Iilealth in

Emergencies and |dlisasters [0luarterly July 2024, Volume 9, Number 4

Research Paper ™
Examining the Counseling Needs of COVID-19
Hotline Callers: A Summative Content Analysis

Mahsa Khodayarian' (2, Fatemeh Afzali?, Negar Mazaheri® (), Mohammad Reza Khajehaminian®*

1. Social Determinants of Health Research Center, School of Public Health, Shahid Sadoughi University of Medical Sciences, Yazd, Iran.
2. Accident Prevention and Crisis Research Center, Shahid Sadoughi University of Medical Sciences, Yazd, Iran.
3. Department of Health in Disaster and Emergencies, School of Public Health, Shahid Sadoughi University of Medical Sciences, Yazd, Iran.

Use your device to scan

andresdthearicleonine (@{ETY Khodayarian M, Afzali F, Mazaheri N, Khajehaminian MR. Examining the Counseling Needs of COVID-19 Hotline
Callers: A Summative Content Analysis. Health in Emergencies and Disasters Quarterly. 2024; 9(4):303-312. http:/dx.doi.
org/10.32598/hdq.9.4.564.1

d - http:/dx.doi.org/10.32598/hdq.9.4.564.1

Article info: . ABSTRACT
Received: 01 Jul 2023 :
Accepted: 21 Jan 2024 :
Available Online: 01 Jul 2024 Background: It is important to provide reliable information to people during a pandemic to
: prevent social fear. In this regard, the present study investigates the counseling needs of people
who call the COVID-19 hotline in Yazd Province, Iran.

Materials and Methods: In this qualitative study, the summative content analysis method was
used. Due to possible changes in the counseling needs of the callers over time, the researchers
first randomly checked 5% of all calls received each day. Data saturation was obtained by
examining 5% of calls that were randomly selected. After reading the recorded interviews, the
selected words were counted and entered into an Excel file. The keywords were then ranked.
All keywords that seemed to have similar content were placed in related groups.

Results: A total of 1023 audio files were analyzed. About 1279 analysis units were extracted
and categorized into 17 sub-categories and 4 main categories. Among these, 80% of the
obtained analyzed units were assigned to 8 subclasses, namely counseling needs regarding the
symptoms of the disease (35.97%), patient care at home (9.38%), ways of disease transmission
(7.27%), centers that provide services to patients (5.94%), fear of visiting medical centers
(5.79%), reports of non-compliance with health protocols (5.55%), personal protective
equipment (5.32%)), disinfection of equipment and food (5.08%) were included.

Conclusion: Establishing a hotline during an epidemic is an easy and quick method. One of
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Hotlines, Emergency medical . production team. It is necessary to hear the calls received simultaneously or daily by a scientific
services, COVID-19, - committee and provide feedback to the respondents to identify the counseling needs of the
Consultation : community members.
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Introduction

uring the initial months of COVID-19 pan-
demic, the widespread and rapid spread of
the disease made people in the community
find a great need to receive proper infor-
mation about the disease as well as how to
manage their disease and also how to care
for their patients [1, 2]. Simultaneously, the
medical care centers were faced with heavy referrals of
patients suffering from moderate to severe forms of CO-
VID-19 and also had to provide counseling regarding
the management of hospitalized patients at home. On the
other hand, due to the nature of the disease and preven-
tion of its transmission, it was necessary to implement
necessary measures to control infection in hospitals
and impose strict rules to reduce traffic volume in cit-
ies [2-6]. Therefore, following the increase in the spread
of COVID-19, the demand for an information center to
answer people’s questions and alleviate their concerns
raised as well [2].

In March 2020, the need to access primary care in-
creased since there were a large number of people who
had symptoms and questions about COVID-19 and also
suffered from exacerbation of their mental and physical
discomforts [7-11]. Providing care during a pandemic
requires fundamental and sustainable changes [12]. At
first, the changes were made in the form of not visiting in
person to receive medical services due to critical condi-
tions associated with this pandemic. Then, the need for a
plan to provide remote medical care and safe strategies
was detected [13]. The least technological facilities are
needed to set up telephone lines [14].

