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Abstract 
Background: At the close of 2019, the world faced a phenomenon that plunged all human beings into extreme fear and anxiety. A new 
type of coronavirus began to spread among people across the globe, and this was the beginning of one of the greatest pandemics and its 
associated problems in the world. People with COVID-19 have low psychological tolerance and are highly exposed to psychological 
disorders. One of the most important psychological disorders that can harm the mental health of people affected by COVID-19 is post-
traumatic stress disorder (PTSD). 
Objectives: The present study aimed to evaluate the effectiveness of the crisis intervention program in PTSD symptoms among people 
with COVID-19. 
Method: This applied experimental study was conducted based on a pretest-posttest control group design. The statistical population 
consisted of all individuals with COVID-19 in Rasht, Iran, in 2019, of whom 30 people were selected using the available sampling method 
and were randomly assigned to the experimental group (n=15) and the control group (n=15). The participants in the experimental group 
received 10 sessions of the crisis intervention program. Mississippi (2006) PTSD analogy (Scale) was used to collect data. Data were 
analyzed using the analysis of covariance.  
Results: The results showed a significant difference between the post-test scores of the experimental and control groups, demonstrating 
that the crisis intervention program was effective in PTSD (re-experience, withdrawal, numbness, arousal, and masochism) in COVID-19. 
The subjects in the experimental group had significantly less post-traumatic stress in the post-test group than those in the control group 
(P<0.01). 
Conclusion: It can be concluded that the use of crisis intervention programs can reduce PTSD in people with COVID-19. Therefore, it is 
recommended that psychologists use this therapeutic approach to reduce the psychological problems of people in crisis. 
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1. Background 

The disease caused by the novel coronavirus  
first identified in Wuhan, China, has been named 
coronavirus disease 2019 (COVID-19). Today, it has 
spread to every corner of the globe, claiming the lives 
of numerous people and disrupting the lives of many 
others (1, 2, 3). Research findings pinpointed that the 
prevalence of any disease is associated with an 
increase in numerous problems (4). COVID-19, like 
previous diseases, has disrupted people's physical 
and mental lives on a large scale. Based on studies, 
the virus has reduced the mental health of people (5, 
6). People who are not sick but are at high risk for the 
disease are also not immune to its psychological 
effects and may develop psychological problems. 

In a recent study on people who were highly 
susceptible to coronavirus infection, the prevalence 
of traumatic stress (73.4%) was seriously worrying, 
followed by other problems, such as depression 
(50.7%), general anxiety (44.7%) and insomnia 
(36.1%) (7). Other people had been forced to 

quarantine themselves and limit many of their 
activities. They might have also experienced a variety 
of psychological problems due to the condition 
caused by the coronavirus (8). The unpredictability of 
the situation, as well as uncertainty about the 
treatment method, time of disease control, and its 
dangerousness, has made this disease one of the most 
stressful issues in recent conditions (9). 

Iranian society is currently experiencing a certain 
stage that requires macro-theories, while studies on 
COVID-19 anxiety are being conducted in the country. 
They generally study this issue in a one-dimensional 
way and do not offer psychological, social, or spiritual 
solutions to deal with it. Therefore, emergency 
decision-making for COVID-19 plays an increasingly 
important role in improving the ability to respond to 
accidents (10). Critical situations can take the form of 
illness, severe physical injury, the sudden death of a 
loved one, and certain emotional crises resulting from 
severe transformations, such as divorce, children 
running away from home, pregnancy, family, and 
school violence (11). The issue of crisis intervention is 
one of the most important and interesting areas in 

https://ircmj.com/index.php/IRCMJ/article/view/406
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recent years; in the last ten years, many researchers 
have turned their focus to this field (12). 

Crisis intervention is an immediate and short-
term psychological care that aims to help people in 
crisis to restore balance in their bio-psychosocial 
function and minimize the potential for long-term 
psychological damage (13). Crisis intervention 
methods of any strategy deal with individuals and 
situations in which speed is a fundamental principle. 
Support and assistance to people in crisis must be at 
a high pace and with great care, due diligence, and 
timeliness. Any offered therapy requires integration, 
understanding, empathy, and understanding of the 
psychodynamics of the individual and family, as well 
as knowledge of how people are involved in the 
response to the crisis. Principles, methods, and 
techniques to help people in crisis can include 
reassurance, induction, manipulation, or change of 
environment, and liquefied drug therapy (14). 

