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Abstract The 2013-2016 Ebola outbreak in Guinea, Liberia and Sierra Leone was the worst in history with over 28000 cases and 11000
deaths. Here we examine the psychosocial consequences of the epidemic. Ebola is a traumatic illness both in terms of symptom severity
and mortality rates. Those affected are likely to experience psychological effects due to the traumatic course of the infection, fear of death
and experience of witnessing others dying. Survivors can also experience psychosocial consequences due to feelings of shame or guilt
(e.g. from transmitting infection to others) and stigmatization or blame from their communities. At the community level, a cyclical pattern
of fear occurs, with a loss of trust in health services and stigma, resulting in disruptions of community interactions and community break
down. Health systems in affected countries were severely disrupted and overstretched by the outbreak and their capacities were significantly
reduced as almost 900 health-care workers were infected with Ebola and more than 500 died. The outbreak resulted in an increased need
for health services, reduced quality of life and economic productivity and social system break down. It is essential that the global response
to the outbreak considers both acute and long-term psychosocial needs of individuals and communities. Response efforts should involve
communities to address psychosocial need, to rebuild health systems and trust and to limit stigma. The severity of this epidemic and its
long-lasting repercussions should spur investment in and development of health systems.

Abstracts in G 13, Francais, Pycckuii and Espaiiol at the end of each article.

Introduction

The 2013-2016 Ebola virus disease epidemic was the larg-
est ever recorded with over 28000 cases and 11000 deaths.'
Guinea, Liberia and Sierra Leone experienced the most wide-
spread transmission. It is essential that the global community
is not complacent as continued efforts are needed to ensure
that the virus transmission is controlled in the short term and
that longer-term consequences of the epidemic are addressed.

A person infected with Ebola virus has well recognized
signs and symptoms of fever, headache, joint and muscle pain,
widespread bleeding, diarrhoea and other physical symptoms
leading to high mortality. An Ebola epidemic does not only
affect physical health, but also has psychosocial implications at
individual, community and international levels, both acutely
and in the long term (Table 1). Here we examine the psycho-
social consequences of Ebola on these three levels.

Individual level

To understand the psychosocial effects of the Ebola epidemic
at the individual level, we considered three groups: survivors,
contacts and carers.”

Survivors

Ebola is a traumatic illness both in terms of symptom severity
and mortality rates. Those affected are likely to experience
psychological effects due to the traumatic course of the infec-

tion, fear of death and experience of witnessing others dying.’
Survivors can also experience psychosocial consequences due
to feelings of shame or guilt (e.g. from transmitting infection
to others) and stigmatization or blame from their communi-
ties.”” Some survivors were threatened, attacked, evicted, left
behind by, or excluded from, their families and communities
because they were seen as tainted and dangerous. Fear and
stigma of Ebola are contributed to by cultural beliefs (e.g. being
a bewitched disease with those affected at fault or deserving
their illness),*” widespread fears due to high infection risk,
lack of information and misinformation.

Contacts

Contacts of those infected with Ebola also experience stig-
matization and isolation.”® Witnessing the traumatic course
of the infection in others can result in fear and anxiety about
falling ill or dying themselves, in addition to feelings of loss
and grief from losing loved ones.’

Since Ebola is transmitted through contact with bodily
fluids, loved ones are often separated from the sick upon show-
ing symptoms and are unable to be with them as they suffer
or die. This can increase feelings of grief, loss or distress and
feelings of guilt or helplessness for being unable to comfort or
care for loved ones.” In the authors’ experiences, quarantining
protocols to reduce Ebola transmissions also led to stigma and
community isolation.

