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Past experiences on viral epidemics have underscored the 
importance of considering mental health an integral part 
of any health response to biological disasters, including 
the COVID-19 outbreak [1]. In this context, telephone hel-
plines are deemed crucial for timely and effective treatment 
of emerging mental health issues as well as emergency cases 
[2]. Despite its significance, there is dearth of research on 
the mental health effects of the COVID-19 pandemic, while 
there are no data at all emanating from telephone helplines.

According to data from the European Centre for Dis-
ease Prevention and Control, until 21st of April, 1.073.947 
COVID-19 cases have been identified in Europe and 103.989 
deaths [3]. In Greece, figures have remained as low as 2.401 
cases with 121 deaths, largely due to the timely public health 
measures to prevent the spreading of the virus [4]. In this 
context, the establishment of a nationwide Telephone Hel-
pline for the Psychosocial Support amid COVID-19, oper-
ated by the First Department of Psychiatry, University of 
Athens, has been an immediate response to the pandemic in 
Greece. Here, we present data from a random sample of 576 
out of 1.728 calls we received during a 3-week period since 
the outset of the restrictive measures. The Helpline operates 
on a daily basis, including weekends, from 10:00 to 22:00, 
and it consists of psychologists and psychiatrists. Concomi-
tantly, upon completion of the call, the following informa-
tion was garnered for service evaluation and research pur-
poses: callers’ socio-demographic characteristics (gender, 

age, place of residence, family status, living arrangement, 
education, and employment status), reason for calling, 
beliefs about the coronavirus, mental health status, media 
exposure, frequency of experienced emotions, and mode 
of intervention provided. The research protocol had been 
approved by the Ethics Committee of the Frist Department 
of Psychiatry, University of Athens-Eginition Hospital. This 
letter presents preliminary data regarding the content of calls 
and mental health status.

Among the 576 calls, only 7 (1.2%) callers were con-
firmed cases of COVID-19. Concerning their content, most 
calls pertained to the quarantine (482 calls, 83.7%), and 
more specifically to feelings of restraint (56%) and loneli-
ness (52.9%). Moreover, 463 calls (80.4%) were centred on 
COVID-19 per se. Among them, the most frequent com-
plaint was fear of illness, with 37.4% of calls being made 
by people not vulnerable to COVID-19 and 26.6% by peo-
ple who were. It merits noting that for 19.4% of COVID-19 
pertinent calls, primary concern was directed at the health 
of beloved ones. Finally, 175 calls (30.4%) were germane to 
anxiety over the economy. In one out of three calls (36.5%), 
the belief that the virus is unpredictable was ubiquitous.

As regards emerging mental health issues, Goldberg 
screening tools for anxiety and depression were employed 
[5] consonant with research on helpline counseling services 
both in Greece [6] and worldwide [7]. Additionally, previ-
ous use of the scales in the Depression Helpline in Greece 
amid the recession was the main reason for opting for these 
screening tools, as comparisons between these two time 
periods are enabled. It merits noting that at the time which 
the helpline started its operation, there was no COVID-19 
related instrument available in the country. Evidence on 
symptom prevalence during the previous 2 weeks (Table 1) 
corroborates the superiority of anxiety symptoms over 
depressive ones; however, a greater percentage of callers is 
above the threshold for clinically important depression than 
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for clinically important anxiety (37% vs. 20.3%), triggering 
thus contemplation about the nature of anxiety. Are the anxi-
ety symptoms reflecting trait anxiety, subthreshold anxiety 
disorders, or precursors of generalized anxiety disorder? One 
out of ten callers (9.2%) scored above the threshold for both 
dimensions. Moreover, 23.3% of the callers experienced a 
panic attack during the previous 2 weeks. For the majority of 
callers (359, 62.3%), active and empathetic listening, emo-
tional support, and the delivery of psychoeducation (pro-
vision of evidence-based information and problem solving 
skills training) were the main course of action on the part of 
the professionals. For 217 callers (37.7%), a follow-up call 
was recommended, while a slim minority 35 (6.1%) was 
referred to emergency mental health units.

