gium. The World Health Organization (WHO) declared

Covid-19 a Public Health Emergency of International Concern on
January 30, 2021. Consequently, it became the first major con-
tagious outbreak of this magnitude in the twenty-first century.
Covid-19 was not only a highly infectious and lethal disease, but it
was also sweeping the globe, necessitating drastic measures to
keep the disease from spreading. Consequently, the current
pandemic has been approached and defined primarily as a threat
to physical health, with the biomedical and hard sciences now
constituting the discourse guiding policy decisions regarding this
public health challenge.

A biomedical dominance is understandable, especially in the
immediate and acute aftermath of a contagious outbreak, because
health systems must prioritize critical patient care and pathogen
reduction. However, pandemics, particularly chronic pandemics
such as Covid-19, necessitate the consideration of both biome-
dical and psychosocial aspects for society to successfully deal with
the challenges at hand. Nonetheless, as Brewin et al. (2020)
demonstrate, the psychosocial dimension is missing in official
pandemic plans worldwide, which are primarily concerned with
the pandemic’s biomedical implications. Psychosocial health
appears to lack the sophisticated planning and governance
arrangements that guide emergency interventions for physical
injury and infection. However, previous contagious outbreaks and
mounting evidence from Covid-19 are urging governments to
recognize the importance of a solid biopsychosocial approach, in
which biomedical and psychosocial aspects are deemed equally
important in dealing with a pandemic (Cullen et al., 2020; Stuart
et al., 2020; Wainwright and Low, 2020).

There are numerous reasons to support this claim. To begin,
psychosocial health, in conjunction with the socioeconomic and
cultural context in which people live, has a direct impact on the
potential to adhere to control measures and proscribed hygiene
behavior, directly influencing the outcome of an outbreak itself
(IASC, 2020; Qiu et al., 2020; WHO, 2020). Experiencing a
pandemic in the vast countryside, where you can still go for walks
and have some freedom, is not the same as experiencing it in a
city, where public and private spaces are more limited. Second,
the impact of a contagious outbreak like Covid-19 on the
population’s psychosocial health, particularly that of more vul-
nerable subgroups, is expected to be significant. The vast
encounter with severe illness and death, mostly untimely and
unexpected deaths in the case of Covid-19, is linked to a variety of
long-term adverse psychological effects (Walsh, 2007). Further-
more, the implementation of protective measures to prevent the
spread of the virus directly impacts the mental and social health
of those involved. The chronicity of the measures taken to keep
the pathogen from spreading within a population, in particular,
places an ongoing strain on the society’s resilience, resulting in
significant direct (e.g. anxiety, stress, etc.) and indirect (e.g.
financial burden, loneliness, etc.) psychosocial effects on the
population. As Campion (2020) points out, early detection of
psychosocial needs in the population, particularly within vul-
nerable target groups, can aid in the operationalization of actions
required to alleviate psychosocial symptoms before they become
problematic. It is, therefore, beneficial to develop a biopsycho-
social model from the start when dealing with a pandemic like
Covid-19.

While there is a growing theoretical consensus among aca-
demics and even governments about the importance of a biop-
sychosocial approach in pandemic management, less attention is
being paid to the facilitation of effective remediation of the
pandemic’s psychosocial impact through the psychosocial care

system and the impact of Covid-19 on the psychosocial care
system itself. There are reasons to expect a significant impact at
this system level as well because the current Covid-19 pandemic
and the measures taken to control it have a profound effect on the
organization of the healthcare system in general. This is already a
well-known fact in the biomedical healthcare system. Because of
concerns about overcrowding in intensive care units, hospital
wards around the world have partially closed and reallocated their
facilities and personnel to critical care settings. In June 2020, the
WHO reported that staff was reassigned from non-covid to
covid-related services in 92 percent of the 155 responding
countries. This shift primarily impacted rehabilitation and
chronic care, and it also impacted cancer treatment and acute
cardiovascular care (WHO, 2020). Students, inactive employees,
and retired personnel were also mobilized to increase the supply
of healthcare workers in clinical settings (OECD, 2020). This
impact, however, was not limited to the hospital setting.
According to research, general practitioners and other primary
care professionals believe that acute care in the first line is jeo-
pardized, both because of their shift in focus during covid and
because their patients consult them less frequently for non-covid
problems (Gray and Sanders, 2020; Rawaf et al., 2020; Verhoeven
et al., 2020). The long-term consequences of this impact are still
unclear, but as Czeisler et al. (2020) have shown, delaying or
avoiding medical care will likely increase morbidity and even
mortality associated with both chronic and acute health condi-
tions. Several papers have suggested that the psychosocial care
system and its continuity were also impacted by Covid-19, an
effect that was exacerbated by the preventive measures taken to
keep the pathogen from spreading and the dominance of the
biomedical discourse in policy decisions (Bojdani et al., 2020;
Guessoum et al., 2020; Chevance et al., 2020). However, com-
pared to biomedical aspects of health care, little is known about
the precise impact and consequences.