Since the infection can be transmitted after death, tra-
ditional mourning practices, which involve cleaning and
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Table 1. Acute and long-term psychosocial effects of an Ebola epidemic at individual,
community and international levels

Level Acute effects Long-term effects
Individual Fear and/or anxiety (e.g. of infection, ~ Trauma (e.g. from course of infection,
death, separation from or loss of witnessing death of others)
loved ones) Grief and/or loss
Shame and/or guilt Mental health problems
Frustration, anger or helplessness
Stigma and/or isolation
Grief and/or loss
Community  Fear and/or anxiety Loss of trust (e.g. in health services)
Stigma and/or isolation Community fracturing
Grief and/or loss Grief and/or loss
Disruption to community and Loss of support or coping resources
cultural life
International  Fear and/or anxiety (e.g. of infection) ~ Trauma and long-term mental health

Trauma (e.g. of international aid
workers witnessing deaths caused by

problems (e.g. of international aid
workers witnessing deaths caused by

Ebola virus)

Stigma and discrimination
Loss of economic investment,
business, travel and tourism

Ebola virus)

Stigma and discrimination
Loss of economic investment,
business, travel and tourism

touching dead bodies while prepar-
ing them for burial, are very risky. In
many cases, bodies of the deceased are
removed and buried by trained burial
teams to prevent transmission, which
might compound the loss experienced
by loved ones, preventing traditional
rites or coping processes for grieving,
paying respects or gaining closure. These
disruptions to traditional practices can
result in feelings of resentment, anger or
fear (e.g. beliefs about misfortune when
not paying respect to the deceased) and
can reduce access to community sup-
port usually associated with traditional
mourning practices. Loss of support
resources further limits ability to cope
and increases distress.>”

Carers

Those treating the sick (e.g. community
or family carers, traditional healers and
health workers) can also experience
psychological effects. Witnessing the
traumatic course of the infection and
their patients’ death puts carers at risk of
poor psychological outcomes, including
anxiety, depression and post-traumatic
stress disorder.>*’ Often, those assum-
ing carer responsibilities are family
members, particularly young people,
who can experience increased anxiety,
frustration and grief because of their
relationship with the patient. Given the
high fatality rate and lack of treatment
for Ebola, carers can feel burdened by
guilt for being unable to adequately look
after or save the patients. Working long
hours, overwhelming patient numbers,

limited safety equipment and a feeling
of inability to provide adequate care for,
or heal, those infected can also result in
frustration, anger or feelings of helpless-
ness for health workers.

Because of the severity of symptoms
and high mortality rates, Ebola carers
can feel significant fear, anxiety or help-
lessness in relation to their own risk of
infection and death. Carers have been
reported to experience psychosomatic
Ebola symptoms.>>*’ Carers can also
experience isolation from their families
or community because of the infection
transmission risk (e.g. through elective
or mandatory quarantine) and stigma-
tization due to fear or mistrust.® For
instance, there were myths or rumours
that Ebola is administered by health
workers or that it is a plot by foreign gov-
ernments.”” In some cases, health-care
workers and even their families have
been evicted, threatened or attacked,>®
including eight health-care workers
who were killed in Guinea while raising
awareness about Ebola."

Community level

At the community level, a cyclical pat-
tern of fear occurs, with a loss of trust
in health services and stigma, resulting
in disruptions of community interac-
tions and community fracturing.’->"*
A communal sense of grief can also be
felt due to significant loss of community
members. This can have further psycho-
social consequences as communities
face shifting roles to adapt to the loss of
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parents, breadwinners, carers, teachers
and community leaders.” Communities
also face structural repercussions (e.g.
disruptions to business and industry,
closure of community services, markets
and schools, decreased health and sup-
port services), which might result in lon-
ger-term psychosocial effects.” Health
systems in affected countries were
severely disrupted and overstretched
by the outbreak and their capacities
were significantly reduced as almost 900
health-care workers were infected with
Ebola and more than 500 died.'

International level

The 2013-2016 Ebola outbreak also had
international psychosocial implications.
Reports of stigma, discrimination and
blame targeted at communities per-
ceived to be of African descent in other
non-African countries increased due to
fear of infection.””'* The fear contrib-
uted to a decline in interactions with
countries with widespread transmission,
including the provision of resources (e.g.
health workers), economic investment,
business, industry, travel and tourism.
Health workers returning from affected
countries experienced stigmatization
tOO.Iz’]S

The psychosocial effects of the
Ebola outbreak reflect those of other
emergencies, particularly epidemics,
where communities and health workers
are exposed to disease and psychosocial
stressors, exacerbating existing chal-
lenges. Responses to this type of emer-
gency should be informed by guidelines
for identifying and responding to psy-
chosocial effects of global health crises.'
Furthermore, facilitators and barriers
for addressing psychosocial effects of
this epidemic should be documented,
with reports or reviews of previous
responses to crises, to strengthen inter-
national response mechanisms.