Accordingly, through using the available infrastruc-
ture, hotline systems were quickly established to pro-
vide consulting services regarding the needs of citizens.
Considering the nature of the pre-hospital emergency
dispatch system, the emergency communication center
was considered one of the available capacities to meet
the information needs of the community regarding CO-
VID-19 disease. In many countries, the emergency com-
munication center, which is accessible to the public by
telephone, dispatches emergency units to the scene of
the accident. In the emergency communication center,
trained dispatchers send the necessary resources to ac-
cident scenes after receiving the necessary information
from the callers and considering the local protocols. Dis-
patchers provide necessary guidance to the callers until
the dispatched resources arrive at the scene of the ac-
cident and when there is no need to dispatch resources
[15, 16].
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One of the strategies to deal with people’s psychologi-
cal problems during the COVID-19 pandemic in China
was to increase emergency response lines. For this pur-
pose, 170 volunteers were recruited in Wuhan Mental
Health Center to respond to the mental needs of people.
From February 4 to February 24, 2019, a total of 2653
calls were answered. Most of the callers were the resi-
dents of Wuhan, China. Among them, 33.5% had symp-
toms of anxiety, 10% had symptoms of depression, and
5.5% experienced sleep disorders. People in the society
tended to reduce their worries about COVID-19 disease
by getting enough information. It was important to pay
attention to this issue and provide accurate information
based on people’s concerns and desires in order to re-
duce social anxiety [14].

The availability and quality of information provided
to callers enabled them to protect themselves against
COVID-19. In addition, they could take care of patients
at home better. The establishment of such services was
done to reduce the risk of disease transmission [17]. The
National Institute of Health and Nutrition Sciences (Sal-
vador Zubiran) in Mexico also made emergency lines
available to meet the needs of the elderly during the
COVID-19 pandemic to prevent and reduce the speed of
virus transmission. Medical staff answered the questions
through telemedicine [18].

The universities of medical sciences in Iran launched
a telephone information and consultation center for
COVID-19 disease called “4030” as an urgent contact
line (hotline) from March 2018 to provide counseling
and guidance services to people with symptoms of the
disease and those who were suspected of COVID-19.
Reducing traffic and the burden of people referrals to
hospitals in each province to prevent the spread of CO-
VID-19 as much as possible was one of the main goals
of setting up this telephone system, which was achieved
to a large extent.

Since the beginning of the outbreak of COVID-19,
the number of contacts with the pre-hospital emergency
medical system (EMS) in Yazd Province increased; ac-
cordingly, the EMS decided to set up a special hotline
to meet the counseling needs of citizens and also avoid
disruption in the daily services of the pre-hospital EMS.
This hotline provided counseling medical services to
callers for 3 months. In this regard, identifying the coun-
seling needs of those who contacted this hotline can help
healthcare systems set up this system again in the event
of a pandemic in the future. In addition, by taking into
account the frequently asked questions of the callers, the
number of calls made to the hotline can be reduced by
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producing appropriate educational content and present-
ing it through various media, including radio, television,
and social media. Therefore, the present study investi-
gates the counseling needs of callers living in Yazd Prov-
ince, Iran.

Materials and Methods

In the current research, summative content analysis,
a qualitative approach, was used. This quantification is
an attempt not to interpret meanings but to use them in
an exploratory manner. In the summative content analy-
sis, qualitative data analysis is more than just counting
words. This method is also known as latent content anal-
ysis. Through summative content analysis, data analysis
is started to search for the occurrence of defined words,
and subsequently, the frequency of each word is identi-
fied. Meanwhile, the source and respondent of the words
are also identified. Counting is used to identify and con-
ceptualize patterns in data. This process leads to the in-
terpretation of texture or context along with the use of
words or phrases [ 18]. The main question in this research
was as follows:

What are the reasons for calling emergency centers
during the outbreak of COVID-19?

The central questions of this study included the follow-
ing items:

What are the domains related to the causes of calling
the emergency centers?

What is the distribution frequency of these causes con-
cerning identified domains?

Data collection

Considering that all calls made to COVID-19 hot-
lines along with other calls made to pre-hospital EMS
were recorded and due to possible changes in counsel-
ing needs of the callers over time, the researchers first
randomly checked 5% of all calls received each day
(between March 15 and June 15, 2021). It was decided
that if data saturation was not achieved after examining
this proportion of calls, another 5% of the received calls
would be examined randomly. However, data saturation
was reached after examining 5% of calls.

