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SUMMARY
Coronavirus disease had an enormous impact on public health by affecting millions of people 
who have either fallen ill or died as a result of this disease. The pandemic resulted in several 
short- and long-term psychological effects, while restrictive measures adopted resulted in 
challenges in terms of support and counselling meetings, demonstrating the need to move 
to a digital health care system. In this context, the Psychological First Aid Service at Sant’An-
drea, a service for COVID-19 patients and their loved ones, was set up in the Lazio region 
(Italy). The service provides two free telephone interviews, and if necessary, people are di-
rected to other free support services in the region. In this article, we report a case study of 
two brothers who contacted the service during the second pandemic wave in Italy. The case 
has been discussed according to the recent literature, taking the practical and operational 
aspects of psychological first aid into account.

Key words: coronavirus, telemedicine, psychological support, telepsychotherapy, clinical 
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Introduction
Since late 2019, coronavirus disease 2019 (i.e., COVID-19) has spread ex-
tremely rapidly around the world, and on 11 March 2020, the World Health 
Organisation 1 (WHO) declared a pandemic status. COVID-19 has affected 
daily life and slowed down the global economy; it also had an enormous im-
pact on public health by affecting millions of people who have either fallen ill 
or been killed as a result of this disease. The most common symptoms are 
fever, cold, cough, bone pain and respiratory problems, which eventually 
lead to pneumonia. As a “new” viral disease that affected humans for the 
first time, vaccines were not yet available when it began to spread; there-
fore, the entire prevention system was based on extensive precautions, 
such as strict hygiene protocols (e.g., regular hand washing, avoidance of 
face-to-face interaction, etc.), social and interpersonal distancing, the use 
of face masks, and so on 2. The pandemic resulted in several psychologi-
cal effects (e.g., increases in anxiety, stress, obsessive compulsive disor-
der symptoms, insomnia) 3 in the general population across age groups 4-6 
and different family and working conditions 6-8. These effects were observed 
both in the short term and in the long term, and according to Inchausti et 
al. 9, it was possible to identify at least three main groups at risk of psycho-
logical distress during and after the COVID-19 pandemic: (1) health care 
workers who experience a higher frequency of exposure to the virus 10; (2) 
individuals who, as a result of the pandemic, have been exposed to poten-
tially traumatic events such as the loss of a loved one, threats to their health, 
or their ability to work 8,11,12; and (3) people with pre-existing diagnosed psy-
chiatric disorders, especially severe or complex ones 13,14.
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COVID-19 surprised the entire healthcare system and, 
in Italy, severely weakened it by turning hospitals into 
the only place to treat the virus in a very short amount 
of time. During the acute phase of the pandemic (early 
2020), a concrete strategy was needed: creating CO-
VID hospitals. COVID hospitals are healthcare facili-
ties needed to deal with emergency situations, such as 
COVID-19, isolating patients and assisting them. These 
facilities were needed in order to dedicate only a few 
structures to managing COVID-19 and to guarantee the 
use of the other hospitals – which was necessary to pro-
vide health security for the population and to respond 
to new infections, avoiding the spread of the virus to all 
healthcare facilities. Later, given the higher number of 
infected patients, most Italian hospitals were converted 
to COVID hospitals.
In addition to the impact on hospital and physical health 
care, the rapid spread of COVID-19 has put a strain on 
the provision of mental health services, negatively af-
fecting the capacity, responsiveness and availability of 
public and private health care systems worldwide 15,16; 
it has also become clear that there is a need for a digi-
tal (TeleMedicine) rather than conventional healthcare 
system, which guarantees continuity of care and qual-
ity of care in synergy with the services provided in the 
presence of the patient 17: the use of a digital psycho-
logical intervention that addressed problems that may 
occur due to the pandemic was crucial. Zhang et al. 18 
suggested that any intervention during the period of the 
COVID-19 pandemic should focus on providing rapid 
adaptation skills and on psychological first aid (PFA). In 
the pandemic context where face-to-face meetings are 
extremely limited, increasing access to psychological 
therapies through technologically informed approaches 
(telepsychotherapy) presents an opportunity to adapt 
to the provision of mental health services remotely while 
supporting patient choice regarding the modalities and 
flexibility of its provision 19. During the COVID-19 pan-
demic, few studies were conducted on hospitalised pa-
tients; as noted by Cheng et al. 20, there were additional 
difficulties compared to a classic application of PFA af-
ter a disaster. First, there was a significant difference in 
the number of mental health professionals and the high 
demand among hospitalized patients. Second, patients’ 
psychological symptoms changed rapidly, requiring 
interventions that adapted to these evolving demands 
at an early stage. Furthermore, the environment of the 
COVID hospital had an impact on the effectiveness of 
psychological interventions, and the emergency itself 
limited the application of face-to-face interventions; a 
potential solution to these problems was online psycho-
logical intervention.
For these reasons, a PFA service for direct and indirect 
victims of COVID-19 was developed by Sant’Andrea 