The goal of this study, formulated in close collaboration with the
mental health expert group of the Superior Health Council of Bel-
gium, is to investigate the impact of Covid-19 on mental health and
determine the pandemic’s impact on the psychosocial care system in
Belgium. More broadly, this research will advance scientific under-
standing of the following research questions: how do the Covid-19
pandemic, and the primarily biomedically oriented policy decisions
made, influence the daily practice of psychosocial care professionals,
the services they provide, and how this all affects the people who use
those services (i.e., patients and their informal caregivers). This
knowledge can help preserve or enhance psychosocial remediation
capacities, which are required within a biopsychosocial pandemic
approach. To answer these research questions, a consultation of
psychosocial professionals, patient representatives, and informal
caregivers was organized in the context of a Delphi method of
consensus development research setting.

Method
Study design. The Delphi method, first developed by the Rand
Corporation in the 1950s, is a systematic and interactive research
procedure that allows obtaining the opinion of a panel of inde-
pendent experts on a specific subject. It is an iterative research
method for structuring a group communication process to facil-
itate a group of individuals, as a whole, to deal with a complex
problem (Linstone and Turoff, 2002). Therefore, the Delphi
technique has proven to be an adequate technique for structuring
and organizing group communication. Although there are various
forms of Delphi, the method is most commonly known to be used
in situations where a group consensus is sought (Steinert, 2009;
Diamond et al., 2014). The same is also the case for this article.
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The Delphi technique is beneficial for answering questions that
cannot be answered using experimental or epidemiological
methods (Jorm, 2015). The technique has been used for a wide
range of purposes, including psychosocial research (De Meyrick,
2003). Because research and data on the impact of Covid-19 on
psychosocial care in Belgium still lacked at the time of this study,
a Delphi research with psychosocial experts (i.e., professionals,
patients, and informal caregivers) was deemed valuable and
appropriate.

The Delphi process within this research comprised three
rounds (Table 1). In round 1, 10 participants were presented with
10 open questions about the impact of Covid-19 on psychosocial
care, each of which had to be answered individually (Table 1).
These questions were linguistically tailored to the specific target
group in question while retaining the core message of the
question posed.

Following this first round, the participants’ responses were
independently and ethnographically analyzed (Altheide and
Schneider, 2013) by four researchers and structured into
summarizing statements by each of the researchers individually.
The four researchers presented and discussed their findings in a
group session to reach a number of collectively endorsed
statements and improve the structure and readability of
statements. As a result, 23 statements covering seven thematic
subdomains and two lists (one about vulnerable groups and one
about useful resources) were produced (Tables 2–4). Grouping
items into themes has been shown to assist panel members in
making judgments and identifying any omissions in a
questionnaire’s overall reasoning (Jorm, 2015). To ensure the
methodological consistency and validity of the defined research
statements, the entire process was reviewed by two researchers
who were not involved in the analysis process.

In Round 2, participants were given an individualized survey
that included the 23 statements and the two lists created in Round
1. They were then asked to individually score these statements on
a 7-point Likert scale, ranging from strongly disagree to strongly
agree. Individual responses were then grouped into group
averages for each statement, with a score equal to or higher than
5 out of 7 (i.e., a minimum 70%) combined with an interquartile
interval (IQR) of a maximum of two considered a group
consensus. The IQR is a measure of dispersion around the
median that includes the middle 50% of responses. An IQR of
zero indicates complete agreement among all panel members, and
the higher the IQR, the greater the data dispersion. The IQR
range is usually determined by the number of response choices
and respondents involved, with more response choices and

experts resulting in larger IQRs (Ramos et al., 2016; Chamers and
Armour, 2019). An IQR of no more than two combined with a
high average group score indicates a robust agreement among the
experts involved in the research.

