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Introduction

Recent studies about the psychosocial consequences of nonpharmacological measures associated with the
COVID-19 pandemic show negative impacts on the mental health of the population in general. Relatively high
rates of symptoms of anxiety, depression and also trauma symptoms alongside decreased wellbeing are
reported (Xiong et al., 2020). Health care workers are especially affected due to higher exposition, loss of a
feeling of safety and experience of moral distress (Pappa et al., 2020; Kreh et al., 2020). Exhaustion and
frustration increase over the course of the pandemic, as recovery phases are rare.

Helpers are facing unique challenges, working under extraordinary circumstances and extreme pressure, while

worried about contracting the disease or transmitting it to their families.

This has revealed the importance of Mental Health and Psychosocial Support (MHPSS) for all helpers in an
epidemic or pandemic. While some peer support is in place in partner countries, this is often not the case for
hospital staff or ad-hoc established crisis teams. In Armenia and Georgia many MHPSS structures are just being
developed with support of the National Red Cross Societies and Universities.

This report gives an overview of the research on helpers” needs in pandemics as well as international guidelines
and best practices on MHPSS for helpers in pandemics. It furthermore contains data analysis of a mixed methods
study conducted in the partner countries Georgia and Armenia on the status quo of helpers in the Red Cross,
nursing homes, hospitals and hotline operators.

Needs of helpers

There is a vast amount of literature about healthcare workers” needs and concerns in the pandemic. A qualitative
study by an Australian team for example showed the following seven aspects of concern and uncertainty (Digby,
Winton-Brown, Finlayson, Dobson & Bucknall, 2021).

e Concerns about patient care

e Change in working conditions

e Working in unknown environment

e Effects of the pandemic (economic, private etc.)

e  Personal isolation and uncertainty

e Leadership and Management (e.g. lack of information, inconsistent information, rapidly changing
information, lack of transparency and participation)

e Need for additional support for staff

Other studies show a broad amount of needs and concerns that have to be addressed adequately in order to
give good support to HCW.

Need of information, safety, resources

Especially in the beginning of the pandemic PPE was scarce which led to a diminished feeling of safety (Chen et
al., 2020; Kang et al., 2020). This changed in the further course of the pandemic (Digby et al., 2021).

Social needs
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A qualitative study on H1IN1 shows the need of HCW to get adequate childcare during the pandemic (lves et al.,
2009). The same happened in the Covid 19 pandemic. In many cases HCW were stigmatized (Taylor, Landry,
Rachor, Paluszek und Asmundson, 2020; Dye et al., 2020).

Special needs during Quarantine

Many studies show that quarantine has especially negative effects on healthcare workers (Hawryluck et al.,
2004; Robertson, Hershenfield, Grace & Stewart, 2004; Reynolds et al., 2008).

Moral and ethical needs

In the Covid pandemic many moral and ethical dilemmas arise for HCW (Dunham, Rieder & Humbyrd, 2020;
Greenberg, Docherty, Gnanapragasam & Wessely, 2020; Kreh et al., 2021; Williams, Brundage & Williams, 2020).

Many situations arise where HCWs have the feeling they have to act against their moral principles (dealing with
dead bodies in a certain de-ritualized manner, refusing to let relatives see their dying loved ones etc.) or they
feel that the management or decision makers take decisions that go against moral principles.

Recommended Interventions

According to the literature, interventions shall be done on different levels. Yasin, Muzaini, Samsudin, Selamat
and Ismail (2020) recommend a strong medical lead, clear pandemic planning, strategy and protocols, as well as
continuous training. Additionally PPE, psychosocial support and adequate means for rest and recreation are

recommended.
Zace et al. (2021) recommend interventions on four levels:

e Instrumental support (protection, safety)
e Informational support (training)
e Organisational support (organizational resilience)
e Emotional and psychological support (practical face to face support)
For further recommendations see Chen et al. (2020), Maunder et al. (2008), Wu et al. (2009).

Principal concerns and key interventions

Shanafelt et al. (2020) present an excellent overview of healthcare workers” needs and concerns in the pandemic
and what to do about it. According to them, main concerns and needs as well as main components of response

are listed below.
Principal concerns and needs

e Uncertainty whether leaders recognize the most pressing concerns of frontline health care
professionals and whether local physician expertise regarding infection control, critical care, emergency
medicine and mental health is being appropriately harnessed to develop organization-specific
responses

e Concern about access to appropriate personal protective equipment, taking home infection to family
members, and not having rapid access to testing through occupational health if needed
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Concern about not being able to provide competent nursing/medical care if deployed to new area (e.g.
all nurses will have to be intensive care unit nurses) and about rapidly changing
information/communication challenges

Need for support for personal and family needs as work hours and demands increase and schools and
daycare closures occur

Uncertainty that the organization will support/take care of personal or family needs if the health care
professional develops infection

The key components of response as stated by the authors addresses five main needs.

Key components of response

Hear me

Listen to and act on healthcare professionals’ expert perspective and frontline experience and
understand and address their concerns to the extent that organizations and leaders are able to

Create an array of input and feedback channels (listening groups, email suggestion box, town halls,
leaders visiting hospital units) and make certain that the voice of health care professionals is part of the
decision-making process

Protect me

Reduce the risk of healthcare professionals acquiring the infection and/or being a portal of transmission
to family members

Prepare me

Provide rapid training to support a basic, critical knowledge base and appropriate backup and access to
experts

Provide the training and support that allows provision of high-quality care to patients

Provide adequate personal protective equipment, rapid access to occupational health with efficient
evaluation and testing if symptoms warrant, information and resources to avoid taking the infection
home to family members, and accommodation to health care professionals at high risk because of age
or health conditions

Clear and unambiguous communication must acknowledge that everyone is experiencing novel
challenges and decisions, everyone needs to rely on each other in this time, individuals should ask for
help when they need it, no one needs to make difficult decisions alone, and we are all in this together

Support me
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Provide support that acknowledges human limitations in a time of extreme work hours, uncertainty,
and intense exposure to critically ill patients

Provide support for physical needs, including access to healthy meals and hydration while working,
lodging for individuals on rapid-cycle shifts who do not live in close proximity to the hospitals,
transportation assistance for sleep-deprived workers, and assistance with other tasks, and provide
support for childcare needs

Provide support for emotional and psychological needs for all, including psychological first aid deployed
via webinars and delivered directly to each unit (topics may include dealing with anxiety and insomnia,
practicing self-care, supporting each other, and support for moral distress), and provide individual
support for those with greater distress
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Care for me

Provide holistic support for the individual and their family should they need to be quarantined
Provide accommodation for individuals living apart from their families, support for tangible needs (e.g.
food, childcare), check-ins and emotional support, and paid time off if quarantine is necessary.

Guidelines on MHPSS for helpers

Further best practices for adequate response are analyzed in task 2.4 ‘Collecting and analysing international best
practices in MHPSS for helpers in pandemics/epidemics via desk research as well as best practice templates that
have been circulated among partners. First results of the guideline desk research with special focus on new
forms of support/interventions adapted to the pandemic, new forms of training adapted to the pandemic, forms
of long term support required due to the long duration of the crisis and best practice examples that cater to the
needs of specific target groups can be found in the annex.

Additionally to what has been said above on an individual/team level there are some recommendations on an
organisational or policy level. The following interventions are recommended:

On the level of healthcare organisations:

WooNU e WN R

Sufficient resources (personnel)

Safety/Security (resources, protection, training, support)

Decentralized decision making

Organisational Justice

Good Communication (proactive, transparent, honest, dialogue)

Empathic leadership (interest for individual co-worker)

Support of leadership especially on lower levels (e.g. head of ward)

Peer support systems

Direct MHPSS on scene support by colleagues or field experienced mental health professionals

On a governance level the following is recommended:

ukhwN e

Resources (personnel)

Salaries

Experienced HCP in management positions and chief nursing officer in government

Showing stress and achievements of HCWs, giving them a voice and let the public see what is done
Justice in resource distribution

In the following we will describe our study and address our findings on needs and experiences of helpers in the
partner countries Armenia and Georgia.

S 7
M universitat
% 5 innsbruck

/3

4 )
WRep cro5>”




With funding from

= Austrian +

Development
— Funded by the Coupsration AUSTRIAN RED CROSS
WHO European Union

Status Quo in partner countries
Research Question and aim

In order to enhance MHPSS activities for helpers in the current pandemic, detailed insights are necessary on
how working lives are experienced during the pandemic and which factors can positively or negatively impact
this experience. Our aim is to shed light on helpers” wellbeing, stress as well as helpful coping strategies in the
two countries Armenia and Georgia.

The following table (1) lists our research questions that were addressed as well as the methods that we used to
answer these questions. The overall aim was to analyze the status quo in the partner countries and identify
target groups and their specific needs in MHPSS.

Methods

We used a mixed methods approach. With our quantitative methods we aimed at measuring stress, wellbeing,
and the extent of perception of work related stressors. With our qualitative methods, we aimed at exploring
stressors, resources and best-practice examples for adequate psychosocial support.

Table 1: research questions and methods

Research questions methods
How high are levels of stress and well-being of different survey Quantitative
groups of workers in the health care sector in Georgia and methods
Armenia?
What outside factors (e.g. training, MHPSS, personal survey
protective equipment, ...) influence levels of stress and well-
being?
Which strategies are associated with lower stress levels and survey
higher well-being?
What are the main stressors experienced throughout the Focus Groups Qualitative
pandemic? (in-depth interviews) methods
What are the main stress reducing factors experienced Focus Groups
throughout the pandemic? (in-depth interviews)
What examples of national and international best-practices in | Focus Groups, templates,
MHPSS activities can be collected? (A 2.4) experience exchange
(in-depth interviews)

Our methods were aiming at health care workers during the current COVID-19 pandemic. That included the
following target groups:

- staff and volunteers of the Armenian and Georgian Red Cross
- Nurses in care homes for older people

- Hospital staff

- Hotline operators in COVID-19 helplines
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In the following, we will describe methods and research design in more detail.

1. Survey
A survey was developed in collaboration with all partners during several online meetings and was sent out to
the partner organisations. The survey contains questions for the measurement of stress and wellbeing as well
as influencing factors of health care workers. The following questionnaires were included:

Perceived Stress Scale

WHO-5 Wellbeing

Negative Emotions-Scale

Perception of support measures

Risk perception and perceived stigmatization

Sociodemographics (e.g. age, gender, living environment, working environment, vaccination, ...)

-0 o0 oo

All scales are scientifically validated tools that have widely been used in different contexts (e.g. Betsch et al.,
2020; Cohen et al. 1983; Searle & Gow, 2010; Topp et al., 2015).

The questionnaire can be found in the Annex.

2. Focus groups
In addition to the questionnaire focus group discussions were conducted with the respective target groups in
each partner country. The focus groups were conducted by partners from the Georgian Red Cross, Armenian
Red Cross, and llia State University. A focus group discussion format was developed with the project partners
via several online meetings in April and May 2021. The discussions focused on the following questions:

- How was the COVID-19 pandemic experienced with regard to working lives

- How did working in the COVID-19 pandemic influence staff and volunteer’s private lives

- Which challenges were perceived while working during the pandemic

- Which lessons were learned, which needs and required changes in working conditions were identified
- Which were positive and helpful aspects such as achievements over the course of the pandemic

- What were the expectations for the near future
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Data Analysis

The questionnaire was translated and tested in a small pilot run among partners to check comprehensibility as
well as practicability and length. It was then sent out to the defined target groups via google forms from 19" of
August until 5™ of September. Quantitative data were analysed using SPSS (Version 24). We calculated t-tests
and ANOVAs in order to identify group differences.

Qualitative data were transcribed and analysed by the use of qualitative content analysis (Mayring, 1991).With
this method data is reduced, summarized and selected according to predefined categories like stressors, coping
strategies etc. Main categories were the following:

e Challenges and positive outcomes
e Influence on private life

e  Coping strategies

e  Dynamics according to waves

e  Best practice experiences

e Views on Vaccination

e  Vision of future

Results

The status quo of helpers in Covid-19 in Armenia

According to the World Health Organization (n.d), Armenia has 254 436 confirmed cases and 5161 deaths as of
September 21, 2021; The first case of coronavirus in Armenia was confirmed on the 1st of March, 2020.

The number of cases has started to grow rapidly already from May 2020, reaching 25 542 total confirmed cases
by the end of the second quarter of 2020 (Worldometer, n.d)

In October-November of 2020, Armenia had the most critical epidemiological situation, with 14 417 weekly
confirmed cases as of October 26 (World Health Organization, n.d).

According to the Worldometer (n.d), already from November 2020 the number of new cases declined- Armenia
was maintaining this downward trend until the end of May and the middle of April, after which new cases have
started to decline again, coming down to the lowest number of 69 cases (7-day average) in June after the first
confirmed case.

From the 3rd quarter of 2021 cases have been on the rise again with a 7-day average of 385 cases as of
September 20, 2021 (Worldometer, n.d), 4750 weekly confirmed cases as of September 13 and 836 weekly
confirmed cases as of September 20, 2021 (World Health Organization, n.d).
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Timeline Infographics

© September 20- A7-day average
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Armenia was confirmed case.

Quantitative Results
Sample

A number of 134 Armenian responders took part in the survey. Of the participants, 36 (26.9%) are staff of the
red cross, 38 (28.4%) volunteer of the red cross, 22 (16.4%) were nurses in a care home for older people, 26
(19.4%) were hospital staff, 4 (3%) doctors,2 (1.5%) ambulance workers and6 (4.5%) worked in other professions.
11.9% of respondents have held a leadership/management position in the last 2 months prior to the survey,
whereas 88.1% do not. 65.7% of respondents stated that they have less than 5 years of job experience, 17.9%
have between 5 and 10 years of experience, whereas 14.2% had more than 10 years of experience.

. Participants ranged from age 14 until an age of 64
occupation years. The mean age is 34.63 years (SD=13.22). 20.9%
of the participants are men and 79.1% are women. 41%
were single, 47.8% married/domestic partnership, 3.7%
widowed and 7.5% separated/divorced.

8.2% had daily contact with COVID-19 patients over the
given timespan. 12.7% had contact several times per
week, 1.5% once per week, 3.7% less than once per
week, while 73.9% did not have any contact with COVID-
19 patients. 49.3% see themselves as part of a risk group
for a COVID-19 infection, while 50.7% do not. 35.1% of
respondents said they had lived with people who were
= nurses in care home = hospital staff particularly vulnerable to COVID-19 in the past 2 months
due to age or pre-existing medical condition, while
64.9% said they had not.

m staff red cross = volunteer red cross

= other
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Results

Stress perception (PSS-10)

Individual scores on the Perceived Stress Scale can range from 0 to 40 with higher scores indicating higher
perceived stress. The mean value among all participants is M = 15.3 (SD = 5.44).

If we categorize stress levels into ranges of low stress, moderate stress and high stress as recommended by the
Employee Assistance Program, State of New Hampshire, we see that overall 33.6% percent are in the low stress
range, while 64.2% perceive moderate stress. 2.2% can be considered in the high stress range.

100
90
80
70
60
50
40
30
20
10

stress range (%)

Armenia

low B moderate M high

However, it should be stated that scientific evidence
on cut-off values of the PSS Scale is low and that the
PSS scale has a much higher benefit in comparing
mean values of different subgroups in order to
define potential risk groups.

In group comparisons we see that men (M=12,00,
SD=4,9) have significantly lower stress levels than
women (M=16,19, SD=5,25) with, t(132)=-3,803,
p<.001.

