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 Indian Association of Clinical Psychologists(IACP) has taken an 
initiative to form a ‘COVID 19 Psychological Support Group’ which 
aims to provide free telephonic / online counselling to people in 
emotional distress to help them to cope better in this crisis.  

 



 Psychosocial Counselling is a method of helping people in distress.  

 helps normalize worry and other negative emotions,  

 provides feelings of safety, calming, and hope. 

 cope better with their challenges. 

 It involves paying attention to reactions, active listening and problem 
solving. Practical assistance involves problem solving, referring to 
further options for assistance. 

 



Counselling can happen through  

  phone or internet calls. 

Social media can also help.  

everyone affected by COVID-19 may require it 
at some point in time during an outbreak, 



Who needs 
counselling? 

 Families and 
friends of 
deceased  

Quarantined 
persons 

general population 
who may call to 

seek information 
and support.  

Health workers and 
social welfare 

responders 
providing care and 

treatment to 
patients  

People who have 
recovered from 

COVID-19 

those with 
preexisting mental 
and physical illness  

 Families and 
friends of 
deceased  

 Caregivers with 
children at homes 
due to closure of 

schools  



LOOK 

LINK LISTEN 



LOOK  

who 
seeks 

support  

to how to 
assess 

the 
current 

situation 

expected 
emotional 
reactions 

the needs 
of the 

affected 

what the 
risks are 



LISTEN 

introduce the 
helper  

pay attention 
and listen 
actively  

ask about 
needs and 
concerns 

help find 
solutions to 
needs and 
problems. 

accept 
feelings  

begin the 
conversation  



LINK 

connecting 
with loved 
ones and 

social 
support 

tackling 
practical 
problems 

accessing 
services 

and other 
help 

accessing 
information 



There will be situations where helpers are working 
from home. 

In such cases, it is important to consider and adapt 
the physical environment, to ensure privacy and to 
avoid disturbance during a call:  e.g. make sure no 
one will disturb.  

family members and others know that the room is 
used for a call or video conference, and choose a 
quiet place.  



 

METHODOLOGY 

• begins the conversation 

• introduces him or herself 

• pays attention and listens actively 

• accepts feelings 

• calms the distressed 

• asks about needs and concerns 

• helps those in distress find solutions to their 

needs and problems  

The principle of 
Listen when 

responding to a 
call 



 

METHODOLOGY • Listen more than you speak to identify 

concerns 

• Ask gently probing questions 

• Use open questions: when, where, what, 

who 

• Acknowledge feelings and understanding of 

events 

• Normalize emotions and reactions 

• Recognize internal resources and capacity to 

cope Provide information about COVID 19.  

• Be honest of what you don’t know. This is a 

new virus that we are all learning about.  

During the call 



 

METHODOLOGY • I understand your concerns and most people do 

think a lot about the situation ...  

• It is very natural to be sad, angry, upset or ….  

•  I hear what you are saying, about having to ...  

• I fully understand that you are feeling this way 

...  

• In this situation, your reaction is quite natural ...  

• Maybe we can discuss possible solutions ...  

What we can offer is … 

• I am concerned about you, and would like to 

suggest to refer you to someone who can help 

you…. 

Key 
psychosocial 

phrases 
conveying 

interest and 
empathy 



Calming 
Techniques  

Exercises 

Breathing 

Mindfulness 

Yoga/ 

meditation 



Stay socially close 

Even when maintaining physical 
distance 

Daily routine  

Set goals 

• Keep active 

• Problems olving 

• Look for humour  

Maintain hope 

• Use stress management 
techniques 

• Accept feelings 

• Plan time alone and time together 
if living with others 



tackling 
practical 
problems   

accessing 
services 

and other 
help.  

connecting 
with loved 
ones and 

social 
support  

accessing 
information  



 has not been able to sleep for the last week and is confused and 
disorientated  

 is so distressed that they are unable to function normally and care for 
themselves or their children by, for example, not eating or keeping clean  

 loses control over their behavior and behaves in an unpredictable or 
destructive manner 

 threatens harm to themselves or others 

 starts excessive and out-of-the-ordinary use of drugs or alcohol 

 are living with a psychological disorder and/or were taking medication 
prior to the situation of distress may also need continued mental health 
support. 

 presents chronic health conditions and need more supports.  

 presents symptoms of severe mental health conditions 

 is experiencing violence or is being sexually abused in any way. 



