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Psychological intervention measures during the COVID-19 pandemic
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Abstract
The health emergency we are experiencing due to the spread of the COVID-19
disease has strongly influenced the psychological and physical health of the general
population, including the health care professionals. The aim of this brief article is
a preliminary analysis of the psychological interventions following the infectious
disease outbreak in order to 1) implement guidelines for the existing emerging
psychological crisis for people directly and indirectly affected by COVID-19, and 2)
establish adequate procedures and prompt responses.
Key words: Covid-19, emergency psychology, mental health, psychological
intervention, emotional epidemiology
Graziella Orrù, Rebecca Ciacchini, Angelo Gemignani, Ciro Conversano
1
Department of Surgical, Medical and Molecular Pathology, Critical and Care Medicine,
University of Pisa, Italy.

Open Access
Citation: Orrù, G., Ciacchini, R.,
Gemignani, A., Conversano, C. (2020).
Psychological intervention measures
during the COVID-19 pandemic.
Clinical Neuropsychiatry, 17 (2), 76-79.
https://doi.org/10.36131/
CN20200208
Copyright: © Clinical Neuropsychiatry
This is an open access article. Distribution and reproduction are permitted
in any medium, provided the original
author(s) and source are credited.
Funding: None.
Competing interests: None.
Corresponding author
Graziella Orrù,
Psychologist, Psychotherapist, PhD
E-mail: graziella.orru@unipi.it

In December 2019, the Chinese authorities informed
the world of the rapid spread of a new type of virus,
initially named CoV-2019, identifying its epicentre in
the city of Wuhan belonging to the Hubei province.
In February 2020, the International Committee on
Taxonomy of Viruses (ICTV) assigned the definitive
name to the new coronavirus: “SARS-CoV-2”. During
the same period, the World Health Organization (WHO)
announced “COVID-19” as the official name of the
new disease, to identify the severe acute respiratory
syndrome caused by SARS-CoV-2.
The aim of this brief article is a preliminary analysis
of the psychological interventions following the
infectious disease outbreak in order to 1) implement
guidelines for the existing emerging psychological
crisis for people directly and indirectly affected by
COVID-19, and 2) establish adequate procedures and
prompt responses.
In the context of an infectious disease outbreak,
much has been written about the epidemiology of
infectious diseases, while the so called “emotional
epidemiology” (Ofri, 2009) has been neglected (Duan,
Linder, & Huremović, 2019). As highlighted by Duan
and Zu (2020), in The Lancet Psychiatry, under rigid
infection measures, non-essential personnel such
as psychologists, psychiatrists, and mental health
workers are discouraged from accessing isolation
wards or isolation rooms designated for patients with
COVID-19. Consequently, psychological interventions,
addressed to inpatients, are mainly provided by
frontline health-care workers. In general terms, with the
disease progression, clinical symptoms become more
severe, along with a possible worsening of the mental
health status in infected patients. Acknowledging it,
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psychological interventions “should be targeted and
adapted as appropriate” (Duan & Zu, 2020). As the
novel coronavirus outbreak has intensified worldwide,
Public Health Officials have urged the public to
practice social distancing and self-quarantine to limit
the virus spread amongst others. Currently, the global
population is living under stressful conditions of forced
quarantine (i.e., isolated at home, ordinary isolation
ward or intensive care unit) characterized by selfisolation, social distancing, separation, accompanied
by a deep loss of freedom, uncertainty and intolerance
of uncertainty. Quarantine is often characterized by
negative emotions such as fear, anger and frustration
which may lead to anxiety, boredom and/or a feelings
of uneasiness (Brooks et al., 2020; Qiu et al., 2020),
which endorses negative beliefs about the individual
ability to cope. An even worst case-scenario can be
envisaging for vulnerable mental health patients within
the community, at risk for developing more anxiety
about the pandemic, particularly if they are already
treated for anxiety (Huremović, 2019) or if they are
susceptible to uncertainty.
Results emerging from empirical researches, carried
out in comparable periods of quarantine, underlined
additional components of psychological distress such
as: maladaptive behaviours (excessive information
seeking, avoidance, or impulsive decision-making)
(Carleton, Mulvogue, Thibodeau, McCabe, Antony
& Asmundson, 2012; Pawluk & Koerner, 2013),
feelings of loss. In particular, feelings of loss seem to
consistently correlate with the conflict between a sense
of duty (I’m staying at home in order to contain the
infection spread/I’m going to work because I cannot
abandon my patients) and disruptive sensations such
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as frustration, anger and fear (Robertson, Hershenfield,
Grace, & Stewart, 2004). In this contest, a recent review
of the literature points out attention on a few factors
which seem to negatively influence our system during
the quarantine period: 1) the duration of the quarantine
itself; 2) the fear to get infected/spread the infection;
3) feelings of frustration and boredom; 4) inadequate
supply capacity; and 5) lack of sufficient/salient
information (Brooks et al., 2020). In addition, the study
highlighted the extent of the impact the quarantine period
on the mental health status and the resulting delay in
returning to routines, as other examples from prolonged
distress situations (Conversano, 2019; Martino,
Langher, Cazzato, & Vicario, 2019). With respect to the
factors mentioned above, psychological intervention
provides the adequate “tools” to assess potential risk
factors leading to psychological maladaptive responses.
Besides, they can help with the management of feelings
of fear and anxiety, panic, boredom, frustration and
intolerance of uncertainty.
Recently, institutions and universities worldwide,
have activated online counselling services, using
social media platforms, e-mails or electronic letters
(Xiao, Zhang, Kong, Li, & Yang, 2020) to promote
psychological support for those in need. Several national
and international psychological associations have
shared guidelines in order to deal with the immediate
emergency. The aim of these informative materials
is to enhance motivation for action to deal with the
emerging emotional challenges. Prompt responses and
psychological interventions to the current emergency
psychological crisis for people affected by COVID-19
and the health service personnel are required in order
to contain the evolution of psychopathological changes,
resulting in maladaptive behaviours and broader range
of emotional disorders. For the healthcare professionals,
anxiety, panic, distress, acquired helplessness, represent
worsening factors for their own mental health and in
terms of professional performance, modulating the
treatment of patients and family members (Xiang et al.,
2020) but also the communication with them related to
the final stage of the individual’s life (Iasevoli et al.,