While differences are not statistically significant we
see a tendency for higher stress levels of nurses in
care homes for older people than in the other
occupation groups.

We furthermore see a tendency for lower stress
levels in responders in leadership positions
(M=13,56, SD=4,43) as compared to those who do

not hold a leadership position (M=15,55, SD=5,54). However, the difference is not statistically significant.

We do not see any differences or tendencies with regard to age or job experience. We do not see any differences
with regard to civil status or between those who live with minor children in the same household compared to

those who don’t.
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Well-being (WHO-5)

“The WHO-5 is a short questionnaire consisting of 5

Well-being (%) simple and non-invasive questions, which tap into
100 the subjective well-being of the respondents. The
90 scale has adequate validity both as a screening tool
20 for depression and as an outcome measure in clinical
20 trials and has been applied successfully across a wide
o range of study fields.” (Topp et al., 2015)
50 On a scale from 0 to 100, people with a WHO-5 score
40 of 50 or lower are considered at risk of depression
30 (Topp et al, 2015). According to the European Quality
20 of Life Survey, conducted every 4 years in the EU,
10 22% of the population were at risk of depression in
0 2016. In 2011 the percentage was 25% (Eurofound,
Armenia 2017).
® low well-being normal of high well-being The mean value among all participants in our study

is M = 56.84 (SD = 21.3). 32.8% score below the
threshold indicating risk of depression in one third of our sample.

We see a slightly higher well-being in men (M=63, SD=23,99) than women (M=55,21, SD=20,35). Considering
that men have lower stress levels we tested for one-tailed significance and found a significant difference,
t(132)=1,735, p<.05..

While differences are not statistically significant we see a tendency for lower well-being in nurses in care homes
for older people than in the other occupation groups.

Those who consider themselves to be in the risk group (M=52,3, SD=16,46) have significantly lower well-being
compared to those who do not (M=61,24, SD=24,46), with, t(132)=-2,487, p<0.5.

We do not see any differences with regard to civil status or between those who live with minor children in the
same household compared to those who don’t.

While differences are not statistically significant, younger participants have tendencies of higher well-being than
older participants. We do not see any differences with regard to job experience.

Negative Emotions during the COVID-19 pandemic

Thinking about the COVID-19 pandemic at this stage, around 40% feel concerned, up to 35% worried.
Powerlessness, Hopelessness or helplessness applies to less than 10% of the sample. Between 10 and 20% of
the sample feel rather or very much depressed, anxious, angry or sad with regard to the pandemic.
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Emotions regarding COVID-19
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M applies to me very much or most of the time Mrather ~ rather not © does not apply to me at all
Protection

53,7 % feel sufficiently protected, 22,4% do not feel sufficiently protected.

| feel sufficiently protected from a
COVID-19 infection while carrying out

my tasks.
100
80
60
40
. ]
0
Armenia
B strongly/rather disagree neither...nor

rather/strongly agree

14

M universitat
M innsbruck




With funding from

\/
/A
= Austrian +

@
e
Development

S Funded by the ; AUSTRIAN RED CROSS
WHO European Union KoopetEo

Individual risk perception

The following graphs represent the participant’s perception of probability of infection, perceived severity of
infection and difficulties to avoid an infection with COVID-19.

What is your probability of
getting infected with COVID-19?

. ]

80
60
40
20
0
Armenia
extremely unlikely ... Eextremely likely
How severe would contracting
COVID-19 be for you?
100 I
80
60
40
20
0
Armenia
not severe .. 1 very severe
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Avoiding an infection in the
current situation is for me...

. ]
80

60
40
20
0
Armenia
extremely easy ... W extremely difficult

Infecting myself vs. others

Participants were more afraid of infecting others, e.g. close friends/relatives than themselves. 59% report being
afraid of infecting others, while almost 45% report being afraid of infecting themselves.

Infecting myself vs. others

100
90
80
70
60

50

40
30
20
10

| am afraid of infecting myself with COVID-19. | am afraid of infecting others with COVID-19.
strongly/rather disagree neither...nor M rather/strongly agree
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Job commitment

3,7% of participants felt like quitting their jobs/voluntary work over the defined timespan. 91,1% did not feel
like quitting their jobs/voluntary work. 5,2% were undecided.

Stigmatization

Overall, around 8,9% of participants felt excluded from friends and relatives, 13,4% felt like people from their
private surroundings treated them with exaggerative caution. There are no differences in gender.

Influence on private commitments.

13,4% indicate that private commitments (e.g. childcare, nursing, partner relationship ...) are difficult to arrange
because of their engagement in response activities during the COVID-19 pandemic. 70,1% do (rather) not
experience such difficulties. There were no significant differences between men and women, volunteers
perceive less difficulties with regard to private commitments.

Support measures

Examining support measures on a scale from 0 to 4, we see that in general, high instrumental support (e.g. by
Personal Protective Equipment), informational support (e.g. by receiving transparent information on the
progress of infections within an organisation/facility) and social support (colleagues/leadership) is experienced.

Support measures

Standard

N Minimum Maximum Mean deviation
E2_Instrumental 129 ,00 4,00 3,3482 ,81206
E3_Informational 134 ,00 4,00 3,1741 ,85909
E5_Social 134 ,00 4,00 3,1617 ,90735

Vaccination

14.9% of respondents do not plan to get vaccination, 28.4% are unsure. 7.6% of those who feel in the risk group
do not plan to be vaccinated, 18.2% are not sure. 22.1% of those who do not see themselves in the risk group
do not plan a vaccination event, 38.2% are not sure.

Qualitative results

In Armenia, three Focus Group Discussions and three in depth interviews were conducted between 31% of
August and 26" of October 2021. The following table lists all activities conducted in Armenia to collect qualitative
data.

Method Target Group Date No. of participants
Focus Group Red Cross Volunteers 31.08.2021 11
Focus Group Red Cross Psychologists 01.09.2021 8
17
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Focus Group Nurses of care homes for 26.10.2021 12
older people
Interview physician/pulmonologist 01.09.2021 1
Interview Infectious Hospital physician 02.09.2021 1
Interview physician/rehabilitation 31.08.2021 1
specialist

The discussions and Interviews were protocolled by the partners and translated into English. Protocols were
further analyzed using content analysis.

Focus Group with Red Cross Volunteers
In the following we will describe the results along the main categories.
Learning and communication deficits versus opportunities for self education and self development

Most of the participants mentioned that the pandemic had a negative impact mainly on learning, as well as on
communication. On the other hand, the volunteers pointed out the positive aspects of isolation during the
pandemic, such as the opportunities for self-education and self-development, as well as the opportunity to
volunteer and make new friends. Most of the participants volunteered for the ARCS during the days of the
pandemic, which opened great prospects for discoveries for them.

“I have improved myself during the pandemic — both physically and mentally. It (pandemic) has motivated
me a lot. My volunteering activities have started during the pandemic which had a very positive effect on my
life — | have gained great experience, changed my attitude towards life, got acquainted with people from
social layers which were unknown to me before”. (Volunteer, female)

“If it was not for Covid pandemic, | would not have become an ARCS volunteer. Some free time was spared
(because of online education) and there were people who needed help, which was why | became a volunteer”.
(Volunteer, male)

Challenges during volunteering: demand for PPE, lack of resources, lack of trust, exposure to extreme poverty,
death and lack of information

During their volunteering, when they were mainly involved in awareness-raising and aid distribution processes,
they faced many challenges. As such, the volunteers pointed out the demand of citizens for more than the
required number of masks, the touching of politics by passers-by, people's skepticism about volunteering,
people's general dissatisfaction, working conditions, lack of sun protection, lack of manpower, as a result of
which female volunteers had to carry heavy items. In addition to these challenges, the volunteers also faced
psychological challenges, facing aspects of life such as extreme poverty, death, when the distribution revealed
the fact that a citizen was dead, the gravity of reporting a death. In addition, the lack of information about what
awaits them, what working conditions they will work in was challenging.

“There were challenges during the awareness-raising campaigns. Sometimes people were demanding more
facemasks than we could provide, and when we refused they were shouting at us” (Volunteer, female)
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“People were often talking to us about politics, and we didn’t know how to behave — to leave, to stay and
listen more or what else. We were saying that ARCS is a non-political organization, but it didn’t help much”.
(Volunteer, female)

Best practice: team meetings, psychosocial trainings, motivation

The volunteers pointed out the importance of their awareness, organization of frequent team meetings, and
psychological training, which contributed to a high level of training and motivation.

“During Covid pandemic, people were turning to the hotline of Ministry of Labor and Social Affairs or ARCS, |
was not only involved in awareness-raising but also distribution. | was starting early in the morning, visited
very vulnerable families either infected with Covid or not, and then returned to ARCS for a 1-hour rest and
then left to participate in the awareness-raising campaign. | was returning home in the evening exhausted
both physically and emotionally.” (Volunteer, female)

Focus Group with Psychologists
Adaptation to new working context

Most of the participants mentioned that the Covid pandemic was a challenge because they had to adapt to a
new working style (online) and to extra workload, which to some sometimes felt inefficient.

“Sometimes | think that all these online things that we started to do during Covid, e.g. online therapies, online
consultations, were fake and nothing can replace the face to face service we can provide”. (Psychologist,
female).

However, they state that it had its positive side because in other circumstances they would not discover that
many tasks can be accomplished online.

“During Covid | found out that there were wonderful trainings in the internet. | took a number of trainings
and learned a lot of new and interesting things” (Psychologist, male)

One’s own affectedness by the pandemic (more work and more isolation)

During the pandemic the psychologists faced difficulties, because not only did they have more work to do, but
they themselves were experiencing the stress of the pandemic — isolation, lack of socialization, lack of
opportunities to meet with friends etc. Many of the participants mentioned that the first period of the pandemic
was the hardest —they were working on the hotline as well with almost no time for lunch or rest. Their personal
time was very decreased and it was stressful.
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“l was feeling as if my personal life was violated, because we had very little time left for self-care.”
(Psychologist, female).

“During the first period | was very anxious — | was afraid that I could get infected and pass the virus to other
people. Besides, | was thinking that if infected | couldn’t work, | would have to stay at home. | was trying not
to meet with anyone and my life became very dull”. (Psychologist, male)

Opportunities for self education and self development

However, Covid brought also opportunities for self-development (e.g. taking online courses), gaining new
knowledge (e.g. working on socio-psychological hotline), improved their professional skills, and involvement in
distribution of supplies in regions improved the knowledge of geography of Armenia.

“We learned to quickly respond to extreme situations, e.g. we were being informed about what we were
going to do, how we were going to help on the same day”. (Psychologist, female)

It was suggested that involving social workers in the hotline services could decrease their burden and give
opportunities to use their skills and knowledge in places where they could provide psychological support.

Focus Group with Nurses in Care homes

Main challenges: Exposition to Covid 19, fear of infection, lack of information, rapidly changing information,
communication with beneficiaries (vaccination), high demand and low resources. 32% are at risk for
depression.

The main stressors in nurses were related to infection risks, both to themselves as well as fear of infecting
others. Furthermore seeing residents in care homes getting infected by relatives and dying from it was
experienced as stressful. Additionally the unpredictability of infection routes increases uncertainty.

“I think, no matter how much I disinfect, no matter how much | wash my hands, | put on a hat,  am

vaccinated, | am still afraid.”

These risks often results in fear in nursing staff but in some cases has also led to a decreased number of
beneficiaries because nurses wearing masks induces fear. Rapidly changing information in the beginning and
uncertainty about treatment procedures are perceived as challenging. Furthermore on one hand being the only
link to isolated people builds trust, however in many cases having to convince beneficiaries and informing
beneficiaries is perceived as challenging. This holds especially true for vaccination, which on hand leads to a
feeling of being more accepted by beneficiaries as it reduces fear, on the other hand vaccine hesitancy in
beneficiaries as well as relatives is an issue and in some cases also induces fear in staff.

Restricted freedom and limited infrastructure affects staff personally while also leading to higher demands from
beneficiaries.
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“Also, it affects our beneficiaries so much that they need us more and demands us to be near. Sometimes
they complain that they are waiting for us, they know. They know when we will visit them and wait.”

Interview results with physicians

Challenges: being isolated from family and friends, unpredictable course of the illness, high infection risk, lack
of resources and insecurity about effective measures, overload of patients and growing exhaustion

The main challenge for doctors was being isolated from families in the early months of the pandemic (often
living in hotels) as they were concerned to carry the infection home. Furthermore the unpredictable course of
the disease and infection routes were mentioned as well as high infection risks and having to overcome own
fears and gain respect from patients. Especially at the beginning high uncertainty and lack of knowledge was
challenging, also with regard to treatment sometimes having to treat patients with medication according to
protocols that was perceived as harmful later. Lack of resources such as oxygen condensers and insufficient
protection at the beginning were challenging. One doctor describes often having emotional outbursts and

being tired.

“In the beginning there was only 2 oxygen condenser in our hospital and there were days when I was carrying
that heavy device from ward to ward so that every patient could breathe oxygen for 5 minutes. Later of
course new devices were bought and we had everything we needed, but this was how it was in the start.”

Later on in the pandemic the main challenge was not so much the uncertainty but difficulty of having to treat
and manage a high amount of patients, and being overloaded as there was not enough doctoral staff and many
specialists decided not to work with covid patients. During war times priority was given to soldiers, and there

were not enough beds in hospitals.
On the positive side professional growth and better hygiene standards in hospitals are mentioned.

“I was a young specialist with not a very long medical experience. There were situations when there were
>100 patients and | was the only doctor for them. During the early stages everybody who was tested positive
was hospitalized. And during the shifts when | was the only one, the patients were turning to me about every
question they had - from their room conditions to their health. | learned a lot — to understand their
psychology, how to “sort” them, how to talk to them.”

Summary

In summary we can see moderate to high stress in most helpers, high fear of infection, high job commitment
and feelings of concern and worry in the quantitative data. The qualitative data show that the pandemic leads
to challenges like new working conditions, high risks of infection, isolation and high demands but on the other
hand brings opportunities for learning and self-development. Differences between groups are rather high and

have to be taken into account.

In the following we will have a look at the data in Georgia.
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The status quo of helpers in Covid-19 in Georgia

According to the Georgian governmental portal “StopCov.ge”, Georgia has 598 396 confirmed cases and 8621
deaths as for September 21, 2021.

The first coronavirus case in Georgia was confirmed on the 26th of February 2020; Georgia was maintaining a
low number of cases, until the middle of the 3rd quarter of 2020 (Worldometer, n.d) with 2864 weekly confirmed
cases as of September 28 (World Health Organization, n.d), a 7-day average of 294 and 6192 total confirmed
cases as of September 30 (Worldometer, n.d).

By the end of the year, as of December 31, 2020 there were 227 420 total confirmed cases (Worldometer, n.d).

After a relative downward trend following the 4th quarter of 2020, the epidemiological situation started to
worsen again at the beginning of the 3rd quarter of 2021, with a peak number of 6208 new cases on August 17
and with a 7-day average of 5025 cases as of 18th of August. After this, there has been a decline in cases with a
7-day average of 2015 cases as of September 20, 2021 (Worldometer, n.d) and 3132 weekly confirmed cases as
of September 20, 2021, compared to the lowest number of 25725 weekly confirmed cases in the previous month
(World Health Organization, n.d).

