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Abstract: Background: In crisis intervention sites such as infectious disease disasters, counselors are repeatedly exposed, directly or indirectly, to the traumatic experiences of victims. Disaster counseling has a negative effect on counselors, which can eventually interfere with the counseling process for disaster victims. Therefore, exploring and understanding the experiences of counselors is necessary to ensure that qualitative counseling for disaster victims can be continuously and efficiently conducted. Objectives: This study investigated the experiences of counselors who participated in mental health counseling as psychological support for victims of the COVID-19 disaster in Korea. Design: This is a qualitative study. Participants: The study participants comprised 18 counselors who had mental health professional qualifications of level 2 or higher and who had provided mental health counseling for COVID-19 confirmed cases and quarantined persons. Methods: Data were collected using focus group interviews from February 21 to May 29, 2021. The duration of each interview was 60–90 min, and the data were analyzed using content analysis. Results: The final theme was “Continuing to walk this road anytime, anywhere.” The participants’ experiences were identified in four sub-themes: “being deployed to unprepared counseling,” “encountering various difficulties,” “feeling full of meaning and value,” and “hoping to become a better counselor.” Conclusions: In order to continuously provide qualitative counseling in case of an infectious disease disaster such as COVID-19, it is important to develop a qualification and competency strengthening program through education and training to secure the crisis intervention expertise of counselors according to the characteristics of the disaster. In addition, a psychological support manual for each disaster should be prepared at the national level according to the type of disaster.
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1  Introduction

1.1 Background

Infectious disease disasters such as the coronavirus disease (COVID-19), which is still spreading worldwide, cause not only physical damage but also extreme stressful situations [1–4]. The outbreak of Middle East Respiratory Syndrome (MERS) in 2015 also caused anxiety and fear among many Koreans, and 70.8% of the confirmed patients had psychiatric problems such as depression, insomnia, tension, aggression, memory loss, and auditory hallucinations [5]. According to a 2021 survey that examined the mental health outcomes of COVID-19 in Korea, 55% of the respondents complained of anxiety and depression due to COVID-19, and the severity of the symptoms increased with increasing age [6]. The stress level during COVID-19 was 1.5 times that of MERS and 1.4 times that of the Gyeongju and Pohang earthquakes, which was higher than that of the Sewol ferry disaster [4].

As these mental health problems affect not only persons afflicted with infectious diseases but also the people around them and the local community [7], efforts to alleviate their psychological pain are necessary. According to the National Mental Health Survey in Korea, half of the people expressed their desire to receive mental health counseling services in relation to COVID-19 [6]. As such, the importance of counseling and the role of counselors are being emphasized to respond sensitively to the needs of those afflicted during infectious disease disasters. Counseling plays an important role in minimizing psychological pain and damage and promoting mental health.

The counseling process with victims of disasters, including infectious diseases, greatly impacts counselors as well. In crisis intervention sites such as earthquakes and fires, counselors are repeatedly directly or indirectly exposed to the traumatic experiences of victims during the counseling process [8]. This negatively affects counselors, engendering symptoms such as fatigue and loss of vitality [8]. Moreover, in cases where they are unable to help disaster victims, an added sense of guilt has a serious emotional impact on counselors [9]. Disaster counselors often experience symptoms similar to those experienced by disaster victims [10], such as nightmares and fears, and experience physical and emotional exhaustion [11]. Exhausted counselors may gradually become indifferent to caring for disaster victims [12]. This can happen when counselors empathize and focus on the emotional difficulties of victims, eventually hindering counseling for disaster victims [13].

Therefore, continuous provision of qualitative counseling is necessary to improve the psychiatric health of disaster victims. To this end, counselors’ experiences during the counseling process must be understood and efforts to prevent the exhaustion of counseling manpower should be promoted. In the case of city D in Korea, where many coronavirus infections occurred in a short period of time in early 2020, depression, anxiety, and suicidal ideation were higher than the overall average in Korea; among them, the rate of reporting suicidal ideations was particularly high [14,15]. This qualitative study examines the experiences of counselors who participated in mental health counseling for confirmed COVID-19 patients and quarantined persons in Korea’s city D. It aims to determine the essence of the meaning experienced by counselors in the course of counseling and to understand how these experiences affect their lives. The study results intend to provide basic data to organize a program to prevent the exhaustion of counselors and promote their growth in the event of infectious disease disasters such as COVID-19.

2  Methods

2.1 Research Design

This study is a qualitative research that applies the focus group interview method to explore and understand the experiences of counselors who consulted COVID-19 confirmed patients and quarantined persons by phone.

