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Pere Bonet Dalmau
President of the Mental Health Cluster Catalonia Executive 

Director of the Mental Health Course  
of the UVic-UCC/Althaia

Editorial

First of all, I'd like to give an explanation of why we 
have added an “S” to the previous name of our publi-
cation, BRAIN. The new “S” stands for “Social”, stands 
for the disciplines (social work, social education, hou-
sing, leisure, culture, etc.) and the contributions con-
sidered within the publication’s points of view that are 
reflected in this new phase. In doing so, we invite our 
colleagues in the social field to also share their knowl- 
edge and thus generate much richer multidisciplinary 
synergies among all the disciplines involved. A small 
change that will undoubtedly generate a meaningful 
learning for us.

We begin a new year of BRAINS with an issue dedica-
ted to mental health in times of the sanitary crisis caused  
by COVID-19. Thanks to the different viewpoints 
from the various disciplines that our colleagues can 
advise us on, we will be able to have a polyhedral pers-

pective and also see the transversal contributions that 
have appeared in order to carry out professional prac-
tices more effectively.

We will see how the Pharmaceutical Industry has guar- 
anteed the supply of drugs and the offer of self-care 
products during lockdown, and also provided ongoing 
education courses for healthcare professionals. We 
will also consider the governmental and institutional 
changes that were introduced in order to accelerate the 
legal approval of medications related to COVID-19, 
as well as the consequences of lockdown, such as the 
serious delay of many clinical trials that were put on 
hold for the safety of their participants.

Biomedical and neuropsychiatric investigation will not 
only analyze how can we help the population reduce 
the symptoms of acute stress caused by he COVID-19 
pandemic and lockdown, but also the effects of the 
pandemic on health and how we can take preventive 
action.

We will also have the invaluable perspective of the 
guardianship authorities, including those of the peo-
ple under guardianship, watching how they have expe-
rienced this health crisis, and what changes and mo-
dels of care they have been forced to adopt. and what 
changes and models of care they have been forced to 
adopt, we will be able to understand the constant con-
flict between the ethics and the legal frames, which is 
an ongoing dialectic discourse in healthcare practice, 
that the professionals of these entities must maintain 
to ensure that they are protecting their own will and 
the rights of those under their guardianship.Photo by Polina Tankilevitch from Pexels
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The article dedicated to new technologies shows the 
adaptive process that has occurred in mental health 
digital treatment during lockdown. In addition to tele-
medicine, we will pay special attention to video games 
as an auxiliary digital medicine used to improve care 
in paediatric patients diagnoses with ADHD, as well 
as the application of virtual and augmented reality to 
treat mental disorders using solutions based on arti-
ficial intelligence and data analysis in the cloud. Fur-
thermore, we will be able to see how neuroscientists, 
designers and video game developers work transver-
sally to be able to create scientifically rigorous treat-
ments that need to be officially approved like any other 
pharmaceutical drug.

In this issue, it was vital to include the testimony of 
health professionals who work in the trenches, in or-
der to discover how the pandemic has affected the 
mental health of those on the front line. We go right 
into the heart of the Germans Trias i Pujol University 
Hospital to document first-hand the impact of stress 
on health professionals, how they have adapted to the 
crisis and the lessons can be learned from it.

And to conclude this series of articles, we will consi-
der the issues from a social perspective. Being much 
more than just numbers and percentages, we will see 
how the COVID-19 pandemic has affected the mental 
health of specific population subsets:  children, teena-
gers and young adults, the elderly/retirement home 
residents, the intellectually disabled, health profes-
sionals and organisations. And let's no forget by any 
meanss, the people with pre-pandemic mental health 
problems. By encouraging feelings of solidarity, we 
propose a post-crisis rethinking of the health system.

The Cluster would like to thank all the contributors for 
their magnificent articles, and for the time that they 
took from other duties in order to write them. Many 
thanks for your cooperation.

We hope that this publication will be useful to you on 
both a professional and a human level. We encourage 
you to stay in touch, by email or through our different 
communication channels and social media.

Photo by IKRAM shaari from Pexels
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The economic and health crisis caused by the CO-
VID-19 pandemic is leaving its mark on everyone. 
There is no doubt today that its consequences go 
far beyond health in the strictest sense of the term. 
Many people have been affected not only in terms of 
physical, emotional and mental health but also eco-
nomically as the effects of COVID-19 have become 
visible in all sectors, companies, institutions and bu-
sinesses.

The severity and unpredictability of this pandemic, 
in clinical, epidemological and global terms, has put 
our knowledge and capabilities to the test and high- 
lighted how fragile we really are. It has also forced 
all those involved in the healthcare value chain to 
give the best of ourselves not only in terms of organi-
sational aspects but also personal and human ones, 
using the tools we have available to adapt to a chan-
ging situation. Like any other crisis, the pandemic 
has therefore taught us lessons for the future that are 
well worth remembering.

In this article, as a director of a pharmaceutical 
company, I would like to share my thoughts on the 
impact, the lessons and the challenges that the CO-
VID-19 crisis has caused in our sector.

Three fundamental impacts

In my view, the pandemic has had three main im-
pacts on the pharmaceutical industry as a whole: on 
its image, on its activity and on its research and de-
velopment work (R&D).

Business

The pharmaceutical industry as it faces the COVID-19 crisis /

The pharmaceutical 
industry as it faces 
the COVID-19 crisis

José Manuel Rigueiro
Managing Director of Otsuka Pharmaceutical S.A.

Photo by Hakan Nural on Unsplash
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In terms of image, I think the pharmaceutical in-
dustry has been has been shown in a positive light. 
The sector's contributions have become evident in 
some important aspects: First, as an active agent in 
the search for a vaccine against SARS-CoV-2 and in 
striving to find therapeutic alternatives for people 
affected by the virusand secondly, companies that 
do not manufacture vaccines have continued to 
make and supply medicines in hospitals, with effort, 
but without hindrance. When the country was on 
lockdown, our companies' factories continued to 
work because of a strong commitment to not inte-
rrupt the supply of medicines. This has shown that 
we are an essential sector with a truly relevant con-
tribution. I hope that society will recognize that the 
contribution of the pharmaceutical industry has 
been largely positive.

Secondly, the pandemic has affected the normal activity 
of the industry, which has needed to make significant 
changes. The excessive strain on hospitals, along with 
the reluctance of patients to go to their referral cen-
tre and the emergency situation experienced by heal-
th professionals who have been focused primarily on 
treating patients affected by COVID-19 has had a sig-
nificant impact on the way we work and provide serv-
ices. But the industry has understood and responded by 
respecting these priorities, with awareness and respect 
towards the exceptional situation of clinical and admi-
nistrative professionals. Of course, the commercial and 
informational activities that the Industry continued to 
carry out have been affected, and this has had an impact 
on our results.

But there is a third, less obvious level upon which this im-
pact has been noticed, and we will be able to see the effects 
in the medium term. More specifically it is the impact of 
our efforts in R&D. As we have focused on addressing the 
treatment and prevention of COVID-19 at a therapeutic 
level while experiencing a special situation of access to the 
centres, many of the Phase III trials in hospitals were pa-
ralyzed in almost all the therapeutic areas. Patients were 
not able to access these trials nor could they receive an ade-
quate follow-up. Although we have not yet seen the effects 
of this situation in the short term, in the medium term, we 
will see a delay of approximately a year in the emergence 
of any new treatment in almost all therapeutic areas. Not 
only does this have a direct impact on future profit and 
loss accounts of many companies, but also on the overall 
health of the population and our ability to provide answers 
and solutions to illnesses and diseases that need them.

Affect on standard medical practices

In addition to the aforementioned, the health 
crisis caused by the COVID-19 pandemic has 
affected many other important aspects of medi-
cal practice that have had to be relegated to being 
non-priority.

Medical training and refresher courses, which are 
very important parts of the work of the health profes-
sional and in which the industry contributed and su-
pported significantly, developing in close contact with 
doctors and other health personnel, have been alte-
red, and we all have had to adapt to the new ways of 

/ Business

Illustration created by the Centers for Disease Control and Prevention (CDC), on Unsplash
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The reluctance of patients  
to go to their referral centre 
and the emergency situation 

experienced by health  
professionals who have been 

focused primarily on  
treating patients affected by 
COVID-19 has had a signi-
ficant impact on the way we 
work and provide services.

