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ABSTRACT

ÖZ

The coronavirus (COVID-19) epidemic, which has recently
become common in the world, caused many people to die. The
World Health Organization has declared COVID-19 as a pandemic.
Pandemic situations disrupt community life by creating collective
stress in society. It is known that after the pandemics, there is an
increase in the symptoms of anxiety, depression, stress and posttraumatic stress disorder, and the symptoms gain resistance and
turn into permanent mental disorders. Psychosocial interventions
are recommended using internet technology to prevent the negative
consequences of pandemics from turning into permanent mental
disorders. At this point, psychological first aid (PFA) is the first and
emergency psychosocial support intervention. PFA helps individuals
to recover by activating their own coping skills with empathic and
pragmatic approaches. PFA can be given using internet technology
as physical distance is mandatory during virus outbreaks. In this
review study, the principles and practices of PFA that can be applied
in the case of COVID-19 epidemic, which has been seen all over the
world recently and caused the death of many people. This review
article is thought to guide aid providers in epidemic situations and
contribute to the development of aid skills.

Son zamanlarda dünyada yaygın görülmeye başlayan koronavirüs
(COVID-19) salgını çok sayıda insanın yaşamını yitirmesine
neden olmuştur. Dünya Sağlık Örgütü COVID-19 enfeksiyonunu
pandemi olarak ilan etmiştir. Pandemiler, toplumda kolektif
stres yaratarak toplum yaşamını sekteye uğratabilmektedir.
Yaşanan pandemiler sonrasında toplumda anksiyete, depresyon
ve travma sonrası stres bozukluğu belirtilerinde artışlar olduğu ve
belirtilerin direnç kazanarak kalıcı ruhsal bozukluklara dönüştüğü
bilinmektedir. Pandemilerin olumsuz sonuçlarının kalıcı ruhsal
bozukluklara dönüşmesinin engellenmesi için internet teknolojisini
kullanarak psikososyal müdahalelerin yapılması önerilmektedir.
Bu noktada ilk ve acil psikososyal destek müdahalesi psikolojik
ilk yardımdır (PİY). Psikolojik ilk yardım empatik ve pragmatik
yaklaşımlar ile bireylerin kendi baş etme yeteneklerini harekete
geçirerek iyileşmelerine yardımcı olur. Psikolojik ilk yardım virüs
salgınları sırasında fiziksel mesafe zorunlu olduğu için internet
teknolojisi kullanılarak verilebilmektedir. Bu derleme çalışmasında
son günlerde tüm dünyada görülen ve çok sayıda insanın ölümüne
neden olan COVID-19 salgını durumunda uygulanabilecek
psikolojik ilk yardım ilke ve uygulamaları açıklanmaktadır. Bu
derleme yazısının, salgın durumlarında yardım sağlayıcılarına
rehberlik edeceği ve yardım becerilerinin gelişimine katkı
sağlayabileceği düşünülmektedir.
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Introduction
In every period of history, there were many epidemic diseases
that caused societies to be at risk of mass death. The coronavirus
pandemic, which has recently started to be seen in Wuhan, China
and spread rapidly to many countries, has caused a large number
of people to die. At this point, World Health organization
(WHO) has declared coronavirus disease-19 (COVID-19) as a
pandemic (1-3). It is known that pandemics have psychosocial
effects on the individual, society and at the international level
(4,5). Studies have reported that after the restriction measures in
the pandemic and pandemic process, there are increases in the
symptoms of anxiety, depression, anger bursts and post-traumatic
stress disorder in the society, and even after the pandemic is over,
the symptoms gain resistance and turn into permanent mental
disorders (4-12). It is known that psychological interventions are
recommended and performed using telephone and web-based
online applications and internet technology in order to cope with
the psychological problems experienced by individuals during
the pandemic process (4,7). Psychological support interventions
can help reduce anxiety in the early stages of the pandemic and
can also be useful in dealing with the negative effects of situations
such as witnessing death and loss of a loved one in the later stages
(13). At this point, experts have stated that the first and immediate
psychosocial support intervention is psychological first aid
(PFA) after disasters, including major pandemics (14-22). PFA
interventions are humanitarian and supportive interventions
offered to individuals who are in pain and need support and
assistance (20,22). PFA is a type of support that can be provided
by individuals who will not harm the affected individuals in
safe places where respect and privacy are provided (20-23). PFA
can be done by phone or online to reduce the spread of viruses
during the COVID-19 pandemic. When it is done face to face
by healthcare professionals or other individuals in exceptional
conditions, physical distance should be maintained and security
should be provided (24,25). The purpose of PFA interventions is
to help individuals feel calmer, better cope with their difficulties,
improve their ability to manage the situation and make informed
decisions by reducing the initial distress experienced in disaster
situations. PFA can help normalize anxiety and other feelings that
individuals experience. It can also contribute to the development
of feelings of security, calmness and hope (20-26).
PFA is not a diagnosis, an integrated mental health treatment, or
any of the therapies and psychological interpretations performed
by professionals. PFA is an early psychosocial intervention
approach applied after disasters. PFA is a supportive and practical
aid intervention that helps reduce the distress experienced by
individuals after events causing serious crisis. PFA does not
evaluate serious mental health problems and long-term recovery
difficulties of all individuals affected by the disaster and does not
include any treatment element. It focuses on understanding the
reactions of individuals who have experienced the disaster and
have been affected by it. Therefore, it stimulates the individual‘s
ability to cope with empathic and pragmatic approaches and
enables individuals to recover (22,25,27-30).