Timeline Infographics

August17-A peaknumber of 6208 September20: September26:

new cases; A7-day average 0f2015 cases
18" of August- A 7-day average of (Worldometer, n.d) 7-day
5025 cases (Worldometer, n.d) 3132weekly confirmed cases avarage:
compared to the lowest number of 25 1604
725weekly confirmed cases in previous cases
month (World Health Organization, n.d) (Worldo
meter,
n.d)
i dtrendFollowi The beginning and the middle
ownwardtrend Following o the 3¢ quarter of 2021 o
the 4" quarter of 2020 (Worldomgter, il The end of the 3" quarter of 2021

Quantitative Results
Sample

A number of 210 Georgian responders took part in the survey. Of the participants, 36 (17.6%) are staff of the
red cross, 46 (22.4%) volunteer of the red cross, 13 (6.3%) were nurses in a care home for older people, 29
(14.1%) were hospital staff, 48 (23.4%) hotline operators, 6 (2.9%) doctors, 13 (6.3%) ambulance workers and
14 (6.8%) worked in other professions. 16.39% of respondents have held a leadership/management position in
the last 2 months prior to the survey, whereas 83.71% do not. 53.6% of respondents stated that they have less
than 5 years of job experience, 22.1% have between 5 and 10 years of experience, whereas 24.3% had more
than 10 years of experience.
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Participants ranged from age 15 until an age of 71 years. The mean age is 37.74 years (SD=14.06). 15.2% of the
participants are men and 84.8% are women. 50% were single, 38.9% married/domestic partnership, 2.9%
widowed and 8.2% separated/divorced.

10.1% had daily contact with COVID-19 patients over the given timespan. 21.7% had contact several times per
week, 3.9% once per week, 16.9% less than once per week, while 47.3% did not have any contact to COVID-19
patients. 26.8% see themselves as part of a risk group for a COVID-19 infection, while 73.2% do not. 57.8% of
respondents said they had lived with people who were particularly vulnerable to COVID-19 in the past 2 months
due to age or pre-existing medical condition, while 42.2% said they had not. 53.1% have been living with minor
children in the same household, 46.9% have not.

Results

Stress perception (PSS-10)

Individual scores on the Perceived Stress Scale can range from 0 to 40 with higher scores indicating higher
perceived stress. The mean value among all participants is M = 17.32 (SD = 6.88).

If we categorize stress levels into ranges of low stress, moderate stress and high stress as recommended by the
Employee Assistance Program, State of New Hampshire, we see that overall 27.2% percent are in the low stress
range, while 63.6% perceive moderate stress. 9.3% can be considered in the high stress range.

stress range (%)

100
90
80
70
60
50
40
30
20
10

Georgia

low Hmoderate M high

However, it should be stated that scientific evidence on cut-off values of the PSS Scale is low and that the PSS
scale has a much higher benefit in comparing mean values of different subgroups in order to define potential
risk groups.
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While differences are not statistically significant we see a tendency for lower stress levels in men (M=15.25,
SD=8.56) than women (M=17.67, SD=6,52).

While differences are not statistically significant we see a tendency for higher stress levels of nurses in care
homes for older people than in the other occupation groups.

We furthermore see a tendency for lower stress levels in responders in leadership positions (M=13,56, SD=4,43)
as compared to those who do not hold a leadership position (M=15,55, SD=5,54). However, the difference is not
statistically significant.

We do not see any differences or tendencies with regard to age or job experience. We do not see any differences
with regard to civil status or between those who live with minor children in the same household compared to
those who don’t.

Well-being (WHO-5)

According to Topp et al. (2015) “the WHO-5 is a short questionnaire consisting of 5 simple and non-invasive
questions, which tap into the subjective well-being of the respondents. The scale has adequate validity both as
a screening tool for depression and as an outcome measure in clinical trials and has been applied successfully
across a wide range of study fields.”.

On a scale from 0 to 100, people with a WHO-5 score of 50 or lower are considered at risk of depression (Topp
et al, 2015). According to the European Quality of Life Survey, that is conducted every 4 years in the EU, 22% of
the population were at risk of depression in 2016. In 2011 the percentage was 25% (Eurofound, 2017).

The mean value among all participants in our study is M = 47.45 (SD = 23.4). 47.1% score below the threshold
indicating risk of depression in almost half of our sample.

Well-being (%)
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H low well-being normal or high well-being
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We see a slightly higher well-being in men (M=56,4, SD=30) than women (M=45,78, SD=21,68). Considering that
men have lower stress levels we tested for one-tailed significance, t(171)=2,200, p=,029.

While differences are not statistically significant we see a tendency for lower well-being in hospital staff than in
the other occupation groups.

Those who consider themselves as part of the risk group (M=39,23, SD=18,43) have significantly lower well-
being compared to those who do not (M=50,07, SD=24,25), with t(171)=-2,658, p<0.5.

We do not see any differences with regard to civil status or between those who live with minor children in the
same household compared to those who don’t.

Younger participants have tendencies of higher well-being than older participants. We do not see any differences
with regard to job experience.

Negative Emotions during the COVID-19 pandemic

Thinking about the COVID-19 pandemic at this stage, around 50% feel concerned and tense, more than 40%
angry and around 35% feel worried or sad. More than 20% of the sample feel rather or very much depressed,
powerless and scared. Hopelessness and helplessness apply to only 20% of the sample.

Emotions regarding COVID-19
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Protection

55,2% feel sufficiently protected, 23,5% do not feel sufficiently protected.
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| feel sufficiently protected from a COVID-19
infection while carrying out my tasks.
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Individual risk perception

The following graphs represent the participant’s perception of probability of infection, perceived severity of
infection and difficulties to avoid an infection with COVID-19.

What is your probability of getting
infected with COVID-19?
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(extremely) unlikely ... H(extremely) likely
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How severe would contracting
COVID-19 be for you?
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Avoiding an infection in the current
situation is for me...
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(extremely) easy .. HEextremely difficult

Infecting myself vs. others

Participants were more afraid of infecting others, e.g. close friends/relatives than themselves. 63,4% report
being afraid of infecting others, while almost 35,6% report being afraid of infecting themselves.
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Infecting myself vs. others
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strongly/rather disagree neither...nor M rather/strongly agree

Job commitment

12,7% of participants felt like quitting their jobs/voluntary work over the defined timespan. 74,6% did not feel
like quitting their jobs/voluntary work. 12,7% were undecided.

Stigmatization

Overall, 5,6% of participants felt excluded from friends and relatives, 7,9% felt like people from their private
surroundings treated them with exaggerative caution. There are no differences in gender.

Influence on private commitments.

22,5% indicate that private commitments (e.g. childcare, nursing, partner relationship ...) are difficult to arrange
because of their engagement in response activities during the COVID-19 pandemic. 64% do (rather) not
experience such difficulties. No significant differences could be found for men and women, volunteers perceive
less difficulties with regard to private commitments.

Support measures

Examining support measures on a scale from 0 to 4, we see that in general, high instrumental support (e.g. by
Personal Protective Equipment), informational support (e.g. by receiving transparent information on the
progress of infections within an organisation/facility) and social support (colleagues/leadership) is experienced.

Support measures
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Standard
N Minimum Maximum Mean deviation
E2_Instrumental 129 ,00 4,00 3,3482 ,81206
E3_Informational 134 ,00 4,00 3,1741 ,85909
E5 Social 134 ,00 4,00 3,1617 ,90735
Vaccination

1,9% of respondents do not plan to be vaccinated, 11% are unsure. 8.9% of those who see themselves in the
risk group are not sure about getting vaccinated, 2.6% of those who do not see themselves in the risk group do
not plan to be vaccinated, 11.8% are not sure.

Qualitative results

In Georgia, four focus group discussions were conducted in August 2021. The following table lists all activities
conducted in Georgia to collect qualitative data.

Method Target Group Date No. of participants
Focus Group Red Cross Volunteers 06.08.2021 10
Focus Group Hotline Operators 13.08.2021 10
Focus Group Doctors 14.08.2021 9
Focus Group Home Care Nurses 13.08.2021 7

The discussions were provided, protocolled and summarized by researchers from the Centre for advanced
studies at llia State University.

Focus Group with Volunteers

Challenges: conflicts with beneficiaries, increased workload versus positive outcomes: gratitude of
beneficiaries recognition of their work, self development

The difficulties named while acting as volunteers during a pandemic are dealing with conflict situations with
beneficiaries and other people. This is related to the stressful environment caused by the pandemic. The
difficulties highlighted by volunteers are the need for psychological assistance to the beneficiaries or other
people, which required additional competence or energy. Particularly difficult for volunteers was increased
workload, which meant increased work time, emotional difficulties, physical exertion and challenging
external conditions. The positive experience of volunteers during the pandemic is related to the gratitude of
the beneficiaries and the recognition of the importance of their work by friends. Also mentioned as a positive
experience is volunteer’s self-development, which is related to the deepening of knowledge about the virus
and the ability to learn to manage stress.

Impact on Private life: Challenges: lack of free time versus positive outcome: self development
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The negative aspect of changes in the personal life of volunteers in pandemic conditions is related to the
stress of working as a volunteer, big workload and lack of free time. Work-related stress, big workload and
lack of free time had negative impact on the personal lives of volunteers. The positive aspect of the changes
in the personal life of volunteers is related to self-empowerment practices, as they have been able to see
and use their full potential.

Dynamics according to waves: From fear to routine and competence in dealing with Covid 19

The first wave of the Covid-19 pandemic was described as frightening for the volunteers. That time was
associated with worries about uncertainty concerning the virus and challenges in coping with Beneficiaries’
aggression. The consequent waves of the Covid pandemic were described as relatively calm, in regards to
public sentiments. At this time, more correct information was spread and aggression towards volunteers was
reduced. During the late waves of the Covid pandemic, volunteers learned to cope with stress, as they had
long and daily experience dealing with it.

Coping strategies: managing negative emotions, supporting each other, hope regarding vaccination,
volunteering as coping strategy

Managing emotions and focusing only on positive events were the instant ways mentioned while being a
volunteer in Covid Pandemic to deal with the challenges. Another way of dealing with these challenges while
working as a volunteer in Covid Pandemic was helping each other both physically and emotionally during the
work. As for the long-term strategies of coping with stress, volunteers mentioned having hope of a better
future, namely, concentrating on the future positive effects of the vaccination process. Another long-term
strategy of coping with stress was sharing experience among volunteers, which was also related to the
usefulness of psychosocial training. The way to deal with the stress caused by Covid is also called working as
The volunteering itself was mentioned as an activity against pandemic-related stress because as much as
volunteering was associated with recognized importance of their work and appreciation by loved ones.

Pandemic - positive and negative process / outcome : helplessness versus appreciation of life and self
development

The negative impact of the pandemic was the feeling of helplessness and injustice that volunteers developed
due to acknowledgment of little opportunity to help the beneficiaries. The positive outcome of pandemic
was appreciation of life by volunteers and the emergence of a sense of gratitude for what they have. The
positive outcome of a pandemic is the development of various skills, including patience, teamwork,
sociability, and problem-solving skills. Volunteers also mentioned pro-social outcome of a pandemic, namely,
people learning to help each other.

Before the pandemic and now: increase in stress and lack of free time

Working as a volunteer before a pandemic was considered relatively easy and less stressful, while working
as a volunteer during a pandemic was perceived as difficult and stressful. Prior to the pandemic, volunteers
had more time for studying, spending time with friends and resting. Since the pandemic, that time was
almost non-existent.
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Vaccination: worries about misinformation

The Myths that vaccination causes death and infertility are perceived as obstacles to public vaccination, as
well a conspiracy theory about “chip” implantation through vaccination. The vaccination process is
hampered by the spread of misinformation about its effectiveness. Sabotage of vaccination by the clergy and
insufficient information campaign have been cited as factors setting back the vaccination process. The
vaccination process is assessed as satisfactory. Volunteers relate acceleration of vaccination pace to the
introduction of "Pfizer BioNTech" vaccine in Georgia, as it has more trust among the population. The best
way to improve the vaccination process is better advertising/promotion, authorities giving vaccination
recommendations to people, increasing the number of vaccination points and, in the opinion of some
volunteers - making vaccination mandatory.

Vision of future not possible, great hope in vaccination

In general, volunteers found it difficult to make predictions about the future because they perceive the condition
to change rapidly and link the prospects to the rate of vaccination. The negative vision of future events was
related to the negative attitude of people towards the Covid-19 vaccine and consequently, worsening of the
epidemic situation. In this scenario, tightening the restrictions was perceived as a necessary measure by the
volunteers. A positive vision of future developments included the acceleration of the vaccination rate, which,

according to the volunteers, would lead to an improvement in the situation and the end of the pandemic.
Focus Group with hotline operators
Challenges: high workload, aggression of beneficiaries, versus learning and self development

During the pandemic, the workload of hotline operators of the Thilisi City Hall Municipal Services Agency and
the Georgian Red Cross Association has increased significantly. Despite the big workload, working during a
pandemic was accompanied by the gain of new experiences: working on new projects, doing new types of
work and changing status (having more important tasks) at work led to self-development of operators. Given
the constraints imposed by the pandemic, the majority of citizens were subjected to severe economic
problems, which contributed to their annoyance and aggression. Because of that, the hotline operators also
had to incorporate therapeutic tasks. With the background of increased stress in the country, the Georgian
Red Cross Association offered citizens remote psychological services via telephone. In order to deal with the
increased workload, the Georgian Red Cross Association and the Tbilisi Municipal Services Development
Agency joined forces to develop a coordinated work strategy that proved to be effective.

Best practice: active communication, remote work and staying close to family and friends

During the remote work, employees were involved in active communication with each other. This work tactic
made the work process highly coordinated and harmonized. Accomplishing their duties during the pandemic
had a positive meaning for hotline operators, as their performance actually helped the people affected by
Covid-19. The remote working model proved to be productive for the informants; being close to loved ones
has had a positive impact on their performance. Working from their private space did not have negative
effect on the quality of the work, due to the job specifics.
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Private life: less free time and less recreational activities, isolation and needs for remote contact

Remote work has created new forms of communication with family members and increased responsibilities.
Those who lived with a young child had to make an extra effort to explain to the child the specifics of living
in a new reality. To ensure their work performance, informants refrained from all recreational activities
(going to the cinema, shopping, socializing with friends) that brought some stress relieving effect before the
pandemic. Informants had to switch to the remote contact with those with family members who did not live
in the same house. Physical interaction took place in exceptional cases, with a diligent compliance of
regulations. Remote relationships with co-workers became tiring over time, as the opportunities for
socialization were lost.

Coping strategies: physical activity, interaction with friends (no covid talk), creative activities

Stress levels increased with time. Employees came up with individual coping practices such as walking,
talking to friends about topics not related to work, exercising, reading books, watching TV shows, caring for
animals. Informants who lived with a young child spent non-working hours with their children and carried
out activities such as drawing, sculpting, walking, dancing and singing. Over time, these activities have
become a good way to unwind. Informants reported rare cases of outdoor activities with close friends. It
was possible only under specific conditions, when regulations allowed gathering in the open space.

Dynamics according to waves: from chaos to order, becoming more competent in dealing with the pandemic

Workload and stress levels were not static during the pandemic period. Rather, they changed due to the
restrictions and the spread of Covid-19. The most memorable so-called “wave” of Covid-19 was the first
wave in the country. During this period, restrictions were imposed for the first time and the hotline operators
had to deal with the mass confusion of the citizens.