A good example of this is the purchasing and supply 
chain. One of the great bastions of our administra-
tion is the contracting process, which establishes 
important procedures and restrictions but which 
has not been updated for years. The COVID-19 cri-
sis has served as a catalyst for finding new ways to 
speed up, for example, the purchase of medicines 
and vaccines in the context of the pandemic. 

In addition to other activities, we have also colla-
borated with several hospitals in Spain in the deli-
very of medicines directly from the hospitals to the 
patients. Until recently, it was unthinkable that a 
patient who needed access to a hospital medication 
could receive this at home. But this new context has 
paved the way for a more open exchange of ideas 

among all those involved in the value chain, and we 
have found ways of collaborating with centres and 
institutions to make it logistically possible to deliver 
medicines patient to patient. We have even been 
able to collaborate with many street pharmacies that 
have occasionally been able to supply medicines to 
patients outside the hospital, ensuring not only the 
supply but also the safety and quality of life of all the 
agents involved in the chain.

The crisis as a catalyst of change

In brief, we can say that, despite all the difficulties 
and suffering, this crisis has helped us to reinvent 
ourselves from many points of view: we have been 
able to overcome barriers that we previously belie-
ved to be unbeatable and to question aspects of our 

facilitating this training, both for health professionals 
and patients. This has been one of the greatest lessons 
learned, which I will talk about later.

But perhaps medical congresses represent the grea-
test impact in this area of training and updating. It 
is usually at congresses where physicians are trained 
and interact with each other. A congress is more 
than just a scientific event: it is a meeting to share 
knowledge, organize work groups and create re- 
lationships, ideas and new projects. And, although 
they can be virtual in theory, and in fact most of 
them have been virtualized, the impact this format 
has on knowledge is very different. Attending a sin-
gle virtual conference may be manageable, but six-
hour sessions at a congress are hard to follow.

Fortunately, I believe that in the near future we 
will see new medical advances in this sense, as we 
incorporate techniques from other sectors specia-
lizing in audiovisual content, for example, televi-
sion, to facilitate the efficient transmission of this 
information following the rules of the audiovisual 
and online world.

Lessons

The aforementioned has been, of course, one of the 
great lessons learned from the crisis. The entire me-
dical sector has received an fast-track training on 
digitization, telemedicine, and also on other ways 
of collaboratively organizing and rethinking proce-
dures and ways of working that today seem to be 
clearly outdated.
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And it is out of this necessity that solutions and va-
luable proposals have emerged and I hope that they 
are here to stay. Our 4MentalFit project is a clear 
example of transformation of an already successful 
initiative, developed together with Sport2Live: an 
online programme of light/medium intensity exer-
cise sessions specifically designed to take care of our 
mental and physical health, which we were already 
implementing in several mental health centres on 
a face-to-face basis before the pandemic. This pro-
ject, which had already shown to be valuable before 
lockdown, was digitally transformed into a YouTube 
channel which has helped many people, especially 
those with mental health problems, to overcome 
isolation and to acquire new physical exercise ha-
bits, both during and after lockdown. After a first 
"Live" stage on YouTube, these sessions will conti-
nue to be available on our corporate website from 
March onwards.

Lessons for the future

It is true that, as I mentioned at the beginning, from 
the perspective of the pharmaceutical industry, we 

I believe that, in many 
areas, we have surely made 
more progress in the last 
few months than in the  

last five years.

/ Business

Moreover, in the clinical field, much has been 
said about the effectiveness of the virtual visit 
in the mental health setting. Despite the initial 
reluctance among professionals and patients to 
use this system (we should not forget that the 
personal bond between patient and therapist 
is especially important in this field), many of 
the psychologists and psychiatrists with whom 
I have had the opportunity to discuss this issue 
have told me that, contrary to what they might 
have expected at first, virtual visits are proving 
to be successful. They think that keeping part 
of their consultations online is something they 
might consider in a non-exceptional situation 
like this one. There is no doubt that this would 
reduce the need for hospital visits and the bur-
den of care. This, combined with the new mon-
thly injectable treatments currently available, 
could be very positive for the system as a whole.

I believe that all the great organizations have been able 
to experience this process in one way or another. At 
Otsuka, I have experienced first-hand how the diffe-
rent teams have adapted well to the new situation and 
found different ways to organise themselves, so that to-
gether we can work more competitively and efficiently, 
and continue to bring value to healthcare professionals 
and the general public as well. It has been a new, diffe-
rent experience and something that will allow us to be 
more efficient in the future, because COVID will pass 
and not everything will continue to be virtual, yet we 
will probably maintain some of the habits we have de-
veloped over the last few months.

And not just internally. I believe that, in many areas, 
we have surely made more progress in the last few 
months than in the last five years. I have already men-
tioned some of the possibilities for cooperation that 
have arisen. Another example is when a hospital in Se-
ville calls us to see how we can get a medicine to their 
patients. More than ever, we are seeing smooth co- 
operation with the administration. We have seen how 
the European Medicines Agency has authorised treat-
ments and vaccines in record time when previously 

practice that seemed immovable, and thus the crisis 
is proven to be a good catalyst for change. Out of 
the many lessons learned mentioned above, perhaps 
the most interesting for me is the human tendency 
towards solidarity and collaboration during times of 
difficulty.

the bureaucratic process could take up to a year, how 
we have been able to improve the distribution chain, 
or find joint initiatives that allowed us to combine our 
efforts in a positive way in order to come up with the 
solutions that professionals and the crisis resulting 
from the pandemic demanded of us. 

In this sense, the crisis has made it easier for us to ca-
rry out joint initiatives that we had that had been con-
sidered necessary for along time but which, until now, 
could not be carried out as planned, which until now, 
however, could not be carried out as we had planned. 
At least, I believe, we have laid the foundations for be-
tter cooperation. Now we know that whatever happens 
in the future, things can be done differently, because 
we were fforced out of necessity to do them that way.
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and as a source of collaboration. As far as I can tell, 
the pandemic was one of the few times I have seen 
the Minister of Health at a public press conference 
thank the pharmaceutical industry for its support 
during the crisis, providing protective equipment, 
from masks or screens to the most complex devices 
to ensure the functioning of hospitals, or looking 
for alternative ways to ensure health, working and 
living conditions for health professionals, patients 
and the general public. 

In any case, in addition to all the lessons and sy-
nergies it has brought about in our sector, in my 
opinion, the COVID-19 crisis has taught us all im-
portant lessons on a human level.

Firstly, I believe that for many of us it has been a 
lesson in humility against the backdrop of general 
overconfidence, and it has made us more aware of 
our own fragility: as individuals, as organisations 
and as a society. We have seen that the knowledge 
we prided ourselves from has only served us to a 
certain point. To deal with such a pandemic, we 
have had to learn and improvise as events happened.

Both at the level of healthcare facilities and in many 
other organizations, we have reaffirmed that it is 
people that matter, not the management of teams. 
Empty office spaces have now become areas of work, 
of shared knowledge, and places where innovative 
solutions emerge faster and more efficiently, especially 
if all those involved have a voice and a contribution to 
make.

The COVID-19 crisis as a health and economic cri-
sis is a tough but timely crisis, and it will pass soo-
ner or later. We have had many deaths and some 
businesses will take time to recover or may not be 
able to recover at all. But for all the suffering we 
will have left behind, the crisis will have given us 
the chance to work together in different ways, in a 
spirit of greater solidarity, collaboration and trust 
among us. And these learnings, I hope, will remain.

have seen how the crisis has brought us, on the one 
hand, a direct and indirect impact on our profit and 
loss account, due to the situation and the paralysis 
of our research activity, but, on the other, also an 
improvement in our image as an agent of innovation 

Feel free to contact us if you have any question:  
brains@clustersalutmental.com

Contact the Author:  
Daniel Roca - daniel.roca@hotmail.es

The pharmaceutical industry as it faces the COVID-19 crisis /

Photo by Hakan Nural on Unsplash

4MentalFit is the solidarity program of Otsuka and Sport2Live 
to contribute to the improvement of physical and mental health 
during and post-lockdown.
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The importance of 
psychological trauma in 
mental health. How can  
the symptoms of acute 
stress caused by the 
COVID-19 pandemic and 
lockdown be treated?

Introduction 

The high infection and mortality rate of the COVID-19 
virus has had a major psycho-social impact on the 
population, with a tendency towards mass hysteria, 
major financial losses and, therefore, a significant 
economic burden on the system1.