University Hospital in Rome to give patients the op-
portunity to benefit from remote specialist psychologi-
cal support. Considering national measures adopted 
to prevent COVID-19 infection, this allowed victims to 
(1) receive psychological support without leaving their 
homes and (2) when necessary, give them the oppor-
tunity to continue psychological support for many ses-
sions. The PFA protocol is intended to facilitate victims’ 
contact with their support network, whether affective, 
family, social, or working. Indeed, adequate social sup-
port allows the victim to talk about themselves, to elab-
orate a coherent reconstruction of what happened, to 
express the emotions experienced, and to perceive the 
sympathy and solidarity around them.
Through the exemplification of a clinical case, we aimed 
to represent this remote PFA model in favour of indirect 
victims of COVID.

Main characteristics and procedure
Some structures of the Lazio Regional Health Service 
have activated a PFA service for the distress caused 
by the pandemic, including the Sant’Andrea University 
Hospital in Rome. The Psychological First Aid Service 
at Sant’Andrea (PFA-SA) was set up on 15 March 2020 
with the activation of a dedicated telephone number 
and is reserved for COVID-19 patients and their loved 
ones. From 15 March 2020 to 15 May 2021, a total of 
140 patients were admitted to the PFA-SA, 62 of whom 
were women and 78 men, with 50% in the 35-45 age 
group. The PFA is provided in the time slot from 8.00 am 
to 8.00 pm.
The theoretical model on which PFA-SA is based is that 
of McCabe et al. 21, which is an empirically-based mod-
el that consists of the following steps: 1. Initial contact 
(relationship establishment and stabilisation); 2. Brief 
assessment and triage; 3. Intervention; 4. Triage; 5. Re-
ferral, liaison, and support from a medical specialist; 6. 
Awareness and self-care.
Based on the theoretical model of McCabe et al.  21, it 
was also possible to integrate the PFA-SA protocol with 
more recent models specifically used in telepsychother-
apy 22,23 to build an intervention model aimed at provid-
ing effective coping tools during periods of disruption, 
threat to one’s life and the lives of loved ones.
The PFA-SA consists of two telephone contacts to draw 
up and guide the activation of the territorial network ac-
cording to individual needs.

First contact
The patient calls the telephone number found on the 
reference portals of the Lazio Region service network 
mapping.
The PFA-SA is responded to by a trained psychologist 
who limits the victim’s hyperarousal reactions through 
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emotional containment techniques (stabilisation, nor-
malisation, and anchoring). The aim of the intervention 
is to reduce the present state of crisis and to restore 
the subject’s level of pre-critical functioning in the short-
est possible amount of time. Stabilisation is focused on 
the “here-and-now” 24 and has the aim of establishing 
safety in the areas of physical, cognitive-behavioural, 
interpersonal, and social functioning, as advocated 
by Herman 25. Normalisation means the victim’s under-
standing that their symptoms are “normal” in response 
to the traumatic event (legitimation of experienced 
symptoms 26,27). Anchoring refers to the use of the tech-
nique of grounding, a particular type of coping strategy 
designed to immediately connect the person with the 
present moment, and which can be usefully applied 
in cases of misperception, confusion, and disorienta-
tion 28. Grounding is a body-mind technique that comes 
from Lowen’s 29 bioenergetics and allows one to recov-
er resources by focusing on a relaxation experience 
that combines breathing with imagination. It is one of 
the rapid techniques recommended in emergency re-
sponse and can be practised in any circumstance.
The psychologist uses psychoeducation, an evidence-
based technique initially designed for patients, both 
with psychological disorders (e.g., schizophrenia, de-
pression, eating disorders) and physical illnesses, and 
for their relatives as well 30,31. Psychoeducation consists 
of helping the patient understand how their exposure to 
the situation may impact their functioning (e.g., causes 
and effects of anger) and emotional validation (e.g., 
anger is a normal reaction to stressful conditions) to 
facilitate emotional containment and acceptance. Psy-
choeducation therefore provides information on how 
this impact can be reduced and what strategies can 
be implemented to cope with such experiences 32 and 
has proven to be an effective approach in reducing the 
negative effects of trauma 32,33.
If necessary, a second contact was arranged with the 
patient, agreeing with him when to perform the second 
intervention.