In Round 3, each participant received the group’s total response
results and was given the option to correct their scores or add
supplementary information as desired. Because none of the
respondents indicated a desire to change their position and a strong
consensus was reached for all but three of the statements, the fourth
round of clarification or modification was not required in this study.

Delphi panel recruitment. There are no clearly established
recommendations or unequivocal definitions of the required
number of experts for a Delphi study (Wilhelm, 2001; Chalmers
and Armour, 2019). As a matter of fact, the number of experts
involved in a Delphi study varies significantly between studies,
ranging from 4 to 3000 participants (Thangaratinam and
Redman, 2005). In general, Delphi studies with fewer than ten
participants are uncommon, and most Delphi uses a panel size of
10–100 experts (Wilhelm, 2001). In relation to the concept of
saturation in qualitative research, some authors argue that in
Delphi studies with panel sizes greater than 25–30, no new ideas
are generated, or no improvements in results are achieved. A
smaller homogeneous group reaches consensus faster than a
larger heterogeneous group (Chalmers and Armour, 2019).
However, the final determinant of panel size is frequently
determined by a number of pragmatic factors such as, but not
limited to, the question to be answered, delivery method, access to
experts and resources, the timeframe of the study, and expenses.

Table 1 Flow diagram illustrating the three rounds and number of experts involved.

Round 3 : Valida�on consensus found
report on consensus shared N 50

op�on to change posi�on and/or provide comments 

Round 2 : Concensus seeking
23 statements N 113

2 lists (10 vulnerable groups and 11 resources) 
7 point Likert scale (agree - disagree)

Round 1 : brainstorm

10 open ended ques�ons N 148

Table 2 List of 10 open-ended questions round 1 for
professionals.

How did the Covid-19 pandemic alter your professional life?
What are the consequences for the target population that you are
servicing?
Did you identify particularly vulnerable groups?
What difficulties did you encounter as a psychosocial care professional?
Which resources did help you as a psychosocial care professional?
Which difficulties did you experience on a personal level?
What helped you at a personal level?
Which unmet needs do you identify as a psychosocial care professional?
Did you see innovative or best practices which could be beneficial?
Would you like to add something in light of this study?
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More than the number of experts involved in a Delphi, the
quality of the experts involved is critical to the validity of the
research findings. Therefore, a careful selection of panel members
who are both knowledgeable and experienced is required (Okoli
and Pawlowski, 2004; Hsu and Sandford, 2007). While most
Delphi studies employ professionals as experts, other types of
expertise are increasingly being recognized, resulting in the
inclusion of consumer and caregiver advocates on Delphi panels
(Jorm, 2015). This was also the case in this study, where we
identified and used three groups of experts: psychosocial care
professionals, patient representatives, and informal caregivers.

This particular Delphi study arose from the Belgian Superior
Health Council’s working group "Covid-19 and psychosocial
health". This is an officially recognized administrative body with a
long history and well-established expertise in qualitative expert
consultations. The Superior Health Council, thereby, has a large
and active database of Belgian health experts - in this case,
psychosocial health professionals, patient organizations, and
informal caregivers—that can be consulted whenever a specific
question arises. Using this network, an open invitation in the
form of an expression of interest was sent to the entire database
(N= 3.752), with a sample of 221 psychosocial experts initially
expressing interest in participating in the Delphi. Following the
receipt of additional information about the specific study, 195
experts effectively participated in round 1.

The non-probability purposive sample of 195 people included
149 psychosocial care professionals (85 French and 63 Flemish
speakers) and 46 representatives of patient organizations and
informal caregivers (14 French-speaking and 32 Flemish-speak-
ing). The psychosocial care professionals came from a variety of
backgrounds: 45 from a mental health care facility, 36 as an
independent psychosocial care provider, 13 as directors of
psychosocial networks, 25 as preventive psychosocial services
providers, 11 academic researchers, and five who did not provide
additional information about their background. Not all of the
initial 195 provided their email addresses to be contacted again for
the second round. Some representative organizations distributed
the initial questionnaire to their members, who filled it out but did
not leave their email addresses, preventing the researchers from
contacting them again after round 1. This resulted in an initial
core group of 148 participants, with whom the researchers could
contact for round 2 following their participation in round 1.