A recently published systematic review on the psy-
chological effects of the COVID-19 pandemic points 
to high rates of anxiety (6.33% to 50.9%), depres-
sion (14.6% to 48.3%), post-traumatic stress disor-
der (PTSD) (7% to 53.8%), psychological anxiety 
(34.43% to 38%) and stress (8.1% to 81.9%) in the gen-
eral population2. The increase in the occurrence of 
mental disorders in the general population has clear 
consequences, both direct and indirect, on our health 
and economic system. The appearance of a mental 

disorder usually implies dysfunction at social, fami-
ly and work level, often leading to absenteeism and 
long-term sick leave, which has a direct impact on 
the country's economy3.

In addition, we must add that the pandemic has hit 
people with previous mental disorders even harder, 
given their condition of greater medical vulnerabi-
lity due to the risk factors they usually carry, such 
as obesity, smoking and medical comorbidities, 
which means they have a high risk of contracting 
COVID-19 and of developing severe complications4. 
This is in addition to their greater vulnerability to 
emotional stress, which exposes them to a higher 
risk of re-traumatisation, psychiatric decompensa-
tion and substance abuse5. These two realities toge-
ther contribute to a health system overload both at 
primary and specialized care levels.

Research

The importance of psychological trauma in mental health /

Alicia Valiente
Institute of Neuropsychiatry and Addictions 

(INAD), Parc de Salut Mar. Sea Institute 
Foundation of Medical Research (IMIM)

Centre of Biomedical Research in  
Mental Health Network (CIBERSAM)

Benedikt L. Amann
Institute of Neuropsychiatry and Addictions 

(INAD), Parc de Salut Mar. Sea Institute 
Foundation of Medical Research (IMIM)

Centre of Biomedical Research in  
Mental Health Network (CIBERSAM)
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vels of public lockdown applied during the pandemic, 
there is a significant limitation in the accessibility of 
health consultations, with the result that online inter-
vention is a convenient, appropriate and relevant re-
source at the present time to treat the population with 
psychological symptoms resulting from the pandemic.

On the other hand, healthcare workers have also been 
particularly vulnerable during the pandemic, in that 
they have been exposed to high levels of stress due to 
the increased burden of care and the emotional over-
load they have suffered and carried for months. The un-
usual working conditions, the need for many specialists  
to work in areas where they do not normally treat this 
kind of patients, and the impact of losing lives of people 
who would otherwise have been saved are some of the 
factors that have contributed to the high level of emotio-
nal stress6. When combined with the fear of contagion 
and in many cases restricted contact with their own fam- 
ilies, this work context, has led to the appearance of  
depressive symptoms (27.5% to 50.7%), symptoms of 
insomnia (34% to 36.1%) and severe anxiety in 45% of 
the cases7. If this situation of care and emotional over-
load continues, burn-out or post-traumatic stress dis- 
order could increase among healthcare personnel as a 
consequence of the pandemic8, which is generating or 
will generate in the near future a demand for psycho-
logical or psychiatric intervention.

Over the last few months, different studies have been 
carried out on the use of different digital tools, through 
telemedicine, to support people with symptoms related 
to the pandemic, demonstrating the usefulness of these 
resources9. Given the recommendations to restrict so-
cial contact, mobility limitations and the different le-

Psychological trauma  
is the result of exposure 
to an unavoidable and 

highly emotionally 
stressful experience that 
overwhelms the person's 
coping mechanisms and 
prevents the experience 

from being assimilated and 
incorporated into narrative 

memory.

/ Research

Photo by Cottonbro from Pexels

The approach to psychological trauma in 
patients with mental health disorders

Psychological trauma is the result of exposure to an 
unavoidable and highly emotionally stressful expe-
rience that overwhelms the person's coping mech- 
anisms and prevents the experience from being 
assimilated and incorporated into the narrative me-
mory. Living through a pandemic, a war, a natural 
catastrophe or a serious accident can be traumatic, 
but so can other less obvious situations such as being 
the victim of insults or rejection during childhood, 
the death of a family member, a separation or di-
vorce, or being the victim of bullying or mobbing 
can induce symptoms compatible with psychologi-
cal trauma.

Psychological trauma is highly prevalent in the gene-
ral population. It has been reported that more than 
70% of the world's adult population has experienced 
at least one psychological traumatic event in their 
lifetime and up to attempt or substance abuse in 
adulthood.10 In addition, it has been observed that 
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patients who present comorbidity of a serious men-
tal disorder and psychological trauma have more se-
vere symptoms, a greater risk of suicide, more risky 
sexual behaviors, more hospital admissions and, in 
general, a greater risk of being re-traumatized.

In light of this situation, it is necessary to adequate-
ly address psychological trauma in exposed persons, 
whether they have a previous mental disorder or not. 
The main approach that has been shown to be effective 
is psychological treatment11. There are different thera-
peutic approaches, including trauma-focused cognitive 
behavioral therapy (CBT) and eye movement desensi-
tization and reprocessing therapy (EMDR), which has 
been considered by the WHO since 2013 as one of the 
first-choice treatments for PTSD12. EMDR therapy is an 
integrative, standardized and protocolized psychological 
therapy, applicable to both adults and children, which 
uses elements of interpersonal CBT and body-centered 
therapies in addition to dual stimulation (e.g., with ho-
rizontal eye movements). These elements facilitate the 
comprehensive assessment of the traumatic situation, as 
well as the patient's preparation and processing of the 
traumatic events that form the basis of the pathology.

The efficacy of EMDR therapy in the treatment of 
PTSD has been widely demonstrated in recent' litera-
ture13-15, but the therapy has also been proved to be 
useful and safe in other clinical conditions that pre-
sent comorbidity with psychological trauma, such as 
depression, bipolar disorder, schizophrenia or sub- 
stance abuse disorder, among others.16-19

Proposal for a randomized and controlled clinical trial 
comparing the online program PsyCOVIDa  plus  versus 
online group psychological brief therapy.

Given the context and the perceived need to support 
those with symptoms of acute stress as a result of the 
pandemic, we propose to carry out a blind, controlled 
and randomized clinical trial in which 128 patients in 
primary care for symptoms of acute COVID-19 stress 
will participate. Patients will be assigned one of two 
treatment branches: PsyCOVIDa plus or a brief onli-
ne group psychological intervention. 

Given the context and the perceived need to support 
those with symptoms of acute stress as a result of the 
pandemic, we propose to carry out a blind, controlled 
and randomized clinical trial in which 128 patients in 
primary care for symptoms of acute COVID-19 stress 
will participate. Patients will be assigned one of two 
treatment branches: PsyCOVIDa plus or a brief on- 
line group psychological intervention.  

The main hypothesis is that the two psychotherapeutic 
interventions will improve the prevailing psychological 
symptoms, with a greater impact in favor of the brief 
group psychological intervention, and that the attended 
population will have a good tolerance to the two inter-
ventions. This project also aims to demonstrate adequate 
sustainability of the two interventions, as the PsyCO-
VIDa plus intervention is easily accessible and free of 
charge and the online psychological brief intervention 
program is cost-effective due to its group format.

PsyCOVIDa plus online program: 

The PsyCOVIDa program was created by the Research 
Unit of Centre Fòrum in April 2020 and is freely avail-
able from a YouTube channel with 16,800 visits so far20. 
This intervention includes videos based on psycho- 
education, practical recommendations and emotional 
stabilization resources to minimize the stress symptoms 
generated by the COVID-19 pandemic. It will be opti-
mized to a format of three weekly videos to be perfor-
med over a three weeks period. In addition, the pro-
gram will be guided by a therapist in the plus program 
through a total of three short phone calls.

The inclusion criteria will be: 1) men and women aged 
18 to 80 years affected by the pandemic lockdown, 
survivors or people who have lost family members to 
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COVID-19 or health professionals emotionally affec-
ted by COVID-19; ii) a score of between 10 and 40 
on the post-traumatic stress disorder screening scale  
(PCL-5) for mild or moderate symptoms of acute 
stress; iii) Spanish or Catalan-speaking and with good 
comprehension skills;  iv) sufficient technological 
management capacity. Subjects should be evaluated 
at baseline (T0), after one week (T1) and at the end 
of the study after three weeks (T2). The scales that are 
going to be used for the evaluation are: the PCL-5 scale, 
the scale to measure depressive symptoms (PHQ-9), 
the scale to measure anxious symptoms (GAD-7), the 
scale to measure satisfaction with life (SWLS) and 
the scale of satisfaction with treatment (CSQ-8).

