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On 9 March 2020, following the expansion of the SARS-CoV-2
epidemic, the Italian Government established an emergency protocol
imposing restrictions: from the obligation to stay at home to the total
closure of work activities. This decree made it essential to introduce
various "New" Modes of psychological support, carried out through the
use of smartphones, computers or other electronic devices equipped with
an internet connection. The aim of this study was to observe, through the
reception of telephone calls, the main psychological disorders reported by
the population during the lockdown period in Italy. Another aim was to
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test this mode of intervention and evaluate its feasibility, acceptability,
and its potential effectiveness in advance. From the data that emerged, it
will subsequently be possible to establish a psychological intervention
line aimed at determining the most frequent psychological problems
reported during this period. From the start of the Italian lockdown, the
psychological telephone support, promoted by the COEHAR center, has
been activated. In order to manage the psychological requests arriving
from all over ltaly, this psychological intervention was available every
day for one month from 8.00 am to 8.00 pm. A total of 255 psychological
requests were examined. Although northern Italy had experienced a
greater spread of the virus than in other areas, more calls were made from
people living in southern Italy. The majority of psychological disorders
were represented by Trauma and Stress-Related Disorders and anxiety-
mood disorders that people reported as associated to the distress
experienced during the lockdown period. For this reason, we recommend
setting up a specific telephone intervention line to take charge of these
specific psychological symptoms.

Keywords: COVID-19, Clinical Psychology, Psychological Support,
Telepsychological Support

In December 2019, following a viral epidemic that developed in the
city of Wuhan, China, a new form of Coronavirus was identified. The
outbreak of the pandemic that followed made it essential to strengthen
new modes of intervention, or telepsychiatry and psychological support
services (Hilty et al., 2020) carried out through the use of smartphones,
computers and electronic devices with an internet connection.

It is well-known that social isolation is a serious community health
problem due to the impact it can have on numerous aspects of mental
health and well-being (Gerst-Emerson & Jayawardhana, 2015; Usher et
al., 2020).

The expression "mental health and psychosocial support" (MHPSS) is
used to describe local or external support that aims to protect or promote
psychosocial well-being and/or to prevent or treat mental health
problems. The global humanitarian system uses the term MHPSS to
indicate a wide range of action in response to emergencies such as the
COVID-19 epidemic, including those persons who work with biological
and socio-cultural approaches in health, social, educational and
community settings, also to underscore the need for diversified
approaches to provide the most appropriate support (Inter-Agency
Standing Committee, IASC, 2007).

To understand the effectiveness of Telemental Health services, it is
necessary to provide an explanation of how this epidemic may have
caused negative consequences on people's mental health. The COVID-19
epidemic is in fact dangerous not only because of the aggressiveness and



Caponnetto, Maglia, Benfatto, Pirrone, Platania, Toscano, Cannella, Russo,
Inguscio, & Polosa 387

contagiousness of the virus itself, but also because of the great changes
that the rules on social distancing and the lockdown have changed the
daily lives of every citizen (Li et al., 2020).

The psychological and psychopathological consequences of COVID-
19 can be caused both by the immune response to the virus itself, and by
psychological stressors such as social isolation, contagion worry, and
stigma (Benedetti, 2020). It is also necessary to implement global health
measures especially aimed at reducing isolation, as well as implementing
procedures to reduce the feeling of fear and vulnerability among the
general population. All information coming from the media should be
closely monitored, assessed for its reliability, and psychological
interventions should be promoted globally to safeguard the mental health
of the population (Torales et al., 2020).

Prolonged isolation can adversely affect people's health, altering their
sleep and nutrition rhythms, as well as reducing their chances of
movement. In doing so, human channels of expression and pleasure are
repressed and depressed, resulting in deflection of mood, increasing the
probability of activating different defence mechanisms, such as
avoidance (Brooks et al., 2020).

Our hypothesis is that telepsychological support may help to combat
social isolation and promote the normalization of emotional states. The
aim of this psychological service was to enable citizens to learn, with
access to comprehensive information, empowerment strategies to reduce
their worries, develop coping strategies, and improve the feeling of
control through listening, informing, and orienting to the here and now.

METHOD

For telephone psychological support promoted by the COEHAR
(Centre of Excellence for the acceleration of HArm Reduction)
psychologists from all over Italy were contacted, and they agreed to
respond to any requests for help throughout the first Italian lockdown
period. Thanks to the collaboration with NETITH (Network Innovation
Technology Hub) it was decided promptly to respond to these requests
by activating for one month a free telephone service available every day
from 8.00 am to 8.00 pm.

Each clinical psychologist was assigned a time slot, during which
he/she had to be available in order to respond and carry out a
telepsychological support and interview with members of the lItalian
population. For each phone call received, in accordance with the GDPR
(General Data Protection Regulation) and in compliance with national
regulations and a professional code of ethics, information on the data was
collected in order to manage each psychological request. At the end of
each call, gender, age, and city from which the call was made were
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recorded. Each phone call received averaged 17 minutes with a standard
deviation of 9 minutes.

