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The objective of this paper is to describe the organization and modality of provision

of clinical psychology services for those patients who had to be hospitalized due to

COVID-19 during the pandemic in Northern Italy. The IRCCS Policlinico San Donato

hospital in Milan was converted into a COVID-19 center in March 2020, and all the staff,

including the Clinical Psychology Service Team, were diverted to assist these patients. A

description is given of how the service was organized and the modalities which were

utilized to assist the patients. Following the pertinent ministerial decrees, guidelines,

and relevant literature, the patients were followed up through telehealth (via phone,

smartphone, or tablet with audio or audio-visual calls). A COVID-19 rehabilitation unit

was later opened in April 2020, where all patients were seen and followed up by the

Clinical Psychology team, the last patient being discharged at the end of June. Details are

given about the type of services provided during the hospitalization at the different points

in time. At admittance and subsequent isolation, patients indicated by the medical and

nursing staff, and those who specifically requested it, were given psychological support.

Patients transferred to the COVID-19 rehabilitation unit were all evaluated for anxiety,

depression, posttraumatic stress disorder, and sleep disorders both on admission and

at discharge when possible.
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INTRODUCTION: THE OUTBREAK OF COVID-19 IN NORTHERN

ITALY

The official date of the start of the outbreak of COVID-19 in Italy was the 31st of January 2020.
This followed the arrival of two Chinese visitors on a flight from Wuhan to Milan Malpensa
Airport on the 23rd of January, who tested positive in a central hotel in Rome. The first Italian
patient confirmed with COVID-19 (patient 1) was a 38-year-old man admitted to the hospital
in Codogno, Lombardy, on the 21st of February. After that, in <1 week there was a surprising
increase in the number of cases in Italy, which put the Italian health service under considerable
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strain, leading to the discovery of cases in various bordering
regions and autonomous provinces of northern Italy
(Carinci, 2020).

Following these events, many hospitals in northern Italy were
converted into COVID-19 centers to deal with the emergency.
On the 9th of March, it was communicated that also the IRCCS
Policlinico San Donato would become a COVID-19 center and
that all the staff, including the Clinical Psychology Service
Team, would need to be diverted to assist this population. This
caused considerable strain on the team, which had to quickly
get organized to provide psychological assistance to a new
population by utilizing new modalities. There was the additional
stress of finding oneself in the same situation of the patients and
the families themselves (The British Psychological Society, 2021),
which was handled by holding daily remote meetings. During the
peak of the pandemic, 283 hospital beds were made available for
COVID-19 patients in our institute, and a total of 632 COVID-
19 patients were admitted to our center, until the 30th of April.
After that date, some patients were followed remotely after their
discharge if required and but no further COVID-19 patients
were admitted.

PSYCHOLOGICAL FACTORS ASSOCIATED

WITH HOSPITALIZATION OF COVID-19

PATIENTS

In the COVID-19 Prevention and Treatment Manual 2020a,
it is reported that in isolation wards about 48% of confirmed
COVID-19 patients experience psychological stress during
initial admission.

The organization of health care for COVID-19 patients must
necessarily include mental health care in a timely and urgent
manner (Bao et al., 2020; Carvalho et al., 2020; Jiang et al., 2020;
Onyeaka et al., 2020; Xiang et al., 2020).

Specific attention needs to be given to the older population,
who are considered more vulnerable and more limited in regard
to technological access and to remote care (Yang et al., 2020).

In fact, anxiety, and sleep disturbances have been shown
to increase significantly following isolation hospital-based
treatment. However, preliminary findings indicate that
asymptotic muscle relaxation training, also conducted remotely,
can be used to alleviate anxiety and improve sleep quality of
patients with COVID-19 (Liu et al., 2020a).

In this study based in China, quality of life, anxiety, and
depression were specifically assessed in the rehabilitation setting,
and both quality of life and anxiety improved after a 6-week
program (Liu et al., 2020b) in which the following interventions
were carried out: respiratory muscle training, cough exercise,
diaphragmatic training, stretching exercise, and home exercise.

Practitioners working in respiratory rehabilitation can also
deal with reducing anxiety and depression in patients who
experience symptoms of deliriousness, anger, fear, dysthymia,
insomnia, panic attacks, or sense of abandonment during
isolation and to monitor and improve the quality of life as
much as possible. In addition, it is important to monitor
the possibility of non-collaboration and non-adherence to

treatment (Vitacca et al., 2020; Zhou et al., 2020). From our
clinical experience, non-adherence to treatment in hospital
may occur because the patients are not aware of the effects
of the treatment, because of extreme fatigue and because of
severe psychological distress. Psychologists can help patients
understand the importance of their treatment and provide
support and indications for relaxation.