This project is transversal and will be carried out 
in collaboration with different primary care centres 

distributed throughout the Catalan territory: in the 
Barcelona region, the primary care centres linked 
to the Adult Mental Health Centres (CSMA) of the 
Institute of Neuropsychiatry and Addictions (INAD) 
of the Parc de Salut Mar, also the primary centres La 
Sagrera 9A, Besòs and La Barceloneta, integrated in 
the 'Xarxa del Parc Sanitari Pere Virgili', and in the 
Tarragona region the CSMAs of the 'Xarxa Comuni-
tària d'Adults' of the Psichiatric University Hospital 
Institut Pere Mata, with a total of 33 primary care 
centers linked. 

Conclusions

Psychological interventions aimed at treating the im-
pact of COVID-19 on the general population are essen-
tial to improve the current symptomatology of acute 
stress and prevent the onset of more serious condi-
tions such as depression, anxiety and post-traumatic 
stress disorder, which place a greater burden on 
the country's health and economic systems. Due to 
the circumstances of the pandemic and thanks to the 
technological level available to both health profes-
sionals and the general population, the application 
of telemedicine today is an unquestionable fact and 
an indisputable ally when it comes to reaching pa-
tients in mental health consultations. Psychological 
trauma is unfortunately very prevalent, and the pan-
demic will probably contribute to increase its pre-
valence; for this reason, it is particularly important 
to initiate the implementation of new strategies for 
the therapeutic approach to psychological trauma in 
order to avoid the consequences and sequelae in the 
population's mental health.
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Brief online psychological group intervention 
program:
The brief online psychological group interven-
tion is based on EMDR therapy. This inter-
vention focuses on the most stressful pande-
mic-related situation and targets the level of 
discomfort and associated physical sensations. 
Self-administered bilateral stimulation batches 
are administered by the subject. Group inter-
vention will be carried out with a maximum of six 
participants by group. There will be a total of three 
sessions per week, and they will also receive a 
total of three telephone calls from a therapist to 
evaluate the clinical evolution during therapy.
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The pandemic and the need for social distancing can 
have detrimental effects on the physical and men-
tal health of the population. These effects include 
anxious-depressive symptomatology1, for which health 
organisations and authorities provided a set of recom-
mendations from the outset, such as avoiding excessive 
information on the consequences of the pandemic2,3. 
The need to be able to provide these recommendations 
quickly, however, meant that they were often based on 
studies of previous situations only slightly similar to 
the pandemic, such as a natural disaster or prison so-
litary confinement. But the behaviours that can help 
a prisoner cope with isolation are not necessarily the 
same as the behaviours that can help the general po-
pulation cope with the social distancing necessary to 
overcome the pandemic.

At the time of writing this article, researchers around 
the world have already finished conducting a first 
round of preliminary studies to begin to understand 
the real effects of the pandemic and social distancing 
on the population, as well as those behaviours that might 
help us to cope with these effects1,4-8. However, we 
must consider the results of this preliminary investi-
gation with caution. These studies have often been based 
on simple correlations, so we cannot rule out the "re-
verse causality" fallacy. For example, we have found 

that reading too much COVID-19 news could increase 
anxious symptomology. But the reverse could also 
be true. In other words, it is possible that someone with 
high levels of anxiety reads more about COVID-19 
with the aim (rightly or wrongly) of calming down. 
Moreover, most of these studies have been conducted 
over a short period of time (e.g., during lockdown), 
and we cannot rule out that the effects of the pan-
demic, social distancing or coping behaviours vary 
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In this article I will present two studies that we 
carried out with the intention of overcoming 
these problems. First, however, I will comment 
on some of the results of the first studies. In 
a survey of 5,545 adults in Spain during the 
first lockdown in April 2020, 65% of the par-
ticipants reported symptoms of anxiety or de-
pression, which showed us the worrying con-
sequences of that situation on the population's 
well-being. We also observed that a number of 
simple behaviours, which could easily be re-
commended, could reduce the effect of these 
consequences. In particular, participants who 
ate a healthy/balanced diet or did not read 
news/updates about the COVID-19 pandemic 
very often reported lower levels of anxiety and 
depression. In addition, participants who fo-
llowed a routine, indulged in hobbies or did 
household chores such as tidying, or spent time 
outside reported lower levels of depression. In 
a similar survey conducted during de-esca-
lation, participants reported that behaviours 
such as talking to friends or relatives, drinking 
water to stay hydrated, eating a healthy / ba-
lanced diet, or following a routine helped them 
manage these symptoms.

substantially at different stages of pandemic and lock-
down. Another limitation of these studies is the use of 
retrospective measurement scales ("How did you feel 
the last two weeks?"), which can introduce recall bias 
(often, what a person remembers does not match what 
they actually felt).

not an experiment and therefore there may be ad-
ditional variables that confound these relationships, 
but precisely for this reason, the project also includes 
the study of the potential confounding effect of quite 
a few different variables (from employment status to 
personality or  emotional intelligence). In addition, it 
also includes ecological momentary assessment mea-
sures (EMA)11, temporally close to the experience in 
order to minimise recall bias. In a first "pre-recruit-
ment" step, we created a pool of potential partici-
pants, and in a second "sampling" step, we randomly 
selected a few participants in strata of age, gender, 

These first studies show  
that the pandemic has implica-

tions on the population's  
mental health, but also  

pointed out that some simple 
behaviours can mitigate  

these implications.

autonomous community and urbanicity. Coordina-
ted by the Hospital Clínic de Barcelona/IDIBAPS, it 
also includes the participation of FIDMAG Germa-
nes Hospitalàries, Hospital del Mar/IMIM, Gregorio 
Marañón Health Research Institute, the University of 
Valencia and Clínica Universidad de Navarra.
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Therefore, these first studies show that the pandemic 
has consequences on the population's mental health, 
but also pointed out that some simple behaviours 
can mitigate them. I will now present two studies that 
we are developing, which hope to explore this area in 
more depth and overcome and overcoming the metho-
dological limitations mentioned above.

The first one, entitled "Facing the pandemic: what 
works best to reduce anxiety and depression" (http://
www.imardgroup.com/covid/), is a prospective lon-
gitudinal study, in which a representative sample 
of the general adult Spanish population periodical- 
ly reports their level of anxious-depressive symp-
tomology (GAD-79 and PHQ-910 scales) and the 
frequency of a series of behaviours. The aim is to 
determine which behavioural changes are subse-
quently accompanied by symptomatic changes, and 
thus be able to infer the direction of causality. It is 
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The second, entitled "COH-FIT: How does the pan-
demic affect our physical and mental health? (https://
www. coh-fit.com/?lang=en), is an international sur-
vey that aims to identify the effects of the pandemic 
and its social distancing measures on physical and 
mental health, as well as possible risk and protective  
factors. The study targets the general population 
worldwide, including adults as well as children and 
adolescents (for whom age-appropriate question- 
naires are available). In addition to the current survey, 
it will include two follow-ups, six and twelve months 
after the WHO announces the end of the pandemic. 
The assessed potential risk and protection factors 
include a variety of demographic, occupational, be-
havioural, environmental and textual variables. The 
major asset of this study is possibly its scale: more 
than 115,000 people from 150 countries have already 
participated. Coordinated by the Charité Universi-
tätsmedizin of Berlin and the University of Padua, it 
involves more than 200 researchers from all over the 
world, including the Hospital General Universitario 
Gregorio Marañón, Hospital Clínic de Barcelona/
IDI-BAPS, the University of Navarra and Sant Joan 
de Déu Hospital.

In both studies, we will be conducting preliminary 
analysis in a few months' time, in order to provide 
results as soon as possible. With both these preli-
minary and final results, we plan to create a set of 
simple, evidence-based recommendations to share 
with organisations and health authorities for use in 
advising and supporting the population during this 
exceptional emergency or, if necessary, in future cri-
ses.

To conclude, the first studies that were carried out 
indicated quite clearly that the pandemic has had re-

percussions on mental health. But they also revealed 
that certain simple behaviours could protect to some 
extent. These new studies as well as others carried out 
by colleagues on specific groups of people (such as 
healthcare workers) or made use of other strategies 
will provide more evidence of what the consequences 
are and ways to deal with them.
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Everyone has seen huge changes in their lives during 
the pandemic but for a large number of people, the 
pandemic has created complex at risk situations, which 
can become hostile environments that make it difficult 
to exercise free will and basic rights.

