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1. Dear Editor

ranian Ministry of Health officially declared 
the two positive cases of Coronavirus Disease 
2019 (COVID-19) on February 19, 2020 (Na-
tional Committee on COVID-19 Epidemiol-
ogy, 2020). Since then, the total number of 

confirmed cases reported by the World Health Organiza-
tion has raised to 96448 cases until May 3, 2020 (World 
Health Organization, 2020). To manage and control the 
epidemic, the Emergency Operation Center (EOC) was 
organized with different working groups. Considering 
the mental health of the public, it seemed that some 
groups were more vulnerable to serious psychosocial 
consequences of the COVID-19 pandemic, including 
those in contact with the virus, patients with mental 
health problems, health care providers and professionals, 
and finally, public people exposed to the news through 
numerous media channels (Fiorillo, & Gorwood, 2020;  
Hosseinzadeh-Shanjani, Hajimiri, Rostami, Ramazani, 
& Dadashi, 2020).

In such circumstances, a holistic approach to the human 
being, as well as considering all physical, mental, social, 
and spiritual dimensions of the health and competent staff 
to deliver such services are necessary (Heidari,  Heidari, 
& Yoosefee, 2020; Grover, Dua, Sahoo, Mehra, Nehra, & 

Chakrabarti, 2020). However, providing holistic care for 
patients was difficult because of not only the increasing 
number of patients admitted to the hospitals and the lack 
of adequate health care personnel but also due to the com-
plications of the disease. The health care providers’ main 
concern about physical health can create a working group 
focusing specifically on the neglected aspects of health in 
an epidemic situation through alternative ways. Several 
university faculty members, psychologists, clerics, and 
volunteer agents gathered together in this working group 
and decided to take rapid actions to empower the volun-
teer caregivers to provide mental and spiritual care for the 
patients besides their companionship tasks. The empow-
erment process was conducted according to the flowchart 
shown in Figure 1, including the following steps:

● Assessing needs, setting educational goals, and de-
veloping a curriculum

● Identifying the most experienced professors in all 
fields

● Teaching the courses while videotaping and prepar-
ing electronic content

● Publishing the media
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As shown, the registered volunteers received the con-
tent in both audiovisual and text formats. They were 
required to take an online exam after taking part in the 
courses before being accepted as caregivers. Also, 25 
online exams were held from early March to the end of 
April 2020, during which 675 people participated and 
325 passed the exams. Those passing the exam received 
ID cards and were introduced to the officer in charge 
of distributing them among hospitals according to the 
needs. Only those with cards were allowed to be recruit-
ed as volunteer caregivers in the hospitals.

Different topics were included in the course as compul-
sory and optional contents. The course focused on basics 
and key practical points of each topic, including:

● Personal protection and self-care against coronavirus;

● A brief review of medical terminology;

● Effective communication skills;

● Counseling skills;

● Psychological harms of COVID-19;

● Psychology of health and disease;

● Spiritual screening process;

● Spiritual care at the bedside; 

● Empathy;

● Stress management;

● Hope development;

● Spiritual resilience.

Since the quality of health care delivery in critical situ-
ations is very important and a step towards whole-person 
care, it seems that the above-mentioned experience is ap-
plicable everywhere confronting similar problems. It is 
obvious that public participation is the main prerequisite 
of its implementation.
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Figure 1. The flowchart of the volunteer caregivers’ empowerment process
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