Data analysis

This study used the summative content analysis ap-
proach. First, the recorded telephone conversations were
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transcribed, and then the transcriptions were read sev-
eral times to get a general understanding of their con-
tent. Then, analysis units and semantic units were pre-
cisely identified by the members of the research team
and a conceptual label (code) was assigned to each se-
mantic unit. Subsequently, similar codes were placed in
one category and deviant codes or negative codes were
managed. Data analysis was initiated by rereading the
transcriptions and followed by identifying and counting
words or sentences to understand the use of the words
in the context. In the next step, each unit of analysis
was entered into the Microsoft Excel software, version
2019. In the process of content analysis, the entire text is
considered as the unit of analysis, and a set of words or
statements that are related to the same central meaning
are called a meaning unit. The label that is inferred from
the meaning unit based on the researcher’s interpretation
is mentioned under the title “code.” In the third step, the
keywords were searched and saturated. Selected key-
words or short sentences were also entered into the Mi-
crosoft Excel software. The fourth step included sorting
of keywords. All keywords that seemed to have similar
content were placed into related categories. At this step,
the research team discussed with each other to reach an
agreement about the categories. Meanwhile, the content
of each category was unique and a keyword cannot be
assigned to more than one class.

Results

Actotal of 1023 calls (5% of all 20 460 calls made to the
hotline) were analyzed, of which 70 (2.3%) calls were
referred to the medical dispatcher for following as rou-
tine EMS calls, and 131(10.2%) ones were nuisance or
no voice content calls (Table 1). The nuisance calls and
those without content were discarded and the content of
calls referring to the medical dispatcher was examined
separately because of having a different nature from
other counseling calls (n=70).

From the total of 822 remaining phone calls, 1279 units
of analysis were extracted, which were categorized into
17 subcategories and four main categories (awareness,
self-protection, medical services, and care). About 80%
of the extracted analysis units were related to 8 impor-
tant and basic counseling needs related to the COVID-19
disease. The counseling needs included counseling
needs regarding disease symptoms (35.97%), caring pa-
tients at home (9.38%), modes of disease transmission
(7.27%), centers providing services to patients (5.94%),
mental health and fear of referring to medical centers
(5.79%), reports on non-compliance with health proto-
cols (5.55%), personal protective equipment (5.32%),
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Table 1. Types of calls made to COVID-19 hotline
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Variables No. (%)

Phone calls needing counseling regarding COVID-19 disease 822(80.35)
Phone calls referred to an operator 70(6.3)

Nuisance or content-less phone calls 131(12.8)

and disinfection of equipment and foodstuffs (5.08%).
Another one-fifth of the analysis units were also grouped
in the subcategories of nutritional counseling, how to
perform COVID-19 test, information about disease inci-
dence and mortality rate in the society, duration of quar-
antine, the risk of infection in patients with underlying
diseases and high-risk groups, asking about rumors, cost
of medical services provided to the patients, provision
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of medical services to foreigners, and way of burying
deceased victims of COVID-19 (Table 2).

Most of the calls (n=589[71.6%]) made to the COV-
ID-19 hotline involved only one counseling need. Other
calls included two (n=172[20.9%]), three (n=44(5.3%)),
four (n=12[4.3%]), five (n=3[<1%]), six (n=1[<1%)]),
and seven (n=1[<1%]) counseling needs. Out of a total
of 70 calls referred to the medical dispatcher, 39 calls

Table 2. Main categories and subcategories of counseling needs of COVID-19 hotline callers

Subcategories No. (%)
Disease incidence and mortality rate in the society 32(2.50)
Increasing dis- Asking about rumors 25(1.95)
ease-awareness
Modes of disease transmission 93(7.27)
Personal protective equipment (i.e. face mask, gloves, etc.) 68(5.32)
Disinfection of equipment and foodstuffs 65(5.08)
Self-protection
Duration of quarantine 27(2.11)
The risk of infection in patients with underlying diseases and high-risk groups 26(2.03)
Centers providing medical services to patients 76(5.94)
Reports on non-compliance with health protocols 71(5.55)
How to perform COVID-19 test 45(3.52)
Medical services
Cost of medical services provided to the patients 14(1.09)
Provision of medical services to foreigners 17(1.33)
Ways of burying deceased victims of COVID-19 13(1.02)
Disease symptoms 460(35.97)
Caring patients at home 120(9.38)
Care
Mental health and fear of referring to medical centers 74(5.79)
Nutritional counseling 53(4.14)
Total 1279(100)

lilealthin
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were related to a patient with flu-like symptoms who had
an emergency condition. The remaining 31 calls were re-
lated to those callers who mistakenly were converted to
hotlines when they should be directly connected to medi-
cal dispatchers.