The year 2020 arrives and the COVID-19 pandemic takes 
the older people away and falls like a wave of frustration 
on the younger ones. A question is being posed to society 
as a whole: have we learned anything?1

Through our experience as an organisation which offers 
guardianship and support for adults in positions of vul-
nerability and risk of social exclusion, we have learned 
that the social dimension of the pandemic is just as im-
portant, if not more so, than the medical dimension.

A good example of this situation is the one we experi- 
enced at the Viladrosa Residential Centre, a COVID-19 
emergency resource of Group SOM VIA for adults with 
intellectual disabilities or a mental health diagnosis 
who were infected by the virus or suspected of being in-
fected and who needed to be isolated from their home 
and family environment. In addition to the clinical ma-
nifestations of the infection itself, the transfer is often 
not understood, nor are the associated logistics of pre-
venting and controlling new infections (isolation, masks, 
physical distance, etc.). They miss life in their usual 
centres and the people they are familiar with (family or 
professionals from the referral centre). These emotional 
effects frequently unleash the symptoms of underlying 
pathologies that had not been present for a long time.

In general, the conditions of the pandemic and in par-
ticular the alienation and crisis of presence have led so-
ciety as a whole to seek solutions and to change the way 
we give and receive responses to our basic needs.

Ageing
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This harsh situation multiplies difficulties for those 
with altered capacity, people who live a different reality 
and are in precarious situations as they are surrounded 
by vulnerability, stigmatisation or social exclusion.

It is these anonymous people that we at the guardian- 
ship entities work with: foundations with the aim of 
guaranteeing their protection when they or their fami-
lies are unable to do so, or when it is judicially indica-
ted if that is the case.

Let us transfer this situation to the case of older peo-
ple. It is true that an ageing population can be seen as 
a success of public health and economic development 
policies, but it is also a challenge: society has to adapt 
in order to maximise the health and functional capa-
city of older people. Consider the COVID-19 pande-
mic measures and our elderly. Even in this pandemic 
situation, it is still essential for older people to remain 
connected to the community, which is why we as guar-
dianship organisations watch over rights, dignity and 
daily life. 

How?

Faced with an undesired situation, but as real as the 
pandemic, at the Viaclara Foundation (the guardian- 
ship entity of Group SOM VIA) we continue to be 
committed to our model of intervention "I vostè, què 
vol?" (What do you need?), which understands accom-
paniment from the perspective of the protagonists. It 
is not just a model or a dispute between models, but it 
treats support as the creation of a profession: the pro-
fession of living, a constant that is transformed and 
shared. It is applicable to all our support services, in-
cluding those for the elderly. It is our own methodolo-
gy in caring for the person and being with the person, 
accompanying them to live the way they have always 
lived.

However, regardless of age or condition, with the pan-
demic, we have learned to adjust each aspect of the 
care service to the protocols, stages and nature of the 
virus. The anxiety that can be caused by the uncertain-
ty of this pandemic must be reduced and all support 
processes and interventions must be adapted.

On the one hand, a face mask, hands, a metre and a 
half of distance in the face-to-face monitoring or sup-
port sessions, and on the other hand, the possibilities 
offered by new technologies for daily telematic moni-
toring. This is how we maintain the link, because "I 
vostè, què vol?" is not transitory, but a continuous com-

mitment. It is present and future of everyone - adult or 
elderly - and with the construction of each of their life 
projects.

/ Ageing

The guardianship entity: a constant 
tension between ethics and the legal 
framework

The work of guardianship institutions is little 
known. In reality, it is the profession of existence 
and daily life in the form of a care model. It is 
complex, resembling a geometric body in cons-
tantly torn between ethics and legal framework, 
where each of its facets is an action that observes, 
protects and accompanies the person: health and 
assets, social relations and autonomy, dignity and 
freedom, but also equality, decision-making and 
fundamental rights. Our purpose here is to show 
both the picture of a guardianship entity and the 
tensions between its constituent elements, which 
reveal its protection mechanisms and the way we 
socially deal with them.

A guardianship entity is an overseer, is the protec-
tion and defence of the fundamental rights of the 
individual2.

We could define guardianship as a way of looking 
after people, but there is much more to it. We 
have to think about how we internally assume the 
responsibility of accompanying the person when 
we are assigned the role of legal representatives 
and what mechanisms we put into play so that 
our mission is much more than exercising con-
trol over that which we see as different.

Accompaniment is much more than attention: 
it is standing up for rights and opportunities

 
Working with vulnerable people has a strong emotio-
nal and ethical dimension which often calls professio-
nalism into question. This requires a great deal of deve-
lopment of personal skills and virtues linked to human 
relations. It is not enough to want to "do good or make 
the unequal equal"; helping people or transforming so-
ciety requires a very rigorous working attitude.

All human beings are born free, with equal rights and 
equal dignity3.

The basis is to offer services that guarantee the in-
dividual's freedom of choice faced with the defence 
mechanisms they wish to receive and how they re- 
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ceive them. This is the so-called Self-Directed Support 
European Model: to support and accompany the per-
son in making decisions so that they have the possi-
bility at all times to choose and exercise control over 
how the action or support plan is organised and to 
achieve the agreed results, based on their rights and 
wishes.

The importance of bonding during the  
pandemic

Older people, teenagers, young people: everyone 
knows the additional difficulties caused by the pan-
demic that we will now have to go through. We as 
guardian entities know that, on this journey, bonding 
is the best means of transport. We can start from an 
imposed, forced, desired, questioned, sustained bond. 
From its strength or fragility will come the possibility 
of overcoming difficult times.

For one person to be able to care for another, we must 
begin by analysing the situations in which they have 
been cared for. The challenge that opens up today in 
times of pandemic is related to placing ourselves in a 
space that we do not occupy. In a way, being a human 
being with a higher degree of vulnerability. It is not 
about introspection, but it is about looking at the other, 
understanding the other, living the other, supporting 
the others in the same ways we would like them to 
support us.

The first step in caring is to look at ourselves. Putting 
yourself in another person's shoes is not easy; in fact, 
empathy is complicated. The guardianship referent, 
guardianship assistant or guardian, i.e. the legal figure, 
is the professional who must take responsibility and 
perform very important functions: learning to listen 
in order to be able to lend a hand to the life of the 
other, whatever their age and condition. This is why 
all professionals working in a guardianship entity are 
social commitment, vocation and service to the hu-
man heritage.

The anonymous people and life projects that we accom-
pany are stories that demonstrate this tension between 
professional being and professional doing. "Judg- 
ment", "acceptance act" and "legal norm" demand, 
recommend and compel beyond the emotion or the 
intention that the other person arouses in us.  It's im-
portant to know how to initiate and build the rela-
tionship because the link never ends and it is in this 
encounter where we must be sensitive enough to see 

the person, their fears and desires; so that each pro-
fessional will be able to adopt and regulate the most 
appropriate rhythm to act with full commitment and 
sense in the construction of the life they accompany.

This crisis has made us reflect on the concept of ageing 
and accompaniment, understood as the idea of one's 
own experience, in the face of the immediate sense of 
present and future momentum, of confronting lock-
down and hopelessness attitudes that go hand in hand 
with old age. Understanding that being old must never 
be a failure.

In short, the tension that often appears in the encoun-
ter with the other means in the field of ageing the 
current idea of giving support rather than caring: "I 
support your wishes. Thus, we move a strange couple 
formed by the norm, the sentence, the act of acceptance 
and obedience along with the person's five senses, 
rights, and freedoms.

Affectivity is a constant companion of knowledge, even 
more so of giving support when freedom and self-deter-
mination lack their capacity to act as a result of a men-
tal health problem4.

Emerging Phenomena and new scenarios 
during the COVID-19 pandemic

A glance at the world of guardianship in mental health 
is undoubtedly an approach to the idea of "caring" that 
today's society is putting into practice at a time of health 
crisis, especially with people undergoing care services. 

Crisis, rights, people and guardianship  entities /
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If the health sector is facing a crisis and everything that 
is not COVID is being relegated to the background, the 
same is true for the social sector.

Socially, there is evidence of precariousness, little sup-
port from the public network, an insufficient number of 
urgent residential places and a lack of rapid response. In 
the psychological sphere, with an on-and-off lockdown, 
together with the opacity of the social fabric with people 
considered to be different, the behaviour or demands of 
users increase, more episodes of anguish and destabili-
sation appear; previous pathology is exacerbated.