Second contact
The aim of the interventions is to normalise affective re-
actions and, in accordance with the patient’s condition, 
promote personal coping strengths related to caring be-
haviours. Particular attention is given to the subjective 
distressing experience resulting from the emotions felt 
by the pandemic situation. The aims are shared and, if 
necessary, the local psychosocial network is activated.
In fact, if there is a need to continue psychological sup-
port (as in step 5 of McCabe and colleagues 21), the pa-
tient is referred to free psychological support provided 
locally (e.g., ANIACARES, developed several years ago 
to support road victims and later expanded to support 
COVID victims) 34,35.

A case study
In December 2020, during the second pandemic wave 
in Italy (November 2020 - March 2021), the PFA-SA ser-
vice was contacted by two brothers, S. and V., aged 18 
and 20, respectively.
The first request was addressed to obtain information 
about the functioning of the service and the justifica-
tion of psychological support needed. During this first 
contact, the characteristics of the PFA-SA service were 
described; therefore, contact was established with the 
two brothers, a welcoming activity took place, and the 
events that led to the perception of frustration, distress 
and emergency-oriented thoughts (the reason for call-
ing) were explored. The main objective of this early 
stage was reassurance, containment of distress, emo-
tional support, and assurance of confidentiality.
The breaking event occurred a few hours before the 
request, i.e., the two brothers living with their parents 
learned about the molecular swab positivity of their 
parents, who had been suffering from mild symptoms 
in the previous days. The brothers, in agreement with 
their parents, decided to move away from their house 
of residence to settle in a second home, especially be-
cause of the vulnerability of V. who, being affected by 
an oncological disease, was more fragile and immune-
compromised in the case of a contagion.
An exploratory phase began concerning experienced 
emotions and experienced reactions. Regarding the 
experienced emotions, anxiety of separation from the 
parents affected by COVID emerged, distress for a 
potential contagion of the more fragile subject, and in-
tense distress of the sibling and caregiver, who did not 
perceive himself as able to cope with the family situa-
tion. Regarding the experienced reactions, at the be-
ginning a total emotional absorption from the event was 
experienced, with loss of awareness of the surrounding 
environment. The siblings described feeling estranged 
from the home where they went and were unable to un-
pack, feeling frozen. S. complained of insomnia and in-
trusive dreams several days before the swab results. 
Both showed depressed mood, sadness, anger, guilt, 
and shame. Hypervigilance, increased sensitivity to po-
tential threats and an amplified state of alarm prevailed 
in S.
During the interview, the prevailing anxieties of the two 
brothers resided in forced estrangement from their par-
ents, who, both being positive for COVID-19, remained 
in a different house, with symptomatology that could be 
managed from home. The brothers’ main request was 
to obtain information on how to psychologically support 
their parents from a distance and to discuss the use-
fulness of their choice in emotional terms. They were 
both reassured about the choice they made and were 
encouraged to work on settling in the chosen home; 
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also, they were made aware of their own thoughts and 
feelings. The psychologist who intervenes conducted 
psychoeducation and normalisation of the emotions felt 
by the two brothers; in particular, they were guided in 
the recognition and verbalisation of their emotions. They 
were given practical indications with respect to manag-
ing separation anxiety from the parents, suggesting the 
use of video calls with them. Separate interviews were 
also held with each of them, and S.’s intense anxieties 
were collected, while V. employed functional coping 
strategies, both problem- and emotion-oriented. A new 
telephone appointment was agreed upon after 2 days.
After the 2 days had passed, the two brothers reported 
feeling more serene, above all reassured by the result of 
their molecular swab, in which both were negative, and 
by the general stable condition of the parents, who did 
not seem to developed a worsening of their symptoms. 
A separate interview was held with each of them.
V., who suffers from oncological pathology, appeared 
to be the reference point for his brother S. and reported 
that he was very worried about his brother’s depressive 
reaction; although V. was already followed up by a psy-
chologist specialising in psycho-oncology at the hospi-
tal division where he is treated, he had not yet contacted 
her because he also wanted to give a listening space 
to his brother and therefore to have access to a new 
service dedicated to the family. At this stage, the psy-
chologist reinforced V. to take note of his own effective 
abilities to cope with the present situation. Additionally, 
V. was encouraged to contact the psycho-oncologist, 
and he was reassured that S. would be directed to a 
psychological service in the territory (ANIACARES).
An interview was held with S., who appeared worried 
about the persistence of insomnia, a lack of appetite 
and generalised anxiety. S. wanted to deepen the emo-
tional theme of the family context and reported that he 
has always grown up surrounded by a constant threat 
of emotional loss and anxiety of death (the theme of 
separation anxiety thus appears to be recurrent in the 
S’s life, independent of COVID, but aggravated by it), 
he reported that his brother V. fell ill as a child and that 
he has always feared losing him, and in particular he 
has always seen his parents anguished and suffering 
because of V.’s illness.
Thus, there was a re-actualisation of the anxiety of death 
(re-actualisation of S.’s death anxiety is related to her 
brother’s prior oncology pathology exacerbated by the 
COVID situation and the increased risk that COVID may 
be nefarious to her brother), the perception of loneliness 
and the sense of impotence felt towards V. and, in ad-
dition, the fear of not being able to be a support for his 
brother in case of illness.
From this call, the need for a recommendation to a sup-
port service in the territory emerges, as S.’s emotional 