In recent years, various PFA guidelines and models have been
published in many disasters, including the COVID-19 pandemic
(20,22,24,25,31-36). At the same time, studies have also been
conducted to prove that PFA interventions are beneficial and
effective psychosocial support interventions for both affected
individuals and PFA providers in many catastrophic events in
the COVID-19 pandemic (28-30,35-41). Cheng et al. (35)
stated that online psychological support interventions were
effective for inpatients in their study which they performed to
provide PFA to hospitalized patients during the COVID-19
pandemic. Francis et al. (36) stated that both PFA providers and
PFA takers were satisfied with the online service as a result of the
PFA support given by phone for 4 weeks during the COVID-19
pandemic process in Malaysia, in line with the principles set by
the International Federation of Red Cross and Red Crescent
Societies (look, listen, link). They stated that PFA interventions
were important during the pandemic period because of their
wide applicability with short training (36).
In this review, the PFA implementation principles that could
be applied in the case of the COVID-19 pandemic, which has
recently spread all over the world and caused the death of many
people, were explained in line with the principles set out by
WHO and the International Federation of Red Cross and Red
Crescent Societies. In this review, online PFA interventions for
adults were discussed. It is thought that this review can guide
PFA providers in pandemic situations and contribute to the
development of assistance skills.
Psychological First Aid in the Coronavirus Pandemic
PFA is evidence-based interventions that focus on the mental
health of individuals and address the psychosocial needs of
individuals during the COVID-19 pandemic (24,26,42). PFA
interventions can improve individuals‘ ability to cope with an
event by increasing individual resilience after trauma (24,35). For
this reason, it is important to apply PFA during the pandemic
and to teach individuals methods of coping with stress (13,43).
During the pandemic; quarantined individuals, individuals
seeking information and support, healthcare professionals,
individuals recovering from COVID-19 or losing their relatives,
risky groups who may need special assistance, individuals with
mental health or substance abuse problems may wish to receive
an online PFA (25). It is important to determine the appropriate
communication tools, hours and assistance services for effective
online assistance. Tools to be used for communication in PFA
interventions should be safe, easy to use and have features that
can be repaired in a short time in case of technical problems
(24,25).
In online PFA interventions, there are individuals who need
support, and PFA providers. For PFA interventions, PFA
providers must first be identified and trained before starting
assistance service. Working files should be prepared for PFA
providers and their work should be followed. PFA providers
should be able to evaluate their readiness to provide PFA support
during the pandemic (25). In order to be able to help the
individuals in need in the best way, the PFA provider must be
physically and emotionally well-equipped (20,22,24).
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During the COVID-19 pandemic, interviews within the scope of
PFA can be conducted by phone or online in order to prevent the
spread of the virus (24,25). During the COVID-19 pandemic,
PFA providers may need to work from home due to curfew or
restrictions (25). In this case, it is important to choose a quiet
room before answering a call in order to harmonize the physical
environment and not to be disturbed (24,25). The PFA provider
should also ensure that confidentiality and privacy are protected
during the call. Since it is known that individuals with mental
and physical illnesses can call in 24/7 call centers, especially at
night, PFA providers who provide night assistance services may
need more training and inspection (24,25). Guidelines should
be set for answering calls during the COVID-19 pandemic. If
it is necessary to record any statistical information such as age
or gender, verbal consent is required from the caller. Contact
information about health services and health officials should be
determined in detail (25). Official sites where up-to-date and
accurate information about the COVID-19 pandemic can be
accessed, should be known (24). The procedures regarding when
and in which situations individuals with severe mental problems
should be referred during the pandemic should be clear (25).
Since psychoeducational materials can be sent to the callers
when necessary, documents containing up-to-date and accurate
information should be prepared. Practices should be prepared
for PFA providers to protect their health in the face of difficult
calls (24-25). The PFA provider should know the implementing
regulations and their roles. It is also important to evaluate the
aid service process by holding meetings by team members
(20,22,25).
The International Red Cross and Red Crescent Societies (2020)
published a guide that could be useful in the COVID-19
pandemic, and the basic principles of PFA were explained