2.2 Research Participants

The study participants comprised 18 counselors (13 women and 5 men) who were members of the Integrated Psychological Support Group in city D and had a mental health professional certificate of level 2 or higher. Participants were mental health professionals at an intermediate or higher level, and had acquired first and second grade certificates. They had expertise and skills in the field of mental health, had received training from an institution prescribed by the Ordinance of the Ministry of Health and Welfare, and had been recognized by the Minister of Health and Welfare of Korea. To recruit participants, the purpose of the study was explained to the Integrated Psychological Support Group officials. They were requested to recommend suitable participants for the study and a notice was posted on the bulletin board. The snowball technique was used for participant recruitment. The purpose, methods, and ethical considerations of the study were explained to the interested candidates and interviews were conducted with those who agreed to participate. The interview was conducted in an easeful atmosphere and could be stopped at any time upon the participants’ request without any disadvantage. The criterion sampling method, which is mainly used in qualitative research, was used to select participants. It comprises two aspects: relevance and sufficiency. Relevance refers to selecting participants who can provide the best information about the research topic, and sufficiency refers to collecting data until saturation is reached for a sufficient and rich explanation of the research phenomenon. The number of participants was thus finally determined when the data saturation point of this study was reached [16]; that is, until no new information was found. The participant inclusion criteria comprised counselors who had conducted phone consultations for psychological support of COVID-19 confirmed patients and quarantined people and those who could communicate and understand the purpose of this study. The exclusion criteria were being diagnosed with a psychiatric disorder or treated for an acute illness and requesting withdrawal from the study.

2.3 Data Collection and Procedure

The data were collected from February 21 to May 29, 2021. Six focus group interviews were conducted with each group consisting of two to four persons. One researcher with qualitative research experience conducted the interviews, each lasting 60–90 min, which were recorded.

The focus group interviews used semi-structured questionnaires consisting of introduction, main questions, and closing questions regarding the experiences and changes during counseling activities for COVID-19 confirmed and quarantined patients (Table 1). During the interview, the researcher listened to the participants’ statements and encouraged them to express their experiences as abundantly as possible, recording the themes, main points, non-verbal content (expressions, gestures, etc.) and atmosphere. The recorded contents were transcribed immediately, and the contents were repeatedly analyzed while reading and listening for the vocabulary and intensity of emotions used by the participants.
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2.4 Data Analysis

Data analysis was conducted simultaneously with data collection using Downe-Wamboldt’s [17] eight steps of content analysis to derive essential themes from the counselors’ experiences. The detailed analysis process is shown in Table 2. After no further content was found in the analysis result, the analysis was terminated. The content analysis findings were evaluated according to the criteria for reliability, applicability, auditability, and neutrality [18]. To ensure reliability, three study participants confirmed the data used in the analysis and the results obtained. The applicability of the study results was confirmed by two counselors who had experience consulting with COVID-19-confirmed patients or quarantined persons, but did not participate in the study. Two researchers with extensive research experience in the field of qualitative research were consulted regarding the procedure and research results of this study to ensure auditability. Finally, neutrality was secured by comparing the conclusions of this study with previous studies.
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2.5 Ethical Consideration

This study was approved by the institutional review board of Kyungil University (1041459–202012-HR-004-01) in Korea. All participants signed a written consent form, indicating their willingness to participate voluntarily. The researcher assured the participants that the data would be used for research purposes only and that confidentiality would be ensured by not including identifiable information about the participants in the interview data. It was also explained that the data identifying the participants and the consent forms would be deleted after being securely stored for three years after the end of the study without Internet/password access.

3  Results

The participants were between 28 and 55 (average 40) years old, had worked as a counselor for 6 to 156 months (average 66 months), and had 1 to 13 months’ (average 10 months) experience as a counselor for COVID-19 patients. From the 13 condensed meaning units that were derived from the analysis of the counselors’ experiences, four sub-themes and one overall theme were identified. The four sub-themes were ‘being deployed to unprepared counseling,’ ‘encountering various difficulties,’ ‘feeling full of meaning and value’ and ‘hoping to become a better counselor,’ and the final theme was ‘Continuing to walk this road anytime, anywhere’ (Table 3).
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3.1 Sub-Theme 1: Being Deployed to Unprepared Counseling

Counselors said that when they were deployed to provided psychological support to COVID-19 clients after the outbreak of the pandemic, they were embarrassed that no specific manual had been prepared for it.