Participants were required to respond across all Delphi rounds
to complete the process. Therefore, those who did not respond to
round 1 were not invited to round 2. As with all iterative study
designs, there is a risk of dropouts or non-responders in this
iterative study design. There is no set percentage of attrition that
is acceptable in Delphi studies, but a dropout rate of 20–30% is
said to be expected between rounds (Chalmers and Armour,
2019). As demonstrated by Table 1, 113 of those who were
contacted also responded in round 2 (76%). Thus, the dropout
was within the expected range. The dropout was also evenly
distributed across the various categories of experts involved,
resulting in no specific research bias in the results.

Results
A key first finding in this Delphi study is that there were no
significant differences in the answers of the different types of
experts involved, nor was there any linguistic difference, which
could have been the case because, in Belgium, psychosocial care is
influenced by both federal (Belgian) and regional (Flemish and
French) competencies. Professionals, patients, and informal
caregivers in both regions of the country seemed to be on the
same page, and overall group consensus was robust for all but
three statements, which will be discussed later.

The most substantial agreement (>5.90/7) was found for three
statements, which are, in fact, indicative of three more general
underlying tension fields identified during the Delphi research.
Firstly, the experts indicate that the pandemic has increased
social inequalities in society, raising the risk of long-term psy-
chosocial problems (statement 18). The consequences of the
pandemic, thereby, do not impact society as a whole equally, nor
is the risk of long-term consequences equally distributed among
all societal members. However, a second strong consensus
demonstrates that there are aspects of the pandemic that impact
psychosocial health in general for society as a whole (statement
10). According to the experts, the fear of getting contaminated or
contaminating others, a psychosocial translation of the patho-
gen’s spread, creates additional pressure. It is a type of general-
ized constant mental strain that all people are experiencing
during this pandemic, and it is wearing people down. Finally, the
experts indicate a lack of strategic vision regarding psychosocial
care as well as an underestimation of the importance of psy-
chosocial health in society (statement 3). According to the
experts, this lack of attention has several negative consequences
for the population’s psychosocial health and the psychosocial
care system.

Differences between societal groups. Experts believe that the
impact of the pandemic on the general population is primarily
due to the mental strain that the population is under and the
constant need to adapt to changing circumstances (statement 11).
Thus, the chronicity of the pandemic, as well as the flexibility
required to cope with the duration of the measures implemented,
causes this mental strain rather than the nature of the protective
measures themselves (statement 15). According to the experts,
general mental stress appears to be the most critical factor
influencing the general population’s psychosocial health. There-
fore, it is not surprising that statement 12, which linked the
pandemic’s impact on the general population to the specific
location of the workplace, received a disagreement score rather
than an agreement score. The pandemic’s impact should be
interpreted as more diffuse and covering all aspects of life rather
than one specific subdomain.

According to the experts, the mental strain on the general
population will have long-term consequences for their psycho-
social health. Thus, they anticipate an increase in psychosocial
problems among the general population as a direct result of the
pandemic (statement 14). Experts agree with the literature that
not paying enough attention to the psychosocial aspects of the
pandemic will have a negative impact on the pandemic’s course
and future development (statement 1). To back this up, experts
agree that there is a need for a better understanding of the
connection between existing data and analysis on the psychoso-
cial impact of Covid-19 (statement 22).

The image of the impact of Covid-19 on psychosocial aspects
of society worsens when looking at more vulnerable groups in
society. Experts believe that the elderly, people with lower
socioeconomic status, pre-existing conditions, and family
members of Covid-19 victims will be the most vulnerable groups
during this pandemic. The pandemic has increased not only the
number of psychosocial problems they face but also the severity
of those problems, including psychopathologies (statement 17).
While experts have previously stated a lack of attention to the
psychosocial dimension of the pandemic, they emphasize that
this lack of awareness is even more pronounced when discussing
vulnerable groups, which are frequently underrepresented
(statement 19). Finally, experts claim that social cohesion and
solidarity within society have weakened due to the pandemic
(statement 16).
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Impact on psychosocial care. Aside from the impact on the people
dealing with the pandemic, experts believe that the pandemic
directly impacts the system level, i.e., psychosocial care. According to
the experts, the preventive measures taken considering the biome-
dical discourse and pathogen containment have had a negative
impact on the therapeutic relationship between professionals,
patients, and caretakers (statement 6). Wearing a mask, maintaining
a safe distance, and teleworking, according to experts, hampered
both the operational level and the quality of the psychosocial care
provided. Even more seriously, the continuity of care was jeo-
pardized (statement 5). Several psychosocial services were forced to
reduce or even close their operations during the pandemic.
According to the experts, this has had a direct negative impact on
the psychosocial health of already vulnerable people.