in the guide as: look, listen and link (25). In the principle of
looking; current situation, individuals seeking support, risks,
needs of affected individuals and reactions of individuals are
addressed (20,25). In the principle of listening; the principles
of starting a conversation, listening to the individual effectively,
accepting the feelings experienced by the individual, calming
the individual experiencing intense stress, asking questions
about the individual‘s needs and concerns, and determining the
appropriate solutions for the individual’s problems and needs
are discussed (24,25). In the principle of linking; information
is given about the principles of accessing the right information,
encouraging people to connect with their loved ones and social
supports, coping skills, and connecting with the special assistance
services needed (24,25). All these principles of action provide
guidance to the PFO provider in assessing a disaster situation
and providing effective assistance to individuals (20,23). WHO
stated that PFA providers should know all the stages while
fulfilling 3 basic principles and they should help with a sense of
responsibility (20).
The Principle of Looking for Assessment of Needs
In the COVID-19 pandemic period, the needs of the callers, the
situation they are in and the real or perceived risks they experience
are evaluated. It is important to plan remote support in this
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evaluation process. At this point, the PFA provider should know
how to ask appropriate questions about the individual‘s needs and
concerns, to listen actively, and to respond appropriately without
judging the affected individual and creating a new trauma in the
individual (20,22-25). They should have sufficient knowledge
about effectively managing difficult calls when necessary. (25).
The PFA support can be provided by visual or audio
communication tools. When using visual communication
tools, it is necessary to communicate empathically, warmly and
respectfully with a tone that makes individuals feel cared (25).
During communication, it should be spoken clearly. Simple
words should be used, jargon and technical terms should not
be used. Be a good listener and make individuals feel listened
to by giving feedback (20,22,24,31). Focus should be on what
the callers want to tell and their needs should be determined.
Individuals should be given the information they need in a
realistic way. False promises and false assurances should not be
given against unknowns. In the aid process; individuals should
not be told about the stories or problems of others, and the
personal problems and troubles of the assistant should not be
stated (20,22,24,25,31).
Due to the pandemic, individuals may be intensely worried and
can call PFA providers for support. In this case, the emotions
experienced by the individuals should be accepted and should
not be judged. Making individuals feel understood can reduce
the negative emotion experienced. PFA providers can support the
development of feelings of calmness and security in individuals
by using a calm tone of voice. Being calm and showing
understanding can help people under stress to feel understood,
respected, and cared for (16,20,22,25,31). Questions should be
asked openly during the PFA interview. Questions should not
be asked consecutively and individuals' answers should not be
interpreted. Non-judgmental language should be used during the
PFA interview (24,25). If visual contact is used, simple visuals
should be preferred for psychoeducational messages (24,25).
The Principles of Listening to be Used when Answering a Call
The PFA provider should be able to communicate compassionately
with individuals and develop positive cooperation (22). The PFA
provider should know well when and how to initiate contact
with individuals, taking into account the readiness of the
individuals. When starting the first contact, the PID provider
should introduce herself/himself and indicate her/his position
and institution (22,23,25,44). In order to address the caller at
the first contact, his/her name may be asked. If the individual
does not want to say his or her name, the PFA provider should
not be insistent. The issues that the individuals are seeking
for help should be determined. The PFA provider should be
informed about the duration and subject of the call according to
the needs of the individuals (25). During the calls, PFA provider
helps individuals identify their problems, determines their
urgent needs, determines urgent solutions to relieve the anxiety
of individuals, and enables the individual to take action (22,2325,31).
Since there are uncertainties about the virus, individuals who
experience feelings of stress and fear should be explained that
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their reactions are normal. It is known that correct and up-todate information can calm people in case of disasters. At the
same time, correct and complete information can improve the
feelings of security and control in the individual (16,22,24,25).
Therefore, the information they need should be conveyed to
individuals in a realistic way and individuals should be directed
to the right sources for information (24).