“I am working at the D Metropolitan Mental Health Welfare Center, so as COVID-19 spread in D city, I participated because I heard that I had to do psychological support, so I joined.” (Counselor 14)

“At that time, basic information related to COVID-19 was changed from time to time and the response method was also changed. If I guide you through this uncertain information, there was confusion, so it was difficult to proceed with the counselling. It would have been nice if there was a manual for responding to basic COVID-19 information, or an information sharing system.” (Counselor 2)

3.2 Sub-Theme 2: Encountering Various Difficulties

Participants experienced various difficulties while conducting psychological counseling with COVID-19 clients. Counseling over the phone hindered the counseling process. Counselors received negative feedback from clients and felt frustrated by problems that could not be solved by counseling. Moreover, the counselors were in a situation where they were exposed to the fear of getting infected.

“Since it was a phone consultation, it was difficult to consult if I could not hear well. When counseling, an environment for counseling should be created, but if the surrounding environment is not created, it seems to interfere with the counseling process.” (Counselor 1)

“Since it is telephone counseling rather than face-to-face counseling, I thought that I needed skills and competency to conduct telephone consultations because I had to understand the person’s inner intentions, desires, emotional state, etc., only through the voice.” (Counselor 2)

“There are people who unconditionally get angry with the counselor and say negative things. In this case, when the counselor could not resolve these feelings, it seems that it was difficult not only to consult with the person but also to proceed with the next counseling.” (Counselor 3)

“This part was very difficult because we could not directly help physically, and there were administrative limitations that could not help the situation of those infected with COVID-19.” (Counselor 13)

“As COVID-19 continues and is prolonged, the number of confirmed cases continues to increase, even today emergency disaster text message alerts are ringing from time to time on mobile phones. During the phone consultation, several people were confirmed with COVID-19, and I suffered from anxiety that I might have overlapped the movements with those confirmed patients.” (Counselor 7)

“As I am also a human being, I think I always worked nervously at the thought of not knowing when and how I might get infected. I’ve been in counseling for a long time, but I think it’s the first time I’ve been scared while doing counseling.” (Counselor 4)

3.3 Sub-Theme 3: Feeling Full of Meaning and Value

Counselors realized the value and meaning of the counseling and psychological support they provided when they saw client emotions get resolved and when clients expressed their gratitude to them. This allowed them to hold on to the difficult position of a counselor.

“The most rewarding thing is when the client’s anxiety is lowered through counseling, so the client says ‘thank you’ to me.” (Counselor 11)

“I wondered if this counseling would be worthwhile. Nevertheless, when I listened to the client’s difficulties and received direct feedback saying that the client problem has been resolved, I thought, “Oh, it’s still meaningful for us to counsel on the phone.” (Counselor 2)

3.4 Sub-Theme 4: Hoping to Become a Better Counselor

When the counselors were asked to provide COVID-19 counseling without preparation, their previous experiences helped significantly during the consultations. Therefore, it was emphasized that programs to strengthen the capacity of counselors, including education and the development of response manuals for each disaster, need to be developed and applied to ensure better counseling in the future.

“I have experienced clinical psychology at the hospital, I have consulted at the National Mental Hospital, and have done the counseling for MERS, humidifier damage, disasters, and wildfires. So, the things that came out of those experiences helped me a lot when I was consulting with people who were affected by this coronavirus. Also, since I am in my 50 s, I think I was able to form a consensus well thanks to the experience gained in previous years.” (Counselor 8)

“During the counseling, I realized that I needed to continue training and felt the need to study. I think it is necessary to study and gain experience to strengthen your competencies.” (Counselor 10)

“It seems that I have been thinking a lot about wanting to develop my own capabilities. I hope there will be many opportunities to develop my capabilities. Even if I want to improve my capabilities, I am sad that there are not many places like that.” (Counselor 16)

3.5 Theme: Continuing to Walk This Road Anytime, Anywhere

Although the participants were tasked with providing counseling without much preparation and experienced various difficulties, they hoped to do better as they recalled the rewards and meanings associated with their work. Accordingly, in the future, they could be suddenly deployed for counseling during similar difficult situations but they hope to continue doing their work.

