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Abstract. Background and purpose of this work: WHO 11 March 2020 declares that Sars-Cov-2 infection is 
not only a health emergency but must be considered a pandemic. Covid-19 required the urgency of a new psy-
chological intervention model to better address the crisis and ensure a direct support response to the people 
involved in the pandemic. The present study aimed to detect the symptoms and reactions of the population 
with respect to the event. The survey was carried out by describing the clinical symptoms that emerged from 
the triage card used by SIPEM SoS Emilia Romagna (Italy), connoting the criteria of emergency psychology. 
Methods: A retrospective quantitative study was conducted on 288 psychological triage cards. Results: only 
11% of users who ask for support say they are positive while 85% report not having contracted the virus. Of 
the total, 40.9% call for psychological support in the management of anxiety symptoms, a need also reported 
by 55% of the subsample who declared previous psychological problems. In reaction to the pandemic event, 
51.1% of the total refers to coping resources and availability for help. Discussions: the need for support of the 
population to manage symptoms highlights the need for early interventions, also to facilitate that slice of the 
population that does not have effective individual coping strategies and resources available to help. Conclu-
sions: it can be deduced that interventions during these types of emergencies must be timely and aimed not 
only at those affected but also at the general population. (www.actabiomedica.it)

Key words: COVID-19, psychological support, coping resources, anxiety, public health, psychological inter-
vention, triage, emergency

Introduction 

In December 2019, for the first time in Wuhan 
(China), severe acute respiratory syndrome from 
coronavirus (SARS-CoV-2) appears. On January 30, 
2020, the World Health Organization declares that 
the coronavirus is a global health emergency and on 
March 11, 2020, it states that the Sars-CoV-2 infec-
tion can be considered a pandemic (1). An immedi-
ate impact on the physical and psychological health of 
millions of people and growing evidence emerges that 

it could represent a major threat to mental health in 
healthcare professionals, clinical populations and the 
general population (2-7). Indeed, the speed in accel-
erating transmission worldwide, its unpredictability, 
the need to adopt restrictive measures such as social 
distancing and fiduciary isolation, have transformed 
every aspect of daily life to the point of compromising 
the social and economic fabric at the global (8-12). An 
Italian study (13), carried out during the first week of 
lockdown, shows that the population experiences high 
psychological distress. Among the most significant 
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Among the most significant variables it is possible to 
find: the presence of positive cases in the vicinity, the 
days of blocking given by the restrictions and the need 
to move to other homes. All these factors are associ-
ated with greater distress placing themselves as risk 
factors for both the onset of high stress symptoms 
and post-traumatic symptoms. Social disconnection 
is among the most critical psychological implications 
of epidemics (14) and should not be underestimated. 
Both animal (15) and human (16) research have 
highlighted how social isolation can be dramatically 
critical to emotional and cognitive well-being. Con-
sequently, the difficulties that the population is called 
to face are unprecedented (8,17,1). and require new 
ways of adapting and responding to the emergency. 
Observations of other epidemics or pandemics (ex, 
severe acute respiratory syndrome (SARS) in 2003, 
H1N1 pandemic in 2009 and the Ebola outbreak of 
2014) showed a significant negative impact on men-
tal health among a large population (19, 20, 21, 22). 
Epidemics can favor the emergence of new psychiat-
ric symptoms, (23,24,25), increasing psychiatric mor-
bidity among the population (26). Likewise, after the 
spread of Covid-19, the level of anxiety has increased 
in parallel with the drastic growth in news related to 
the pandemic and in the number of reported cases of 
infection (25,27,28). Covid-19, with its peculiarities, 
required the urgency of a new model of psychological 
intervention to better address the crisis and ensure a 
direct support response to the people involved in the 
pandemic (29). The importance of providing psycho-
logical first aid as an essential component of assistance 
for populations that have been victims of emergencies 
and disasters is internationally recognized (30,31,1). 
In fact, during the current emergency, several countries 
have established psychological intervention measures 
to support the population. Italy is the first European 
country affected (32), following the decree-law of 
23 February 2020 of the President of the Council of 
Ministers - DCPM containing “Urgent measures for 
the containment and management of the epidemio-
logical emergency from Covid-19”, to starting April 
27 it established a nationwide psychological support 
hotline and there have been many independent inter-
vention initiatives for try to respond to the popula-
tion’s need for assistance. Among the first initiatives, 