Accepting emotions: In stressful situations, many emotions
such as anger, disappointment, anxiety, regret, and self-blame
can be experienced. Acceptance of emotions may be beneficial,
as experienced emotions are normal responses to an abnormal
situation (24,25).

The PFA provider should talk to the individual about the way
of management of emotions experienced during the pandemic.
Usually, methods of coping with difficult situations can be learned
(24,25). When necessary, information can be given about simple
solutions about useful and harmful coping methods (16,22).
Correct breathing and relaxation exercises may be recommended
to reduce anxiety and calm down when callers need help with
calming techniques (22,24,25,31). Giving information to the
individual about stress reactions and teaching stress management
can accelerate the return of the individual to a normal life
(22,26,40). If the callers are quarantined or isolated, they can be
asked what they are doing to protect their physical and mental
health, and if necessary, the following recommendations can be
given:

In disaster situations, daily functionality of individuals may
deteriorate in an advanced degree and individuals may need
special assistance (16). If the sleep patterns of the callers are
impaired, if their daily functionality is severely impaired due
to the problems experienced, if they have lost control over
their behavior, if they have thoughts of harming themselves
and others, if they have intensive substance abuse, if they have
existing chronic diseases, if they are in risky groups, if they
are exposed to violence and sexual harassment, they may need
special assistance. At this point, the PFA provider should direct
individuals to the help services they need and to experienced
employees who will provide effective service (20,22,25). While
referring, the needs and problems of the individuals should be
clearly summarized in line with the interviews made with the
individuals (22,23,27). Directing individuals to appropriate help
centers in line with their urgent needs can help develop a sense
of hope in the individual (44).

Being socially close while maintaining physical distance:
In the process of physical distance and social isolation, it can
be beneficial to be in contact with family members, business
and social friends through e-mail, telephone and social media
applications (24,25,45). Watching the same movies with loved
ones, reading the same books, meeting in virtual meetings and
having a virtual chat while drinking coffee or tea together can be
beneficial (25).
Maintaining daily routines: It is useful to plan a daily routine,
try to maintain it and make new planning in the coming days.
Setting goals and being active: Setting goals and achieving them
increase the sense of control and competence. Goals should be in
accordance with realistic conditions. Making a to-do list during
the day and marking what has been done as the day progresses
can increase the feeling of satisfaction. Things that the individual
enjoys such as books to be read or written, music to listen to,
coloring, knitting, learning a new language or skill, and relaxing
are beneficial (25).
Scheduling time individually or together: It can be helpful
to create a to-do list that can be performed solo and together.
Activities such as reading aloud to each other, playing board
games, watching TV, listening to radio, and taking care of
children can be given as examples.
Adding humor to situations: Since smiling reduces anxiety and
frustration, it can be helpful to use humor in situations.
Maintaining hope: Making the individual remember the values
they believe in and helping them to own them can be helpful in
preserving hope.
Using stress-coping techniques: Relaxation techniques can
reduce stress levels and can also be useful for managing pain and
emotional turmoil (22,25).