The first wave and respective restrictions imposed in the country, such as the so-called curfew and stopping
public transport have caused confusion among citizens. During this period, hotline operators received many
calls asking questions beyond their competence. With time, the coordination within departments increased
and citizens gained general information about Covid-19. After that, it became easier to redirect incoming
calls to respective departments. Work management has become more efficient and stress levels of hotline
operators stabilized. Informants also reported that any decision made by the Government Meeting or the
Coordinating Council dramatically increased the number of incoming calls to the departments. After the first
wave, informants developed an emotional and intellectual resource that made it easier to deal with each
subsequent wave.

Life before and after the pandemic: discovering personal strength

While working during the pandemic, informants discovered new skills such as managerial skills, respect for
their own and others' time, the ability to work in tight deadlines and make effective, head over heart
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decisions. Working in the face of changing stress has also highlighted for informants the need to take care
for themselves. Informants developed strategies that helped them unwind.

Of the skills acquired during the pandemic, the most important to the informants were stress coping skills,
as they contributed to the quality of both job performance and the maintenance of personal well-being.

Vaccination: problem of misinformation and great hopes in vaccines

Hotline operator’s vision of future is closely linked to the vaccination process. For informants, a positive
vision of future is futile unless people get vaccinated.

Informants believe that access to the vaccine is no longer a problem, as there are possibilities of both pre-
registration and getting the vaccine directly, without registration. To the last point, operators feel it’s
important to increase the number of vaccination points where the vaccine can be obtained without prior
registration.

Informants expressed concern about the fact that vaccination goes hand by hand with the increased spread
of misinformation, which leads to the formation of anti-vaccination sentiments. Informants believe that it is
important for the state to have an active information campaign to deal with this problem. Also, they think
the mass media should be actively involved in encouraging the vaccination process. Spread of valid
information could intensify the vaccination speed and contribute to creating a positive outlook on the future.

Focus Group with Doctors
Challenges: workload, lack of PPE and dealing with one’s own stress

Doctors reported the increase in workload during the pandemic as one of the main factors that changed
their work routines and reduced their free time. With the increase in the number of patients, the volume of
their work has changed. In the case of some informants, working hours have doubled and it has also become
common to answer patients’ calls even from home, after working hours. Due to the pandemic, doctors had
to adopt some new, specific work routines (e.g., online consultations). Informants reported attempts to
participate in various trainings and events that provide information about Covid-19 help them in their
professional development. Doctors from rural areas mentioned specific challenges like not having access to
the necessary equipment. In addition, they expressed the lack of possibility to do a quick Covid test on site.
Doctors mentioned they had to incorporate therapeutic tasks, to deal with Covid-19 patient’s experience of
stress and fear. In order to act “professionally”, doctors feel the need to hide their personal stress and fear,
so they can concentrate on helping patients.

Private life: lifestyle changes regarding types of contact and increase in importance of family life and hobbies

Informants talk a lot about lifestyle changes under pandemic conditions. Since their work schedule has
changed, they had to adopt different forms of relationships with people close to them, have to follow specific
rules and regulations always and everywhere etc. Doctors reported that their free time has decreased due
to increased workload. Social relationships have also significantly decreased. Face-to-face communication
has been replaced with new forms (online communication) over time. They say, it's becoming monotonous
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and tiring for them. At work and later at home, they have to devote time to professional activities and
development. For example, one of the informants creates videos about Covid-19 and shares them with the
public. When having free time, they mainly spend it with family members or are busy with their hobbies.

Dynamics according to waves: from stress and fear to experience/routine and concern of new variants

When speaking about the waves in the country during a pandemic, doctors mainly discussed two waves: the
first and the fourth. In case of the first wave, informants highlighted the facts that everything was just
beginning, they had little information, no guidelines were developed, and there was much stress, fear, and
confusion. During the following waves, they received more information and learned the strategies of virus
management.

In the case of the fourth wave, informants focused on transportation restrictions, which is a big issue for
some of them and affects the working process. Also, informants expressed their concerns about the new
covid-19 variant, associated with the fourth wave - it is spreading rapidly, requiring more attention and
caution. When talking about the waves, they also actively raised the issue of vaccination and believe that
the level of public awareness about vaccination during the fourth wave is much higher than in previous
periods, and that’s where they see the impact of their own involvement and evaluate it positively.

Coping strategies: mainly palliative strategies: taking the workload for granted not taking critical cases
personally

During the pandemic, doctors have been experiencing a stressful work schedule and challenging tasks,
namely, treating critical patients, working overtime (even from home) and providing psychological support
to patients. Doctors have less free time to engage in the activities they want. Also, they have to reduce social
relationships and this affects their mental state negatively. A way the doctors use to deal with stress is taking
their workload for granted; consider it as their professional duty and to make themselves busy to the fullest,
so that they do not have any time to think about the complexity of their situation. Another way to deal with
challenges is recording and distributing informational videos. One more way informants use to cope with
stress is not taking critical cases personally and create emotional distance. It has also been suggested that
often they find it just impossible to deal with stress.

Pandemic - positive and negative process / outcome: helplessness and insecurity versus appreciation of life and

personal strength

For doctors, a positive effect of a pandemic is learning to appreciate what we have. Informants also
mentioned learning to find a way out of any difficult situation. The stress caused by the pandemic and the
change in lifestyle have demonstrated the importance of social relationships and interactions. The negative
consequences of a pandemic are feelings of helplessness, insecurity, and feelings of getting used to the
current situation.

Before the pandemic and now: more stress, less free time and less social contacts
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Under pandemic conditions, doctors’ work became stressful due to changes in workload, schedule and tasks.
That made performing daily activities more complicated, compared to the time before pandemic. The
pandemic has changed the personal lives of doctors as they have less free time and fewer social interactions.

Vaccination: lack of knowledge, lost target groups, misinformation and prorblematic attitiudes of religious
leaders versus high hope with regard to vaccination

With regards to vaccination, doctors point out the lack of knowledge both among the physicians and
population. One of the problems mentioned is the low rate of vaccination in locations populated by ethnic
minorities. Doctors attribute this problem to the lack of information in the relevant language. The vaccination
process is hampered by myths about consequent infertility, death, and getting “chip” implant. Another factor
is the case of a local nurse who died after vaccination. The obstacles to the vaccination process are the
shortcomings of the health care system, namely, insufficient rate of vaccination of doctors’ and shifting the
vaccination points from hospitals to special buses. These were named as sources of confusion for citizens.

The vaccination process is hampered by the problematic presentation of the issue by religious authorities
and little involvement of other public figures in awareness campaigns. Doctors assess the current tendency
in vaccination process as positive. The reason that more people get vaccinated is the fear of the new Delta
variant and the entry of the “Pfizer BioNTech” vaccine into the country.

Informants named several ways to better guide the vaccination process, namely, increasing awareness
campaign, involving of public figures respected by different social groups and supporting the periphery
regions, by adding vaccination points and providing necessary equipment.

Vision of future: hope for satisfactory vaccination rate, adapting new procedures in and between hospitals

The positive expectations of doctors about the epidemic condition are related to their perception of the
current vaccination rate as “satisfactory”. It gives them hope of returning to the normal rhythm of life. Also,
they expect that the vaccine will be modified over time so it can battle the new variants that will emerge in
the future. The negative vision of future was related to the scenario where the stressful situation in the
society could contribute to increase in cases of infection and tightening of regulations, subsequently. As a
way to improve future prospects, doctors suggested changing the standards related to hospitalization
procedures to ensure that patients are distributed among the hospitals adequately and fairly.

Focus Group with Homecare nurses
Challenges: high worksload less time for patients, new tasks versus learning and being supported by RC

Due to the pandemic, home care nurses have to perform all the necessary procedures with each beneficiary
in a reduced time (tightening of performance time). The reasons for that are the Covid-related regulations
and the increase in the number of beneficiaries. Under existing regulations, home care nurses had to perform
additional time-consuming activities, such as standing in line at a store.

Additionally, nurses have to learn and perform new tasks, such as working with personal protective
equipment. Care is one of the issues that has been exacerbated during the pandemic, as nurses have to care
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for their patients beyond their work, contact them by phone, make up for deficiencies such as reduced social
contact, reassure and provide information about Covid. Home care nurses point out that during the
pandemic, the Red Cross helped them in all aspects of professional activity, which gave them great
motivation and simplified their work under current conditions. Informants believe that it is their professional
duty to face any challenge and not make patients / beneficiaries feel afraid by letting them notice their own
worries.

Private life: fear of infecting others and more focus on family life

Nurses pointed out that the pandemic has affected social interactions and had considerable negative impact
on their personal life. Informants' free time is mainly devoted to family and household chores. Due to the
character of their work, nurses limit social activities, namely they avoid engaging in various social activities
with relatives as much as possible, not to become a source of infection for the beneficiaries. The extent and
perceived importance of care have changed not only at work, but also in personal lives of nurses. Informants
feel they need to care more about their family and beloved ones.

Dynamics according to waves: no perception of waves but increasing fear

Generally, informants find it difficult to divide the pandemic experience into waves. They rather have a
holistic view of the pandemic as of an ongoing process. The first wave was mostly associated with the
“beginning” and lack of public information about what Covid-19 was. For nurses, the first phase of the
pandemic was the most difficult as they had to get used to and adapt to the strict regulations (e.g. working
with special outfits).

The fourth wave is considered as a dangerous one, because of high morbidity and mortality rates across the
country. Informants reported increased sense of fear during this period due to the loosening of restrictions
by the state.

Coping strategies: focus on self development, and regulation of stress

Informants believe that following regulations and being vaccinated are the solution that could pave the way
for an end to the pandemic. In their free time nurses try to forget about the pandemic and its difficulties,
spend time with family members or do hobbies.

Informants emphasized the experience and knowledge they have accumulated, especially from the Red
Cross trainings helps them to deal effectively with the stressful environment created by the pandemic.
Informants believe that they should be people who can be trusted by both their family members and
beneficiaries. Therefore, they believe that they should not let stress and fear get the best of them and
approach the current process with a professional attitude.

Positive and negative outcomes: negative and positive effects of reduction of social contact, self development

Informants recall more negative than positive things related to the pandemic.
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Negative: They think that the reduction of social relations has had a negative impact on peoples’ lives.
Another issue is that it became impossible to make long-term predictions in life, because one does not know
how the processes will evolve.

Positive: People are getting accustomed to following rules and regulations. Informants think that banning
crowds will have a positive effect in the future, as some rituals like “Qelekhi” (feeding guests after funeral)
will be forgotten. Some informants also think that people have become more attentive and caring.

Furthermore, informants think that they became faster, more mobile and organized.
Vaccination: worries about misinformation and high hopes in vaccines

According to the informants, the vaccination process in the country is going better than it was in the
beginning. However, some obstacles are perceived. Informants think that the process is hindered by
widespread misinformation on social networks (myths, misinformation provided by authoritative public
figures) and little awareness of citizens about the usefulness of vaccination. Informants think that these
obstacles can be overcome by informing the public about why vaccination is necessary.

The reason of the positive tendency in the vaccination process (more people getting vaccine) is the
availability of four different vaccines, including Pfizer BioNTech. Also, nurses believe that people feel more
encouraged when someone close to them gets the vaccine. Informants believe that another factor of
increased vaccination rate was the number of cases reported during the fourth wave that has frightened the
population.

Vision of future: fear of 4" wave

Discussion members had divergent visions of future. Some of the informants suggested that the situation
will stabilize for the autumn-winter period, as they expect the reintroduction of restrictions and increased
incentives for getting vaccinated. Some informants think that current regulations are not enough to detain
the fourth wave. They are also skeptical about the population’s readiness to follow the regulations.

Summary

In Georgia, we see slightly higher stress, fear of infection, much more concerns and worries than Armenia.
Younger people do not seem to be more at risk of psychological distress than older people like this is the case in
other samples. Depression risks are rather high (47%).

Qualitative data show high variance in groups regarding to their specific working context. In general, all
participants experience challenges and at the same time focus on self-development. Family life gets more
important, appreciation of life and view on personal strength increase.

Vaccines are the main source of hope whereas new variants and new waves cause fear.
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Summary and Discussion

It has to be stated that samples are not representative; hence comparisons between countries are not really
possible. Results indicate tendencies for risks in health care workers during the pandemic in Armenia and
Georgia.

In total, our data supports findings from other international studies. We see moderate stress levels and high
depression risks for health care workers in both countries compared to representative European samples. In
regression models for the overall sample (including both countries), we see that around one third of variance of
perceived stress can be explained by female gender and a higher feeling of stigmatization.

Stress perception could especially be buffered by combined instrumental and informational support, underlining
the importance of support measures on all levels integrated into the overall response mechanisms (see e.g. Zace
et al, 2021; Kreh et al., 2021).

Qualitative data reveals that for volunteer’s high workload, scarce resources as well as confrontation with death
and poverty or conflict situations with beneficiaries while doing awareness-raising and aid distribution tasks in
both countries was especially challenging. Considering the risks that lie especially in these groups and tasks in
crisis (see e.g. Thormar et al., 2018) the importance of MHPSS activities for those volunteers are of utmost
importance. A special group to focus on are hotline operators. As we see in the Georgian sample, a main
challenge for hotline operators in Georgia was to be confronted with fears and mass confusion at the beginning
of the pandemic and hence having to fulfil many psychological tasks. It was reported that psychological trainings
were perceived as helpful.

Psychologists pointed out the adaptation to new circumstances in providing psychological support as well as
being overworked while providing usual support in addition to covering the hotline especially at the beginning
of the pandemic.

An important factor that has to be taken into account is the Nagorno-Karabakh conflict in Armenia, stressing
resources needed for psychological as well as medical support. Doctors report that during war times priority was
given to soldiers, not leaving enough beds for covid-patients in hospitals. Infection risks (higher fear of infecting
others than themselves as the quantitative data suggests) and scarce resources, unclear information at the
beginning and unpredictable infection routes as well as having to inform patients and relatives while also
providing psychological support to them underlines the many tasks and challenges that medical and nursing staff
were confronted with.

The polarizing effect of discussions around vaccination is perceived as additionally stressful by all helpers.
Specific information for specific (vulnerable) groups in the population are seen as one important way of meeting
these effects.

Especially the first wave with more uncertainty and less resources was perceived as challenging in both
countries. However, high mortality rates during the fourth wave were still perceived as very stressful by nurses,
showing risks for chronic stress being involved in the pandemic response in the long-term.

After all, being separated from family or having new private responsibilities (e.g. childcare, caring for relatives)
points out the importance that all workers are not only affected workwise but are severely affected in their
private lives as well.
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The focus groups reveal a high amount of stressors posing risks for chronic stress and to the mental health of
helpers. MHPSS activities drawing on international literature and guidelines as described at the beginning of this
report (e.g. Shanafelt, 2020, Zace et al., 2020) and adapting the Hobfoll principles (Hobfoll et al., 2007) for
efficient psychosocial support adapted to the specific tasks and challenges of target groups is recommended.

Beside those risks helpers of all groups stated also sources of growth such as the possibility for self-development
and gaining competencies, appreciation of life or pro-social humanitarian experiences. All in all we found an
astonishing level of job commitment and many indicators of strong resilience and posttraumatic growth in all
groups.