“There were many difficult moments, but there were also people who said thank you for the help, so I thought that was the driving force that made me endure, and I think it was the opportunity to continue counseling.” (Counselor 5)

4  Discussion

In this study, four sub-themes were derived from the experiences of counselors who consulted with COVID-19 confirmed patients and quarantined persons. The first and second sub-themes were “being deployed to unprepared counseling” and “encountering various difficulties,” respectively. After the first COVID-19 confirmed case in Korea, the number of confirmed and quarantined cases rapidly increased in city D, and counselors were urgently deployed to the COVID-19 crisis intervention sites. The study participants stated that at the time of the intervention, all citizens of city D availed themselves of counseling and most counselors consulted with COVID-19 confirmed cases, quarantined persons, and their families. The participants had worked as community mental health counselors and received education on suicide prevention and mental health; they were unfamiliar with crisis intervention counseling in infectious disease disaster situations such as COVID-19. In addition, they felt a lot of anxiety, uncertainty, and pressure regarding whether they were properly prepared as experts. This is similar to the results of a previous study in which counselors who participated in the Ferry Sewol disaster counseling experienced anxiety, fear, and hopelessness about whether they could adequately play the role of counselors [19]. The participants of this study said that city D was enveloped in a fearful atmosphere and the confirmed and quarantined people complained of extreme anxiety and fear. In particular, counselors experienced feelings of frustration and helplessness because they could not provide practical help to clients who complained of physical pain or difficulty in breathing due to high fever and severe cough. Since most of the counselors were residents of city D, they became empathetic toward the distressed clients. Previous studies have demonstrated that while counseling patients who have experienced trauma, counselors also experience considerable stress and vicarious trauma just by listening to the pain and difficulties of clients [3,20]. Several studies have reported that counselors’ feelings are involved while empathizing with the sadness or pain of clients [9,21] and that continuous counseling and empathy with distressed clients negatively affect counselors’ personal lives [22]. Therefore, it is necessary to provide programs to prevent exhaustion and vicarious trauma of counselors assigned in disaster crises intervention such as COVID-19.

According to Ursano et al. [23], the most demanded psychosocial support in the event of a disaster is to ensure that disaster victims are safely protected and provided with food and medical supplies. However, during the COVID-19 pandemic, research participants in city D experienced more exhaustion because they could not address the priority needs of the victims as they had to provide psychological support for them. In the event of a disaster, physical and psychological support should be provided simultaneously with disaster-related information [23,24]. The study participants pointed out that the major problems comprised a lack of disaster counseling specialists, inadequate administrative support system, and the absence of a non-face-to-face response manual. This is consistent with the experiences of mental health experts who have participated in disaster and crisis interventions [25]. In the United States, the support contents and roles of each organization in the event of a disaster are specified by law and the disaster-related service delivery system has been compiled into a manual, enabling prompt and appropriate response [26,27]. However, in Korea, the National Trauma Center was opened in 2018 but the legal system for crisis intervention or psychological support activities in the event of a disaster is still insufficient. Therefore, it is necessary to prepare specific policy alternatives to respond quickly and appropriately in the event of an infectious disease disaster in Korea.

The third and fourth sub-themes were “feeling full of meaning and value” and “hoping to become a better counselor.” Although counselors faced many difficulties in the process of crisis intervention during COVID-19, they felt rewarded after watching clients resolve their negative emotions through counseling. This not only became a source of strength to endure the difficulties but also motivated counselors to improve counseling by upgrading their qualifications and capabilities. In a disaster situation, the network of relationships between people becomes more vulnerable [28]. In such cases, counseling for disaster crisis intervention helps clients overcome or cope with psychological difficulties. It can be inferred that the support provided by counselors and the relationships formed with clients contributed to the psychological stability and healing of clients during the COVID-19 crisis intervention counseling process. In addition, the counselors supported and depended on their fellow counselors when they were exhausted and this helped them significantly with the counseling. This result is in line with other studies on counselors who participated in crisis intervention in disaster situations [29,30]. This suggests that encouragement and support among counselors is important in the counseling process for disaster crisis intervention as it helps them grow as counselors and demonstrate self-efficacy. Furthermore, countries and institutions should not only endeavor to create environments where counselors can manage themselves on a regular basis, but also design specific programs or systems that provide appropriate psychological support to counselors, to help them continue counseling healthily.

The study participants emphasized that the disaster counseling experience helped them reflect on their lives and provided an opportunity to think about the competencies and qualities required for counselors participating in crisis intervention. They looked back on their lives and experienced insight and growth as a counselor. This is similar to the research results of Lee et al. [19]. Therefore, it can be said that the counselors have undergone post-traumatic growth [31], which refers to a change that occurs in people who have directly or indirectly experienced various traumatic events.