In addition, some vulnerable families develop 
their potential talents and reach a higher functional 
and emotional level than before the crisis. Finally, the 
end of crisis intervention will be a situation where 
there is evidence that the crisis is resolved and the 
family clearly understands all stages of growth and 
crisis resolution. The issue of crisis intervention 
comes at a time when our country is currently 
suffering from COVID-19. This disease has no specific 
treatment so far, leading to physical and mental 
damage to affected people and their families. 
Psychological methods and techniques of crisis 
intervention counseling and assistance to accident 
victims differ from current interventions for ordinary 
people needing counseling and psychotherapy (15). 
In general, the purpose of crisis intervention is to 
increase balance in the individual and alleviate the 
symptoms of the crisis, return the individual to the 
level before the crisis, identify related underlying 
factors, present new ways of thinking, acknowledge 
emotions, and create new coping and adaptive 
responses that are used in crises and generally lead 
to empowerment in the face of crisis (16). 

As illustrated in previous studies, acute infectious 
diseases can lead to anxiety, depression, sleep 
disorders, and post-traumatic stress disorder (PTSD) 
in survivors (17). PTSD is a psychological disorder 
that may develop after exposure to exceptionally 
threatening or terrifying events. Its main features are 
re-experiencing, avoidance of traumatic memory, and 
feeling of constant threat to consciousness or hyper-
vigilance (18). In their study, Zeng et al. (2023) 
showed that on the 39th day of the declared pandemic 
of COVID-19 in China, 6.75% of the examined sample 
exhibited PTSD symptoms. The positive mediating 
effect of past stressful events was found between 
COVID-19-related effects and PTSD. COVID-19 
indirectly affects PTSD risk through mediating 
pathways (past stressful events psychological 
resilience) in PTSD (19). 

Shivandi and Hassanvand (20), in their study, 
concluded that generalized anxiety during the COVID-
19 pandemic had a positive effect on the level of 
aggression and a negative effect on the quality of 
family relationships and attitudes toward the future. 
Spiritual health was able to mediate the adverse 
effects of pervasive anxiety on positive future 
attitudes and the quality of family relationships; 
however, it did not show a mediating effect on 
aggression. Along the same lines, Marati et al. (21) 
concluded that cognitive-behavioral therapy had a 
positive effect on the reduction of posttraumatic 
stress disorder and reported a patient recovery rate 
of  7.81%. Aliakbari et al. (22) concluded in a study 
that the most common psychological consequences of 
the new coronavirus included fear of death, 
depression, and anxiety. The social consequences of 
this disease involve decreased social activities, 
feelings of rejection by society, reduced 
communication with family and others, and the 
experience of stigma by the patient and his/her 
family.  

Shirin et al. (23) examined the hereditary and 
environmental symptoms of PTSD following natural 
disasters. Their research pointed out that although 
PTSD had a biological background, it was caused by 
environmental stimuli, such as natural disasters. In a 
meta-analytic study, Brooks et al. (24) reviewed 24 
articles that examined the effects of epidemics on 
medical staff and members of the community in 
different communities. They concluded that the 
studies examined looked at the negative 
psychological effects of infectious diseases, including 
confusion and anger. 

During the COVID-19 treatment, an emphasis was 
put on the importance of psychosocial intervention 
both in recovery and reduction of mental problems 
(25). Studies have reported that social support affects 
the improvement of psychological problems (26). The 
psychological effects of infectious diseases may 
persist or develop over time. Therefore, to reduce the 
incidence of PTSD, decrease the clinical symptoms of 
PTSD, and improve the prognosis, it is necessary to 
have an understanding of the factors affecting PTSD, 
as well as early and effective intervention. 

 
2. Objectives 

Therefore, the question that arises here is 
whether the crisis intervention program is linked to 
PTSD. 