According to the experts, the psychosocial care system did not
receive adequate government support to assist it in dealing with
resource shortages (statement 4). Experts address the lack of
attention paid to psychosocial care during the pandemic once
more, citing insufficient support in both practical resources (e.g. IT,
HR, finance, etc.) and critical pandemic-related preventive supplies
(e.g. face masks, alcohol, etc.). This finding explains why two
statements about IT and innovation during the pandemic did not
achieve the level of robust consensus defined for this study.
Statements 7 and 12 received a lower agreement score rather than a
lower IQR score, indicating that the experts disagreed with the
statement. Both statements questioned whether sector innovations
(for example, teleconsulting) facilitated access to psychosocial care
during the pandemic. Given that experts agree that significant
problems arose in different aspects of psychosocial care due to these
innovations, ranging from supply issues to a negative impact on the
quality of care itself, this result confirms the sector’s struggles.

To contextualize the pandemic’s impact, experts state unequi-
vocally that these problems did not arise out of nowhere and are,
in fact, exacerbated mainly by the pandemic rather than caused
by it. According to the experts, the psychosocial care system was
under strain long before Covid-19 struck. In a sense, the experts
argue that the sector was ill-prepared to deal with the challenges
posed by the pandemic due to structurally embedded insufficient
attention and support (statement 2). Experts, thereby, believe that
the sector should ideally develop a coupling and dispatching
system that can quickly capture psychosocial needs, triage, and
refer as needed. Such a stepped or matched care system will
ensure continuity of care and make it easier to respond quickly to
(possibly changing) mental health needs (statement 21).

Unmet needs. The experts identified specific unmet needs that
they encountered during the pandemic. According to the experts,
the preventive measures at play during the pandemic impede the
basic but necessary opportunities to recharge batteries, which act
as a buffer for psychosocial health (statement 9). When combined
with the constant mental strain of being contaminated and/or
contaminating others (statement 10), this leads to energy deple-
tion in the population. According to the experts, energy depletion
is, therefore, a direct negative effect of biomedical discourse and
preventive measures.

To complicate matters further, experts indicate that clear
communication and guidelines are lacking (statement 8).
According to the experts, there is a clear need for a better
communication approach during this pandemic, as the current
approach, or lack thereof, has a direct negative effect on the
psychosocial health of the population.

Helpful resources. Experts also suggested a number of useful
resources that should be further developed to prevent or at least
minimize the psychosocial effects of the pandemic to better deal

with the psychosocial impact of Covid-19. Among the various
experts, the need for clear and trustworthy information, financial
security, a healthy lifestyle, and a clear vision creating a sense of
purpose stood out (Table 3). A lack of clear communication and
guidelines was also identified as an unmet need and a critical
factor negatively impacting psychosocial health (statement 8).

Lastly, experts emphasize the significance of social contact.
Physical, social connections, whether with loved ones, psychosocial
services, peers, or others, are preferable to digital contacts in terms
of psychosocial health; however, the ability to have and maintain
social connections seems to be the crucial finding. It is clear that we
are all in this together and are looking for answers as a group.
Within the work context, there should be sufficient flexibility and
openness in management to deal with the challenges posed by the
pandemic. Experts agree that campaigns and prevention messages
can be beneficial; however, collective social initiatives did not meet
the level of consensus robustness for this study (Table 5).