As far as older people are concerned, we only need to 
reflect on what different researchers5 point out and de-
fine the pandemic as a geriatric emergency. 

On the other hand, the COVID-19 pandemic is reinfor-
cing age stereotypes and we hear countless times "the 
elderly die", and "the victims are old and vulnerable 
people".

It is true that the frailty of some older people affects 
the immune response, but in addition to the health 
problems caused by the disease and the fears it raises, 
interpersonal relationships change dramatically on ac-
count of lockdown. Many people's psychological and 
emotional health is being seriously affected and that 
impact (similar to post-traumatic stress disorder) can 
be long-lasting.

Being surrounded by loved ones, especially in painful 
situations, such as during admission to the ICU or at 
end-of-life, just to give a couple of examples, has be- 
come impossible in many cases.

In the context we have just described, the creation of 
new listening territories that allow people's experien-
ce to be reclaimed becomes a complex and challenging 
task of knowledge creation in uncertain environments.

It is here, in these environments, where the guardians-
hip entity takes action, day by day, with or without lock- 
down, to increase the quality of life of people through 
the promotion, development and defence of their rights 
and with the transfer of information, advice and coun-
selling, with a multidisciplinary team that ensures the 
well-being of the person at all times and in every area. 

The guardianship entity represents and takes responsi-
bility for the protected person with the bond of proxi-
mity and trust in all those aspects detailed in the sen-
tence. But let's not forget the “What do you need?” (I 

vostè, què vol?) model, in which the elderly or people 
with modified capacity to act activate support and deci-
sion making, tuned in as a form of balance.

Thus, from Fundació Viaclara, like many other 
guardianship entities, we accompany people to identi-
fy, plan and carry out their wishes and future needs, in 
line with their life project and with all the support that 
allows them to express their own will and associated 
responsibilities 

Adaptation, change and a new model of care

Preserving the security of professional teams and 
users as far as possible is the reason why a great 
deal of telematic care is being provided today. But 
not at the detriment of face-to-face care when it is 
considered necessary. We understand that technolo-
gies are a means, not an end; this is the case of video 
calls (perhaps close to face-to-face care) which allow 
us to maintain attention and bonds at all times. But 
everything changes, advances or regresses according 
to the evolution of the pandemic.

There is a large number of people under guardianship, 
adults and elderly people who do not receive any visits 
and the professional teams of the guardianship servi-
ces are the only ones with whom they maintain a rela-
tionship outside their usual environment.

/ Ageing
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We have also learned that during the pandemic some 
people under our care have expressed a greater need for 
support or emotional support because they felt over- 
whelmed. We have provided greater emotional support, 
either by telephone or in person, as well as helped in the 
search for resources and formulas to assist people in 
need who have had no response from the public network.

As one of the guardians of the Fundació Viaclara com-
mented, "We received calls from people who never used 
to call, we have had countless videoconferences... they had 
missed us because we are the only ones they socialise with. 
They consider us their family”.

Even so, differences in access to and use of technology in 
certain groups have been brought to light. Often, the dig- 
ital divide in elderly people living at home has been evi-
dent in this lockdown. This is yet another lesson we have 
learned and must correct for the future. In fact, the UN 
includes in its Sustainable Development Goals (SDGs) 
the reduction of the digital divide as a key factor against 
exclusion and social isolation.

In any case, the new generations of professionals in the 
guardianship institutions are trained in the technologi-
cal world and the new technologies are a perfectly inte-
grated element. However, we must not forget that, apart 
from the fact that this possible digital fracture poses a 
significant risk of breaking the link, it is still advisable 
to combine telematic care with traditional strategies to 
ensure the ward's sense of belonging and integration.

Learning and border

It is true that this pandemic has taught us lessons, much 
like any other crisis situation would. We have learned to 
continue, leaping from one situation in disarray to ano-
ther, right through our zones of fear, learning and grow-
th. This is an impact that affects entities, organisations 
and, naturally, everyone who creates value, dignity and 
seek justice for the community and especially for the 
people who need it most.

We have learned a lot about older people and their 
values. We have also seen some shortcomings. We 
have learned how important it is to turn residen-
tial environments into the home of the person who 
lives there, as well as to make any social service a 
living space where the person is the protagonist and 
makes it unique. We professionals are the ones who 
guide them in this day-to-day life, giving support 
wherever it is needed. This is the big difference 
with a medicalised service, as the spirit and purpose 
change.

Ending with the vision of a guardianship entity, and 
especially of its border, I would like to close with an 
explanatory phrase that applies to guardianship ser-
vices, as a professional body far from paternalism or 
overprotection, capable of finding alternatives that 
promote autonomy and rights, but without ever aban-
doning the person: we must intervene only when ne-
cessary, without ever invading the person's space or 
devaluing their decisions6.
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For years, mobile and wearable devices have been in-
teracting with applications capable of measuring vital 
signs, and even capturing sleep patterns through sen-
sors. Some healthcare institutions have also created 
their own apps to improve the user experience, provi-
ding more useful information and better monitoring 
for both the patient and the professional. CatSalut's 
"LaMevaSalut" is a good example of this, an app that 
during the COVID-19 pandemic has been vital for pa-
tients to contact their doctors in the Social Security 
system in Catalonia. 

But there is a growing number of new technological 
applications in the health care field that go far beyond 
conference calls or user management. A growing num-
ber of solutions can be found in the mental health and 
neuroscience fields: self-management applications 
for users to exercise their cognitive abilities or con-
trol their behaviour, applications for specific disease 
management and assisted care, as well as for passive 
symptom monitoring, and applications for mass data 
collection that provide indispensable help for resear-
chers to search for patterns and obtain much larger 
data sets1. 

Digital treatments, which belong to the category "soft- 
ware as a medicine", are beginning to be available as 
therapeutic options, and are gaining ground in coun-
tries such as Germany, which has already included 
them in their Social Security systems2, and in the Uni-
ted States, where the FDA authorised in June 2020 the 
treatment under medical prescription in the form of a 

Innovation
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video game by Akili Interactive, suitable for treating 
children with ADHD3. 

In this article, apart from briefly reviewing how new 
technologies have made it possible to overcome the bar-
riers of access and contact between patients and mental 
health professionals in the context of lockdown or CO-
VID-19 crisis, we will pay special attention to the use of 
some innovative digital solutions to treat patients with 
specific mental and behavioural disorders, and especially 
to video games as a tool to improve the care of children 
with atypical cognitive profiles.

Emerging phenomena and new scenarios  
during the COVID-19 pandemic

Since the beginning of the COVID-19 health emer-
gency, health institutions have opted for a series of 
technological solutions to be able to continue car-
ing for the population and not overexpose them to 
contagion-prone scenarios. These included mobile 
and instant messaging applications, patient portals, 
among others. These technologies have allowed 
professionals to care for patients avoiding their visit 
to health centres, reducing the burden of care, and 
ensuring greater safety4. 

Telemedicine
According to an article published in the Journal of 
Medical Internet Research, the technology most 
commonly used by mental health professionals is 
the telematic visit5. Therapists in this practice use 

teletherapy platforms and video conferencing soft- 
ware such as Zoom, or Skype. The fact that these 
software tools are already known and used in other 
areas (work, social, leisure, etc.) may help them to 
be generally well received. Other factors in their fa-
vour are flexible schedules, time savings in trave- 
lling to visits, greater privacy as they do not share 
waiting rooms with anyone, lower costs than  
face-to-face therapy and, according to some profes-
sionals, the fact that, surprisingly, the patient is in 
a safe environment, in their own home, facilitates 
greater emotional openness6. 

On the other hand, in addition to the benefits dis-
cussed above, it is important to ensure that tele- 
therapy platforms and software chosen to conduct 
virtual sessions comply with current data protection 
regulations in order to respect the patient's right to 
confidentiality of clinical information at all times7. 

Virtual and Augmented Reality
In other scenarios and frameworks, we should not 
forget the interesting proposals of technologies 
such as Virtual Reality (VR) and Augmented Reality 
(AR) for the treatment of mental disorders. Psious 
(www.psious.com), for example, is a company that 
has developed VR and AR treatments for different 
disorders (phobias, anxiety, bullying, insomnia...), 
allowing, for example, a controlled exposure of the 
patient to the triggers of his or her disorder. How-
ever, Virtual Reality usually requires the patient to 
go to the centre where he/she is being treated, as the 
hardware is there.