NATIONAL AND INTERNATIONAL

GUIDELINES AND RECOMMENDATIONS

ABOUT PSYCHOLOGICAL SUPPORT

DURING THE COVID-19 PANDEMIC

As a consequence of the pandemic, a series of decrees were issued
by the President of the Council of Ministers in Italy (Presidente
del Consiglio dei Ministri – PDCM) 2020b. In particular, on
the 8th of March 2020 a decree was issued (PCDM, 2020) in
which it was specified that in order to “counter and contain
the spread of the COVID-19 virus,” “movements are authorized
only if motivated by work needs or situations of need, that is
displacement for health reasons.” It was highlighted that in all
possible cases, “remote connection modalities with particular
reference to public and community health and public utility
services” must be adopted, to find alternative ways to proceed
rather than physically moving people between locations.

Interim guidelines that addressed the use of personal
protective equipment with coronavirus disease (COVID-19)
and for operating during periods of severe shortages (World
Health Organization, 2020), indicated that all bedside contact
between health workers and COVID-19 patients should be
restricted to only staff providing direct care, and that even
this contact should be minimized and carefully planned. The
advice to psychologists with respect to COVID-19 issued by
the National Council of the Order of Psychologists (Consiglio
Nazionale Ordine Psicologi - CNOP) (Consiglio Nazionale
Ordine Psicologi, 2020) recommended that consultancies
and therapies take place remotely when faced with clear
epidemiological risk factors. The relevant regional order of
psychologists recommended that the guidelines specified in the
ministerial decree issued on the 8th of March should also be
followed by psychologists in relation to organizing their work
(Ordine Degli Psicologi Della Lombardia, 2020).

Further, international research and guidance papers
recommended that psychological services should be delivered
remotely, online, and/or over the telephone (Carvalho et al.,
2020; Jiang et al., 2020; Liu et al., 2020c; Wind et al., 2020;
Wright and Caudill, 2020; Xiang et al., 2020; Zhou et al., 2020).
Nonessential staff, such as psychiatrists, psychologists, and social
workers, were strongly discouraged from entering isolation
wards for COVID-19 patients to observe the strict infection
measures required by the pandemic (Duan and Zhu, 2020).
It was suggested that patients should be guided to complete
relevant questionnaires via their mobile phones 2020a.

In the recommendations relating to respiratory rehabilitation,
it was indicated that psychological support is also important at
the time of hospitalization (Brugliera et al., 2020; Xiao et al.,
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2020). Further, rehabilitation programs for those patients who
have been isolated should be conducted remotely with telehealth
systems, in order to avoid the spread of infection (Vitacca et al.,
2020; Zhou et al., 2020).

ORGANIZATION AND MODALITY OF

DELIVERY OF CLINICAL PSYCHOLOGY

SERVICES

The rapid evolution of the situation in Northern Italy did not
allow the possibility of structuring an intervention plan. In fact,
before our institute was converted to a COVID-19 center in
2020, all of the Clinical Psychology Service staff were exposed
to the virus without any personal protective equipment, having
been in the presence of patients who were later diagnosed as
having a positive diagnosis. All team members tested negative
at the COVID-19 screening. However, in May, after a period of
quarantine that followed this initial exposure, one psychologist’s
results indicated the presence of virus antibodies (but not the
virus itself).

In order to establish how to proceed, a literature review was
carried out. The pertinent ministerial decrees and indications
from the regional order of psychologists were consulted, which
will be described in detail in the following paragraphs. Operative
instructions were drafted based on the decrees and guidelines
and inserted in the official system of the hospital. These were
automatically forwarded to all the staff of the hospital via e-mail,
initially to provide guidance for the care of patients hospitalized
for acute admissions. These were subsequently also applied for
patients in rehabilitation following the opening of the COVID-19
Rehabilitation Unit on the 6th of April 2020.

In both cases, the operative instructions describe the expected
psychological pathway for patients hospitalized in the various
departments and therefore urgently requiring psychological crisis
intervention (Jiang et al., 2020; Parolin et al., 2020).

MODALITIES OF DELIVERY OF

PSYCHOLOGICAL SUPPORT IN THE

VARIOUS OPERATIVE UNITS AT THE

IRCCS POLICLINICO SAN DONATO

HOSPITAL

Taking into consideration all guidelines and recommendations,
all clinical psychology services were organized online and/or
via telephone. In those cases when patients did not own a
smartphone or mobile phone, arrangements were made with staff
to use the departmental telephone or tablet.