Discussion
The aim of this study was to develop a shared understanding of
the impact of Covid-19 on psychosocial care in Belgium. This
Delphi study was able to reach a consensus amongst experts on all
but three of the statements included in the study. The research
findings, which are a representation of the lived experience of the
experts involved in this Delphi, demonstrate that the experts, in
general, believe that, first, there is insufficient attention paid to
the psychosocial impact of Covid-19. Second, the current domi-
nant biomedical discourse and preventive measures have some
adverse effects on the psychosocial care system, directly impact-
ing its remediation potential for existing and newly developing
psychosocial problems within society.

Covid-19 appears to have stimulated innovation and, in
particular, supplementary investments in the biomedical health
setting in order to deal with the challenge at hand. Experts in
this study claim that, while the impact of Covid-19 on psy-
chosocial care was equally challenging, the sector did not
receive the same level of necessary attention. Furthermore, the
sector was ill-prepared due to a structural lack of attention and
support long before Covid-19 struck. Innovations were thus
simply impossible to realize, despite the sector’s efforts to
implement, for example, blended care principles to deal with
the preventive measures at hand. According to the experts, the
innovations appear to be impeding the quality of the ther-
apeutic relationship. However, it should be noted that tele-
health—i.e., the use of information and communication
technologies to promote health from a safe distance—is still
relatively low in EOCD countries (Hashiguchi, 2020). As a
result, knowledge about the development, implementation, and
application of these innovations is still evolving, possibly even
more so within the psychosocial sector. Therefore, more
research is required to determine whether telehealth innova-
tions can improve access to care during a pandemic and even
in general when adequate support is provided to the sector.
Therefore, one must also consider the people who use the
services. Several researchers have indicated that, while tele-
health innovations can be helpful during a contagious outbreak
such as Covid-19, not everyone is equally capable of accessing
and using telehealth innovations (Salari et al., 2020; Talevi
et al., 2020). Telehealth, thereby, may not be the solution for
all, and a blended care system or even physical proximity may
be required for some to ensure the necessary quality of care,
especially for the most vulnerable groups.

According to experts, the most severe negative effect of this
pandemic’s unilateral implementation of the biomedical dis-
course has been the closure of several psychosocial care
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services. The closures were caused by preventive measures and
policy decisions that did not consider the necessity of the
continuity of psychosocial care. According to the experts, this
is, first and foremost, a direct result of the sector’s structural
lack of recognition in general, which has created several
practical barriers impeding the sector’s ability to deal with the
challenges of the pandemic (for example, lack of investment,
lack of resources, etc.). The pandemic thus sustained and, to
some extent, exacerbated the lack of attention, but it did not
cause it. Second, the experts emphasize the importance of
gathering more information and data on the effects of Covid-
19 on psychosocial health. This implies, to some extent, that
the experts believe that by demonstrating the impact of the

pandemic on psychosocial health, the dominant biomedical
discourse can be shifted toward a biopsychosocial model. This
belief is consistent with international literature, which
emphasizes the importance of a biopsychosocial approach in
pandemic management (Cullen et al., 2020; Stuart et al., 2020;
Wainwright and Low, 2020). As Shah (2021) discussed, various
psychosocial data collection initiatives have been launched
around the globe, and governments are gradually catching on.
Although the future may bring change, experts believe that the
closures have had a negative impact on the psychosocial health
of the population, particularly the most vulnerable groups
within society. One of the reasons for this could be that vul-
nerable groups are not always equally represented in science

Table 3 Summary of consensus on 23 statements in round 2 indicating the three statements for which no robust consensus is
indicated in italics.

Theme Statement Score on 7-point
Likert scale

IQR

Recognition 1. Decision-makers pay insufficient attention to the psychosocial aspects of the pandemic. Not
including the psychosocial aspects of Covid-19 will have a negative impact on the course and further
development of the consequences of the pandemic.

5.34 1.5

2. The psychosocial healthcare system was already under pressure before Covid-19 struck. The
structurally insufficient support (e.g. financial, legal, organizational, etc.) to this sector, is an important
element in why the sector was not adequately prepared for the challenges brought about by the
pandemic.

5.84 2

3. There is a lack of strategic vision on psychosocial care and the importance of psychosocial health in
society.

5.92 2

Resources 4. psychosocial health care did not receive sufficient governmental support in dealing with shortages in
necessary resources (e.g. preventive materials, IT needs, etc.).

5.49 1.5

5. During the pandemic, several psychosocial health services were forced to close or reduce their
availabilities, which has had a negative effect on psychosocial health.