 
3. Methods 

3.1. Study designs and participants 
This applied experimental study was conducted 

based on a pretest-posttest control group design. The 
statistical population consisted of all individuals with 
COVID-19 who had a high score on the scale of 
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Mississippi Scale for Combat-Related PTSD (with 
more than 70% pulmonary involvement and three 
months having passed from their discharge) in Rasht, 
Iran, in 2019. Among this population, 30 cases were 
selected via the available sampling method. Using the 
Cohen table that had an effect size of 0.5 and a test 

rate of 0.80, the sample size for each group was 
estimated at 15. To determine whether participants 
were in the experimental or expectation group, each 
participant received an envelope containing a 
number and a randomly chosen identifier. The 
process of recruitment is illustrated in Figure 1.  

 

 

Figure 1. Consort flow chart 

 
3.2. Inclusion and exclusion criteria 

The inclusion criteria were as follows: having 
mental health, no history of severe mental and 
physical disorders (based on the clinical interview), 
not attending other treatment programs during the 
study, and obtaining high scores in the questionnaire. 
On the other hand, missing more than one training 
session, not replying to all questions in the 
questionnaire, and incomplete assignments given 
during those meetings were regarded as the 
exclusion criteria.  

 
3.3. Measures 
3.3.1. Mississippi Post-traumatic Stress Disorder Scale  

The Mississippi Post-Traumatic Stress Disorder 
Scale, developed by Keane et al. (1998), is a 35-item 
self-report scale used to assess the severity of the 
symptoms of PTSD in five subscales, namely re-
experience, withdrawal, numbness, arousal (over-
arousal), and masochism. The replies are scored on a 
five-point Likert scale (1=false, 2=infrequent, true, 
3=sometimes true, 4=very true, and 5=absolutely 
true). The total score of this questionnaire is obtained 
in the range of 35-175. A score of 105 or higher 
indicates the existence of PTSD. This scale has clinical 
internal consistency. The reliability coefficient has 
been obtained rendering a Cronbach's alpha from 0.86 
to 0.94. Moreover, the validity coefficient of this list 
using the classification method (halving the list based 
on the pair or individuality of the items) was equal to 
0.92. This scale is able to differentiate between people 
with PTSD and those without this disorder (27). This 

scale has been validated in Iran by Goodarzi (2003), 
and Cronbach's alpha has been calculated at 0.92. In 
order to explain the simultaneous validity of the scale, 
three tools, namely the life events list, PTSD list, and 
Padua list, were used. The correlation coefficients of 
Mississippi with each of the mentioned lists have been 
reported as 0.75, 0.23, and 0.82, respectively (28). 
Cronbach's alpha obtained in the present study was 
equal to 0.88. 

 
3.4. Intervention 

This research was implemented in two stages. In 
the first stage, based on documents, sources, 
theoretical literature, research background, and 
existing programs in this field (such as James and 
Gillland (29), Yekehkar and Yahyazadeh (30), and 
Ahmadi (15)), crisis intervention was developed in 
ten 60-minute sessions (Table 1). Thereafter, in the 
second stage, the content validity of the educational 
program was investigated from the point of view of 
experts in the field of counseling psychology and 
social workers.  

 
3.5. Procedure 

After performing the pre-test, the edited program 
was performed on the experimental group, while the 
control group did not receive any intervention and 
continued its normal routine. In the end, a post-test was 
administered to measure the effect of the intervention 
as an experimental variable on post-traumatic stress 
variables as dependent variables of the research.

 
) in Rasht in 201919-COVIDrisis intervention sessions (Summary of cTable 1.  

Met inclusion criteria and 
randomized (n=30) 

 

  

 

 

 

 

Intervention group (n=15) 

 

  

 

 

 

 

Control group (n=15) 

 

  

 

 

 

 Post- assessment (n=15) 

 

  

 

 

 

 

Post- assessment 
(n=15) 

 

  

 

 

 

 

Dropout (n=0) 

 

  

 

 

 

 

Dropout (n=0) 

 

  

 

 

 

 



 Mohammadi N et al. 
 