Patients in Isolation and Intensive Care

Unit
During the pandemic, more than 283 hospital beds (out of
which 28 were intensive care beds) were dedicated to COVID-
19 patients. For those patients who were in isolation and
hospitalized in the intensive care unit. Although psychological
support was provided for patients in the intensive care unit, no

psychometric evaluations were carried out, in order to avoid
the risk of contributing further to their distress. Due to the
large number of patients hospitalized, it was not possible to
contact all of them to enquire whether or not they required
psychological support.

The main route of referrals to the Clinical Psychology Service
was through the medical and nursing staff, who alerted other
colleagues via e-mail, phone, and word of mouth that the service
was available remotely when required. AWhatsApp message was
also circulated, instructing the medical staff on the procedure for
referring patients.

The medical and nursing staff could refer the patients and
their relatives by calling the service’s fixed line from 8 a.m.
to 8 p.m. (7 days a week), by writing an e-mail, or by
messaging or calling the Clinical Psychology Service teammobile
phone numbers.

The following information was requested when referrals were
made: first and last name of the patient, their age, a brief
description of their medical situation, the telephone number on
which the patient could be contacted (possibly specifying if it is a
smartphone or a normal phone), the operative unit in which the
patient was hospitalized, and the phone contact of the referring
physician and the head nurse of the operative unit.

During this phase, the type of psychological intervention
was based upon the evaluation which was carried out during
the first session, taking into consideration the presence of
psychological distress (including anxiety, depression, and sleep
disturbance), the patients’ psychosocial situation, and the support
they currently feel they had. All the questionnaires utilized
have cutoffs which indicate the level of distress. When patients
reported moderate or severe distress, this was explored and the
patients were closely monitored, on a daily basis. If the distress
was absent or mild, the patients were contacted once or twice
a week.

A total of 21 patients were seen (9 females and 12 males,
average age 67 years, ages ranging from 31 to 84 years) from
the 9th of March to the 6th of June. The average duration of
hospitalization was 25 days, and 189 sessions were provided,
which lasted approximately 20min each. 13 familymembers were
also supported, and 2 patients were also provided psychological
support after discharge. One patient who was referred to the
Clinical Psychology Service refused the offer of support.

Patients in COVID-19 Rehabilitation Unit
When it comes to performing assessments in COVID-19
rehabilitations, it has been recommended that questionnaires
which can be compiled quickly by patients, and which can
help to quickly identify the type of psychological dysfunction
should be utilized (Zhao et al., 2020). In addition, patients
should have access to psychological support also through a
hotline (Zhao et al., 2020). Further, it is recommended to
provide patients counseling sessions, psychological support, and
cognitive training as required (Brugliera et al., 2020).

When the patients were transferred to the rehabilitation unit,
they were in a more stable condition, and this allowed for a
more thorough psychological screening with the utilization of
psychometric tests and a psychosocial assessment. The average
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length of hospitalization in this unit was of 18 days (with a
minimum of 8 days and a maximum of 39 days).

The patients were identified upon hospitalization in
the unit by the communication of the medical staff to
the clinical psychology service staff and through the daily
consultation of the GALILEO, a management system for
coordinated activities to efficiently direct and govern patient-
centered hospital processes. The same information was
obtained for patients in isolation if this had not previously
been gathered.

For each patient, a minimum of 3 sessions were programmed
during their hospitalization of about 20 days; if the patient
stayed for <10 days, at least 2 sessions were provided. At
the end of each session, an activity report file which included
the date, the starting time of the end time of the session, the
duration in minutes, and the qualitative description of the type of
intervention was compiled by the staff of the service on an online
excel database.

During the first interview, a general assessment of the patients’
psychological status was carried out as well as the appropriateness
of administering psychometric tests.

In the second session, if the psychosocial questionnaire could
be administered to the patient, the assessment was carried out
remotely. If, for some reason, it was not possible to administer the
psychosocial questionnaire to the patient, a psychological support
session was provided. Some reasons which did not allow patients
to be tested were the patients feeling too weak and tired, being
completely deaf, severe cognitive impairment, and when patients
refused to proceed.

When it comes to the third interview, if the hospitalization
lasted <15 days, the psychometric tests were not re-administered
(because most tests assess psychological functioning on a period
of 2 weeks). If the patients’ hospital admission lasted for 15
days or more, the psychometric tests were re-administered
[anxiety (GAD-7), depression (PHQ-9), post-traumatic stress
disorder (IES-R), and insomnia (ISI)], and the evolution of the
psychological situation was discussed with patients.