In Greece, the COVID-19 pandemic has been largely 
contained, rendering the country exemplary. This is also 
reflected in the small representation of COVID-19 cases 
in our sample. This is, perhaps, the reason why more calls 
address the restrictive measures than the COVID-19 per se, 
while fears for the economy are reminiscent of the prior 
financial crisis. While at first glance, anxiety disorders 
should be the focal point for interventions, the insidious 
course of depression should not be overlooked, especially 
in light of the heightened prevalence rates of the disorder 

amid the recession in the country [8]. It is noteworthy that 
1-month prevalence of major depression increased from 
3.3% in 2008 to 12.3% in 2013 as result of the enduring 
financial crisis. Therefore, it remains to be seen whether 
the current COVID-19 crisis will re-activate the previous 
cases of depression or it will generate new ones. Will the 
new cases be accounted for by the restrictive measures or 
will anxiety inevitably turn into depression, congruent with 
contemporary neurocognitive evidence [9] corroborating 
the development of depression in individuals high in trait 
anxiety, when faced with adversity? At the same time, for 
1 out of 10 callers, clinical anxiety and clinical depression 
appear to co-exist, lending further support to the intricate 
interrelations between the two clinical entities [10]. Despite 
the lingering controversy over the two conditions, their co-
occurrence embedded in a biopsychosocial model lends fur-
ther credence to the subjective suffering amid the COVID-
19 outbreak. Further data from the Helpline coupled with 
evidence from general population surveys will shed light on 
the underpinnings of these findings.

Taken together, these findings illuminate the ways, 
whereby people cope with adversity and uncertainty. The 
COVID-19 pandemic has triggered worry and stress, in 
the form of anxiety symptoms. In some people, these are 

Table 1  Prevalence of anxiety 
and depressive symptoms

Number of calls (%) Mean (st.dev) Clinically 
significant 
cases

Anxiety scale
 Keyed up, on edge 160 (27.8%)
 Worrying a lot 283 (49.1%)
 Irritability 126 (21.9%)
 Difficulty in relaxing 311 (54%)
 Poor sleep 142 (24.7%)
 Headaches, neck aches 44 (9.2%)
 Autonomic symptoms 102 (17.7%)
 Health worries 250 (43.4%)
 Delayed sleep 118 (20.5%)
 Anxiety scale score 3.19 (2) 117 (20.3%)

Depression scale
 Low energy 139 (24.1%)
 Loss of interest 139 (24.1%)
 Loss of confidence 119 (20.7%)
 Hopelessness 176 (30.6%)
 Inefficient thinking 150 (26%)
 Poor appetite/weight loss 22 (3.8%)
 Early waking
 Felt slowed up 63 (10.9%)
 Felt worse in the morning 41 (7.1%)
 Depression scale 56 (15.8%) 2.55 (1.7) 213 (37%)

Depression and anxiety 52 (9.2%)
Panic attack 134 (23.3%)
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organized into a clinical syndrome. In some others, it 
remains to be seen whether anxiety gradually gets trans-
formed into major depression or depression follows a dis-
tinct pathway. These emerging mental health problems 
necessitate the timely delivery of effective interventions. 
Mental health helplines have a wider coverage than online 
services due to reaching people in areas where access to 
Internet may be hampered. At the same time, they play an 
important role in screening for common mental disorders, 
alleviating anxiety symptoms among those without mental 
health conditions and networking with other services, like 
online platforms, for the delivery of brief psychotherapy or 
for referring emergency cases. Psychoeducational techniques 
jointly with emotional support and empathetic listening may 
contribute in exacerbating stress and mental health symp-
toms among callers. Nonetheless, mental health helplines 
should be embedded in a multipronged network of telepsy-
chiatry services. On top of that, a multifaceted approach, 
including health education interventions and initiatives to 
counteract fake news as well as, incentivizing people to keep 
healthy habits, implement routines, being socially connected 
and exert a degree of control over their micro-environment 
is imperative for successfully mitigating the mental health 
effects of the COVID-19 pandemic.
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