Discussion

In the present study, the counseling needs of callers
dialed up COVID-19 hotline in Yazd Province, Iran
were analyzed. Due to restrictive regulations related to
the management of COVID-19 as well as people’s fear
of referring to medical centers as the formal emergency
phone number (phone number=115), turned to one of
the common ways to access necessary information about
this disease [19].

A total of 50 days after the announcement of the COV-
ID-19 epidemic in China, the World Health Organization
(WHO) declared the novel coronavirus (COVID-19)
outbreak a global pandemic on February 19, 2020, lead-
ing to worries among people [20, 21]. Reports indicated
that other countries also established hotlines to meet the
counseling needs of people during this pandemic [1-3,
5, 13, 14, 22, 23]. Following the outbreak of the pan-
demic in China and the increase in the prevalence of
stress, anxiety and depression among the general popu-
lation, free emergency phone numbers were established
in early February based on the guidelines of the National
Health Commission of the People’s Republic of China
to provide psychological support [22]. Considering that
some people had no access to the Internet and even nec-
essary equipment, including smart mobile phones, on-
line mental health services could not be replaced by spe-
cialized hotlines in this field. There were 63 hotlines in
China before the outbreak of COVID-19 epidemic. Until
March 27, 2020, a total of 625 hotlines were set up in
31 provinces of China responding to over 200000 phone
calls [23]. During the COVID-19 pandemic, the Iranian
government announced that it has spent 16600 billion
rials ($395 million) to provide the capacity to respond
and empower the healthcare system. In that pandemic,
according to reports published in Iran, a specialized fe-
ver clinic called the “corona clinic” was established in
the cities to check first-level health referrals (health cen-
ters or family doctors) and to identify people who were
initially screened by the web system and needed to be
referred to the expert [24].

An observational study was conducted in Germany
and Austria to investigate the number of calls made to
the national hotline system of these two countries during
the pandemic. This research revealed that the number
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of calls during pandemic restrictions in these two coun-
tries increased significantly, indicating the social and
economic effects of this pandemic, including high rates
of unemployment. The interesting point in this research
was that the number of calls decreased when these re-
strictions were reduced. According to the recommenda-
tions of researchers in this study, social and economic
restrictions must be implemented as long as needed but
as short as possible to minimize the psychological effects
associated with these restrictions [3].

At the time of epidemics, the workload of health care
providers will be extremely high, and they experience
high psychological stress [11, 22, 25, 26]. Creating mech-
anisms to manage treatment staff stress and anxiety is es-
sential. In this regard, “COVID-19 anxiety hotline” was
launched by Westchester Medical Center Department of
Psychiatry (New York) in April 2020. This hotline pro-
vided free and immediate access to psychological sup-
port at all hours of the day and night for the medical cen-
ter staff and other community members. About 15.3% of
the callers were medical center staff, revealing that they
experienced difficult mental conditions compared to
others. The biggest concern of those who contacted this
system was the death of their patients and fear of getting
COVID-19 infection [27]. In their report on the lessons
learned from the COVID-19 pandemic, Emami Razavi
et al. pointed out that in the post-COVID-19 era, the pos-
sibility of psychological-behavioral disorders and social
harms, such as poverty, violence, addiction and suicide
is higher. They put special emphasis on mental health
management and stated that psycho-social tensions and
the atmosphere of hopelessness should be eliminated as
much as possible and a social atmosphere with resilience
and self-efficacy needed by the society should be cre-
ated, which is full of hope and vitality, optimism, social
participation and public trust [28].