Conclusion & Next steps

We can conclude that health care workers face risks to mental health in both countries that are slightly different
due to context and working conditions. We further conclude that adequate psychosocial support is needed on
instrumental, informational, organisational and psychosocial level. In the next steps we will collect best practices
and produce an online library with guidelines and tools and will — based on literature and results from IPP
research — develop recommendations for MHPSS structures and activities in the current and future pandemics.
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Annex

1. Analysis of MHPSS Studies for Helpers in Pandemic

New forms of support/interventions adapted to the pandemic

Kind of References Notes
Document
Handbook Aim: This handbook seeks to provide
Bohan, E., Hannigan, L., Walsh, M. information and support on grief and
(2020). Supporting you with your be_reayement_, with a particular focus on
. i grieving during the COVID-19
grieving process, during the COVID- pandemic
19 pandemic. Brothers of Charity '
Services Ireland. Content: The handbook provides
https://www.psychologicalsociety.ie/s | information and suggestions on how
ource/COVID- you may cope with your grief and also,
19 Grief Handbook.pdf how you may support others who are
grieving during COVID-19, including a
chapter on supporting health care staff
with grief
Guideline Target group: Parents and other
National Association of School caregives
Psychologists & National Association Content: This document provides
of School Nurses. (2020, March 25). . : -
i . ) information on families and other
Helping Children Cope With Changes | 5regivers to help their families adapt to
Resulting From COVID-19 [Fact the changes in everyday life caused by
sheet]. the COVID-19 outbreak.
https://www.nasponline.org/resources-
and-publications/resources-and-
podcasts/school-safety-and-
crisis/health-crisis-resources/helping-
children-cope-with-changes-resulting-
from-covid-19
Tool Target group: Critical workers

Centers for Disease Control and
Prevention. (2020). Critical workers:
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https://www.psychologicalsociety.ie/source/COVID-19_Grief_Handbook.pdf
https://www.psychologicalsociety.ie/source/COVID-19_Grief_Handbook.pdf
https://www.psychologicalsociety.ie/source/COVID-19_Grief_Handbook.pdf
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-safety-and-crisis/health-crisis-resources/helping-children-cope-with-changes-resulting-from-covid-19
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Care for yourself one small way each | Content: Offers small tips for reducing
day. U.S. Department of Health and increased stress during an epidemic.
Human Services.
https://www.cdc.gov/coronavirus/2019
-ncov/downloads/mental-
health/Critical-Workers-Care-for-
Yourself.pdf
Guideline Target group: Healthcare workers
Lomonosov Moscow State University. _
(n.d.). Recommendations on Content: In the context of tr_le QOVID-
sychological distress among 19 pandemic, it offers organizational
psy ) support guidance to reduce the
healthcare workers during the covid- psychological impact on healthcare
19 pandemic. The Russian workers.
Psychological Society.
http://psyrus.ru/en/doc/rec_covid_vrac
hi_eng.pdf
Handbook Target group: First responders and
EMDR Europe Association. (n.d.). health professionals
R dat t .
ecommen i atons for fi 'S . Content: When first responders become
responders: Self-protection for first e ;

q d health orofessional victims of the corona virus, how can
responders and health pro €SSI0NalS. | their intense emotional responses affect
https://efpa.magzmaker.com/media/do | their functioning during and after the
cumenten/recommendations-first- crisis? What can they do for this
responders-emdr-europe.pdf situation?

Guideline Target group: Healthcare
National Center for PTSD. (2020). professionals.
Managing healthcare workers’ stress Event type: T.he COVID_-19
) . . Content: It will be very important to
associated with the COVID-19 virus .. ) .
) p anticipate the stresses associated with
outbreak. U.S. Department o this work and to provide support for
Veterans Affairs. healthcare professionals.
https://www.ptsd.va.gov/covid/COVI
D19ManagingStressHCW032020.pdf
Handbook | Gonzalez, A., Cervoni, C., Lochner, Target group: Health care workers
M., Marangio, J., Stanley, C. & Content: This study provides an
Marriott, S. (2020). Supporting health | overview of mental health initiatives
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/mental-health/Critical-Workers-Care-for-Yourself.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/mental-health/Critical-Workers-Care-for-Yourself.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/mental-health/Critical-Workers-Care-for-Yourself.pdf
https://www.cdc.gov/coronavirus/2019-ncov/downloads/mental-health/Critical-Workers-Care-for-Yourself.pdf
http://psyrus.ru/en/doc/rec_covid_vrachi_eng.pdf
http://psyrus.ru/en/doc/rec_covid_vrachi_eng.pdf
https://efpa.magzmaker.com/media/documenten/recommendations-first-responders-emdr-europe.pdf
https://efpa.magzmaker.com/media/documenten/recommendations-first-responders-emdr-europe.pdf
https://efpa.magzmaker.com/media/documenten/recommendations-first-responders-emdr-europe.pdf
https://www.ptsd.va.gov/covid/COVID19ManagingStressHCW032020.pdf
https://www.ptsd.va.gov/covid/COVID19ManagingStressHCW032020.pdf
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care workers during the COVID-19 implemented in an academic medical
pandemic: center to support healthcare
Mental health support 1nitiatives and professionals in this challenging period
lessons learned from an academic and highlights lessons learned
medical center. American
Psychological Association, 12(1), 168-
170.
http://dx.doi.org/10.1037/tra0000893
Handbook Target group: Families and Caregives
Brymer, M., Schreiber, M., Gurwitch, | Event type: The COVID-19
R., Hoffman, D., Graham, M., Garst, Content: This resource VY'“ help
L., & Speier, A. (2020). parents a_nd caregivers think abOl_Jt how
. . . an infectious disease outbreak might
Parent/caregiver guide to helping affect their family— both physically
families cope with the COVID-19 and emotionally—and what they can do
pandemic. Los Angeles, CA, and to help their family cope.
Durham, NC: National Center for
Child Traumatic Stress.
https://www.nctsn.org/resources/paren
t-caregiver-quide-to-helping-families-
cope-with-the-coronavirus-disease-
2019
Handbook Target group: Health care workers
Albott, C. S., Wozniak, J. R., Event type: The COVID-19
McGlinch, B. P.. Wall. M. H., Gold, Cor!tfent: It offers a_rapldly deployable
B. S., Vinogradov, S. (2020). Battle Resilience Intervention based on a peer
. . support model (Combatants). This
buddies: Rapid deployment of a intervention also includes evidence-
psychological resilience intervention based "stress vaccination™ methods
for health care workers during the developed to manage exposure to
COVID-19 pandemic. Anesthesia & psychological stress in providers placed
Analgesia, 131 (1), 43-54. in disasters.
https://doi.org/10.1213/ANE.0000000
000004912
Guideline Target group: Healthcare workers
Dalgleish-Warburton, B., Lamph, G., Qim: This:[ papgr aims to CO.”?t‘? some of
: - e current guidance on maintainin
& Tomlin, J. (2020). Psychosomal. mental heal?h during the COVID-lg
support for healthcare workers during
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http://dx.doi.org/10.1037/tra0000893
https://www.nctsn.org/resources/parent-caregiver-guide-to-helping-families-cope-with-the-coronavirus-disease-2019
https://www.nctsn.org/resources/parent-caregiver-guide-to-helping-families-cope-with-the-coronavirus-disease-2019
https://www.nctsn.org/resources/parent-caregiver-guide-to-helping-families-cope-with-the-coronavirus-disease-2019
https://www.nctsn.org/resources/parent-caregiver-guide-to-helping-families-cope-with-the-coronavirus-disease-2019
https://doi.org/10.1213/ANE.0000000000004912
https://doi.org/10.1213/ANE.0000000000004912
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the COVID-19 pandemic. Frontiers in | pandemic, with a particular focus on
Psychology, 11. frontline healthcare workers. _
https://doi.org/10.3380/fpsyq.2020.01 | Content: In this perspective paper it
960 propose a phased model of mentgl _
= health burden and responses. Building
on work by the Intensive Care Society
and the Royal College of Psychiatrists
in the United Kingdom, it present a
model that demonstrates how both staff
and organizations might respond to the
likely stressors that might occur at
preparation-, pre-, initial and core-, and
longer-term-phases of the pandemic.
Guideline This document is a companion to the
Health and Human Services. (2020). Framework anql guidance for mental
Providing acute mental health care in health care during COVID 19 and other
. . documents released by the Mental
the community — intensive mental .
. ) Health Branch in response to the
health community Care coronavirus COVID 19 pandemic
COVID19 response. Department of Target group: Consumers and their
Health and Human Services, State families/carers, clinicians, peer workers,
Government of Victoria, Australia. GPs, private specialists and relevant
https://www.dhhs.vic.gov.au/covid- NGOs and NDIS providers.
19-intensive-mental-health-
community-care
Guideline Event type: The COVID-19
Mental Health Europe. (2020) Mental | Content: The general population
health and psychosocial provides messages fo_r the mental health
. . . of healthcare professionals, team
considerations during the COVID-19 I . A
o eaders or managers in health facilities,
outbreak. World I—_Iealth Organization. caregivers of children, older adults,
https://www.who.int/docs/default- people with underlying health problems
source/coronaviruse/mental-health- and their caregivers, people in isolation.
considerations.pdf
Handbook Event type: The COVID-19

The Irish Hospice Foundation. (2020).
Self-care and supporting your
colleagues; tips for healthcare
workers.

Target group: Healthcare workers
Content: It offers some tips for
healthcare professionals to support
themselves and their colleagues during
this challenging time.
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https://doi.org/10.3389/fpsyg.2020.01960
https://doi.org/10.3389/fpsyg.2020.01960
https://www.dhhs.vic.gov.au/covid-19-intensive-mental-health-community-care
https://www.dhhs.vic.gov.au/covid-19-intensive-mental-health-community-care
https://www.dhhs.vic.gov.au/covid-19-intensive-mental-health-community-care
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf
https://www.who.int/docs/default-source/coronaviruse/mental-health-considerations.pdf
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https://hospicefoundation.ie/wp-
content/uploads/2021/01/Self-Care-
and-supporting-your-colleagues.pdf
Guideline Target group: Caring for volunteers.
Psychosocial Support & Copenhagen. 19 IS aimed at REd Crosg REd Cr_escent
. . . National Societies, providing guidance
(2020). Supportive supervision during | . . . 2.
. in offering supportive supervision to
COVID-19. https.//pscentre.orq/wp- volunteers during COVID-19.
content/uploads/2020/05/Supportive- | Event type: The COVID-19
supervision-during-COVID-19.pdf Content: The PS Centre’s Caring for
Volunteers Toolkit and Psychological
First Aid (PFA) materials are key
resources for supporting volunteers and
provide National Societies with
comprehensive information about a
well-functioning volunteer care system.
Aim: This project aims to provide
guidance and tools on mental health and
psychosocial support (MHPSS)
supervision in humanitarian contexts.
Guideline Event type: The COVID-19
International Federation of Red Cross | Target group: Caring for volunteers
and Red Crescent Societies. (2020). | T his interim guidance note is to provide
. . j . a quick reference for National Societies
Interim guidance: Supportive . X .
S . to establish and support supervisors in
supervision for volunteers providing | orovision of supportive supervision to
mental health and psychosocial volunteers during COVID-19.
support during COVID-19. Content:
https://pscentre.org/wp- Key considerations for National
content/uploads/2020/04/Supportive- | Societies
Supervision-for-MHPSS- Implementing supportive supervision
Volunteers_Interim-Guidance.pdf Special considerations for remote
supervision
Types of supervision
Supervisor checklist
Further resources
Guidence Event type: The COVID-19
International Federation of Red Cross | Content: This guidance is a quick
and Red Crescent Societies Reference | "eference tool for National Societies to
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https://hospicefoundation.ie/wp-content/uploads/2021/01/Self-Care-and-supporting-your-colleagues.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Self-Care-and-supporting-your-colleagues.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Self-Care-and-supporting-your-colleagues.pdf
https://pscentre.org/wp-content/uploads/2020/05/Supportive-supervision-during-COVID-19.pdf
https://pscentre.org/wp-content/uploads/2020/05/Supportive-supervision-during-COVID-19.pdf
https://pscentre.org/wp-content/uploads/2020/05/Supportive-supervision-during-COVID-19.pdf
https://pscentre.org/wp-content/uploads/2020/04/Supportive-Supervision-for-MHPSS-Volunteers_Interim-Guidance.pdf
https://pscentre.org/wp-content/uploads/2020/04/Supportive-Supervision-for-MHPSS-Volunteers_Interim-Guidance.pdf
https://pscentre.org/wp-content/uploads/2020/04/Supportive-Supervision-for-MHPSS-Volunteers_Interim-Guidance.pdf
https://pscentre.org/wp-content/uploads/2020/04/Supportive-Supervision-for-MHPSS-Volunteers_Interim-Guidance.pdf
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Centre for Psychosocial Support. provide effective care and support to
(2020). Mental health and volunteers during the different phases of
psychosocial considerations key a COVID-19 response.
actions for national societies on
caring for volunteers in COVID-19.
https://pscentre.org/wp-
content/uploads/2020/03/IFRC-Brief-
guidance-note-on-caring-for-
volunteers-in-COVID-19.pdf
Guideline | International Federation of Red Cross | Event type: The COVID-19
and Red Crescent Societies Reference | Aim: It is designed to support families,
Centre for Psychosocial Support. friends, colleagues who are quarantined
(2020). Psychological coping during a | or self-isolation.
disease outbreak for families, friends,
colleagues of those in quarantine or
self-isolation. https://pscentre.org/wp-
content/uploads/2020/03/Psychologica
I-coping-for-families-friends-
colleagues-of-quarantined. ENG_.pdf
Guideline | IASC Reference Group on Mental Event type: Coping with
Health and Psychosocial Support in crisis, Epidemics &
Emergency Settings. (2020). IASC pandemics, External
briefing note version 1.5: Addressing | resources, Psychosocial Support in
mental health and psychosocial Emergencies
aspects of COVID-19 outbreak. Content: This resource summarises key
International Federation of Red Cross | mental health and psychosocial support
and Red Crescent Societies Reference | (MHPSS) considerations in relation to
Centre for Psychosocial Support. the 2019 novel coronavirus (COVID-
https://pscentre.org/wp- 19) outbreak. It includes topics such as
content/uploads/2020/02/IASC- MHPSS responses to COVID-19,
Interim-Briefing-Note-on-COVID-19- | overarching principles for an MHPSS
Outbreak-Readiness-and-Response- response to COVID-19 and globally
Operations-MHPSS_0.pdf recommended activities. It additionally
includes information on interventions
for helping older adults, children, adults
in isolation as well as people working in
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https://pscentre.org/wp-content/uploads/2020/03/IFRC-Brief-guidance-note-on-caring-for-volunteers-in-COVID-19.pdf
https://pscentre.org/wp-content/uploads/2020/03/IFRC-Brief-guidance-note-on-caring-for-volunteers-in-COVID-19.pdf
https://pscentre.org/wp-content/uploads/2020/03/IFRC-Brief-guidance-note-on-caring-for-volunteers-in-COVID-19.pdf
https://pscentre.org/wp-content/uploads/2020/03/IFRC-Brief-guidance-note-on-caring-for-volunteers-in-COVID-19.pdf
https://pscentre.org/wp-content/uploads/2020/03/Psychological-coping-for-families-friends-colleagues-of-quarantined.ENG_.pdf
https://pscentre.org/wp-content/uploads/2020/03/Psychological-coping-for-families-friends-colleagues-of-quarantined.ENG_.pdf
https://pscentre.org/wp-content/uploads/2020/03/Psychological-coping-for-families-friends-colleagues-of-quarantined.ENG_.pdf
https://pscentre.org/wp-content/uploads/2020/03/Psychological-coping-for-families-friends-colleagues-of-quarantined.ENG_.pdf
https://pscentre.org/wp-content/uploads/2020/02/IASC-Interim-Briefing-Note-on-COVID-19-Outbreak-Readiness-and-Response-Operations-MHPSS_0.pdf
https://pscentre.org/wp-content/uploads/2020/02/IASC-Interim-Briefing-Note-on-COVID-19-Outbreak-Readiness-and-Response-Operations-MHPSS_0.pdf
https://pscentre.org/wp-content/uploads/2020/02/IASC-Interim-Briefing-Note-on-COVID-19-Outbreak-Readiness-and-Response-Operations-MHPSS_0.pdf
https://pscentre.org/wp-content/uploads/2020/02/IASC-Interim-Briefing-Note-on-COVID-19-Outbreak-Readiness-and-Response-Operations-MHPSS_0.pdf
https://pscentre.org/wp-content/uploads/2020/02/IASC-Interim-Briefing-Note-on-COVID-19-Outbreak-Readiness-and-Response-Operations-MHPSS_0.pdf
https://pscentre.org/publication/coping-with-crisis/?wpv_search=true
https://pscentre.org/publication/coping-with-crisis/?wpv_search=true
https://pscentre.org/publication/epidemics-pandemics/?wpv_search=true
https://pscentre.org/publication/epidemics-pandemics/?wpv_search=true
https://pscentre.org/publication/external-resources/?wpv_search=true
https://pscentre.org/publication/external-resources/?wpv_search=true
https://pscentre.org/publication/psychosocial-support-in-emergencies/?wpv_search=true
https://pscentre.org/publication/psychosocial-support-in-emergencies/?wpv_search=true
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the COVID-19 response to cope with
COVID-related stress.
Guideline Event Type: The COVID-19
Korean Society for Traumatic Stress | Target group: The guidelines we
Studies. (2020). Guidelines on present contain concrete and all-