Discussion

The Ebola outbreak has profound psy-
chosocial implications at individual,
community and international levels.
Response efforts should involve com-
munities to address psychosocial needs,
to rebuild health systems and trust, and
to limit stigma.”

Integrating local knowledge and
understanding of illness with biomedi-
cal approaches to achieve culturally
relevant, acceptable and appropriate
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psychosocial interventions is essential.*’
Strategies include communication, edu-
cation, community engagement, peer
support, resource mobilization and pre-
vention activities (e.g. risk assessment,
psychosocial support) as well as mental
health care. Interventions and policy
initiatives should embrace survivor
engagement to solicit and learn from
their experiences, to influence policy
and practice, including efforts to address
physical, psychological and social care
needs (e.g. stigma and re-integration).

It is important that the discourse
and implementation of strategies ad-
dressing needs resulting from the epi-
demic should not further marginalize or
stigmatize affected communities. Such
marginalization is compounded by a fo-
cus on factors exacerbating the epidemic
and weaknesses in these communities,
rather than their strengths (e.g. social
resources or resilience), which not only
disempowers them but also inhibits
success by failing to integrate existing
resources.

We should also recognize existing
efforts that address psychosocial effects
of the outbreak, for example mental
health training for health workers, psy-
chological first aid and significant sup-

port from within communities and the
global community such as donations,
volunteers, community mobilization,
peer support and awareness-raising.>’
However, significant needs remain in
addressing psychosocial care after the
Ebola outbreak, as requested by many
survivors. Psychosocial care has been
insufficient to date due to a lack of re-
sources, overburdened health systems
and a lack of knowledge about support-
ing psychosocial needs.

A multi-faceted approach is needed
to address the psychosocial conse-
quences of this epidemic at individual,
community and international levels. The
psychosocial effects of the outbreak, and
subsequent lessons learnt, should not
only inform acute responses to Ebola,
but also the development of health sys-
tems and strategies to respond to future
Ebola epidemics. Lessons learnt from
previous responses to such crises by the
global community and regulations (both
beneficial and ineffective strategies)
should be revisited in forming responses
to this Ebola epidemic. Initiatives pro-
viding psychosocial support should in-
tegrate and strengthen traditional, social
and psychological support structures,
while recognizing resilience and draw-
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ing on positive empowering resources
existing within communities.

Conclusion

Due to a sustained lack of investment
in health systems,'”'® communities in
developing countries are vulnerable
to both outbreaks and their psycho-
social repercussions, which compound
health needs. In the case of Ebola,
there was a failure to respond, both
by the global and local communities,
to recognized risks of an outbreak that
were clearly identified by the global
community during previous epidem-
ics.’® The severity of this epidemic
and its long-lasting repercussions
should spur investment in and devel-
opment of health systems, including
for mental and physical health. While
there is now investment dedicated
to rebuilding health systems in West
Africa, it is essential that the global
response to Ebola considers psychoso-
cial needs and is committed to robust
community-based initiatives so that
health systems will be better prepared
in future. M
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Résumé

Effets psychosociaux d'une flambée de maladie a virus Ebola aux échelles individuelle, communautaire et internationale

La flambée de maladie a virus Ebola qui a frappé la Guinée, le Libéria et
la Sierra Leone en 2013-2016 a été la pire de toute I'histoire, avec plus
de 28 000 cas et 11 000 déces. Dans ce dossier, nous examinons les
conséquences psychosociales de cette flambée épidémique. La maladie
avirus Ebola est une maladie traumatisante, compte tenu a la fois de la
gravité de ses symptomes et des taux de mortalité quiy sont associés.
Les personnes affectées sont susceptibles de développer des troubles
psychologiques a cause de I'évolution traumatisante de l'infection, de la
peur de mourir et du fait de voir d'autres personnes mourir autour d'eux.
Les survivants peuvent aussi avoir des séquelles psychologiques liées a
un sentiment de honte ou de culpabilité (pour avoir transmis l'infection
a d'autres personnes, par exemple) ou a cause de leur stigmatisation
ou de leur mise en accusation au sein de leur communauté. A léchelle
communautaire, un schéma cyclique de peur intervient, avec une
perte de confiance envers les services de santé, et la stigmatisation des
personnes affectées entraine une rupture des interactions au sein de la

