European Review for Medical and Pharmacological Sciences

2020; 24: 8185-8186

Psychological support and the COVID-19 –
A short report
G.-F. CHEN1, Y.-R. CHENG2,3, L. YE4, M.-W. WANG1, M.-Y. ZHOU3,
F. ZHANG1, J. CHEN1, Z.-H. FENG5
Affiliated Hospital of Hangzhou Normal University, Hangzhou, China
Zhejiang Academy of Medical Sciences, Hangzhou, China
3
Hangzhou Medical College, Hangzhou, China
4
Basic Medical College, Guizhou Medical University, Guizhou, China
5
Department of Neurology, Affiliated Hospital of Guizhou Medical University, Guiyang, China
1
2

Guo-Fan Chen, Yong-Ran Cheng and Lan Ye contributed equally to this work

Abstract. – OBJECTIVE: The World Health Or-

ganization reported a cluster of cases of pneumonia of unknown cause detected on December
31, 2019 in China. Unfortunately, a 34-year-old
Italian nurse has committed suicide after testing
positive for coronavirus. It was the second case
of suicide by a nurse in an Italian hospital and
occurred only a few days after the first suicide.
These consecutive suicides have aroused concern, and it is necessary to investigate the psychological issues of the medical staff in Italy regarding the COVID-19.
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Introduction
Short Report
The World Health Organization (WHO) reported a cluster of cases of pneumonia of unknown cause detected in China on December 31,
20191. Unfortunately, a 34-year-old Italian nurse
has committed suicide after testing positive for
coronavirus. It was the second case of suicide by
a nurse in an Italian hospital and occurred only a
few days after the first suicide. These consecutive
suicides have aroused concern, and it is necessary
to investigate the psychological issues of the medical staff in Italy regarding the current COVID-19
epidemic. It is firstly important to outline the
current situation in Italy. As of March 31th, the
number of people infected with COVID-19 in
Italy was 101739, of which 11591 people died1.

The following analysis is based on the present situation in Italy and the progression of the
development of the epidemic in China. First,
the COVID-19 has been a sharp increase in the
number of outpatients and hospitalized patients
in Italy. Hospitals are therefore running short
on medical supplies. These conditions could
lead to a great deal of psychological pressure
that could result in the psychological imbalance
of the medical staff, and ultimately to suicide.
At the early stages of the epidemic in Wuhan,
the local medical staff experienced similar psychological duress.
Second, it is believed that the current available
psychological assistance for the medical staff
and patients in Italy is not sufficient. When the
epidemic first broke out in Wuhan, a large group
of medical personnel rushed to Hubei Province to
provide assistance2. There were psychologists in
every medical team who provided vital and powerful psychological support to both the medical
staff and infected patients3.
Finally, feelings of helplessness can be a key
cause of suicide. Therefore, to address this factor,
the government should actively publicize positive
content and show concern for frontline medical
staff and their families. Medical personnel should
also be instilled with a sense of honor and responsibility. In the case of the COVID-19 epidemic in
China, the Chinese government has given active
support to frontline medical staff4.
Therefore, we are calling for medical personnel
in Italy and other countries to be given stronger
psychological support in the face of the current
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COVID-19 epidemic. The fight against this epidemic is not a problem for anyone country but it
is a severe issue for the whole world. We therefore
call on the world’s psychologists to take active action and participate in the opening and operation of
a global psychological support hotline to support
the medical personnel fighting against COVID-19.
Conflict of Interest

The Authors declare that they have no conflict of interests.

Acknowledgements

Our team would like to express our sincere gratitude to
the medical staff all over the world who are fighting on the
front lines against COVID-19. We thank European Review
for Medical and Pharmacological Sciences for allowing the
quick publication of this article without a fee.

8186

References
1) WHO Coronavirus D isease (COVID-19) Dash board. Available at: https://experience.arcgis.
com/experience/685d0ace521648f8a5beeeee1b9125cd.
2) Feng ZH, Cheng YR, Chen J, Ye L, Zhou MY, Wang
MW. Chinese medical personnel against the
2019-nCoV. J Infect 2020; 80: 578-606.
3) Wang C, Pan R, Wan X, Tan Y, Xu L, Ho CS, Ho
RC. Immediate psychological responses and
associated factors during the initial stage of the
2019 Coronavirus Disease (COVID-19) epidemic among the general population in China. Int J
Environ Res Public Health 2020; 17: 1729.
4) Notice on caring for the elderly relatives of firstline medical staff in the prevention and control

of new coronary pneumonia . Available at: http://
www.nhc.gov.cn/lljks/s7785/202002/080e205ea47649e99daa8d36d58d9dfe.shtml.