. . encompassing practical directions for
psychosocial care for infectious victims and families, vulnerable groups,
disease management. MHPSS friends and acquaintances,

Network. communities, disaster workers,
https://app.mhpss.net/?get=354/kstss | specialists, faith-based communities, the
guidelines_2020_eng_compressed.pdf | media, the general public, and the
government to prevent and heal the
emotional pain caused by the epidemic.
Content: The guidelines provide a
comprehensive overview of the kinds of
psychosocial support that need to be
considered by professionals in related
organizations, central and local
governments, and the media as well as
members of the community in matters
revolving around the epidemic.
Guideline Content: This document contains a
IASC. (2020). IASC guidance on wealth of operational information and
operational considerations for practical apprpaches that can be_ used
multisectoral mental health and for humanitarian programming I

) health, SGBV, community-based
psychosocial support programmes protection, nutrition, camp management
during the COVID-19 pandemic. and camp coordination.

OCHA. Aim: The current document is an annex
https://interagencystandingcommittee. | to the Interim Briefing Note and is
org/system/files/2020- meant to support the MHPSS
06/1ASC%20Guidance%200n%200pe | operational response within the various
rational%20considerations%20for%20 | SEctors of humanitarian work.
Multisectoral%20MHPSS%20Progra
mmes%20during%20the%20COVID-
19%?20Pandemic.pdf
Guideline Target group: School crisis response

National Association of School teams
Psychologists. (2020). Responding to
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https://app.mhpss.net/?get=354/kstss_guidelines_2020_eng_compressed.pdf
https://app.mhpss.net/?get=354/kstss_guidelines_2020_eng_compressed.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
https://interagencystandingcommittee.org/system/files/2020-06/IASC%20Guidance%20on%20Operational%20considerations%20for%20Multisectoral%20MHPSS%20Programmes%20during%20the%20COVID-19%20Pandemic.pdf
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< ® Development +
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WHO European {Jnion Coapstakion
COVID-19: Brief action steps for Aim: This document provides
school crisis response teams suggestions for the immediate school
[handout]. gépelnge 1tg the threat presented by
https://www.nasponline.org/assets/Do e
cuments/Resources%20and%20Public
ations/Resources/Crisis/COVID-
19.ImmediateActions-formatted.pdf
Handbook Target group: School mental health
National Association of School Fémfeist'onalsl fectious di o
Psychologists. (2020). Preparing for Vent type. ‘ntectious disease epidemic
im‘)elzctious:CJ diseafse e i)demié)sr Br?ef tips Content: This document provides
P T P guidance for school-employed
for school mental health professionals professionals who are asked to help
[handout]. _ students and school staff members cope
https://www.nasponline.org/assets/Do | with the mental health challenges
cuments/Resources%20and%20Public | generated by this stressor
ations/Resources/Crisis/Infectious%20
Disease%20Epidemic_Tips%20for%2
OSMHP_FINAL.pdf
Guideline Target group: For psychological
The British Psychological Society. professionals working in NHS
(2021). Guidance for psychological Event type: The_COVID-19
. : . Content: It provides guidance on
professionals during the Covid-19 . ) i
. keeping psychological services and
pandemic. _ psychological therapy services open
https://wva.bps.orq.uk/sﬂes/www.bps through the pandemic, maintaining
.org.uk/files/News/News%20- psychological vocational education
%20Files/Guidance%20for%20Psycho | programs, providing remote
logical%20Professionals%20during% | psychological therapy and interventions,
20Covid-19.pdf maintaining the psychological approach
to prevention, care and treatment, and
supporting the well-being of health and
care staff.
Guideline Target group: Individuals with
Asherson, P., Banaschewski, T., neurodevelopmental disorders such as
Brandeis, D., Bulitelaar, J., Coghill, attention deficit hyperactlwty disorder
D Cortese. S. Dalev. D Dangkaerts (ADHD) are particularly vulnerable to
v T Y D " | distress caused by pandemic and
M., Dittmann, R. W., Doepfner, M., |y gjcal withdrawal measures and may
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https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/COVID-19.ImmediateActions-formatted.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/COVID-19.ImmediateActions-formatted.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/COVID-19.ImmediateActions-formatted.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/COVID-19.ImmediateActions-formatted.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Infectious%20Disease%20Epidemic_Tips%20for%20SMHP_FINAL.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Infectious%20Disease%20Epidemic_Tips%20for%20SMHP_FINAL.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Infectious%20Disease%20Epidemic_Tips%20for%20SMHP_FINAL.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Infectious%20Disease%20Epidemic_Tips%20for%20SMHP_FINAL.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Infectious%20Disease%20Epidemic_Tips%20for%20SMHP_FINAL.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/News/News%20-%20Files/Guidance%20for%20Psychological%20Professionals%20during%20Covid-19.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/News/News%20-%20Files/Guidance%20for%20Psychological%20Professionals%20during%20Covid-19.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/News/News%20-%20Files/Guidance%20for%20Psychological%20Professionals%20during%20Covid-19.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/News/News%20-%20Files/Guidance%20for%20Psychological%20Professionals%20during%20Covid-19.pdf
https://www.bps.org.uk/sites/www.bps.org.uk/files/News/News%20-%20Files/Guidance%20for%20Psychological%20Professionals%20during%20Covid-19.pdf

, With funding from
® = Austrian +
0'-- EFunded bﬁ the gf,(v,f,';’,pa?if AUSTRIAN RED CROSS
WH uropean Union
Ferrin, M., Hollis, C., Holtmann, M., | exhibit increased behavioral problems.
Konofal, E., Lecendreux, M., Cris_is_ also provides guidance to
Rothenberger, A., Santosh, P. clinicians on how to best care within the
Simonoff, E., Sonuga-Barke, E., new cons.tramtg. i
" inh Content: Provides guidance on
Soutullo, C., Steinhausen, H. C., assessment and management of ADHD
Taylor, E., Van der Oord, S., Wong, I. | dyring the COVID-19 virus outbreak.
& Zuddas, A. (2020). ADHD
management during the COVID-19
pandemic: guidance from the
European ADHD guidelines group.
Comment, 4(6), 412-414.
https://doi.org/10.1016/S2352-
4642(20)30110-3
Guideline Event type: The COVID-19,
IFRC Reference Centre for ﬁ:_ergem'e?d for Red C 4 Red
Psychosocial Support & Copenhagen. IS 1S a guide Tor Red LToss and ke
(23/20) Loss an dpgrief durirF: g Crescent National Societies on how to
' . g support those who are experiencing loss
COVID-19. https.//pscentre.orq/wp- | and grief during the COVID-19
content/uploads/2020/06/loss_grief_ju | nandemic.
ne_2020.pdf
Guideline Event type: The COVID-19
World Health Organization. (2020). | Aim: These mental health
Mental health considerations during | Considerations were developed by the
COVID-19 outbreak Mental Health Department as support
. ' for mental and psychological well-being
https://pscentre.org/wp- during COVID-19 outbreak.
content/uploads/2020/03/WHO-
mental-health-considerations.pdf
Toolkit Aim: The purpose of this Toolkit is to
The MHPSS Network. (2019). The provide MHPSS practitioners, policy
aim of the 2019 mental health & makers, ar_1d deC|S|_on-makers with easy-
sychosocial support emergency to-access information on mental health
P ylk' and psychosocial support (MHPSS)-
toolkit. _ related resources and tools that can be
https://app.mhpss.net/images/2019 M | yseful in emergencies.
HPSS_toolkit.pdf
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https://pscentre.org/wp-content/uploads/2020/06/loss_grief_june_2020.pdf
https://pscentre.org/wp-content/uploads/2020/06/loss_grief_june_2020.pdf
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— Funded by the Coupsration AUSTRIAN RED CROSS
WHO European Union

This toolkit is a compilation of a range
of several practice guidelines on Mental
Health and Psychosocial Support
(MHPSS) in humanitarian contexts, to
enable easy access to key multi-lingual
resources.

Content:

General technical guidelines and
resources: MHPSS and non MHPSS
Assessment resources, tools, and
examples; mapping tools

Program implementation: includes core
packages/resources for different areas of
intervention

* Psychological First Aid

* Cultural Adaptation and Desk
Reviews

* Mental Health Integration into
Primary HealthCare

» Community Mobilisation and Support
* Protection and Human Rights
Standards

* Integrated MHPSS and Gender Based
Violence Programmes

* MHPSS in Camp Management and
Camp Coordination

* Mental Health and Psychosocial
Support for Refugees, Asylum Seekers
and Migrants on the Move

* MHPSS and Education

* MHPSS and Persons with Disabilities
» Staff care and Support

* MHPSS Monitoring & Evaluation

Guideline Event Type: The COVID-19

Migration. (2020). Mental health and existing material related to mental

i . i health and psychosocial support
psychosocial support in the COVID-19 |\ aqy for the COVID-19 crisis, as
response: Guidance and toolkit for the

) well as other resources that can be
use of IOM MHPSS Teams: Version | applicable to the context. Documents
I11-final. IOM, Geneva. are divided into different sections, based
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Development
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https://app.mhpss.net/?get=354/mhpss
-covid-19-quidance-toolkit-v3-en-
1.pdf

on the “’spaces of new vulnerability”
inherent to some IOM programmes
although many of them are applicable to
other areas. They cover both
mainstreaming of MHPSS and specific
actions.

MHPSS managers will also find
guidance on how to address the less
technical and more managerial and
programmatic issues related with the
pandemic, including programme
redefinition, surge capacity and how to
manage demands to provide staff
support to colleagues in the same
missions.

Guideline | Halladay Goldman, J., Danna, L.,
Maze, J. W., Pickens, 1. B., and Ake
I, G. S. (2020). Trauma Informed
School Strategies during COVID-109.
Los Angeles, CA, and Durham, NC:
National Center for Child Traumatic
Stress.
https://www.nctsn.org/resources/traum

a-informed-school-strategies-during-
covid-19

Target group: School personal

Event type: Disaster

Conten: Provides trauma-informed
school strategies in response to COVID-
19. This fact sheet offers information on
the physical and emotional well-being
of staff, creating a trauma-informed
learning environment, identifying and
assessing traumatic stress, addressing
and treating traumatic stress, trauma
education and awareness, partnerships
with students and families, cultural
responsiveness, emergency
management and crisis response, and
school discipline policies and practices.

New forms of training adapted to the pandemic

Kind of References Notes
Document
Guideline Target group: School administrators

National Association of School
Psychologists. (2020). Preparing
for a Pandemic Iliness: Guidelines
for School Administrators and

and crisis teams
Event type: This document provides
school readiness guidance on certain
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https://app.mhpss.net/?get=354/mhpss-covid-19-guidance-toolkit-v3-en-1.pdf
https://app.mhpss.net/?get=354/mhpss-covid-19-guidance-toolkit-v3-en-1.pdf
https://app.mhpss.net/?get=354/mhpss-covid-19-guidance-toolkit-v3-en-1.pdf
https://www.nctsn.org/resources/trauma-informed-school-strategies-during-covid-19
https://www.nctsn.org/resources/trauma-informed-school-strategies-during-covid-19
https://www.nctsn.org/resources/trauma-informed-school-strategies-during-covid-19

, With funding from
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e Development +
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Crisis Teams [handout]. issues in the event of a pandemic
https://www.nasponline.org/assets/ | illness; _
Documents/Resources%20and%20 go{)?_m‘r"]n"iat]'on ag'd vlvarr:jmg, al
Publications/Resources/Crisis/Pand h(lajaltlr? ealin, medical and menta
em!c%_ZOII(?ess- . . Continuity of oprations,
Guidelines%20for%20School%20 Recovery
Administrators%20and%20Crisis%
20Teams_FINAL.pdf
Guideline Target group: Pediatricians and other
Chung, S., Foltin, G., & Schonfeld, health care providers who would likely
D. J. (Eds.). (2019). American care for children in a disaster, first
A(.:a(.jem of ediatr.ics ediatric responders;shelter, school, and child
. yorp P care personnel; volunteers; emergency
disaster preparedness and response | pjanners: and policy makers who aspire
topical collection: Part one. to be prepared to meet the unique needs
American Academy of Pediatrics. | of children in times of crisis/disaster
https://downloads.aap.org/DOCHW | and to train the next generations of
[Topical-Collection-Part-One.pdf | professionals.
Aim: This resource endeavors to inform
and guide pediatricians as well as
planners, responders, care providers,
and volunteers to be better prepared to
deal with children affected by disasters.
Handbook Event type: The COVID-19
The Irish Hospice Foundation. Target group: This resource is for
(2020). Caring for someone at the people caring for someone at the end of
. ] . life at home.
(_and of I|f_e at home: some practical Aim: The aim is to help you to know
information. o what to expect and how you can support
https://hospicefoundation.ie/wp- a person who is dying.
content/uploads/2020/12/Caring-
for-someone-at-end-of-life-at-
home-practical-information-
Aug2020-1.pdf
Handbook Event type: The COVID-19
The Irish Hospice Foundation. Content: This booklet contains
(2020). Caring for someone information about the physical changes
neariné end of life. at home ’during that occur when a person dies and what
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https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Pandemic%20Ilness-Guidelines%20for%20School%20Administrators%20and%20Crisis%20Teams_FINAL.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Pandemic%20Ilness-Guidelines%20for%20School%20Administrators%20and%20Crisis%20Teams_FINAL.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Pandemic%20Ilness-Guidelines%20for%20School%20Administrators%20and%20Crisis%20Teams_FINAL.pdf
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https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Pandemic%20Ilness-Guidelines%20for%20School%20Administrators%20and%20Crisis%20Teams_FINAL.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/Pandemic%20Ilness-Guidelines%20for%20School%20Administrators%20and%20Crisis%20Teams_FINAL.pdf
https://downloads.aap.org/DOCHW/Topical-Collection-Part-One.pdf
https://downloads.aap.org/DOCHW/Topical-Collection-Part-One.pdf
https://hospicefoundation.ie/wp-content/uploads/2020/12/Caring-for-someone-at-end-of-life-at-home-practical-information-Aug2020-1.pdf
https://hospicefoundation.ie/wp-content/uploads/2020/12/Caring-for-someone-at-end-of-life-at-home-practical-information-Aug2020-1.pdf
https://hospicefoundation.ie/wp-content/uploads/2020/12/Caring-for-someone-at-end-of-life-at-home-practical-information-Aug2020-1.pdf
https://hospicefoundation.ie/wp-content/uploads/2020/12/Caring-for-someone-at-end-of-life-at-home-practical-information-Aug2020-1.pdf
https://hospicefoundation.ie/wp-content/uploads/2020/12/Caring-for-someone-at-end-of-life-at-home-practical-information-Aug2020-1.pdf