The principal aim of this pilot study was to observe, through the
reception of telephone calls, the main psychological disorders and
requests reported by the population during the lockdown period in Italy.
Another aim of this pilot study was also to test this mode of intervention
and to evaluate its feasibility, acceptability, and its potential
effectiveness. At the end of each call the level of satisfaction of the caller
was evaluated by third parties, with the attribution of a score on a Likert
scale from 0 to 10, where the score O represented absolute dissatisfaction
and 10 maximum satisfaction.

From these data it will subsequently be possible to create an evolved
telepsychological intervention with the aim of taking charge of the most
frequent psychological problems emerged during this worrying period.
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Fig.1 Theoretical model

Participants and Procedure
255 men and women (male 34.37%, female 65.63%) from different
Italian cities used this helpline and respondents reported a variety of
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psychological problems. Participants’ socio-demographic characteristics
are shown in table 1.

Telepsychology specialists documented everything that had been
discussed with the participants. They registered the time, date, and total
time spent rendering each call. Psychologists also collected a history of
present illness, including information related to COVID-19, past medical,
family, and social histories, and current psychological intervention,
including medications and ongoing intervention. Psychopathological
status was assessed by using DSM-V criteria, and a psychological
intervention plan with a follow-up was established with each participant.

The telepsychological support service has been proposed and
publicized on a national basis by means of television, radio and social
networks. The following psychological tools were used during the
telephone intervention sessions: Normalizing participants’ feelings:
Helping them to understand that stress and fear are normal in unknown
situations (self-awareness); Limiting exposure to COVID-19 news, as too
much information can trigger anxiety disorders; Encouraging them to
tell someone when they experience symptoms of sadness or anxiety
(staying connected); Teaching them to avoid discriminating against or
blaming groups or individuals for the contamination process;
Encouraging them to practise positive psychology techniques such as
gratitude at regular times throughout the day (Algahtani et al., 2021).

Table 1. Participants’ characteristics
Gender Geographic area

Male: n = 89 (34.4%); age: mean 37.5SD 7.5 North: n =112 (43.8%)
Female: n =166 (65.6%); age: mean 29.5 SD 5.5 | South: n =143 (56.3%)

Problem area according to DSM V

Trauma and Stress-Related Disorders 91 people (35,93%)
Anxiety disorders: 80 people (31,25%)
Mood disorders: 52 people (20,31%)
Obsessive compulsive spectrum disorder and 16 people (6,25%)

related disorders:

Schizophrenia spectrum disorders: 4 people (1.56%)
Personality disorders: 4 users (1,56%)
Sleep disorders: 4 people (1,56%)

Eating disorders: 4 people (1.56%)




390 NORTH AMERICAN JOURNAL OF PSYCHOLOGY

RESULTS

It was found that most users showed feelings of fear and concern
regarding the emergency and difficulty in mood management related to
the impossibility of meeting their close family members and not living
together in the same house. In some cases the problem was sharing
common spaces with people whom they had had previous relationship
problems (see clinical vignette in table 2). Among the most frequent
problems were those related to anxiety, amplified by the imposition of
staying at home and uncertainty about future life after the lockdown
period.

Table 2. Clinical Vignette

This is what happened when, during the lockdown following the COVID-19
pandemic, as part of the aid project promoted by COEHAR (Center of
Excellence for the acceleration of HArm Reduction), we received a phone call
from a 38-year-old woman with depressive symptomatology and suicidal
fantasies probably as a reaction to prolonged vexatious conditions suffered in
the marital relationship.

Thanks to the telephone and the use of social networks, we have activated and
involved a territorial service located right in the residence of this person.
Through a synergy work between us and an Anti-violence Support Centre
(Ceav) in her country, she has been gradually accompanied (albeit by phone!)
and entrusted to a fellow psychologist, who after the lockdown took care of her
and continued to follow her with meetings.

The phone allowed an important first hook-up with this person, but — given the
problem so delicate and complex — only preparatory to a necessary therapeutic
relationship of intervention beyond the emergency.

Most participants were young females (64.63%). With regard to the
geographical area of origin of the calls, 112 out of 255 users called from
Northern Italy (43.75%) and the rest of the 143 users called from
southern Italy (56.25%). The following psychological problems were
described by users and classified by clinical psychologists according to
DSM-V (APA., 2013) (Figure 2); 91 people: Trauma and Stress-Related
Disorders (35.93%); 80 people: Anxiety disorders (31.25%); 52 people:
Mood disorders (20.31%); 16 people: Obsessive compulsive spectrum
disorders and related disorders (6.25%); 4 people: Schizophrenia
spectrum disorders and other psychotic disorders (1.56%); 4 people:
Eating disorders (1.56%); 4 people: Personality disorders (1.56%); 4
people: Sleep disorders (1.56%). With regards to the level of user
satisfaction an average of 7.5 (SD = 1.8) was obtained, indicating a good
level of user satisfaction.
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Fig. 2 DSM V Diagnosis Rates

DISCUSSION

The epidemic has been particularly dangerous for the major changes
that lockdown has caused on the daily life and psychological health of
every single citizen (Li et al., 2020).