communauté et une fracture de la communauté. Dans les pays touchés,
les systémes de santé ont été lourdement ébranlés et méme dépassés
par la flambée de la maladie. Leur capacité sest considérablement
réduite, prés de 900 agents de santé ont été infectés et plus de 500 sont
décédés. Cette flambée épidémique a majoré les besoins de services de
santé, réduit la qualité de vie et la productivité économique et entrainé
la fracture du systéme social. La réponse internationale doit absolument
tenir compte aussi bien des besoins psychosociaux immédiats des
individus et des communautés que de ceux a plus long terme. Il serait
judicieux que les communautés soient intégrées dans les efforts de
riposte pour répondre aux besoins psychosociaux, reconstruire les
systémes de santé, rétablir la confiance des populations et limiter les
stigmatisations. La gravité de cette flambée épidémique ainsi que ses
répercussions durables devraient inciter a investir dans les systemes de
santé et a les consolider.

Pestome

Mcuxonornyeckoe Bo3[encTBme, 0KasaHHOE BCMbILKOM nnxopagku, BbI3BaHHOW BMnpycom J60na, Ha YpOBHe
OTAeNbHbIX NUL, C006I.I.|,ECTB N Ha MeXXAyHapoaHOM ypoBHe

Bcnblwka BMpYycHOW nuxopanky J6ona 8 BuHee, JInbepun u
Cbeppa-SleoHe 8 2013-2016 roaax Obina Camor TAXeNOow B UCTOPUM:
3aboneno okono 28 000 yenogek, 13 HKx 11 000 ymepno. B gaHHOM
[OKYMEHTe aHanM3MpyoTCA NCKXONOrMYecKrie NocneACcTBIA 3TON
anuaemmn. Jlnxopagka 6ona — TpaBmmpyiollee 3aboneBaHne Kak
MO CTEMEHW TAXKECTM CUMMTOMOB, TaK 1 B CBA3M C BBICOKVIM YPOBHEM
CMEePTHOCTY. Te, KTO C HMM CTarnKMBaIOTCH, UCTbITHIBAIOT, BEPOATHEE
BCEro, NCUXONorMyeckoe BO3AENCTBME B CBA3M C OYEHD TSHKENbIM
npoTeKaHnem MHGEKLMY, CTPaxoM CMEPTY 1 B CBA3M C TEM, YTO OHU
HabnoaaloT, Kak norvbatoT Apyrve nioau. Te, KTO BbKUNM noce
60one3Hn, MOryT TakKe UCMbITbIBATb YyBCTBO CTbia VAW BUHbI B
KauyecTse MCUXONOrMueckux NocneacTsuii (Hanpumep, 1s-3a Toro,
UTO OT HIIX 33Pa3VAINCh APYrIie NIIOAN), a TaKXKe MOTyT CTaTb XepTBamm
0OBWHEHNIA 1 CTUMMATL3aLMM CO CTOPOHBI CBOEl 0OLMHBI. Ha ypoBHe
obLWMH CyLlecTBYeT BONHOOOPa3HOe HapacTaHve 1 CHUXKEHWe
CTpaxa CMepTV B COYeTaHNM CO CTUrMaTU3aLven 6onbHbIX 1 noTepei
[IOBEPVIA K OpraHam 3[jpaBoOOXPaHEHNIA, UTO MPUBOANT K HapyLLIeHNIo
CBA3e BHYTPY 0OLWHDI 1 K ee pacnajy Ha bonee Menkvie rpynmbi.
CuCTembl 30PaBOOXPAHEHIA B CTPaHaX, CTaBLUVX KePTBON SMUAEMIN,