For all patients entering the rehabilitation unit, two reports
were drawn up: an initial psychological report, which included all
the results from the psychometric tests, and the task report form,
where all the sessions and the number of minutes were indicated.
For patients who were hospitalized for 15 days or longer, a final
psychological report was drafted, where the evolution of the
psychological condition was described. When patients required
and/or requested psychological support also after discharge, it
was provided. All the documentation was sent via e-mail to the
head of the COVID-19 Rehabilitation Unit via the hospital e-
mail, to be included in the patients’ medical records, and stored
digitally in the area of the server dedicated to the service of
Clinical Psychology.

A total of 37 patients were admitted to the COVID-19
Rehabilitation unit, and 35 were evaluated and provided support
(18 females and 17 males, average age 75, age ranging from 52
to 92) from the 8th of April to the 30th of June. The remaining
2 patients could not be supported because one was completely
deaf and the other one had severe Alzheimer’s disease. Five of the
patients who were supported during isolation were subsequently

moved to rehabilitation. A total of 108 sessions were provided
which lasted on average 20 min.

Psychosocial Assessments Utilized in

COVID-19 Rehabilitation
The following questionnaires which have been validated and
freely distributed in Italy are suggested in order to monitor
anxiety and depression: the Patient Health Questionnaire-9
(PHQ-9) (Spitzer et al., 1999; Cannon et al., 2007; Stafford et al.,
2007; Kroenke et al., 2009) and the GAD-7-General Anxiety
Disorder-7 (Spitzer et al., 2006; Esser et al., 2018). As specified
in the previous paragraphs, it is extremely important to monitor
anxiety and depression in hospitalized patients with COVID-19.
The following short questionnaires may be particularly useful for
measuring a range of psychological symptoms in this population.

The Impact of Event Scale (IES) (Spitzer et al., 2006; Esser
et al., 2018) has been previously utilized to assess levels of
posttraumatic stress disorder in patients infected with severe
coronaviruses and who were also hospitalized. The initial
assessment was carried out through a psychosocial questionnaire
that evaluated the general patient history including demographic
and social variables: marital status, presence/absence of children,
culture of origin, education level, occupation status, and religion.

In regard to assessment of social support and loneliness,
patients were asked if they had any close relationships, the
quality of those relationships, and if they were receiving
adequate support.

Psychometric Testing
The following validated tests were administered after the
psychosocial assessment.

• The Fagerström test (Heatherton et al., 1991) is a self-
administered test that evaluates the current dependence
on nicotine.

• The Morisky, Green, and Levine Adherence Scale (MGL)
(Morisky et al., 1986) is the most widely used on adherence
to drug therapy.

• The Satisfaction with Life Scale (SWLS) (Broadbent et al.,
2006) measures the overall cognitive assessment of life
satisfaction experienced by the patient.

• The Patient Health Questionnaire - 9 (PHQ-9): (c Kroenke
et al., 2001) is a short psychological screening tool designed
to measure symptoms of depression in primary care facilities.

• The Generalized Anxiety Disorder (GAD-7): (Kroenke
et al., 2007) is a screening tool for generalized anxiety
disorder in clinical practice and research. In addition,
it provides a measure of severity and is linked to the
criteria of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-IV).

• The EuroQoL-Visual Analog Scale (VAS): (EuroQol Group,
1990) is the second part of the EuroQoL-5D questionnaire, a
standardized tool that measures the health of respondents and
their quality of life and consists of a VAS of 20 cm, graphically
represented as a graduated thermometer, on which the patient
indicates the best (score−0) or worst (score−100) possible
state of health.
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• The QoL-VAS: (Moons et al., 2006) consists of a visual
analog scale of 20 cm, graphically represented as a graduated
thermometer, on which the patient indicates the best
(score−100) or the worst (score−0) about the perception of
own quality of life.

• The Impact of Event Scale (IES-R): (Weiss et al., 1997) is a self-
report measure (for DSM-IV) that assesses subjective distress
caused by traumatic events.

• The Insomnia Severity Index (ISI): (Bastien et al., 2001;
Castronovo et al., 2016) is a self-report questionnaire assessing
the nature, severity, and impact of insomnia.

If the cutoffs of the various tests indicated the presence of anxiety,
depression, PTSD, and sleep disturbances and if there was a
particular indication of social isolation and/or also a lack of
awareness and adequate coping, the medical staff were alerted.
These elements guided the psychologist to plan additional
sessions as needed.