on 3 March 2020, the Italian Society of Psychology 
of Emergency Social Support, Emilia Romagna Sec-
tion, activates the Pronto Psy service - Covid-19 “, of 
emotional stabilization and psychological support, in 
telematic mode, which provided a maximum of three 
free interviews provided by the association’s volunteer 
psychologists. The “Pronto Psy - Covid-19” service 
was initially aimed at people subjected to quarantine 
or fiduciary isolation as a result of contact with Covid-
19 patients; while, following the decree of the DCPM 
of 11 March 2020, the official start of the national 
lockdown, it was opened to the entire population. 
The service, built in accordance with the provisions 
of the Directive of 13/06/2006 “General criteria on 
psycho-social interventions in disasters” (published in 
the Official Gazette no.200 of 29/08/2006), provided 
for the use of a of psychological triage on which the 
psychosocial emergency worker relied to classify the 
victims of catastrophes into treatment priority classes. 
It seems clear, therefore, how the pandemic emergency 
has highlighted, given the uniqueness of the condi-
tion, the need for psychological support interventions 
aimed at the population. Unfortunately, however, sev-
eral difficulties in identifying specific protocols have 
also emerged, leading to the deduction of their lack 
in pre-existing literature (29). Therefore, empirical 
research (30,3,1) emphasizes that early intervention 
mitigates the development of psychological symptoms 
of acute and traumatic stress; these symptoms could 
have repercussions on the person with consequent 
costs at a social, work and health level. Therefore it is 
necessary that in an emergency there are specific tools 
that allow a rapid evaluation for the purpose of an 
effective and immediate intervention. Consequently, 
it was considered useful to conduct a study aimed at 
describing the characteristics of the triage form, used 
by the SIPEM SoS Emilia Romagna association, in 
the “Pronto Psy - Covid-19” telematic support project. 
The tool has been adapted following the Directive of 
13/06/2006 and modified in some parts to update it to 
the current emergency, following specific criteria of the 
psychology of the emergency. Thanks to the help of the 
triage card it was possible to discriminate and quickly 
identify the symptoms to be treated (33). In order to 
test the usefulness of this procedure and therefore of 
the triage, this research contribution was developed 
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and put into place, analysing the data that emerged 
from the intervention population.

Aim

The main purpose of this study was to describe 
the characteristics of the triage form used in the 
“Pronfo Psy - Covid-19” telematic project, during the 
first lockdown of the Covid-19 emergency. Specifi-
cally, we want to describe the symptoms and resources 
of the users, detected through the triage form during 
the intervention of the emergency psychologist. 

Materials and methods

The service lasted from 3 March 2020 to 13 June 
2020. At the end of the Pronto Psy service, a retro-
spective study on 288 psychological triage form imme-
diately followed (see fig.1). All users who carried out 
the first phase of psychological triage and the first 
interview were included, while the incomplete triage 
forms were excluded. The psychological triage form 
were administered by the volunteer psychologists of 
SIPEM SoS Emilia Romagna. Subsequently, the cards 
were purged of all  sensitive data in order to analyze 
the data for this research. 

Statistical analysis

Data analysis were performed using the SPSS 
v.26 statistical package for Windows. An Excel matrix 
has been created in which all the variables detected by 
the checklist have been inserted. Subsequently, all the 
responses transcribed in the triage form were encoded 
and assigned to numerical values, a necessary step for 
the Excel matrix and for the consequent data analysis. 
The analysis carried out were mainly of a descriptive 
type based on frequency variables. 

Variable descriptions 

The descriptive analysis of the triage form was 
carried out on personal data, on clinical data regarding 
the positivity to the virus, on psychological symptoms 