CUNBbHO NOCTPAJAM: OHM UCMBITHIBAWM OFPOMHOE HaMpPsiKeHVe B
CBA3M CO BCMbILWKOW UHOEKLIMM, MPY STOM UX BO3MOXKHOCTI Obinv
CUNBHO CHUXeHb, TaK Kak nodt 900 MeanuUmMHCKUX paboTHUKOB
6b1nV MHOULMPOBaHbI BMPYCcoM D60na v 6onee 500 13 H1X yMePN.
B pe3synbTaTe BCMbIWKM 3ab0NeBaHWA BbIpOCAa NOTPeOHOCTb
B yC/Iyrax 34paBoOOXpPaHeHuns, YXyAWNIOCh KauecTBO »KM3HU 1
SKOHOMMYECKAA NMPOV3BOANTENBHOCTb OBLLECTBa, a coobLlecTBa
OKa3anucb pPa3apobneHHbIMA 1 pa3pyLleHHbIMU. KpaliHe BaxHO,
yTOObl peaKkura MUPOBOro COOOWECTBA Ha BCMbIWKY 3TOro
3a60/1eBaHNA yUMTbIBAMA KakK OCTPbIE, TaK U [ONTOBPEMEHHbIE
NCYXONOrMYeckme NOTPEOHOCTY NOCTPAAABLIMX NUL| U COOOLIECTB
B LIe/IOM. YCUNNS, HanpasneHHble Ha NVKBMAALMI0 NOCNeACTBINA
SNUAEMUY, JOMKHbI BKOUYATb NpuBieveHre coobuiecTs K
YIOBNETBOPEHMIO MCUXONOTMUECKMX NOTPEOHOCTEN UX UNEHOB, K
BOCCTaHOBJEHWIIO CUCTEMbI 31PDaBOOXPAHEHNSA 1 OBEPWIA K HEN, a
TaKXe K OrpaHnNyeHIo CTUrMaT3aumm 60sbHBbIX. TAXECTb snuaemnn
11 ee IoNroBpeMeHHble NOCNeACTBIA AOKHbI MPVBNEYUb MHBECTULIM
B CVICTEMbI 3APAaBOOXPAHEHNA 1 CMOCOOCTBOBATL X [asbHENLLEMY
Pa3BUTHIO.

Resumen

Efectos psicosociales de un brote de Ebola a nivel individual, comunitario e internacional

El brote de Ebolaen 2013y 2016 en Guinea, Liberia y Sierra Leona fue el
peor de la historia, con mds de 28 000 casos y 11 000 muertes. En este
articulo se examinan las consecuencias psicosociales de la epidemia.
El Ebola es una enfermedad traumatica, tanto por la gravedad de sus
sintomas como por las tasas de mortalidad. Los afectados pueden sufrir
efectos psicolégicos dado el proceso traumdtico de la infeccién, temer a
lamuerteyy ser testigos de la muerte de otros. Los supervivientes también

pueden sufrir consecuencias psicosociales debido a los sentimientos de
verglienza y culpa (por ejemplo, por transmitir la infeccién a otros) y la
estigmatizacion o reproche de sus comunidades. A nivel comunitario,
se produce un patrén ciclico de temor que se traduce en la pérdida de
la confianza en los servicios sanitarios, o que da lugar a la interrupcion
de las interacciones de las comunidades y una ruptura de las mismas.
Los sistemas sanitarios de los paises afectados se vieron gravemente
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perjudicados y desbordados por el brote, y sus capacidades se redujeron
significativamente, puesto que casi 900 trabajadores sanitarios fueron
infectados por el virus del Ebola y mds de 500 murieron. El brote provocé
una mayor necesidad de servicios de salud, redujo la calidad de vida y
la productividad econdmicay fracturé el sistema social. Es fundamental
que la respuesta mundial al brote tenga en cuenta las profundas

Tine Van Bortel et al.

necesidades psicosociales a largo plazo, tanto para individuos como para
comunidades. Las medidas de respuesta deberfan comportar que las
comunidades abordasen las necesidades psicosociales, reconstruyesen
los sistemas sanitarios y la confianza y redujesen la estigmatizacion. La
gravedad de esta epidemia y sus repercusiones a largo plazo deberfan
estimular la inversién y el desarrollo de los sistemas sanitarios.
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