DISCUSSION AND CONCLUSIONS

In this perspective paper, the organization of clinical psychology
services for COVID-19 patients who were severe enough to
necessitate hospitalization, in a red zone, was described. The
progression of the pandemic was extremely rapid and unexpected
in Northern Italy, and in that period, there was a lot of
uncertainty about the characteristics of the virus. This caused a
lot of difficulty when it came to the determination of the modality
of the provision of the clinical psychological service and on
the type of intervention which was required. Another peculiar
characteristic, which varied from the routine situation, was that
all the members of the staff were exposed to the same situation
in which the patients were, even though none of them developed
any severe symptoms.

The first cases which were referred to the service included
young people who were affected with a Cytokine Storm. As the
isolation departments were being organized, the medical staff
requested our intervention. In the beginning, there was a lot of
uncertainty about whether to proceed remotely or in person.

Following consultation of all the decrees, recommendations,
and pertinent literature, there was no doubt that the
interventions needed to be provided remotely, to minimize, as
much as possible, the spread of the virus during the peak.

As indicated in the literature described in the previous
paragraphs, in the absence of the option of in-person contact,
that remote modalities remote psychological support is highly
effective when it comes to the assessment and monitoring of
the hospitalized patients and also the delivery of psychological
support. Patients who had to wear breathing caskets because of a
very low saturation confirmed that it was easier to communicate
remotely, because they had the possibility to put earphones
inside the casket. Face-to-face communication was extremely

difficult also because the healthcare providers who were present
had to wear a considerable amount of protective gear, making
communication even more difficult.

During the sessions, the patients were helped to become
aware of their emotions and express their distress (also with
the help of the patient reported outcomes) and they were
taught to relax through very basic breathing exercises. Their
psychological status was monitored, and if at discharge they still
reported experiencing distress, they were supported also during
the follow up period. In agreement with the literature we cited, we
therefore recommend providing remote psychological support to
the patients and their families.

In order tomonitor the well-being of Clinical Psychology Staff,
a remote “check-up” was organized twice a day, once in the
morning and once in the evening. Temperature and symptoms
were checked, and support was provided also within the team, as
required, to increase resiliency during this highly stressful period
marked by significant uncertainty. In conclusion, even though
patients in rehabilitation were all screened and supported, and
all referred patients were contacted, it could be possible due to
the highly demanding and unexpected circumstances that not
all isolated patients who required psychological support were
referred to and contacted by the Clinical Psychology Service.

We recommend that in future, it would be useful to
identify medical and psychosocial characteristics that could help
the clinical psychology service to recognize suitable patients
independently, without the need for direct referrals by medical
staff. Ensuring that patient mobile phone numbers are reliably
recorded on their medical chart would facilitate this. Based on
our experience, we suggest that indicators could be based on
certain medical and psychosocial indicators (such as preexisting
psychiatric or psychological conditions, possibility of a bad
prognosis, etc.). Such measures as these may increase the
efficiency and expediency of the provision of clinical psychology
services in the midst of pandemic conditions.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding authors.

AUTHOR CONTRIBUTIONS

EC, SP, VF, and EB made substantial contributions in the
conception, writing, and final approval of the article. BB reviewed
the final version of the article.

FUNDING

This study was partially supported by Ricerca Corrente funding
from the Italian Ministry of Health to IRCCS Policlinico
San Donato.

REFERENCES

(2020a). COVID-19. Manuale di prevenzione e trattamento.Milano Finanza.

(2020b). The President of the Council of Ministers. Governo Italiano. Available

online at: http://www.governo.it/it/node/11813 (accessed 7, August 2020).

Bao, Y., Sun, Y., Meng, S., Shi, J., and Lu, L. (2020). 2019-nCoV epidemic:

address mental health care to empower society. Lancet 395:e37–8.

doi: 10.1016/S0140-6736(20)30309-3

Bastien, C. H., Vallières, A., and Morin, C. M. (2001). Validation of

the Insomnia Severity Index as an outcome measure for insomnia

Frontiers in Psychology | www.frontiersin.org 5 March 2021 | Volume 12 | Article 588193

http://www.governo.it/it/node/11813
https://doi.org/10.1016/S0140-6736(20)30309-3
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles


Callus et al. Clinical Psychology Services for COVID-19

research. Sleep Med. 2, 297–307. doi: 10.1016/S1389-9457(00)

00065-4

Broadbent, E., Petrie, K. J., Main, J., and Weinman, J. (2006). The brief

illness perception questionnaire. J. Psychosomat. Res. 60, 631–637.

doi: 10.1016/j.jpsychores.2005.10.020

Brugliera, L., Spina, A., Castellazzi, P., Cimino, P., Tettamanti, A., Houdayer,

E., et al. (2020). Rehabilitation of COVID-19 patients. J. Rehabil. Med.