, With funding from
= Austrian
® Development +
WHO.-— EFul:ggignb{: r:?:n Cooperation AUSTRIAN RED CROSS
the COVID-19 crisis. awaits those who take care of that
https://hospicefoundation.ie/wp- person.
content/uploads/2021/01/Caring-
for-someone-nearing-end-of-life-at-
home-during-Covid19-
Aug2020.pdf
Guideline Event type: The COVID-19
Superior Health Council. (2020). Content: Psychosocial care during the
Psychosocial care during the Cc_JV|d_-1_9 pan_demlc ReV|S|on_In this
scientific advisory report, which offers
COVID-19 pandemic revision. . . .
. . guidance to public health policy-
Federal Public Service Health, makers, the Superior Health Council of
Fooq Chain Safety and Belgium provides recommendations on
Environment. psychosocial care during the Covid-19
https://efpa.magzmaker.com/media/ | pandemic for health care providers and
documenten/en.20210304-shc- authorities
9610-covid-19-and-mental-health-
vweb.pdf
Guideline Event type: The COVID-19

IFRC Reference Centre for
Psychosocial Support, Copenhagen.
(2020). Suicide prevention during
COVID-19. https://pscentre.org/wp-
content/uploads/2020/08/suicide_pr

evention.pdf

Content: This guidance provides
materials on suicide and harm
prevention, tailored to the needs of
National Societies. It offers resources
relevant to those who may be
implementing suicide prevention
initiatives for the first time and to those
who may be adapting existing activities
around suicide and harm prevention to
the specific challenges of COVID-19.

The guidance provides information
across a broad range of considerations
for responding to self-harm and suicide,
and to engage in suicide prevention
initiatives. While it is not intended to be
a training package, there are several
practical components within the
document that can be used and adapted
for training purposes
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https://hospicefoundation.ie/wp-content/uploads/2021/01/Caring-for-someone-nearing-end-of-life-at-home-during-Covid19-Aug2020.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Caring-for-someone-nearing-end-of-life-at-home-during-Covid19-Aug2020.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Caring-for-someone-nearing-end-of-life-at-home-during-Covid19-Aug2020.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Caring-for-someone-nearing-end-of-life-at-home-during-Covid19-Aug2020.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Caring-for-someone-nearing-end-of-life-at-home-during-Covid19-Aug2020.pdf
https://efpa.magzmaker.com/media/documenten/en.20210304-shc-9610-covid-19-and-mental-health-vweb.pdf
https://efpa.magzmaker.com/media/documenten/en.20210304-shc-9610-covid-19-and-mental-health-vweb.pdf
https://efpa.magzmaker.com/media/documenten/en.20210304-shc-9610-covid-19-and-mental-health-vweb.pdf
https://efpa.magzmaker.com/media/documenten/en.20210304-shc-9610-covid-19-and-mental-health-vweb.pdf
https://pscentre.org/wp-content/uploads/2020/08/suicide_prevention.pdf
https://pscentre.org/wp-content/uploads/2020/08/suicide_prevention.pdf
https://pscentre.org/wp-content/uploads/2020/08/suicide_prevention.pdf
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Guideline

National Association of School
Psychologists. (2020). USDOE
guidance for IDEA service delivery
FAQ for school psychologists. [Fact
sheet]. The U.S. Department of
Education.
https://www.nasponline.org/assets/
Documents/Resources%20and%20
Publications/Resources/Crisis/USD
OE-
Guidance%20for%20IDEA%20Ser
vice%20Delivery FAQ 3-22-

20.pdf

Target group: School psychologists
Event type: The COVID-19 Pandemic,
highligts for school psychology

Forms of long term support required due to the long duration of the crisis

Kind of
Document

References

Notes

Guideline

Arnold, K. D., Skilings, J. (n.d.).
Adapted treatment protocol for
COVID19-related healthcare
professionals: A holistic model and
clinical health application of
cognitive-behavioral therapy to
pandemics. Center for Cognitive and
Behavioral Therapy of Greater
Columbus.
https://ccbtcolumbus.com/wp-
content/uploads/2020/04/Adapted-
Treatment-CBT-Protocol-for-
COVID19-Healthcare-Workers.pdf

Target group: Healthcare
professionals

Event type: The COVID-19
Content: Presents the steps of the
cognitive-behavioral therapy
application in the pandemic.
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https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/USDOE-Guidance%20for%20IDEA%20Service%20Delivery_FAQ_3-22-20.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/USDOE-Guidance%20for%20IDEA%20Service%20Delivery_FAQ_3-22-20.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/USDOE-Guidance%20for%20IDEA%20Service%20Delivery_FAQ_3-22-20.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/USDOE-Guidance%20for%20IDEA%20Service%20Delivery_FAQ_3-22-20.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/USDOE-Guidance%20for%20IDEA%20Service%20Delivery_FAQ_3-22-20.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/USDOE-Guidance%20for%20IDEA%20Service%20Delivery_FAQ_3-22-20.pdf
https://www.nasponline.org/assets/Documents/Resources%20and%20Publications/Resources/Crisis/USDOE-Guidance%20for%20IDEA%20Service%20Delivery_FAQ_3-22-20.pdf
https://ccbtcolumbus.com/wp-content/uploads/2020/04/Adapted-Treatment-CBT-Protocol-for-COVID19-Healthcare-Workers.pdf
https://ccbtcolumbus.com/wp-content/uploads/2020/04/Adapted-Treatment-CBT-Protocol-for-COVID19-Healthcare-Workers.pdf
https://ccbtcolumbus.com/wp-content/uploads/2020/04/Adapted-Treatment-CBT-Protocol-for-COVID19-Healthcare-Workers.pdf
https://ccbtcolumbus.com/wp-content/uploads/2020/04/Adapted-Treatment-CBT-Protocol-for-COVID19-Healthcare-Workers.pdf
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Guideline | Cénat, J. M., Mclntee, S. E, Event Type: The COVID-19
Noorishad, P.-G., Rousseau, C., Content: This guide contains 9
Derivois, D., Birangui, JP., Bukaka, | modules, some of which must be
J. & Balayulu-Makila, O. (2020). completed in a few sessions. Module 1
Psychological intervention guide: presents psychological first aid, which
Intervening in the context of is very useful in the event of an
infectious disease outbreaks. Ottawa: | epidemic and helps to meet the urgent
University of Ottawa, University of | psychological and social needs of
Kinshasa, McGill University, people during an epidemic. The
Université de Bourgogne Franche- second module offers a comprehensive
Comté, University of Lubumbashi. assessment of the needs of caregivers
https://app.mhpss.net/?get=354/psyc | and offers various possibilities for
hological-intervention-guide- mental health professionals. In the
v1.5a.pdf appendices, a range of assessment
tools allow users to assess the most
common mental health issues during
infectious disease outbreaks. The next
6 modules address psychotherapy
techniques and assisted resilience. The
last module deals with self-care.
Guideline, Content: This resources outlines the
Tool International Rescue Committee. importance of integrating MHPSS into
(2020). IRC COVID-19 technical the planning of centers, training of
i staff, and operations of Isolation and
guidance and assessment tool for .
o ' Treatment Centers and includes an
MHPSS integration in quarantine assessment tool for assessing MHPSS
settings. MHPSS Network. integration within Isolation, Treatment
https://app.mhpss.net/?get=365/irc- | and Quarantine Centers (ITQCs).
covid-19 mhpss-isolation-and-
treatment-centers-quidance_en-
002.pdf
Guideline Event type: The COVID-19
Arnold, K. D., Skilings, J. (n.d.). Content: A holistic model of
Adapted treatment protocol for cognitive-behavioral therapy in
COVID19-related anxiety: a holistic pand(_em|c and steps of clinical health
. - practice
model and clinical health application
of cognitive-behavioral therapy to
pandemics. Center for Cognitive and
Behavioral Therapy of Greater
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https://app.mhpss.net/?get=354/psychological-intervention-guide-v1.5a.pdf
https://app.mhpss.net/?get=354/psychological-intervention-guide-v1.5a.pdf
https://app.mhpss.net/?get=354/psychological-intervention-guide-v1.5a.pdf
https://app.mhpss.net/?get=365/irc-covid-19_mhpss-isolation-and-treatment-centers-guidance_en-002.pdf
https://app.mhpss.net/?get=365/irc-covid-19_mhpss-isolation-and-treatment-centers-guidance_en-002.pdf
https://app.mhpss.net/?get=365/irc-covid-19_mhpss-isolation-and-treatment-centers-guidance_en-002.pdf
https://app.mhpss.net/?get=365/irc-covid-19_mhpss-isolation-and-treatment-centers-guidance_en-002.pdf
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Columbus.
https://ccbtcolumbus.com/wp-
content/uploads/2020/04/REVISED-

Adapted-Treatment-CBT-Protocol-

for-COVID19-Anxiety-in-Adults.pdf

Best practice examples that cater to the needs of specific target groups

Kind of References Notes
Document
Guideline | UNHCR. (2020). COVID-19 Aim: This document aims to provide
refugees return to schooling practical suggestions — for UNHCR
guidelines. operations and partners - on how the
https://www.unhcr.org/publication | specific needs of refugee children, youth
s/brochures/5fdb7e724/covid-19- | and families can be addressed as schools
refugees-return-schooling- begin to re-open.
guidelines-2020- This guide is designed as a resource
pdf.html?query=guidelines document for use by UNHCR
multifunctional teams, including experts
in Community Based Protection, Cash,
WASH, Livelihoods, Health, Program
and Communities.
Content: This document acknowledges
these different operational contexts and
offers recommendations on advocacy to
ensure the full, equitable inclusion of
refugees in back to school programmes
and practical actions for contexts where
there is greater operational engagement in
the delivery of education programmes.
Guideline Event Type: The COVID-19
IASC. (2020). IASC key messages | Content: This document provides an
on applying IASC guidelines on Overview (_)f th? fa‘?tf)'fs that may put
disability in the COVID-19 persons with disabilities at helghtened
risk in the COVID-19 pandemic and
response. OCHA. _ | response in humanitarian settings; and
https://interagencystandingcommi | nroposes actions to address these risks.
ttee.org/system/files/2020-
11/1ASC%20Key%20Messages%
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https://ccbtcolumbus.com/wp-content/uploads/2020/04/REVISED-Adapted-Treatment-CBT-Protocol-for-COVID19-Anxiety-in-Adults.pdf
https://ccbtcolumbus.com/wp-content/uploads/2020/04/REVISED-Adapted-Treatment-CBT-Protocol-for-COVID19-Anxiety-in-Adults.pdf
https://ccbtcolumbus.com/wp-content/uploads/2020/04/REVISED-Adapted-Treatment-CBT-Protocol-for-COVID19-Anxiety-in-Adults.pdf
https://ccbtcolumbus.com/wp-content/uploads/2020/04/REVISED-Adapted-Treatment-CBT-Protocol-for-COVID19-Anxiety-in-Adults.pdf
https://www.unhcr.org/publications/brochures/5fdb7e724/covid-19-refugees-return-schooling-guidelines-2020-pdf.html?query=guidelines
https://www.unhcr.org/publications/brochures/5fdb7e724/covid-19-refugees-return-schooling-guidelines-2020-pdf.html?query=guidelines
https://www.unhcr.org/publications/brochures/5fdb7e724/covid-19-refugees-return-schooling-guidelines-2020-pdf.html?query=guidelines
https://www.unhcr.org/publications/brochures/5fdb7e724/covid-19-refugees-return-schooling-guidelines-2020-pdf.html?query=guidelines
https://www.unhcr.org/publications/brochures/5fdb7e724/covid-19-refugees-return-schooling-guidelines-2020-pdf.html?query=guidelines
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf

, With funding from
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® Development +
WHO.-— Ei.l::gggnb{: r:?:n Cooperation AUSTRIAN RED CROSS
200n%20Applying%201ASC%20
Guidelines%200n%20Disability%
20in%20the%20COVID-
19%20Response%20%28final%2
Oversion%?29.pdf
Guideline Content: The guidelines set out essential
IASC. (2019). IASC guidelines, actions that humanitarian actors must
inclusion of persons with take in order to effectively identify and
disabilities i o respond to the needs and rights of persons
isabilities in humanitarian e .

] with disabilities who are most at risk of
action, 2019. OCHA. being left behind in humanitarian
https://interagencystandingcommi settings.
ttee.org/system/files/2020- Aim: Based on the outcomes of a
11/1ASC%?20Guidelines%200n% | comprehensive global and regional multi-
20the%20Inclusion%200f%20Per | stakeholder consultation process, they are
sons%20with%20Disabilities%20 | designed to promote the implementation
in%20Humanitarian%20Action% Orl quality humgnitarian ﬁ)lrogrgmmes L”

all contexts and across all regions, and to
2C%202019_0.pdf establish and increase both the inclusion
of persons with disabilities and their
meaningful participation in all decisions
that concern them.
Guideline Event type: The COVID-19
Health and Human Services. Content: This guidance is designed to
(2021). Planning responses in support AMHS:s to stand up and deploy
. fixed-term, work-ready workforce teams
coronavirus (COVID-19) )
to respond to internal, cluster and
outbreaks - Surge and hot spot community-based COVID-19 outbreaks
teams for clinical mental health | and provides guidance to Area Mental
services guidance. Department of | Health Services (AMHSs) preparing local
Health and Human Services, State | contingency plans.
Government of Victoria,
Australia.
https://www.dhhs.vic.gov.au/ment
al-health-covid-19-surge-and-hot-
spot-teams-guidance
Guideline | Health and Human Services. Aim: The purpose of this document is to
(2020). Framework and guidance | provide guidance to the clinical public
for mental health care during mental health sector to support the safe
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https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Key%20Messages%20on%20Applying%20IASC%20Guidelines%20on%20Disability%20in%20the%20COVID-19%20Response%20%28final%20version%29.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://interagencystandingcommittee.org/system/files/2020-11/IASC%20Guidelines%20on%20the%20Inclusion%20of%20Persons%20with%20Disabilities%20in%20Humanitarian%20Action%2C%202019_0.pdf
https://www.dhhs.vic.gov.au/mental-health-covid-19-surge-and-hot-spot-teams-guidance
https://www.dhhs.vic.gov.au/mental-health-covid-19-surge-and-hot-spot-teams-guidance
https://www.dhhs.vic.gov.au/mental-health-covid-19-surge-and-hot-spot-teams-guidance