Several studies associate long-term loneliness with some mental
disorders such as depression, anxiety and increased stress (Robb et al.,
2020). The data from late March show that significantly higher shares of
people who were sheltering in place (47%) reported negative mental
health effects resulting from worry or stress related to coronavirus than
among those not sheltering-in-place (37%). Isolation and loneliness
during the pandemic may present specific mental health risks for
households with adolescents and for older adults.

The lockdown, although necessary to limit the spread of the
epidemic, turned out to be harmful, since humans are not designed to
manage segregation for a long time, short periods of isolation can in fact
cause the presence of psychiatric symptoms even up to 3 years after the
period of isolation (Brooks et al., 2020). Saltzman et al. (2020) observed
that during this pandemic, the term ‘“social distancing” has been a
constant call-to-action on TV, radio, and social media versus the more
appropriate term “physical distancing,” adding to the perception of
isolating oneself socially. Social media effects, job loss, disrupted
academic routines and daily activities may act as key stressors, revealing
or even triggering mental health problems. In this case social support
represents an important tool for activating resilience, reducing negative
symptomology, but also triggering adaptive coping styles following
COVID-19.

The main objective of our study was twofold: the possibility of
testing the support capacity of the telephone service during the pandemic
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and to observe, through the reception of telephone calls, which were the
main psychological disorders and requests reported by the population
during the lockdown period in Italy.

With respect to the first objective, the results relating to the level of
satisfaction (M = 7.5; SD = 1.8) suggest that the service has provided the
desired outcome. Furthermore, as regards the second objective, the
results allowed us to make a "mapping” of the main psychological
disorders detected by the population that turned to the listening service.

The telephone is a tool that, in emergency conditions, allows
important support even from a distance; this distance can create a
closeness, and reduce the distressing state of loneliness and isolation
when the operator is able to listen empathically, and to establish a
relationship of trust with the person asking for help. The phone also
allowed us to create networking and synergies between different
professions by activating, as appropriate, and after a demand analysis,
other support, and protection services for the person.

The changes brought about by the lockdown and the damage caused
by isolation have favoured a rapid increase in the use of Telemental
Health (TMH) services to allow the maintenance of the Therapist-patient
relationship considering the reference context, while maintaining
physical distancing. Instead, conflicting results emerge when examining
the gender of users requiring assistance, suggesting that this figure is
strongly influenced by the nation and culture of belonging of the users
examined.

In our study, the most encountered psychological problems were
stress-related disorders and anxiety, frequent psychological responses
during disastrous situations like this; as stated (Goyal et al., 2020) undue
prolonged stress with social isolation can lead to a pathological mental
state. Other problems encountered were mood and sleep disorders,
similar to results reported by Das (2020), which showed that during the
pandemic, many hospitalised patients reported excessive fear,
restlessness, and sleep disturbances.

According to data provided by the National Statistical Institute (lstat,
2018), psychiatric users assisted by specialist services from 2018 amount
to about 837,027 units with standardized rates ranging from 96.7 per
10,000 adult inhabitants (total value Italy 166.6). Users were female in
53.8% of cases, while age composition reflected the aging of the general
population, with a large proportion of patients over the age of 45
(68.3%). In both sexes there were fewer patients under the age of 25
(especially in females) while the highest concentration was in the 45-54
age group (25.0% in males; 23.1% in females); females had a higher
percentage in the over 75 age group than males (7.5% in males and
12.3% in females). Rates for schizophrenic disorders, personality
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disorders, substance abuse disorders and mental retardation were higher
in men than in women, while the opposite was the case for affective,
neurotic and depressive disorders. For depression in particular, the rate of
female users was almost double that of men (29.2 per 10,000 inhabitants
in males and 48.6 per 10,000 inhabitants in females).

Despite the excellent feedback concerning the use and rapid
development of Telemental Health services, such as the narrowing of the
gap in the use of specialist mental health care among the urban and rural
population (Patel et al., 2020), there are some limitations to our study
that need to be addressed: Not everyone can have access to online mental
health services due to the lack of a smartphone or a connection to the
internet (Li et al., 2020).

Confidentiality can be threatened through the electronic transmission
of information or possibly through unsecured telephone connections. The
risks and benefits of psychotherapy by telephone should be considered
and found in the best interests of an individual before the therapeutic
alliance (Mozer et al., 2008).

Our study was a pilot project, one of the most interesting aspects of
which was the emergence of some types of psychological problems that
were much more prevalent than others. For the future, it might be
suitable to train the personnel assigned to the telephone service to better
intervene with those asking for help, focusing on teaching them problem-
solving strategies designed to cope with the most common of these
pandemic-related problems.

Welcoming and transforming the need for physical contact,
supporting and listening, maintaining a stable emotional state and
guiding victims of the pandemic towards well-being and help, are the
new challenges that our sector, in a changing society, must face and
overcome.
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