People tend to reduce their worries about the disease by
getting adequate information. The type of information
people search for varies according to their age, job, level
of knowledge and the situation they encounter. It is criti-
cal to provide accurate information based on people’s
concerns and desires to reduce their social anxiety [13].
The hotline operators should be trained to act according
to pre-written guidelines and specific references [27]. In
the present study, the hotline system consisted of several
emergency administrative employees who received spe-
cial training and passed the related exams.

A large number of mental health staff in China joined
the COVID-19 hotline centers voluntarily. However, the
emergency hotline was a completely specialized and dif-
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ferent service compared to other conventional telephone
lines. Therefore, the mental health staff, who started co-
operating with COVID-19 hotline centers voluntarily
should acquire responsiveness skills at the time of crisis
and obtain sufficient knowledge about the COVID-19
epidemic. It is recommended to provide adequate train-
ing to the volunteers before setting up emergency ho-
tlines. Under the supervision of experts, it is also nec-
essary to provide support services to callers who are
stressed. Emergency hotlines can provide necessary ser-
vices to deal with the mental stress of people in the com-
munity and be used as a tool for receiving information
about the current health status of the community. Even
if the aim is addressing psychological needs, emergency
hotlines can also help countries obtain information about
their approaches following sociocultural conditions [23].

In Santos et al.’s study, a student call center was estab-
lished in Louisiana, the US, to provide support services
to patients, families, and employees during the outbreak
of COVID-19. For this purpose, Ochsner Clinical School
issued a call to attract interested people and 24 h later,
more than 100 interested students volunteered to cooper-
ate. One of the biggest challenges for the students was
staying up to date with the protocols, which was over-
come by the provision of necessary training. At the end
of the first week, four leaders were considered to coordi-
nate the shifts. The most important tasks of these leaders
were to train and justify the volunteers, update informa-
tion, maintain the continuity of shifts, check the chal-
lenging calls, examine patients with unusual and new
symptoms, and pay attention to calls from less known
areas in previous shifts [29]. Considering the urgent need
for the presence of informed COVID-19 experts in the
hotline center established by the EMS in Yazd Province,
Iran, healthcare workers, who could not provide servic-
es in the hospital environment due to various reasons,
such as underlying diseases, were invited to answer calls
made to COVID-19 hotlines. It was necessary to peri-
odically provide new information to the respondents via
e-mail as the information about different dimensions of
the disease was revealed.

The most common signs and symptoms of people who
contacted with COVID-19 anxiety hotline were anxiety
and sleep disturbance [27]. Wuhan Mental Health Center
reports also indicated that (from February 4 to February
24, 2020) 33.5% of the callers had anxiety symptoms,
10% had depression symptoms, and 5.5% had sleep
problems [23]. Contrary to these studies, in the pres-
ent study, counseling needs related to mental health ac-
counted for only 5% of the total counseling needs of the
callers. Accordingly, this difference could be due to dif-
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ference in the goal of these two systems, because COV-
ID-19 hotline system in the EMS of Yazd Province, Iran,
aimed to address the counseling needs of citizens with a
focus on physical issues and COVID-19 anxiety hotline,
while Wuhan Mental Health Center in China aimed at
provision of counseling regarding mental health. Due to
the continuation of the pandemic worldwide, these psy-
chological hotlines can provide quick and timely access
to mental health care services and facilitate the referral
of caregivers in the current and future pandemics. More-
over, these lines can provide cost-effective and acces-
sible medical services in this global crisis [23].

The emergency hotline at the Brain Hospital, affili-
ated with Guangzhou University of Medical Sciences,
offered medical services as the second hotline in China
during the outbreak of the COVID-19 pandemic. For this
purpose, a total of 8 805 phone calls were answered from
March 23 to March 26, 2020. Among these phone calls,
22.4% were related to the COVID-19 epidemic and 26%
were directly related to emotional problems caused by
COVID-19, including anxiety, fear, worry, and symp-
toms of hypochondriasis. Out of 625 emergency hot-
lines, 420 lines (67.2%) provided 24-h service seven
days a week. In a study conducted on Guangzhou pub-
lic service hotlines, the results showed that most phone
calls were made between 7:00 AM and 10:00 PM. In the
aforementioned study, the authors suggested other coun-
tries set up emergency hotlines providing services 24 h
a day, seven days a week [23]. The COVID-19 hotline,
launched by the EMS in Yazd Province, Iran, provided
round-the-clock consulting services. Regarding the time
of phone calls made to the COVID-19 hotline, the results
showed that the peak hour traffic was from 10:00 AM to
11:00 PM.