4                                                                                                                                                                                                 Iran Red Crescent Med J. 2023; 25(9):e1808. 
 

Sessions 
(meetings) Purpose of the meeting Explanation 

First 
Introduction, pre-test 

implementation, and program 
introduction 

Introducing, conducting pre-tests, and introducing a crisis intervention program 
for people with COVID-19 who were recovering and making arrangements 

Second 

Psychological retelling, finding areas 
of self-vulnerability, teaching harm 

reduction techniques, and 
normalization 

Psychological retelling for about two hours, including reminiscing about the time 
when the symptoms of COVID-19 exhibited, the feelings and thoughts that arose 

after the onset of the illness, along with normalizing the response, modulating 
and discharging emotions in a supported environment, assimilation of emotions 

in the group, and explaining how to deal with the symptoms of the disorder 

Third Reduce arousal Defining stress, stressors, and symptoms of PTSD, teaching mental imaging 
techniques concerning effective exposure to re-experiencing the disease 

Fourth Teaching compassion, finding self-
care solutions 

Training to form and create more and more diverse feelings related to people's 
issues to increase care, help, and attention to health, including observing 

personal hygiene both at home and outside the home 

Fifth and sixth Guided relaxation and mental 
imagery training 

Introducing the symptoms of fear and avoidance, teaching life training 
techniques in order to eliminate avoidance in the face of the realities that have 

happened, and giving muscle relaxation 

Seventh 

Social activation, resumption of 
social relations and return to the 

social system, training in effective 
communication, and dialogue with 

others 

In this session, people with COVID-19 who were recovering were taught how to 
attract support and social assistance, with an emphasis on the family or social 

support system, coping skills, and the ability to re-establish effective 
relationships and communication. 

Eighth Thought control training 

Training how to use visual methods, including the method of mentally replacing 
disturbing thoughts when confronted with thoughts and memories, as well as 

methods of shrinking and removing memories to deal with disturbing thoughts. 
Using the techniques of writing debilitating thoughts and accepting situations 
and the position of power to act and choose between the two available options 

Ninth Reorientation 

At this stage, the life goals of the clients were reviewed, new goals were set, and 
ways to achieve them were determined. The goal of treatment was to mobilize 
the potential force of the crisis for the growth and dynamism of the client. This 

was the beginning of a new direction in life. The methods that can be used at this 
stage are known as renewal and growth methods. Techniques of centralization, 

empowerment analysis, bombardment of strengths, and reviewing growth 
experiences were used in this method. 

Tenth Summarizing and running the post-
test 

In this session, the contents of the previous sessions were summarized, and the 
assignments performed with the participation of people in crisis (COVID-19 

patients) were reviewed and evaluated. In the end, people in crisis were 
evaluated with post-test and thanked for participating in the sessions 

 
3.6. Intervention satisfaction status 

Permission to conduct the study was obtained 
from the ethics committee of the university. Before 
the study, the patients were informed about the 
purpose of the study and were assured of the right to 
refuse to participate or withdraw from the study at 
any stage. Informed consent was obtained from each 
participant before data collection. During the COVID-
19 pandemic, the COVID-19 Psychological Crisis 
Intervention Team was launched. Before the COVID-
19 patients were discharged from hospitals, they 
were informed about the crisis intervention and were 
invited to participate in the Mississippi PTSD 
Screening Scale. Individuals with positive PTSS 
screening were randomly assigned to the crisis 
intervention group. 

 
3.7. Statistical analysis 

To analyze the data in the descriptive statistics 
section, the measures of central tendency and 
dispersion (mean and standard deviation) were used. 
On the other hand, in the inferential statistics section, 
analysis of covariance was performed. Kolmogorov-
Smirnov's test was utilized to check the typical 
distribution of data. In order to evaluate the effect of 
the intervention on those three interdependent 
variables, multivariate variance analysis was 

employed. Levene's test was used to assess the 
variance homogeneity assumption. Box's M test was 
performed in order to assess the multivariate 
equality of covariance matrices. A p-value of < 0.05 
was considered a statistically significant difference. 
All statistical procedures were performed in SPSS 
software (version 25).   