5.81 2

6. The required preventive measures during the pandemic (e.g. distance, mask, teleworking) have a
negative impact on the therapeutic relationship between psychosocial health professionals and
patients.

5.18 1.5

7. Teleconsultations have opened up psychosocial health services to people who were not reached before. 3.99 2
Unmet needs 8. There is a lack of clear communication and guidelines, which has a negative impact on psychosocial

health.
5.35 2

9. Due to the preventive measures, there is a lack of possibilities to recharge your batteries which
impedes basic preventive psychosocial healthcare principles.

5.75 2

10. The fear of getting contaminated oneself and the fear of contaminating other people (loved ones,
patients, etc.) creates extra emotional pressure.

5.95 2

Impact on the general
population

11. The impact of Covid-19 on the psychosocial health of the general population is currently situated in
adaptation problems and emotional strain.

5.84 1

12. For the general population, the psychosocial health impact of Covid-19 is predominantly visible on the work
floor.

3.94 2

13. There is a need for more flexibility regarding working conditions (e.g. breaks) in recognition of the
psychosocial surcharge on the work floor.

5.35 1

14. There will be a rise in psychosocial health problems in the general population in the long term. 5.89 2
Chronicity and scale 15. The duration of the preventive measures is more challenging for psychosocial health than the

preventive measures themselves.
5.48 1

16. There is less social cohesion/solidarity in the second wave compared to the first wave. 5.27 2
Social inequality 17. The impact of Covid-19 has increased social inequalities, which in their turn might also increase

psychosocial health problems
5.71 2

18. The impact of Covid-19 on psychosocial health for those who had pre-existing vulnerabilities has
increased the severity and/or the number of psychosocial problems and psychopathologies.

6.07 2

19. Decision-makers pay insufficient attention to the impact of the pandemic on the psychosocial
health of vulnerable or less represented groups (e.g., children and young people, people with
disabilities, caretakers, etc.).

5.57 2

General impact 20. The impact of Covid-19 on psychosocial health is higher during the second wave compared to the
first wave

5.69 2

21. There is a need for a coupling and dispatching system, which can quickly capture psychosocial
needs, triage, and refer were needed; this in order to ensure continuity of care and respond rapidly to
(possibly shifting) psychosocial health needs (stepped care).

5.50 2

22. There is a need for a better view of and linkage between the existing data and analyses on the
psychosocial health impact of Covid-19.

5.83 2

23. The innovations made in the psychosocial health system during the first wave helped provide better
accessible care during the second wave (e.g. blended care).

4.84 2
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(for example, in surveys and clinical trials) and in public dis-
course. Because experts have indicated a need for more
information about the psychosocial impact of Covid-19, special
attention should be paid to the notion of representation of
vulnerable and underrepresented groups. More research on the
effects of underrepresentation and/or misrepresentation of
vulnerable groups is required. While research on the pandemic
focuses on the negative impact of the infodemic—i.e., an
overload of information, including false or misleading infor-
mation in digital and physical environments—and the need for
proper communication in relation to the impact on psycho-
social health (e.g. stereotypes, racism, anxiety, etc.), it rarely
discusses the impact of under- and/or overrepresentation of
certain groups in public discourse and the practical implica-
tions of this fact on the policy decisions which are taken
(Talevi et al., 2020; Guessoum et al., 2020; Dubey et al., 2020;
Mukhtar, 2020; Hossain et al., 2020). Researchers and policy-
makers should be susceptible to the issue of (mis)representa-
tion, especially in a digital age with social media and active
lobby groups, because it is not always those who scream the
loudest or are technologically savvy enough to get their voices
heard are in most dire need. Certain vulnerable groups
addressed by the experts in this study are, in fact, rarely
mentioned in Belgian public discourse (for example, psychia-
tric patients, incarcerated people, etc.).