52:jrm00046. doi: 10.2340/16501977-2678

Cannon, D. S., Tiffany, S. T., Coon, H., Scholand, M. B., Mcmahon, W. M., and

Leppert, M. F. (2007). The PHQ-9 as a brief assessment of lifetime major

depression. Psychol. Assessment 19:247. doi: 10.1037/1040-3590.19.2.247

Carinci, F. (2020). Covid-19: preparedness, decentralisation, and the hunt for

patient zero. Br. Med. J. Publish. Group. 368:bmj.m799. doi: 10.1136/bmj.m799

Carvalho, P. M. D. M., Moreira, M. M., De Oliveira, M. N. A., Landim, J. M. M.,

and Neto, M. L. R. (2020). The psychiatric impact of the novel coronavirus

outbreak. Psychiatr Res. 286:112902. doi: 10.1016/j.psychres.2020.112902

Castronovo, V., Galbiati, A., Marelli, S., Brombin, C., Cugnata, F., Giarolli, L., et al.

(2016). Validation study of the Italian version of the Insomnia Severity Index

(ISI). Neurol. Sci. 37, 1517–1524. doi: 10.1007/s10072-016-2620-z

Consiglio Nazionale Ordine Psicologi, C. (2020). Consiglio Nazionale Ordine

Psicologi. Available online at: https://www.psy.it/ (accessed July 7, 2020).

Duan, L., and Zhu, G. (2020). Psychological interventions for people

affected by the COVID-19 epidemic. Lancet Psychiatr. 7, 300–302.

doi: 10.1016/S2215-0366(20)30073-0

Esser, P., Hartung, T. J., Friedrich, M., Johansen, C., Wittchen, H. U., Faller, H.,

et al. (2018). The Generalized Anxiety Disorder Screener (GAD-7) and the

anxiety module of the Hospital and Depression Scale (HADS-A) as screening

tools for generalized anxiety disorder among cancer patients. Psycho-Oncology

27, 1509–1516. doi: 10.1002/pon.4681

EuroQol Group (1990). EuroQol-a new facility for the measurement

of health-related quality of life. Health Policy 16, 199–208.

doi: 10.1016/0168-8510(90)90421-9

Heatherton, T. F., Kozlowski, L. T., Frecker, R. C., and Fagerstrom, K.

O. (1991). The Fagerström test for nicotine dependence: a revision of

the Fagerstrom Tolerance Questionnaire. Brit. J. Addict. 86, 1119–1127.

doi: 10.1111/j.1360-0443.1991.tb01879.x

Jiang, X., Deng, L., Zhu, Y., Ji, H., Tao, L., Liu, L., et al. (2020). Psychological

crisis intervention during the outbreak period of new coronavirus

pneumonia from experience in Shanghai. Psychiatr Res. 286:112903.

doi: 10.1016/j.psychres.2020.112903

Kroenke, K., Spitzer, R. L., and Williams, J. B. (2001). The PHQ-9: validity

of a brief depression severity measure. J. Gen. Int. Med. 16, 606–613.

doi: 10.1046/j.1525-1497.2001.016009606.x

Kroenke, K., Spitzer, R. L., Williams, J. B., Monahan, P. O., and

Löwe, B. (2007). Anxiety disorders in primary care: prevalence,

impairment, comorbidity, and detection. Ann. Int. Med. 146, 317–325.

doi: 10.7326/0003-4819-146-5-200703060-00004

Kroenke, K., Strine, T. W., Spitzer, R. L., Williams, J. B., Berry, J. T., and Mokdad,

A. H. (2009). The PHQ-8 as a measure of current depression in the general

population. J. Affect. Disord. 114, 163–173. doi: 10.1016/j.jad.2008.06.026

Liu, K., Chen, Y., Wu, D., Lin, R., Wang, Z., and Pan, L. (2020a).

Effects of progressive muscle relaxation on anxiety and sleep quality in

patients with COVID-19. Complementary Ther. Clin. Pract. 39:101132.

doi: 10.1016/j.ctcp.2020.101132

Liu, K., Zhang, W., Yang, Y., Zhang, J., Li, Y., and Chen, Y. (2020b).