and affective fragility emerged, triggered by his parents’ 
contagion. They were contacted by the service again 
after a week (follow-up) to monitor the state of psycho-
logical well-being of the two brothers, and whether they 
had followed the indications from the PFA-SA psycholo-
gist, both of whom had; in fact, V. reactivated the sup-
port pathway with the psycho-oncologist, and S. made 
an online appointment with one of the ANIACARES psy-
chotherapists. They felt serene about everyone’s stable 
state of health and were waiting for the parents to be 
negative so they could meet again and come back 
home.

Conclusions
The COVID-19 pandemic has proven to be a major 
challenge for mental health services, highlighting the 
need to implement resources for psychological support 
and services, as well as resources for the diagnosis and 
treatment of psychopathologies.
The possibility of providing not only face-to-face but al-
so online interventions will play a key role in the case of 
future emergencies that require exclusively or predomi-
nantly online assistance, providing support to those 
who require it; this also highlights another advantage 
of online psychological interventions, i.e., its flexibility.
The PFA-SA is a psychological first aid protocol specifi-
cally formulated and adapted to intervene and provide 
psychological support to direct and indirect victims 
of COVID-19. The strength of the project is to support 
victims during the earliest stages of the traumatic ex-
perience, offering the possibility of support in a remote 
mode, as well as offering victims who show additional 
support needs the possibility of being referred to oth-
er territorial projects or specialists. The benefits of the 
spread of PFA-SA, as well as similar programs, are sev-
eral: to limit the impact of emotional distress of victims, 
which in turn could limit the onset of psychopathologies 
related to the traumatic event; to promote compliance 
with medical treatment and facilitate the recovery pro-
cesses; to lighten the workload of hospital staff (doctors 
and nurses) and rescue personnel who could focus on 
their tasks, “delegating” the support and psychological 
support that victims need to specialists.
The development of PFA services delivered through 
audio and/or video calls, combined with psychoedu-
cational material, may be a fundamental contribution in 
identifying mental health problems that could go unrec-
ognised during crisis situations, such as COVID-19 36.
As highlighted by Cheng et al.  20, the effectiveness of 
PFA by remote modality may be hampered by a potential 
difficulty in understanding the patient’s stress symptoms 
and general condition compared to traditional methods. 
Moreover, online communication could interfere with 
the process of establishing trust and a therapeutic al-
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liance between the psychologist and the user, which is 
essential for the intervention to be effective. However, 
the results of a recent review 29 showed that there is no 
significant difference in interactional characteristics be-
tween telephone and face-to-face therapies, including 
regarding therapeutic alliance, communication, empa-
thy, attention or participation. Irvine and colleagues  37 
aimed to emphasize that these interventions need to be 
flexible to adapt to the characteristics of the emergency 
and take the availability of personnel into account 20. In 
addition, governmental and financial support for these 
initiatives, as well as the presence of volunteers and ex-
perts in the organisation of these services, appear to be 
of fundamental importance 37.
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