at the time of the interview and the presence or 
absence of previous psychological and psychiatric 
problems. All sensitive data have been excluded (in 
red in fig. 1) Psychological symptoms were classified 
into anxious, depressive and decompensated/ altered 
condition of the normal state of psychological equilib-
rium. These in turn have been divided into two catego-
ries (fig. 2): mixed with two (anxious and depressive 
symptoms) and mixed with three (anxious, depressive 
and decompensated symptoms). These categories were 
further divided into three other sub-categories, based 
on the severity level of the symptom (mild, severe and 
mild / severe). The definition of anxiety, depressive and 
decompensation / alteration symptoms of the condi-
tion of the normal state of psychological equilibrium 
has been formulated with reference to the categori-
zation of symptoms of the DSM-5 (34). In order to 
define the anxious state and you are referring to an 
emotional state characterized by increased motor ten-
sion (ex, agitation, restlessness, muscle tension), the 
presence of psychological symptoms (ex, nervousness, 
apprehension, worry, difficulty concentrating, memory 
lapses) and physical symptoms (ex, balpitations, tachy-
cardia, dyspnoea, difficulty falling asleep and frequent 
awakenings, sweating, gastrointestinal symptoms). 
The depressive state includes: somatic symptoms (ex, 
fatigue, loss of energy, motor agitation and nervous-
ness, sleep disturbance, physical pain), emotional 
symptoms (ex, sadness, guilt, distress, emptiness, loss 
of interest in any activity, irritability), cognitive symp-
toms (ex, impaired concentration and memory, nega-
tive thoughts about themselves, the future, the world, 
self-pity, decision-making difficulties) and behavio-
ral symptoms (ex, passive behaviors, social isolation, 
reduced sexual activity , and reduction of daily activi-
ties). In reference to the decompensation / alteration 
of the condition of the normal state of psychological 
equilibrium, all those symptoms have been considered 
that have to do with the significant alteration of cog-
nitive and behavioral functioning such as, for exam-
ple, all those afinalistic behaviors including the loss of 
rhythm sleep-wake, disordered eating, social isolation, 
inadequate reading of reality. To verify the presence 
of psychological symptoms, the volunteer asked ques-
tions aimed at identifying the different classifications 
(35). Furthermore, in reaction to the event (fig. 3), the 
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Figure 1. psychological triage form GU n.200 del 29/08/2006.
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resources divided into two levels were assessed: indi-
vidual and collective coping skills (36). Th erefore, not 
only was the person’s ability to reach evaluations and 
behaviors suitable for coping with and overcoming the 
emergency situation (individual coping ability) but also 
the ability of his family, his social network, his exis-
tential context, to develop evaluations, attitudes and 
behaviors useful for overcoming and coping with the 
emergency situation (collective coping skills). Finally, 
availability for help was also assessed through the ele-
ments that emerged from the interview. In this case 
it is important to evaluate the motivation for psycho-
logical treatment (ex, need to talk, tell, feel closeness) 
and resistance to psychological treatment (ex, fear of 
not being able to collaborate, fear of the judgment of 
others ...) (33). Th ese indications were very useful in 
defi ning the subject’s treatment plan.

Ethical considerations 

Each participant was informed about the collec-
tion and processing of data according to the regula-
tions in force in accordance with the GDPR 2016/679 
and the Legislative Decree 196/2003 as amended by 
Legislative Decree 101/2018.

Results

Th rough these forms, it was possible to detect 
some variables of clinical interest for the purposes of 
this study. Out of the total of the 288 triage cards, a 
clear gender diff erence emerged, with a prevalence 
of calls received, for psychological support, by the 
female population (N = 72.2%) compared to the 

Figure 2. Mixed Symptoms and Classifi cation
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male population (27.8%). Th e mean age recorded was 
45.52 years (SD = 16.3). From the frequency analysis 
referred to the work and / or study fi eld, the fi gure 
of the employee (36%) emerges in fi rst place, followed 
by the freelancer (14%), the entrepreneur (10%), the 
student (10%), the unemployed (9%) and, fi nally, 3% 
of the reference sample carries out the profession of 
worker. As regards the reason for requesting psycho-
logical support, 85% of users report that they have 
not contracted the virus, 11% are positive for the virus 
and 4% respond “maybe”. Furthermore, 79% of them 
declare that they have no positive family members and 

19% respond in the affi  rmative, while 2% do not have 
a certain answer. From the frequency analysis on the 
basis of the variable “’previous psychological prob-
lems”, 55% of individuals declare that they have had 
“previous psychological problems” while only 20% 
declare they have had “previous psychiatric problems”.

From the category “reactions to the pandemic 
event” it was possible to detect diff erent types of reac-
tions, among which it emerged that 40.9% of the sam-
ple reported having had an anxious-mild type reaction 
to the pandemic event (fi g. 4). 

Figure 3. Coping resources and strategies

Figure 4. Percentages of reactions to the pandemic event n = 288
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From the frequency analysis on the combination 
of the category “past psychological problems” attached 
to the “reactions to the pandemic event” it emerged 
that: 31.4% reported symptoms of an anxious-mild 
type (Fig. 5).

From the variable “assessment of the individual’s 
resources” it was possible to detect diff erent types of 
coping strategies for the pandemic event. 51.1% have 
individual coping and are available for help (fi gure 6). 

29.8% show individual and collective coping skills and 
are willing to help; 11% declare themselves willing to 
receive help; 3.7% show a collective coping capacity 
and are willing to help; 1.8% show individual and col-
lective coping skills, 1.8% are not available to help and, 
fi nally, 0.7% show individual coping skills. 