Respiratory rehabilitation in elderly patients with COVID-19: a

randomized controlled study. Complement. Ther. Clin. Pract. 39:101166.

doi: 10.1016/j.ctcp.2020.101166

Liu, S., Yang, L., Zhang, C., Xiang, Y. T., Liu, Z., Hu, S., et al. (2020c). Onlinemental

health services in China during the COVID-19 outbreak. Lancet Psychiatr.

7:e17–e18. doi: 10.1016/S2215-0366(20)30077-8

Moons, P., Budts, W., and De Geest, S. (2006). Critique on the conceptualisation of

quality of life: a review and evaluation of different conceptual approaches. Int.

J. Nurs. Stud. 43, 891–901. doi: 10.1016/j.ijnurstu.2006.03.015

Morisky, D. E., Green, L. W., and Levine, D. M. (1986). Concurrent and predictive

validity of a self-reported measure of medication adherence.Med. Care. 67–74.

doi: 10.1097/00005650-198601000-00007

Onyeaka, H. K., Zahid, S., and Patel, R. S. (2020). The unaddressed

behavioral health aspect during the coronavirus pandemic. Cureus 12:e7351.

doi: 10.7759/cureus.7351

Ordine Degli Psicologi Della Lombardia. FAQ Coronavirus [Frequently Asked

Questions] - AGGIORNATE AL 30/03/2020 (2020). Available online at:

https://www.opl.it/notizia/26-02-2020-FAQ-Coronavirus-Frequently-Asked-

Questions- (accessed 2, March 2020).

Parolin, L., Fiaschi, D., and Pezzullo, L. (2020). Linee di indirizzo per l’intervento

psicologico a distanza a favore della popolazione nell’emergenza COVID-19.

(eds) C.N.O. Psicologi. (Italy).

PCDM (2020). Ulteriori disposizioni attuative del decreto-legge 23 febbraio 2020, n.

6, recante misure urgenti in materia di contenimento e gestione dell’emergenza

epidemiologica da COVID-19. (20A01522) (GU Serie Generale n.59 del

08-03-2020).

Spitzer, R. L., Kroenke, K., Williams, J. B., and Löwe, B. (2006). A brief measure

for assessing generalized anxiety disorder: the GAD-7. Arch. Int. Med. 166,

1092–1097. doi: 10.1001/archinte.166.10.1092

Spitzer, R. L., Kroenke, K., Williams, J. B., and PHQPCS Group. (1999). Validation

and utility of a self-report version of PRIME-MD: the PHQ primary care study.

JAMA 282, 1737–1744. doi: 10.1001/jama.282.18.1737

Stafford, L., Berk, M., and Jackson, H. J. (2007). Validity of the hospital anxiety and

depression scale and patient health questionnaire-9 to screen for depression in

patients with coronary artery disease. General Hospital Psychiatr. 29, 417–424.

doi: 10.1016/j.genhosppsych.2007.06.005

The British Psychological Society (2021). The Impact of Covid-19 on the Wellbeing

of Psychologists.

Vitacca, M., Carone, M., Clini, E., Paneroni, M., Lazzeri, M., Lanza, A., et al.

(2020). Joint statement on the role of respiratory rehabilitation in the COVID-

19 crisis: the Italian position paper. Respiration 99, 493–499. doi: 10.1159/0005

08399

Weiss, D. S., Marmar, C. R., Wilson, J. P., and Keane, T. M. (1997).

Assessing psychological trauma and PTSD. Impact Events Scale 9, 399–411.

doi: 10.1037/t12199-000

Wind, T. R., Rijkeboer, M., Andersson, G., and Riper, H. (2020). The COVID-

19 pandemic: the ‘black swan’ for mental health care and a turning

point for e-health. Int. Intervent. 20:100317. doi: 10.1016/j.invent.2020.

100317

World Health Organization, W. (2020). Rational use of Personal Protective

Equipment for Coronavirus Disease (COVID-19) and Considerations During

Severe Shortages: Interim Guidance. World Health Organization.

Wright, J. H., and Caudill, R. (2020). Remote treatment delivery in response

to the COVID-19 pandemic. Psychother. Psychosomat. 89, 130–132.

doi: 10.1159/000507376

Xiang, Y. T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T., et al.

(2020). Timely mental health care for the 2019 novel coronavirus outbreak is

urgently needed. Lancet Psychiatr. 7, 228–229. doi: 10.1016/S2215-0366(20)3

0046-8

Xiao, H., Zhang, Y., Kong, D., Li, S., and Yang, N. (2020). The effects of social

support on sleep quality of medical staff treating patients with coronavirus

disease 2019 (COVID-19) in January and February 2020 in China. Med. Sci.