2012). The last aspect mentioned is particularly pressing
in countries such Italy, Spain and China which are now
witnessing the relentless rise in COVID-19 deaths.
Measures planned and implemented by the
Chinese authorities include the provision of online
questionnaires on mental health status, in order to
provide guidance in the allocation of resources and
the development of patient-tailored treatments. We
believe that it is appropriate to take action in order to
plan appropriate responses to the current psychological
crisis caused by the COVID-19 health emergency. In
line with a few outstanding Chinese contributions
(Zhang, Wu, Zhao, & Zhang, 2020; Ho, Chee, & Ho,
2020, Liu et al., 2020), we have attempted herein to
conceptualize the phases of psychological intervention
as displayed in Fig.1.
During the early weeks of the outbreak of
infections, it is fundamental to activate support
systems for healthcare professionals and open online
communication pathways via smart devices in order
to make psychological support available. Moreover,
such interventions should also be guaranteed for
infected individuals and their caregivers. Interventions
aimed at healthcare professionals should, through the
support of psychologists, focus on the management
and containment of population’s behaviours. Secondly,
psychologists and psychotherapists should create
questionnaires that can easily disseminated amongst the
general population (e.g. through online administration),
healthcare professionals and all infected and quarantined
individuals, in order to assess the presence/absence of
psychologically negative indicators (or risk factors)
and, possibly, formulate a set of data with respect to the
highlighted needs.
Subsequently, and immediately following the
previous actions, a psychological support channel for
operators (via telephone and/or online platforms) is
required, which must remain open for the duration of
the emergency. Simultaneously, a support channel for
infected individuals and family members, as well as for
the general population, should be guaranteed, engaging
psychologists trained in emergency psychology and

Figure 1. Phases of psychological intervention
Stages
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a. Production and dissemination of
manifestations (such as
psycho-educational information
thoughts and behaviours),
material for the general population
a. Psychologists.
limit health anxiety and
in quarantine.
b. Psychologists and police.
stabilize mood.
b. Activation of toll-free numbers
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adequately informed of the most reliable media channels.
In both circumstances, psychologists should be able to
direct individuals who show marked psychopathological
symptoms to psychiatrists for further telephone
counselling. As regards to interventions in the general
population, during a third phase, psychologists should
produce and disseminate information materials on the
psychological consequences of the quarantine and tollfree numbers should simultaneously be activated, in
collaboration with the police, in order to support all
those who are confronted with situations of domestic
violence, including children.
Studies carried out with survivors of health
emergencies caused by other viruses (e.g. SARS)
or other traumatic events, support the notion of the
presence of a high rate of depressive disorders and posttraumatic stress disorders (PTSD) in adults, children
and in healthcare professionals as well (Hawryluck,
Gold, Robinson, Pogorski, Galea, & Styra, 2004;
Sprang & Sielman, 2013; Liu et al., 2012; Carmassi
et al., 2016; Carmassi et al., 2017; Carmassi et al.,
2018; Di Giuseppe et al., 2020). For this latter group,
further complications identified included an increase in
substance abuse even at 3 years following the onset of
the epidemic (Wu et al., 2008; Lee, Chan, Chau, Kwok,
& Kleinman, 2005). The long-term consequences
of prolonged distress can have disastrous effects on
cognitive functioning, including damage to the memory
and hippocampal neuroplasticity as well as an increased
risk of developing symptoms (McEwen, 1999). For this
reason, at the end of the third phase of intervention, it
should be possible for the professional community of
psychologists to develop interventions and projects
in order to stem the psychological consequences of
enforced quarantine or difficult working environments
in an emergency situation.
For all the reasons reported herein, fine tuning
effective psychological interventions are a future
need, given that after the public health emergency
psychological distress emergency seems at the horizon.
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