If relevant, ask what they know and  

believe about the virus  

where and how they get updated information 

Ask how the caller stays in touch with social 
networks like trusted friends, family or others   

Ask if there are any practical problem or 
challenges 

If needed, refer to other services…  



Summarize the conversation by 
highlighting key issues discussed 

and also action points 

Agree if a follow up conversation is 
needed 

and if so, find a suitable time   





 

METHODOLOGY • Listen more than you speak to identify 

concerns 

• Ask gently probing questions 

• Use open questions: when, where, what, 

who 

• Acknowledge feelings and understanding of 

events 

• Normalize emotions and reactions 

• Recognize internal resources and capacity to 

cope Provide information about COVID 19.  

• Be honest of what you don’t know. This is a 

new virus that we are all learning about.  

Do’s 



 

METHODOLOGY 

• Be patient and calm 

• Allow processing and ventilation of 

emotions 

• Listen for individuals' options and help them 

make the choices 

• Ensure confidentiality unless issues 

mentioned affect the safety of the individual 

or others 

• Ensure the do no harm principle is upheld  

Do’s 



 

• Pressure others to speak if they do not want 

to speak  

• Ask why this or that  

• Be judgmental  

• Use technical terminology  

• Talk about yourself or personal issues or 

troubles  

• Give false promises or false assurances 

• Share someone else’s story or experiences 

• Exploit the trust and confidentiality shared 

Don’ts  



 Listening/observing - capturing and understanding the information communicated by 

that pt.  

 Attending - orienting oneself physically to the patient (pt) to indicate one is aware of the 

patient, and, in fact, that the client has your full, undivided attention and that you care.  

 CONTENT - what is specifically said. Listen carefully for, not only what a person says, but 

also the words, expressions and patterns the person is using, which may give you a 

deeper insight. Counselors should develop their ability to remember what was said, as 

well as to clarify what was said or finding out what was not said.  

 PROCESS - all nonverbal phenomena, including how content is conveyed, themes, 

interactions, etc 

 



 Primary skills associated with the communication of  

 empathy include: verbal attending 
b. paraphrasing content of client communications 
c. reflecting patient feelings and implicit messages  

 ATTENDING – involves our behaviors which reflect our paying full attention, in an accepting 
and supportive way, to the client.  

 PARAPHRASING - Selective focusing on the cognitive part of the message – with the client’s 
key words and ideas being communicated back to the patient in a rephrased, and shortened 
form. There are four steps in effective [paraphrasing:  

 Listen and recall. The entire client message to ensure you recalled it in its entirety and do not 
omit any significant parts.  

 Identify the content part of the message by deciding what event, situation, idea, or person the 
client is talking about.  

 



 Rephrase, in as concise a manner as possible, the key words and ideas the client has 

used to communicate their concerns in a fresh or different perspective.  

 Perception check is usually in the form of a brief question, e., “It sounds like...,” “Let me 

see if I understand this,” which allows the client to agree or disagree with the accuracy 

of your paraphrasing. 

 REFLECTING patients' FEELINGS- Affective reflection in an open-ended, respectful 

manner of what the client is communicating verbally and nonverbally, both directly 

through words as well as reasonable inferences about what the client might be 

experiencing emotionally It is important for the helper to think carefully about which 

words he/she chooses to communicate these feelings back to the client.  

 



 Genuiness  

 Ability of counselor to be freely themselves. Includes congruence between outer 

words/behaviors and inner feelings; nondefensiveness; non-role-playing; and being 

unpretentious. For example, if the helper claims that they are comfortable helping a client 

explore a drug or sexual issue, but their behavior (verbally and nonverbally) shows signs of 

discomfort with the topic this will become an obstacle to progress and often lead to client 

confusion about and mistrust of the helper.  

 Unconditional positive regard  

 An expression of caring and nurturance as well as acceptance.  