Monitor 26:e923549. doi: 10.12659/MSM.923549

Yang, Y., Li, W., Zhang, Q., Zhang, L., Cheung, T., and Xiang, Y. T. (2020). Mental

health services for older adults in China during the COVID-19 outbreak. Lancet

Psychiatr. 7:e19. doi: 10.1016/S2215-0366(20)30079-1

Zhao, H.-M., Xie, Y.-X., and Wang, C. (2020). Recommendations for respiratory

rehabilitation in adults with COVID-19. Chin. Med. J. 133, 1595–1602.

doi: 10.1097/CM9.0000000000000848

Zhou, X., Snoswell, C. L., Harding, L. E., Bambling, M., Edirippulige, S., Bai,

X., et al. (2020). The role of telehealth in reducing the mental health burden

from COVID-19. Telemed. e-Health 26, 377–379. doi: 10.1089/tmj.2020.

0068

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2021 Callus, Bertoldo, Fiolo, Pagliuca and Baroni. This is an open-access

article distributed under the terms of the Creative Commons Attribution License (CC

BY). The use, distribution or reproduction in other forums is permitted, provided

the original author(s) and the copyright owner(s) are credited and that the original

publication in this journal is cited, in accordance with accepted academic practice.

No use, distribution or reproduction is permitted which does not comply with these

terms.

Frontiers in Psychology | www.frontiersin.org 6 March 2021 | Volume 12 | Article 588193

https://doi.org/10.1016/S1389-9457(00)00065-4
https://doi.org/10.1016/j.jpsychores.2005.10.020
https://doi.org/10.2340/16501977-2678
https://doi.org/10.1037/1040-3590.19.2.247
https://doi.org/10.1136/bmj.m799
https://doi.org/10.1016/j.psychres.2020.112902
https://doi.org/10.1007/s10072-016-2620-z
https://www.psy.it/
https://doi.org/10.1016/S2215-0366(20)30073-0
https://doi.org/10.1002/pon.4681
https://doi.org/10.1016/0168-8510(90)90421-9
https://doi.org/10.1111/j.1360-0443.1991.tb01879.x
https://doi.org/10.1016/j.psychres.2020.112903
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.7326/0003-4819-146-5-200703060-00004
https://doi.org/10.1016/j.jad.2008.06.026
https://doi.org/10.1016/j.ctcp.2020.101132
https://doi.org/10.1016/j.ctcp.2020.101166
https://doi.org/10.1016/S2215-0366(20)30077-8
https://doi.org/10.1016/j.ijnurstu.2006.03.015
https://doi.org/10.1097/00005650-198601000-00007
https://doi.org/10.7759/cureus.7351
https://www.opl.it/notizia/26-02-2020-FAQ-Coronavirus-Frequently-Asked-Questions-
https://www.opl.it/notizia/26-02-2020-FAQ-Coronavirus-Frequently-Asked-Questions-
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1001/jama.282.18.1737
https://doi.org/10.1016/j.genhosppsych.2007.06.005
https://doi.org/10.1159/000508399
https://doi.org/10.1037/t12199-000
https://doi.org/10.1016/j.invent.2020.100317
https://doi.org/10.1159/000507376
https://doi.org/10.1016/S2215-0366(20)30046-8
https://doi.org/10.12659/MSM.923549
https://doi.org/10.1016/S2215-0366(20)30079-1
https://doi.org/10.1097/CM9.0000000000000848
https://doi.org/10.1089/tmj.2020.0068
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychology
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychology#articles

	Clinical Psychology Services for Patients Hospitalized Due to COVID-19 During the Pandemic in Northern Italy: From Isolation to Rehabilitation
	Introduction: The Outbreak of COVID-19 in Northern Italy
	Psychological Factors Associated With Hospitalization of COVID-19 Patients
	National and International Guidelines and Recommendations About Psychological Support During the COVID-19 Pandemic
	Organization and Modality of Delivery of Clinical Psychology Services
	Modalities of Delivery of Psychological Support in the Various Operative Units at the IRCCS Policlinico San Donato Hospital
	Patients in Isolation and Intensive Care Unit
	Patients in COVID-19 Rehabilitation Unit
	Psychosocial Assessments Utilized in COVID-19 Rehabilitation
	Psychometric Testing

	Discussion and Conclusions
	Data Availability Statement
	Author Contributions
	Funding
	References