 
4. Results 

4.1. Sample characteristics 
Based on the obtained results, the mean age 

scores of participants in the experimental and control 
groups were 40.06±5.37 and 38±8.73 years, 
respectively. Moreover, in the experimental group, 4 
(26.7%), 5 (33.3%), 5 (33.3%), and 1 (6.7%) cases 
had an undergraduate, diploma, a bachelor's degree, 
and a master's degree and higher education, 
respectively. In the control group, 2 (13.3%), 3 
(20%), 6 (40%), and 4 (26.7%) subjects had an 
undergraduate, diploma, bachelor's degree, and a 
master's degree and higher education, respectively. 

Table 2 shows the mean and standard deviation 
of PTSD in the control and experimental groups (in 
order to compare these means, inferential statistics 
were used). The Shapiro-Wilk test was utilized to 
check the normal distribution of scores, and 



 Mohammadi N et al. 
 

Iran Red Crescent Med J. 2023; 25(9):e1808.                                                                                                                                                                                               5 
 

considering the non-significance of the results, the 
assumption of the normality of the distribution of 
scores was confirmed (P>0.05). The value of the F 
statistic was not significant for any of the PTSD 
dimensions (P >0.05); therefore, the assumption of 
the equality of variances in all dimensions was 
confirmed. In addition, the value of the M box test 
was 22.96, and the value of F was equal to 1.23, 
which was not significant (P>0.05); therefore, the 
assumption of the equality of the observed 
covariance matrix of the dimensions of PTSD 
between the experimental and control groups was 

confirmed, and the multivariate covariance test 
could be used. After checking the assumptions of 
multivariate covariance analysis, the test results 
demonstrated a significant difference between the 
dimensions of PTSD between the two groups (Wilks 
Lambda=0.167, F5,19=18.99, P<0.01). To check 
which components of PTSD differed from each 
other between the experimental and control 
groups, univariate covariance analysis was 
employed, the results of which are reported in 
Table 3. 

 
Table 2. Mean and standard deviation of research variables in control and experimental groups 

Group Variable Pre-test Post-test 
Mean SD Mean SD 

Control 

Re-experience 23.33 2.28 19.46 2.66 
Withdrawal 24.00 1.96 20.73 20.73 
Numbness 24.26 2.96 20 3.04 

Pre-arousal 23.13 2.32 20.46 2.44 
Masochism 23.00 2.03 19.60 2.77 

Post-traumatic stress 117.73 8.14 100.26 10.77 

Experimental 

Re-experience 24.26 2.54 13.80 1.74 
Withdrawal 23.33 3.22 14.26 1.48 
Numbness 23.80 3.12 14.06 1.57 

Pre-arousal 24.13 2.58 15.86 2.66 
Masochism 23.26 2.57 15 2.53 

Post-traumatic stress 118.80 8.70 73.00 6.14 
 

Table 3. Results of multivariate analysis of covariance to evaluate the effect of treatment on the post-test of the main variables 

Variable Source Sum of squares Degree of freedom Mean of squares F Sig* Effect size 

Re-experience Between groups 270.30 1 270.30 69.33 0.001 0.751 Error 89.66 23 3.89 

Withdrawal Between groups 290.89 1 290.89 70.66 0.001 0.754 Error 94.67 23 4.11 

Numbness Between groups 282.86 1 282.86 55.16 0.001 0.706 Error 117.94 23 5.12 

Pre-arousal Between groups 189.93 1 189.93 42.59 0.001 0.649 Error 102.57 23 4.46 

Masochism Between groups 164.16 1 164.16 31.49 0.001 0.578 Error 119.89 23 5.21 
*Covariance test 

 
According to the values of F illustrated in Table 3, 

for the post-test of re-experience (F1,23=69.33), 
withdrawal (F1,23=70.66), numbness (F1,23=55.16), 
pre-arousal (F1,23=42.59), and masochism 
(F1,23=31.49), and their significance level (0.001) 
(which is less than 0.05 [P<0.05]), it can be seen that 
the developed intervention program in crisis has 
been effective and able to reduce the dimensions of 
PTSD; therefore, the research hypothesis is 
confirmed. 