According to the experts, the pandemic is also clearly having
a challenging impact on the psychosocial health of people in
general. The constant mental strain of the pandemic and the
preventive measures taken, combined with the lack of

opportunities to recharge the batteries in this pandemic con-
text, is described as a direct perverse effect of the pandemic on
psychosocial health. This is problematic on at least two levels.
Firstly, the longer the energy depletion endures, the higher the
risk of psychosocial problems and even disorders developing in
the general population. According to research, one of the first
symptoms is already visible in society, i.e., sleep problems,
which are linked to reduced immunity and a negative impact
on both wellbeing and functional capacities (Vindegaard and
Benros, 2020; Rajkumar, 2020; Pappa et al., 2020; Krishna-
moorthy et al., 2020; Lakhan et al., 2020; Hossain et al., 2020;
Silva et al., 2020). Second, research has shown a link between
fatigue, lack of motivation, and adherence to preventive mea-
sures, which directly impacts the biomedical course of the
pandemic (IASC, 2020; Qiu et al., 2020; WHO, 2020). To
adequately deal with the current public health challenge, it is
therefore of societal importance to invest in preventive psy-
chosocial measures that maintain the resilience level of the
general population. According to the experts in this study,
these preventative measures should focus on facilitating people
to live a healthy lifestyle, which includes a certain level of social
life, financial security, and a vision for the future. This will be a
societal challenge for years to come, especially given the likely
economic ramifications of the pandemic (Fong and Larocci,
2020; Luo et al., 2020; Chevance et al., 2020).

A more general conclusion of this Delphi research is that the
pandemic does not impact society in the same manner or with the
same intensity. The experts, thereby, warn that the psychosocial
inequalities within society are on the rise. When combined with
the notion that experts believe social cohesion and solidarity have
decreased during the pandemic, one could argue that the pan-
demic is also impacting the psychosocial structure of our society,
which will have long-term consequences. This is true not only at
the county level but also at the global level. In a press release
issued by the UN Security Council on January 25, 2021, senior
officials warned that as the pandemic’s impact grows, the risk of
tensions and instability will exacerbate inequalities in the global
recovery effort (UN SC, 2021).

While the biomedical discourse has its merits, experts agree that a
complementary psychosocial discourse exists that deserves equal
attention for society to overcome the current public health threat
and its larger consequences that are yet to come. According to the
experts, it is highly recommended to strategically incorporate the
prevention, detection, and treatment of psychosocial problems as a
fundamental component of pandemic response planning. In terms
of its impact on the course of the pandemic (e.g., compliance
motivation regarding protective measures) and on the population’s
current and future psychosocial health, psychosocial preparedness

Table 5 Resources experts indicate as useful to be further developed during a pandemic in order to deal with the psychosocial
consequences of the pandemic—no consensus indicated in italics.

List of resources to be developed Score on 7-point Likert scale IQR

Information 6.36 1
Healthy lifestyle 6.18 1
Feeling of financial security 6.18 1
Clear vision creating a sense of purpose through roles, keeping busy, being helpful/useful 5.97 2
Management open to/capable of flexibility/facilitate innovation 5.81 2
Physical, social contact (loved ones, psychosocial services, peers, etc.) 5.78 2
(sense of) purpose (practical and philosophical, e.g. reading books) 5.70 2
Campaigns/prevention (e.g. psychosocial health) 5.38 2
Knowledge sharing practices (no more silo’s) 5.13 3
Digital social contact (loved ones, psychosocial services, peers, etc.) 4.82 2
Collective social initiatives (e.g. 20 h applauding, volunteer work, etc.) 4.44 1

Table 4 Lists vulnerable groups according to the experts—
no consensus indicated in italics.

List vulnerable groups Score on 7-point
Likert scale

IQR

Elderly 6.18 1
People with a lower socioeconomic state
(poverty, secluded, etc.)

6.14 1

Pre-existing conditions (psychosocial,
physical, etc.)

5.90 2

Family of survivors/victims/deceased 5,88 2
Children and youth 5.77 2
Self-employed 5.72 2
Covid survivors 5.68 2
Informal Caretakers 5.67 1
Frontline workers within the healthcare 5.65 2
Incarcerated people 5.44 3
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should be considered just as important as biomedical preparedness.
Experts do not believe that the wheel should be reinvented to achieve
this. Above all, they advocate for a strategic vision on psychosocial
care and a focus on a stepped or matched care approach—ranging
from prevention to specialized care–with targeted interventions to
ensure that people get the help they need when they need it.

Data availability
All data generated or analyzed during this study are included in
this published article. Supplementary information is readily
available from the corresponding author upon request.
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