Solutions based on artificial intelligence and 
cloud-based data analytics
Finally, within the group of services and solutions 
called Digital Health, there are also digital solu-
tions dedicated to quantifying results and uploading 
them to the cloud. There are platforms such as Wysa 
(www.wysa.io) where doctor and patient connect to 
interact, and others such as Muse (www.choosemu-
se.com) with which, through sensors in mobile or 
wearable devices, patients can directly send a selec-
tion of data to the doctor for assessment, such as 
heart rate, breathing, sleep, etc., which can help pa-
tients who live with pathologies that need to control 
certain constants, and even achieve greater adheren-
ce to drug addiction treatments, control depressive 
states, etc. These systems have the added advantage 
of being able to obtain large amounts of data with 
which to search for patterns and carry out studies. 
A very good example is the solution of TypingDNA 

/ Innovation
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AAkili Interactive (www.akiliinteractive.com) is an 
example of an innovative company that generates 
digital treatments for people with cognitive impair-
ment, backed by large pharmaceutical and techno-
logy companies, and formed by a team of neuro- 
scientists and video game developers who combine 
scientific rigour and a precise technique to develop  
video games for therapeutic use. Their video game  
EndeavorRx is a treatment to improve attention 
function in children with diagnosed ADHD. This 
application uses simultaneous sensory stimuli and 
motor challenges designed to target areas of the brain 
that play a key role in attention function. It is the first 
and only treatment in video game format approved by 
the FDA.

Braingaze (www.braingaze.com) has also developed 
a solution for the diagnosis of ADHD based on a 
patented attention biomarker and artificial intel- 
ligence seeking to optimise the diagnosis of mental 
health disorders. The biomarker is the recording of  
micro movements of the eye (vergence) that are invol-

Other notable digital solutions include Click Thera-
peutics (www.clicktherapeutics.com), which develops, 
validates, and sells software-based therapies that tar-
get cognitive and neurobehavioural mechanisms to 
enable behavioural change. They have excellent digital 
programmes for smoking cessation, major depressive 
disorder, insomnia, acute coronary syndrome, schi-
zophrenia, migraine, chronic obstructive pulmonary 
disease, and obesity.

Technology development and innovation as 
an example of cross-cutting collaboration in 
health

Cross-cutting collaboration among many kinds of pro-
fessionals is generating clinically useful technologies in 
mental health.

As we have described, synergies between neuroscience 
and engineering (computer science, mechanics, elec-
tronics, telecommunications, bioengineering, etc.) are 
a good example of how cross-cutting collaboration in 
health is fundamental, and there is no doubt that the 

(www.typingdna.com) - experts in  biometrics, who 
provide an application for analysing typing patterns 
on mobile phones to diagnose depressive disorders8.

Video games
The Lancet Digital Health Journal published an ar-
ticle on the use of Akili Interactive's AKL-T01 video 
game to improve attention in paediatric patients 
(aged 8-12 years) with diagnosed ADHD9. This 
study showed that the video game could improve 
inattention symptoms in these patients with few ad-
verse effects (3% of participants felt frustration, and 
2% reported headache) and a high adherence rate 
(83%).

This app uses 
simultaneous sensory 

stimuli and motor 
challenges designed to 

target areas of the brain 
that play a key role in 

attention function.
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Video game’s mechanism of action
Saccades are side-to-side eye movements to 
fixate on stimuli, which humans perform at 
a rate of three movements per second, some 
150,000 per day. Recently, however, in addition 
to saccadic movements, it has been shown that 
vergence is involved in the processing of visual 
information11. Vergences are another type of eye 
movement and induce changes in the brainstem, 
which, in turn, activates the rest of the brain to 
process the information of what is observed. 
Thus, vergence plays a key role in attention and 
visual interpretation.

These type of video games focused on impro-
ving attention skills are eye-controlled games, 
in which by focusing on, following or avoiding 
looking at objects that appear on the screen, the 
player earns points and at the same time trains 
the brain's attention network. These games can 
improve the attentional skills of children with 
atypical cognitive profiles (ADHD, ADD and 
dyslexia)12.

ved in the processing of attention10. In addition, a cli-
nical solution to treat ADHD symptoms is also offered 
through an eye-tracking device that improves vergence 
movements.
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profiles sought in R&D teams in laboratories, engineer- 
ing, pharmaceutical companies, and health institutions 
will cover many more disciplines and areas than they 
do today.

These technological formats are designed to be usable 
on mobile and home devices; solutions that treat and 
help patients but are also more cost-effective and high- 
ly scalable. A good example is SocialVille, an online 
training programme based on brain plasticity to ad-
dress social cognition deficits in schizophrenia. There 
is currently no effective standard treatment for these 
deficits13. SocialVille video game has been shown to be 
successful and cost-effective, and is currently awaiting 
FDA approval.

New technologies in the face of pandemic 
constraints

The COVID-19 health emergency has brought to the 
fore the need to be able to diagnose and treat patients 
at a distance, an obstacle that is not only physical but 
also emotional. This challenge has meant not only 
bridging the gap for mental health professionals, but 
also providing a friendly and comfortable environ-
ment for treatment and compassionate help. Through- 
out this crisis, technologies already developed have 
been put to the test and it has been possible to assess 
their usefulness in the face of the restrictions expe-
rienced. Apps, teletherapy platforms, videoconferen-

cing software, video games, to name a few, have been 
the safest formats for practising the compassionate 
help characteristic of mental health disorder thera-
pies, and they have not failed in their function. It 
is only a matter of time before these technological 
formats achieve global recognition for treating dis- 
orders effectively and with the scientific rigour they 
need, thanks to the cross-disciplinary collaboration 
between neuroscientists and engineers. As health 
care formats, they need to be regulated in order to 
prove that they have the efficiency of any other phar-
maceutical medication. It is therefore necessary to 
catalogue and evaluate their functionality to be able 
to endorse them with a quality seal of approval. And, 
of course, they should also be subsidised in the var- 
ious social security systems to make them accessible 
to the greatest number of people. The FDA's appro-
val of a video game as an adjunctive treatment for 
ADHD in children is a major step forward. 
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The health crisis caused by the COVID-19 pandemic 
has forced health professionals to radically change 
their professional work against a backdrop of extreme 
pressure and risk to their physical safety. The evolu-
tion of events has shown that these professionals have 
also proved to be extraordinarily efficient; they have 
known how to improvise, coordinate, support, lead 
and generate resilient teams, in order to develop the 
best possible practice within the harsh circumstances 
of the crisis. 

There is no doubt that the COVID-19 pandemic has 
been an exceptional setting that offers multiple oppor-
tunities for learning from the behaviour of health pro-
fessionals in the face of a crisis without precedent and, 
more specifically, how they are being able to take care 

of themselves. This article focuses on reflections on 
the mental health care of professionals in a situation 
of sustained crisis such as the current pandemic.

Neurosciences
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To support this analysis, we will use for reference the 
case of the Germans Trias i Pujol University Hos-
pital (HUGTiP), an example of a health institution 
that has been forced to face the health crisis. The 
story is based on the authors' own experience and on 
the testimony of various professionals with respon-
sibilities at HUGTiP, including the managing direc-
tor, the nursing supervisor of the infectious diseases 
ward during the first wave, the psychiatrist in charge 
of interconsultations, and the heads of the emergen-
cy, anaesthesiology, and obstetrics services. The aim 
of their contributions is to illustrate first-hand how 
the adaptation to this crisis has been approached in 
a hospital setting.

The interviews in this article can be found on the 
Mental Health Cluster channel. 

This text is divided into in three sections: the impact 
of stress on professionals, adaptation to the crisis 
and conclusions.

The impact of stress on professionals

The initial contact of the professionals with the 
health crisis in their work contexts was an abrupt 
break with their usual activity, which forced them to 
rapidly implement adjustment procedures for a new 
and changing reality. Initiatives were put in place 
to respond to a health challenge: dozens of patients 
were coming to health care facilities with a new pa-
thology with very different levels of severity. New 

work procedures of increasing complexity were acti-
vated, and we learned the characteristics of a patholo-
gy with an extraordinarily wide range of presentations 
as we went along. Spaces, devices and schedules were 
modified to adapt to the new demands. As a result, the 
various professionals moved out of their comfort zone 
and entered into a highly demanding and uncertain 
environment, with risks to their own health.