 
5. Discussion 

The present study aimed to evaluate the 
effectiveness of a crisis intervention program on the 
symptoms of PTSD in people with COVID-19 in Rasht. 
The research findings pointed to a significant 
difference between the adjusted means of the 
experimental and control groups in terms of post-
traumatic stress symptoms (re-experience, 

withdrawal, numbness, pre-arousal, and masochism). 
Therefore, the crisis intervention program 
significantly reduced post-traumatic stress symptoms 
(re-experiencing, withdrawal, numbness, pre-arousal, 
and masochism) in people with COVID-19. 
Accordingly, the research hypothesis was confirmed. 
The results of the current study in this field are 
somewhat consistent with those of studies by 
Shivandi and Hassanvand (20), Aliakbari et al. (22), 
and Shirin et al. (12). 

In the present explanation, as reported by Zhang 
and Zhou (16), the crisis intervention approach was 
used as an emergency treatment method for people 
with trauma. It encompasses various methods, such 
as initial critical psychological assistance, stress crisis 
event debriefing, cognitive-behavioral therapy 
focusing on the traumatic event, and desensitization 
through eye movement, reprocessing, and 
medication. Crisis intervention helps a person to have 
a good understanding of the crisis, express his/her 
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feelings and thoughts, and develop interpersonal 
communication before finding a way to resolve the 
crisis. It also helps the individual adopt effective 
problem-solving strategies and more adaptive 
mechanisms that can reduce the severity of stress 
and trauma-related disorders, increasing his/her 
resilience and improving his/her quality of life. 

In the study by Shirin (12), it was found that the 
stress crisis debriefing method, one of the 
components of stress management in crises as an 
educational crisis intervention model, helps the 
person employ coping strategies. On the other hand, 
people who are not exposed to this method are more 
likely to use distraction coping styles, as well as 
cognitive and emotional avoidance. It can be stated 
that this educational method leads to the 
reconstruction of stressful events by individuals, 
leading them to use appropriate coping styles, as well 
as cognitive and behavioral methods in the face of 
traumatic events. It facilitates the acquisition of new 
coping skills for addressing current problems and 
future occurrences and improves the likelihood of 
increasing balance in the individual and restoring the 
individual's performance to pre-crisis levels.  

The use of trauma-focused cognitive-behavioral 
therapy for crisis intervention involves techniques 
like stopping negative thoughts, recognizing the link 
between thoughts and feelings, and keeping a daily 
record of thoughts. This approach helps individuals 
to correct negative thinking and maladaptive self-talk 
in stressful situations and interpret challenging 
events optimistically. Moreover, intervention in crisis 
can reduce people's mental rumination (31), help 
them to face unpleasant situations and problems, be 
aware of their thoughts and feelings, and manage 
their life issues, which in turn, reduces the severity of 
stress and trauma-related disorders in individual, 
and improves the quality of life among people with 
COVID-19. 

One of the limitations of this study was the 
statistical population of the study, which consisted of 
people with COVID-19 in Rasht. Therefore, the 
possibility of generalizing the results is limited. The 
study also used questionnaire data that might have 
raised social desirability bias, which occurs when 
respondents conceal their true opinion on a subject in 
order to make themselves look good to others. 
According to the results, it is suggested to evaluate 
the effectiveness of crisis intervention in people 
suffering from other crises and compare crisis 
intervention with cognitive-behavioral therapies, 
acceptance and commitment therapy, and dialectical 
behavior therapy. Welfare and counseling centers, 
under the supervision of relevant organizations, can 
also use the findings of this study to solve the 
problems of people with other crises. 

 
6. Conclusion 

As evidenced by the results of this study, crisis 
intervention, as a standardized method and an 
accepted format, may be an effective intervention 
method for a wider variety of traumatic and stressful 
events, such as COVID-19. Clinical staff could make 
extensive use of this method for mental health in the 
epidemic context. 
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