Psychological first aid is important for disaster victims, which is different from traditional counseling methods [32]. The participants’ previous experiences of counseling people with severe mental illness and suicidal tendencies in the local community were helpful in the COVID-19 crisis intervention counseling process. However, crisis intervention at the disaster site is an important activity for the healing of clients and since disaster counseling is different from the traditional counseling methods, it is necessary to have a response manual according to the type of disaster and a separate professional education. Therefore, counselors’ qualifications and competency must be strengthened through education and training to secure their expertise in crisis intervention according to the characteristics of disasters, and at the national level, a psychological support manual and professional manpower training process are required for each disaster.

The results of this study evidence the need for research on the development and application of psychological support guides specific to the ongoing crisis, and competency enhancement programs for counselors. However, this study has some limitations. This study was conducted during the first half of 2020, when psychological support for COVID-19 was being actively provided, rather than when the provision of this support ended. Additionally, the study involved counselors who were active in a specific region where a large number of COVID-19 infections occurred in a short period of time. Hence, caution should be exercised while generalizing the findings. Nevertheless, these limitations can be attenuated as this study derived in-depth results through focus group discussions and documents the actual experiences of counselors.

5  Conclusion

This study examined the experiences of counseling personnel for psychological support with COVID-19 through a qualitative research method and the four sub-themes that emerged were integrated under the theme “Continuing to walk this road anytime, anywhere.” The results of this study can be used as basic data to educate and strengthen counseling personnel so that the exhaustion caused by difficult circumstances can be prevented and high-quality psychological support and counseling can be provided to those in crisis due to infectious disease disasters.
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Table 2: Content analysis steps

Step Content

1

The sentences and clauses of the transcription data were carefully read by looking at the analysis
unit.

Initial categories were derived through careful reading.

The analysis and coding were repeated three times and the suitability of the initial category and
coding data was reviewed.

To secure the validity of the imitial category and coding data analysis, a researcher with extensive
experience in qualitative research performed a review process.

The coding was added, integrated, or modified based on the feedback.

Based on the results of the above-mentioned feasibility study, the researcher re-read the data in depth
and refined the coding.

The analysis and coding of all data were finally completed by deriving the upper and lower
categories.

To confirm the secondary validity of the analysis, the results were checked again by two research
participants and researchers with rich experience in qualitative research, and a feedback process was
carried out.
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Table 1: Research questions

What experiences have you had while consulting with COVID-19-confirmed patients and quarantined

persons?

Division

Question contents

Introduction

Main
(body)

Closing
(wrap-up)

* What motivated you to start and continue your counseling activities?
* What motivated you to consult during the COVID-19 situation?

* What experience did you have while consulting with a COVID-19-confirmed patient or
quarantined person?

* What was the difficult part of the COVID-19 consultation?

* If there is a memorable case among the cases of counseling for COVID-19-confirmed
patients or quarantined persons, please tell us why that case is memorable?

» Were there any cases where it was difficult to conduct counseling among COVID-19-
confirmed patients or quarantined persons? If so, which part was the most difficult?

* Among the cases of counseling for COVID-19-confirmed patients or quarantined persons,
if there was a case where counseling was successfully conducted, why do you think or feel
that way?

* What factors do you think help and hinder the successful conclusion of the consultation
with disaster victims? What do you think has helped/hindered you in consulting with a
COVID-19-confirmed patient or quarantined person?

* What do you think are the requirements or necessary elements to be professional in
consulting with a COVID-19-confirmed patient or quarantined person?

* How do you think COVID-19 counseling has affected you?
* Please let us know if you have any wishes for social change or support.
* If you have more to say, please let me know. Any other opinions?
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Table 3: Experiences of the counselors who provided COVID-19 psychological support

Condensed meaning unit

Sub-theme Theme

Starting counseling as one of the assigned tasks

Counseling started suddenly with the increased
spread of COVID-19

Being without a prepared manual

Telephone counseling being a hindrance to
counseling

Receiving negative feedback from clients

Feeling frustrated with client problems that
cannot be resolved through counseling

Being exposed to the fear of getting infected with
COVID-19

Feeling rewarded after relieving a client’s
emotional distress

Holding out by looking at client positive
responses

Finding the meaning of life by supporting each
other in the same place

Getting help from a variety of previous
counseling experiences

Requiring training and development of disaster
response manuals for the disaster

Requiring a program to strengthen the capacity
of counselors

Being deployed to
unprepared counseling

Continuing to walk this road
anytime, anywhere

Encountering various
difficulties

Feeling full of meaning
and value

Hoping to become a
better counselor
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