 Includes conveying warmth through:  

 Also conveying acceptance by responding to the pt's messages (verbal and nonverbal) with  

 nonjudgmental or noncritical verbal & nonverbal reactions.  

 Respect - ability to communicate to the pt the counselor's sincere belief that every person 

possesses the  

 inherent strength and capacity to make it in life, and that each person has the right to choose 

his own alternatives and make his own decisions.  
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 Concreteness  

Keeping communications specific -- focused on facts and feelings of relevant concerns, while 

avoiding tangents, generalizations, abstract discussions, or talking about counselor rather then 

the client. 

Includes the following functions:  

1.Assisting client to identify and work on a specific problem from the various ones presented.  

2.Reminding the client of the task and redescribing intent and structure of the session.  

3.Using questions and suggestions to help the client clarify facts, terms, feelings, and goals.  

4.Use a here-and-now focus to emphasize process and content occurring in current session, 

which may of  

help to elucidate the problem being worked on or improving the problem-solving process.  

Open Questions -- A questioning process to assist the client in clarifying or exploring thoughts 

or feelings. Counselor id not requesting specific information and not purposively limiting the 

nature of the response to only a yes or no, or very brief answer.  

 



              
•Be honest and trustworthy.  
•Respect a person’s right to make  
their own decisions.  
•Be aware of and set aside your own biases and prejudices.  
•Make it clear to people that even if they refuse help now, they can still access help in the 
future.  
•Respect privacy and keep the person’s story confidential, as appropriate.  
•Behave appropriately according to the person’s culture, age and gender.  



• Don’t exploit your relationship as a helper.  
• Don’t ask the person for any money or favor for helping them.  
• Don’t make false promises or give false information.  
• Don’t exaggerate your skills. 
• Don’t force help on people, and  
don’t be intrusive or pushy.  
• Don’t pressure people to tell you their story.  
• Don’t share the person’s story with others.  
• Don’t judge the person for their actions or feelings  

 



  

       Dr. Rakesh Kumar, Ph.D.,                             

       Senior Clinical Psychologist 

Institute of Mental Health 

and Hospital, Agra-282002                                                            

jain.imhh@gmail.com 

Whatsapp: +91 9219770137  

  

       Dr. Roopesh B.N, Ph.D.,                                         

Additional Professor, 

       Child Adolescent Psychology Unit,   

Department of Clinical 

Psychology,NIMHANS,Bengaluru-560029 

bn.roopesh@gmail.com MO: +91 99002 55377  

  

 

Dr. Shweta Singh, Ph.D.                            

Additional Professor, 

Clinical Psychologist ,  

Department of Psychiatry, 

King George's Medical 

University, Lucknow-226001.      

shwetabhanu3@gmail.com 

MO: +91 9557565222  

  

        

       Dr. Prasanta Kumar Roy, Ph.D.                              

Department of Clinical Psychology, 

Institute of Psychiatry-A Centre of Excellence, 

Kolkata-700025 

prasanta.roy@gmail.com 

MO: +91 96748 65935  

  

         

        Dr. Mudassir Hassan, Ph.D.   

        Kashmir (J & K) 

PIN: 193201 

Email: 

sunsaif_2007@yahoo.co.in 

MO: +91 9796914230  

  

        

       Dr. Narendra Nath Samantray, Ph.D.   

Department of Clinical Psychology Mental 

Health Institute 

S.C.B. Medical College and Hospital Cuttack-

753001 narendra.samantaray@gmail.com MO: 

+91 8763331977  
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Dr. Kalpana Srivastava, Ph.D.  

President, IACP 

Scientist 'G' Defence Research & 

Development Service 

Department of Psychiatry 

Armed Forces Medical College, Pune - 

411 040 

Email: president.iacp@gmail.com MO: 

+91 96371 81068  

 

 

Dr. Manoj K. Bajaj, Ph.D. 

Hony. General Secretary, IACP 

Sr. Lecturer Clinical Psychology 

Government Medical College & Hospital, 

Sector-32 

Chandigarh-160030 

Email: iacpsecretary@gmail.com 

Mo. +91 8558890803  

  
 



Thank you ! 

Stay safe ! 