Principles of Linking, Referring and Ending a Call

Physical distance is important during a virus outbreak. However,
social interaction is important in reducing the negative impact
of trauma. For this reason, it may be asked how the callers
communicate with their family, friends or other individuals in a
virtual environment. At this point, individuals who are isolated,
in quarantine or staying at home should be helped to contact
individuals or groups that provide social support in the shortest
way (24,25). Internet applications such as telephone, e-mail,
skype and other social media tools can be important in providing
communication (22,25,44).
Providing information to the individual about stress reactions
and teaching stress-reducing methods accelerate the return of the
individual to a normal life (22,44). Therefore, the PFA provider
can provide information to the affected individual about stress
reactions, post-traumatic psychological reactions, useful and
harmful coping methods (22). The information given may be
effective on individuals‘ stress and problem solving skills (44).
While continuing to talk using the connection action principle,
individuals may be asked what they know about the virus
and how they can find new information. In case of need, the
individual can be directed to the right sources with up-to-date
information. The caller can be asked about the problem he/
she wants to state during the conversation process. If necessary,
information can be given about current contact numbers, e-mail
or web pages regarding health and social services to be admitted.
During the termination phase, the interview can be summarized
briefly and the interview is terminated by offering good wishes
to the individual (24,25).
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Looking Angry Callers, Listening to Them, and Linking with
Them
In pandemic, individuals‘ inability to maintain their daily routine,
decrease in social and physical contact with those around them,
and a significant deterioration of their life routine may cause an
uncomfortable feeling (45). As time passes and authorities impose
severe restrictions, there may be an increase in calls from angry
callers (20,45). In this case, PFA providers should be sufficient in
proper communication with angry individuals (25). During the
interview with the intensely angry individual, the PFA provider
should not use sedative techniques at the beginning of the
conversation. Active listening can be helpful in calls with angry
callers. When the caller‘s speech is completed, it is important to
give feedback that the PFA provider listens and understands. It
is necessary to empathize and not judge (25). When expressing
that what the caller has said is understood, a much softer tone
of voice and words should be used, not with the tone and words
used by the caller. At the same time, trying to express what the
caller is saying in other words may help calm down (25). If the
conversation progresses to the linking stage, it may be asked
whether the caller has talked to other people who experience this
situation, whether there is someone to help on social media, and
whether the caller has ability to cope with difficult decisions (25).
The topics discussed are briefly summarized in the termination
phase and the conversation is concluded gently. In some cases, it
may not be possible to end the conversation gracefully. In such
a case, the PFA provider may terminate the interview by stating
that he/she is sorry for not being able to benefit the individual,
and by expressing that he/she will gladly help in future interviews
and by thanking (25).

Conclusion
COVID-19 pandemic can cause traumatic effects in society
due to many reasons such as widespread transmission potential,
high mortality rate, restriction measures and unusual ways of
protection (social distancing, isolation). The need for effective
psychosocial interventions is increasing in disaster events that
have the potential to cause traumatic effects in society, including
the COVID-19 pandemic. At this point, PFA interventions are
the first and important step of effective emergency psychosocial
intervention. PFA intervention and knowledge are known to be
beneficial for both PFA providers and affected individuals. At
this point, it is recommended to conduct researches that prove
the effectiveness of PFA intervention and knowledge during
the COVID-19 pandemic. It is thought that the principles of
assistance presented in this study will provide guidance to PFA
practitioners during the pandemic.
Peer-review: Externally peer reviewed.
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