From the frequency analysis on the combina-
tion of the category “previous psychological prob-
lems” attached “to the assessment of the individual’s 

Figure 5. Percentages of reactions of subjects with previous psychological problems n = 156

Figure 6. Percentage of coping strategies and resources n = 288
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resources” it emerged that 53.4% has an individual 
coping capacity with willingness to help (Fig. 7). 

From the frequency analysis on the combination 
of the category “past psychiatric problems” attached to 
the “reactions to the pandemic event” it emerged that 
21.4% manifest anxious-mild symptoms; 21.4% expe-
rienced mixed to two mild symptoms (Fig. 8). 

From the frequency analysis on the combination 
of the variable “past psychiatric problems” attached “to 
the assessment of the individual’s resources” it emerged 
that 42.6% have individual coping skills with willing-
ness to help (Fig.9).

Figure 7. Percentage of coping strategies and resources of individuals with previous psychological problems n = 156

Figure 8. Percentages of reactions of subjects with previous psychiatric problems n = 58
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Discussion

In light of the variables detected by the analysis 
of the data and by the guidelines in the literature to 
eff ectively assess the eff ects on the mental health of 
the individual of the population during the Covid-19 
pandemic (37), it was found that 85% of the sample 
reported not having contracted the virus and 40.9% 
of the same reported a reaction to the pandemic event 
of an anxious type with mild intensity. Th ese data 
indicate that the sample in question shows an emo-
tional state characterized by motor tension that can be 
summarized as agitation, restlessness or muscle ten-
sion, a state of psychological discomfort transformed 
into nervousness, worry, memory lapses and physical 
symptoms with transpositions associated with palpita-
tions and insomnia. However, these symptoms present 
themselves in a mild form and, a disorder is such, if the 
individual is able to compensate or to function well if 
provided with facilities and psychological support ser-
vices. Anxiety is an emotional state characterized by 
feelings of tension and apprehension that are refl ected 
in an overall emotional reaction in stressful situations. 
It is a completely common experience not only among 
Covid-19 patients but also in the general popula-
tion (37, 38). However, although the middle scores of 

symptomatic distress obtained from our sample are 
not high, a proportion worthy of attention highlights 
past psychological problems and past psychiatric prob-
lems. Th is indicates that during the fi rst months of the 
pandemic, a part of the sample seems to have suff ered 
the psychological consequences deriving from the 
restrictions, already increasing pre-existing symptoms 
(anxiety, stress and possible post-traumatic outcomes). 
Consequently, forced social isolation and restrictions, 
as well as the fear of contagion, contributed to accen-
tuate the onset of these psychopathological problems 
in 31.4% of cases and psychiatric problems in 20% of 
cases in the sample in question. Our data align with 
those found in the empirical literature (39,40,41,42) 
regarding the psychological eff ects of Covid-19. 51.1% 
of the total sample and 53.4% of the subsample with 
previous psychological problems, in addition to spon-
taneously requesting help and psychological support, 
also believe they have coping strategies individual and 
are available for help. Moreover, a good awareness 
of one’s coping strategies generally indicate a greater 
resistance to the adversities of the pandemic, also jus-
tifying our data concerning mild anxiety symptoms. In 
fact, a wide use of maladaptive coping strategies and an 
unwillingness to receive help are more conducive to the 
development of psychopathological symptoms (43).

Figure 9. Percentage of coping strategies and resources of individuals with previous psychiatric problems n = 58
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Conclusions

Following the restrictions adopted during the first 
national lockdown, the prevalent request of the popu-
lation examined demonstrates the need for support 
for the management of anxious symptoms, even from 
the population not affected by the Sars-Cov-2 virus. 
The study shows that the Pronto Psy Covid-19 service 
arrived in a timely manner to the population respecting 
the type of interventions requested in an emergency 
(30,31,1). However, despite having reached that part 
of the population able to ask for help, it did not allow 
to intercept that slice of the population which, instead, 
does not express an explicit request for help. This data 
leads us to reflect on the need for further empirical 
research aimed at investigating the factors that affect 
the detection of the need for support and the methods 
of access of the population to psychological support 
services during epidemic emergencies. As regards the 
detection tool used, it is possible to assert that the triage 
form not only allows you to identify the priority index 
early but also establish the level of severity in order to 
direct you towards the most useful intervention to be 
carried out. Despite this, there is a need to provide a 
more detailed description of the cluster detection crite-
ria on the individual’s symptoms and resources.

In terms of future prospects, further empirical 
research is hoped to validate the triage tool, improving 
its effectiveness and reliability. In this sense, it is neces-
sary to broaden the research in order to establish more 
adequate support protocols and to give an answer to 
larger sections of the population.
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