In 2016, following the outbreak of MERS-CoV, the
South Korea Disease Control and Prevention Agency
(KCDC) set up a temporary nationwide hotline (call
number: 1339). After the spread of COVID-19 disease,
due to the increase in the volume of calls, it was decided
to continue providing medical counseling through the
“1339” hotline. In this call center, the operators provided
medical counseling 24 h a day, 7 days a week. Most of
the calls were about the symptoms of the disease, COV-
ID-19 testing guidance according to the agency’s proto-
cols, and referral to the screening centers if needed. With
the increase in the volume of calls during the COVID-19
pandemic, the agency’s staff was assigned to quickly
manage the changes in the number of calls. For this
purpose, people from other government organizations,
welfare organizations, and health insurance organiza-
tions were employed. The KCDC increased the number
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of “1339” operators in 3 phases to reach the goal of ap-
proximately 300 operators. In total, the agency was able
to stand by about 1000 operators. The calls made to the
“1339” hotline reflected the current issues and concerns
of the people related to COVID-19. For example, at the
time of the election, one of the people’s questions was
about holding elections and voting during COVID-19
quarantine [13].

One of the concerns of the health system managers dur-
ing the COVID-19 pandemic was the diversity of hot-
lines in the community. For example, in Yazd Province,
Iran, 2 hotlines were established at the beginning of the
COVID-19 pandemic (“4030” for the Health Deputy of
Shahid Sadoughi University of Medical Sciences and
“111” for the provincial government). As explained ear-
lier, EMS in Yazd Province, Iran, also set up a COV-
ID-19 hotline to manage large volumes of calls made to
EMS (115). Although the advantages of providing con-
sulting services by these hotlines cannot be ignored, the
diversity of these hotlines can confuse the community.
On the other hand, the management of multiple hotlines
in one community creates many challenges. Considering
the high traffic of the hotlines previously existing in a
community as well as the low number of contacts re-
ceived by newly established hotlines, the number of re-
spondents in existing hotline systems seems to be a bet-
ter solution than establishing new hotlines. Meanwhile,
although increasing hotline systems during an epidemic
is essential, most people tend to contact the systems that
already exist and are more well-known, so perhaps in-
creasing the capacity of previous lines is more helpful
than launching new systems [23].

Conclusion

Following the outbreak of infectious diseases, the es-
tablishment of a hotline as a way to meet the counseling
needs of the community is an easy and fast solution. Oth-
er challenges about hotlines are launching new lines or
enhancing existing hotline infrastructure. Evidence about
launching hotlines in different countries suggested that
the reinforcement of existing hotline infrastructure was
more rational than setting up a new hotline. Although the
executives of pre-hospital emergency organization were
able to manage the large volume of calls made to receive
information about the disease by upgrading the existing
infrastructure, we found that some callers, who needed
to receive routine pre-hospital emergency services, were
unable to distinguish between COVID-19 hotline and
EMS number “115” because of high stress. One of the
strategies to overcome this problem is to set up and keep
the hotlines responding to the health problems of the
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community active in non-epidemic conditions. These
lines can be reinforced during the outbreak of infectious
diseases or other critical situations where the counseling
needs of the community are greatly increased without
impairing routine hotlines such as pre-hospital emer-
gency service.

It is necessary to set up hotlines beyond providing a
few telephone lines and answering machines. One of the
gaps in such systems is the lack of monitoring and con-
tent production teams. A scientific committee must listen
to phone calls simultaneously or daily and provide feed-
back to the respondents. If this is the case, the counsel-
ing needs of the community can be identified and hence
the large volumes of calls can be managed by providing
simple and useful answers through virtual networks and
prestigious websites, such as the university of medical
sciences. In this regard, the use of automatic answering
systems and prerecorded messages to reduce the traffic
load on operators and increase their response capacity to
more calls is suggested for future research.

Study limitations

The limitations of the study include the lack of access
to the demographic characteristics of callers and opera-
tors, which can affect the quality of counseling.
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