, With funding from
= Austrian
S 5 Funded by the Deve|0pment AUSTRIAtD CROSS
WHO European Union Coapstakion
COVID-19. Department of Health | provision of care in both bed-based and
and Human Services, State community-based settings during the
Government of Victoria, COVID-19 pandemic.
Australia.
https://www.dhhs.vic.gov.au/covi
d-19-mental-health-framework
Guideline | Health and Human Services. Content: This document provides
(2020). Planning mental health guidance to the District Mental Health
workforce responses in Services (AMHS), which has prepared
coronavirus (COVID-19) local contingency plans to address
recovery and outbreaks. potential workforce shortages during the
Department of Health and Human | coronavirus (COVID-19) pandemic. The
Services, State Government of guidance will inform both business
Victoria, Australia. continuity planning internal to AMHSs
https://www.dhhs.vic.gov.au/guid | and area-based workforce planning
ance-for-planning-mental-health- | undertaken in health service clusters.
workforce-responses-coronavirus-
recovery-doc
Guideline Event type: The COVID-19
Public Health England. (2021, Content: This guide provides advice on
May 19). Guidance for the public how to look after your mental health and
wellbeing during the COVID-19
on the mental health and .
. . pandemic.
wellbeing aspects of coronavirus
(COVID-19).
https://www.gov.uk/government/p
ublications/covid-19-guidance-
for-the-public-on-mental-health-
and-wellbeing/guidance-for-the-
public-on-the-mental-health-and-
wellbeing-aspects-of-coronavirus-
covid-19
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https://www.dhhs.vic.gov.au/covid-19-mental-health-framework
https://www.dhhs.vic.gov.au/covid-19-mental-health-framework
https://www.dhhs.vic.gov.au/guidance-for-planning-mental-health-workforce-responses-coronavirus-recovery-doc
https://www.dhhs.vic.gov.au/guidance-for-planning-mental-health-workforce-responses-coronavirus-recovery-doc
https://www.dhhs.vic.gov.au/guidance-for-planning-mental-health-workforce-responses-coronavirus-recovery-doc
https://www.dhhs.vic.gov.au/guidance-for-planning-mental-health-workforce-responses-coronavirus-recovery-doc
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
https://www.gov.uk/government/publications/covid-19-guidance-for-the-public-on-mental-health-and-wellbeing/guidance-for-the-public-on-the-mental-health-and-wellbeing-aspects-of-coronavirus-covid-19
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Guideline Event type: The COVID-19
The Association of Clinical Content: Some information is provided
- to help Clinical Psychologists prepare for
ESPyCS Elig:)sit; i;o(r?:ez'oéu'\i/(ljegrfzgl and manage the threat of COVID-19 in
. o their work and workplace.
for clinical psychologists in
mitigating the impact of COVID-
19 at work.
https://acpuk.org.uk/cp_guidance
covid-19/
Handbook Event type: The COVID-19
The Irish Hospice Foundation. Content: This document offers guidance
(2020). Providing compassionate for healthcar_e staff to keep the .
end-of-life care during the communication ch_annels_o_pen while
. _ visiting in person is prohibited.
COVID-19 crisis: Supporting the
family.
https://hospicefoundation.ie/wp-
content/uploads/2021/01/Supporti
ng_the Family Providing-
compassionate-end-of-life-care-
COVID19.pdf
Guideline | International Federation of Red Event type: The COVID-19
Cross and Red Crescent Societies | Content: This guide provides
Reference Centre for Psychosocial | information such as communication tips
Support. (2020). Social stigma on how to prevent and address social
associated with COVID-19: A stigma in a crisis situation.
guide to preventing and Target group: Government, media and
addressing social stigma. local organisations working on the new
https://pscentre.org/wp- coronavirus disease (COVID-19).
content/uploads/2020/03/COVID1
9-Stigma-Guide-24022020.pdf
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https://acpuk.org.uk/cp_guidance_covid-19/
https://acpuk.org.uk/cp_guidance_covid-19/
https://hospicefoundation.ie/wp-content/uploads/2021/01/Supporting_the_Family_Providing-compassionate-end-of-life-care-COVID19.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Supporting_the_Family_Providing-compassionate-end-of-life-care-COVID19.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Supporting_the_Family_Providing-compassionate-end-of-life-care-COVID19.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Supporting_the_Family_Providing-compassionate-end-of-life-care-COVID19.pdf
https://hospicefoundation.ie/wp-content/uploads/2021/01/Supporting_the_Family_Providing-compassionate-end-of-life-care-COVID19.pdf
https://pscentre.org/wp-content/uploads/2020/03/COVID19-Stigma-Guide-24022020.pdf
https://pscentre.org/wp-content/uploads/2020/03/COVID19-Stigma-Guide-24022020.pdf
https://pscentre.org/wp-content/uploads/2020/03/COVID19-Stigma-Guide-24022020.pdf
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[PP Survey https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

IPP Survey

As part of the EU project IPP, partners of the Armenian, Georgian and Austrian Red
Cross together with the University of Innsbruck and llia State University, are collecting
data on the emotional and psychosocial well-being of helpers involved in the response
during the COVID-19 pandemic.

The IPP project is funded by the EU and Austrian Development Cooperation and is
coordinated by the Austrian Red Cross.

Your subjective view as a helper during the pandemic is very important. It helps us to
better understand the unique challenges that helpers experience and to improve
measures of psychosocial support in pandemics.

Please consider that there is no right or wrong when answering the following questions.

The different questions refer to different timeframes. When giving your answers please
always refer to the timeframe that's mentioned in the respective question.

Filling in the questionnaire will take approximately 15 minutes.

)
A
‘.!\J'HOM.I.I|II|I
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https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

Informed Consent
Ethical standards require your confirmation with the following terms and conditions.

Voluntariness. Your participation is voluntary. You can cancel your participantion at any
time during the survey without consequence.

Anonymity. All of your answers will be treated confidentially and we won't be able to draw any conclusions
regarding your identity. Demographic data such as age or gender do not allow identification. We will use the
collected data for scientific analysis and publication only. Data is stored on the servers of google, on servers
of the university of innsbruck and [please insert]. Please be aware that the webhost (google) may save
logdata such as IP adresses. We, the researchers, do not have any access to your logdata.

Questions. If you have any questions regarding this study or use of your data please contact:
[please insert your contact address]

Page 1/4

1. Al How old are you?

2. A2. To which gender do you identify?

Markieren Sie nur ein Oval.

Male

Female

3. A3.Please indicate your civil status.

Markieren Sie nur ein Oval.

single
married or domestic partnership
widowed

separated/divorced

22.11.2021, 16:23
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4. AA4. Are there currently minor children living in your household? (Preschool /
School)

Markieren Sie nur ein Oval.

Yes

No

5. A4.1If yes: Over the last 2 months, how much time did your children spend in
home schooling?

Markieren Sie nur ein Oval.

all the time

most of the time

more than half of the time
less than half of the time
some time

no time at all

6. A5. Over the last 2 months, have you been living with people in your household,
who are especially vulnerable to COVID-19 e.g.due to age or pre-existing
medical condition? (If applicable excluding yourself.)

Markieren Sie nur ein Oval.

Yes

No

7. Aé. Do you consider yourself as part of the risk group regarding a COVID-19
infection (e.g. because of medical conditions)?

Markieren Sie nur ein Oval.

Yes

No

3von 19 22.11.2021, 16:23



[PP Survey

4 von 19

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

A7. Do you plan to get a COVID-19 vaccine when one becomes available?

Markieren Sie nur ein Oval.

Yes
No
Not sure

I've already got a COVID-19 vaccine

A7.. Unless you are already vaccinated, what concerns do you have, if any,
about receiving a COVID-19 vaccine? Please select all that apply.

Wéhlen Sie alle zutreffenden Antworten aus.

| don't plan to get a vaccine.

I'm worried that the COVID-19 vaccine isn’t safe.

| would rather take the risk of getting sick with COVID-19.

I'm worried the COVID-19 vaccine may be harmful or have side effects.

I'm worried there may be a cost associated with receiving the COVID-19 vaccine.
| have already had COVID-19 so | don't believe a vaccine is necessary.

| don't trust the distribution process of the COVID-19 vaccine.

I'm worried the COVID-19 vaccine won't be distributed fairly.

I'm worried that the location of the COVID-19 vaccine will be difficult to travel to.
I'm concerned that | won't have time to get the COVID-19 vaccine.

With multiple vaccines becoming available, I'm concerned about knowing which one

is best for me.

| don't have any concerns about getting the COVID-19 vaccine.

A8. What'’s your occupation?

Markieren Sie nur ein Oval.

Staff of the Red Cross

Volunteer of the Red Cross

Nurse in a care home for older people
hospital staff

hotline operator

Sonstiges:

22.11.2021, 16:23



[PP Survey https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

11.  A9. What organisation do you currently work for? (e.g. red cross/hospital
/nursing homes/...)

12.  A10. Do you currently or over the last 2 months have a
leadership/management position?

Markieren Sie nur ein Oval.

Yes

No

13.  A11. How long have you been working for that organisation (humber in years)?

14.  A12. How many hours per week have you worked or volunteered for that
organisation over the last two months (please insert number of hours per
week)?

5von 19
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15.  Al4. What was the maximum frequency of direct contact with COVID-19
patients in the last 2 months?

Markieren Sie nur ein Oval.

On a daily basis

Several times per week
Once per week

Less than once per week

no contact

16. A16. Here is some space for comments or additions about your activities over
the last two months of the Covid-19 Cirisis.

17.  A17. Which of the following statements have been true for your private
surroundings over the last 2 months? Please select all that apply.

Wéhlen Sie alle zutreffenden Antworten aus.

| am/was tested Covid-19 positive.

I have COVID-19 positive tested persons in my close environment/family.
| know someone personally who has tested positive for COVID-19.

| knew someone who died from COVID-19.

| do not know anyone personally who has tested positive for COVID-19.

Page 2/4
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18. B1. What is your probability of getting infected with COVID-19?

Markieren Sie nur ein Oval.

extremely unlikely extremely likely

19. B2. How severe would contracting COVID-19 be for you?

Markieren Sie nur ein Oval.

not severe very severe

20. Ba3. Avoiding an infection in the current situation is for me...

Markieren Sie nur ein Oval.

extremely easy extremely difficult

7 von 19
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21. D1. Please indicate for each of the five statements which is closest to how you
have been feeling over the last two weeks. Notice that higher numbers
meanbetter well-being.

Markieren Sie nur ein Oval pro Zeile.

very all the

never rarely sometimes  often .
often time

| have
felt
cheerful
and in
good
spirits.

| have
felt calm
and
relaxed.

| have
felt
active
and
vigorous.

| woke
up
feeling
fresh
and
rested.

My daily
life has
been
filled
with
things
that
interest
me.
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22.

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

D2. The questions in this scale ask you about your feelings and thoughts
during the last month. In each case, you will be asked to indicate by circling
how often you felt or thought a certain way.

Markieren Sie nur ein Oval pro Zeile.

almost ) fairly very
never sometimes
never often often

In the last
month, how
often have
you been
upset
because of
something
that
happened
unexpectedly?

In the last
month, how
often have
you felt that
you were
unable to
control the
important
things in your
life?

In the last
month, how
often have
you felt
nervous and
“stressed”?

In the last
month, how
often have
you felt
confident
about your
ability to
handle your
personal
problems?

In the last
month, how
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In the last
month, how
often have
you felt that
things were
going your
way?

In the last
month, how
often have
you found

that you could
not cope with

all the things
that you had
to do?

In the last
month, how
often have

you been able

to control
irritations in
your life?

In the last
month, how
often have
you felt that
you were on

top of things?

In the last
month, how
often have
you been
angered
because of
things that
were outside
of your
control?

In the last
month, how
often have
you felt
difficulties

were piling up

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...
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so high that
you could not

23. D3. When | think about the COVID-19 pandemic now, | feel...

Markieren Sie nur ein Oval pro Zeile.

4 -
1- Applies
Does tserrr;e
not 3 much
apply or
to me most
at all of the
time
Concerned () @) D) D)
Tense D) @) D) D)
Worried Q Q D Q
Anxious D) @) D) D)
Depressed @ Q D @
Hopeless Q @ @ Q
Powerless () @) D) -
Sad D @) ) )
Helpless D @) ) D,
Stressed D) D O D)
Angry @ @ @ @
Scared @ Q Q @
Page 3/4
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24.

E1. Please indicate whether the following statements are true for your
environment. Please refer to your situation over the last 2 months.

Markieren Sie nur ein Oval pro Zeile.

strongly
disagree

| feel
sufficiently
protected
from a
COVID-19
infection
while
carrying
out my
tasks.

| am afraid
of
infecting
myself
with
COVID-19.

| am afraid
of
infecting
others
with
COVID-19.

rather
disagree

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

neither
agree
nor
disagree

rather
agree

strongly
agree
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25.

E2. Please indicate whether the following statements are true for your work
environment. Please refer to your situation over the last 2 months.

Markieren Sie nur ein Oval pro Zeile.

There is
sufficient
Personal
Protective
Equipment
available to
carry out my
tasks (e.g.
masks, suits...)

The
instructions on
how to use
Personal
Protective
Equipment are
clear.

| had adequate
training in
usage of
Personal
Protective
Equipment.

The
instructions on
implementation
of hygiene
measures are
clear.

strongly
disagree

rather
disagree

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

neither
agree
nor
disagree

rather
agree

strongly
agree
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26.

E3. Please indicate whether the following statements are true for your
environment. Please refer to your situation over the last 2 months.

Markieren Sie nur ein Oval pro Zeile.

strongly
disagree

| feel sufficiently
informed about
the current
evolution of the
COVID-19
pandemic in my
country.

| feel sufficiently
informed about
the current
development of
the COVID-19
pandemic within
my
organisation/work
place.

Decisions on
measures
implemented in
my
organisation/work
place are clear
and transparent.

rather
disagree

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

neither
agree
nor
disagree

rather
agree

strongly
agree
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27. EA.Please indicate whether the following statements are true for your
environment. Please refer to your situation over the last 2 months.

Markieren Sie nur ein Oval pro Zeile.

neither
strongly rather agree rather  strongly
disagree disagree nor agree agree
disagree

Over the last
2 months, |
felt like
quitting my
job/voluntary
work
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28.

ES. Please indicate whether the following statements are true for your work
environment. Please refer to your situation over the last 2 months.

Markieren Sie nur ein Oval pro Zeile.

strongly
disagree

| have
enough
opportunities
to report to
my
supervisor
on
difficulties
that occur
during my
tasks
because of
COoVID-19.

| have
enough
opportunities
to give
feedback on
challenges
with
COVID-19 to
my
supervisor.

| have
someone
that | can
turn to when
| have
specific
questions on
COVID-19
that come up
before,
during or
after
carrying out
specific
tasks.

rather
disagree

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

neither
agree
nor
disagree

rather
agree

strongly
agree

22.11.2021, 16:23
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There are
possibilities
for
experience
exchange
among
colleagues.

There are
sufficient
support
offers | can
turntoin
stressful
situations.

| feel taken
seriously by
my

supervisors.

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...
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29.

| feel
excluded
from friends
and relatives.

People from
my private
surroundings
treat me with
exaggerative
caution.

Private
commitments
(e.q.
childcare,
nursing,
partner
relationship
...) are
difficult to
arrange
because of
my
engagement
in response
activities
during the
COVID-19
pandemic.

Page 4/4

strongly
disagree

Markieren Sie nur ein Oval pro Zeile.

rather
disagree

Thank you for your participation.

https://docs.google.com/forms/u/0/d/11_ ILRONU BzhFxfNPTOwK...

neither
agree
nor
disagree

rather
agree

Eé. Please indicate whether the following statements are true for your
personal relationships over the last 2 months.

strongly
agree
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