It is clear that health professionals have been ex- 
posed to high levels of stress over a long period of 
time. Stress, understood as a neuroendocrinological 
activation that exceeds the adaptive capacity of the 
individual, poses a risk to health in general and to 
mental health in particular, especially when it is sus-
tained over time. This health crisis is a highly stress- 
ful situation, as will be argued below. Firstly, this 
crisis entails a radical change in professional tasks 
with a significant increase in pressure, which varies 
depending on the speciality, but is always present 
to a greater or lesser degree. Secondly, the epidemic 
has made it necessary to live with the risk of becom-
ing ill, that is, with a direct threat to the physical 
safety of the professional and his or her closest fa-
mily members and some have died or have sequelae 
as a result of this illness. In this context, there have 
been major conflicts of reconciliation with family 
care activities which have increased the pressure on 
professionals. Finally, restrictions on mobility and 
social contact have radically limited the activities 
that habitually serve to reduce stress and facilitate 
the recovery of the person's homeostasis. 

/ Neurosciences
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The following testimonies show different perspectives 
of the reality experienced by professionals at the 
outbreak of the epidemic:

Adapting to the crisis

In the complex process of adapting to the crisis, there 
are two groups of strategies related to people's 
stress management: those resulting from one’s own 
professional initiative and those resulting from the 
institutional actions derived from the various direc-
tives.

Professionals themselves have sought and obtained 
help from a variety of sources, ranging from proce-
dures organised by health institutions to pure and 
simple self-medication with psychotropic drugs. 
In an anonymous survey carried out between the 
first and second waves at HUGTiP and answered by 
nearly 500 professionals, 20% reported using psy-
chotropic drugs and 11% sought psychological help.

A repeated-observed phenomenon is the lack of 
awareness among professionals about the need to 
take care of one's own mental health, especially in 
situations that demand high professional perfor-
mance. There is a lack of self-care culture, procedu-
res that help to increase stress tolerance are ignored 
or not used at all. In this respect, a lack of training in 
strategies to protect oneself from work-related stress 
is detected.

Another significant observation is the persistence 
among professionals of a strong stigma towards 
mental health disorders. This phenomenon, which 
is well-known and usually conditions the quality of 
care for people with mental disorders, in the con-
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Dr. Anna Carreres, Head of the Emergency De-
partment at HUGTiP: “In our emergency service 
there was an initial moment of bewilderment, be-
cause it was a situation where we had to manage a 
disease profile that we didn't know quite well [...] 
the influx was massive, and they were also 
seriously ill”.

Dr. Jordi Ara, Director Gerente del HUGTiP: “Las 
personas que trabajan en contacto directo con la  
COVID están en una situación de dureza emocional 
muy importante, con un sufrimiento muy relevante… 
el impacto para los profesionales que vivían
lo que estaba sucediendo era brutal…”. 

Dr. Carmina Comas, “There is a need to adapt not 
only to the professional environment but also to 
the complexity and uncertainty of the personal, fa-
mily and social environment. And all of this has to 
fit into a very difficult professional
situation”.

Dr. Maria Iglesias, Dra. Maria Iglesias, Psychiatrist, 
Coordinator of the Interconsultation Unit at HU-
GTiP: “I remember those days with a great deal of 
anxiety. They were days of constant changes, of great 
uncertainty, which made it difficult for us 
to find our place in the hospital”.  

Dr. Enrique Moret: Head of the Anaesthesiolo-
gy, Resuscitation and Pain Therapy Service: “In 
the Anaesthesiology Service, 80% are women and 
many of them are young women with small chil-
dren. They had serious conciliation problems, as 
their support people were often grandparents, peo-
ple at risk..., also many babysitters did not dare to 
look after them as they were the children 
of exposed health care workers”.

Anna Moreno, Supervising Nurse at the Infectious 
Diseases Unit at HUGTiP: “Working long hours 
would lead you into a loop of stress and 
endless work that didn't even give you
time to think”.

https://www.youtube.com/watch?v=LWJhl_PbH_Q&t=26s
https://www.youtube.com/watch?v=9hNoR4TbyPc&t=29s
https://www.youtube.com/watch?v=BcZ4u-WG1hA&t=127s
https://www.youtube.com/watch?v=aa9SbDUNYA0&t=343s
https://www.youtube.com/watch?v=t7j_JSs3roE&t=102s
https://www.youtube.com/watch?v=gL3Jmjl0vCU&t=123s
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text of the current health crisis, limits the capacity of 
health care professionals to accept specialised help.

The health institutions did their best to offer specialised 
help by enabling psychologists, psychiatrists and mental 
health nurses to organise multiple help procedures. At 
HUGTiP, an individual rapid care programme was de-
signed, which allowed access to mental health support 
through fast-track channels for immediate consultation 
(telephone, e-mail, WhatsApp) with the possibility of 
arranging a face-to-face interview. Psycho-educational 
group activities were set up to provide tools for coping 
with stress and taking care of one's own psychological 
balance. Information posters with recommendations 
for coping with stress were also placed throughout the 
hospital (in the break rooms and in the various work 
areas). Professionals from clinical psychology, men-
tal health nursing and psychiatry were involved in the 
implementation of these initiatives.

In addition to these offers of direct support, institu-
tions condition the stress of professionals through 
various mechanisms, which are worth discussing.

Working environments: the physical environment can 
influence work stress with aspects that include excessive 
proximity between professionals, lack of comfort (tem-
perature, furniture, decoration, etc.) and the availabili-
ty of the required material to carry out tasks correctly. 
Also important is the ability to create small spaces to 
rest and break away from the stressful environment.

Leadership in teams: It has been possible to observe 
how leadership based on open communication with 
clear guidelines favours better understanding and tol- 
erance of crisis situations whereas leadership based on 
authority and control, which limits participation in 
decision-making and hinders communication, leads 
to higher levels of stress.

Institutional leadership: when senior managers fa-
vour transparency in communication and assume 
that one of their priority lines of action must be to 

/ Neurosciences

Anna Moreno: “In order to be able to manage all the 
stress and fear that we were experiencing, we as wor-
kers had access to support, which was provided either 
virtually or in person. At first, people were a bit reluc-
tant; fearful, apprehensive or not knowing. But when 
they started to call and to know the team behind it, 
that no one judged you, that they listened to you and 
that they shared the same fear we all had.... Not feeling 
alone. The word spread and the professionals found 
the Mental Health team. A very useful support 
at that time”.

According to Anna Moreno: “We started to work 
put music on every day, and before each shift we 
danced in the hallway for 5 minutes, to start the 
working day with a smile on our faces and to work 
better. Little things that made the group come toge-
ther and have a moment to let go and think about 
something else”.

In the words of Dr. Anna Carreres: “We formed 
balanced teams [...] this made the rest of our co-
lleagues feel supported and comfortable. Balan-
ced teams led by people who know what they 
have to do. We also took advantage of the meet- 
ings to motivate the team and to recognise that 
an extreme effort was being made, but that we 
were doing well, and to let all the commitment 
and professionalism of our team shine”.

“Giving clear instructions, listening to people, 
and making them feel that they were listened to 
and involved in the resolution of this whole crisis 
helped us a lot. At the same time, the fact that we 
met on a daily basis allowed you to be 
on the spot and to support them 
properly.”.

https://www.youtube.com/watch?v=9hNoR4TbyPc&t=138s
https://www.youtube.com/watch?v=9hNoR4TbyPc&t=83s
https://www.youtube.com/watch?v=LWJhl_PbH_Q&t=176s
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care for the well-being of professionals, it is easier to 
adapt to stress and protect mental health.

focus on supporting professionals.

- Educating professionals on the effects of stress
and its prevention.

- Educating professionals to reduce mental health
stigma.

- Providing professionals with specialised psycho-
logical interventions for stress management that
are easily accessible.

Links to the interviews:

• Interview with Jordi Ara, Managing Director of HUGTiP:
Mental Health Cluster Catalonia (2021). Consulted on 25
January 2021, at https://youtu.be/Lb-GR8eXaKI, https://you-
tu.be/gL- 3Jmjl0vCU and https://youtu.be/qhqKcafIA-4

• Interview with Anna Carreres, Head of the Emergency De-
partment at HUGTiP: Mental Health Cluster Catalonia
(2021). Consulted on 25 January 2021, at https://youtu.be/
LWJhl_PbH_Q

• Interview with Carmina Comas, Head of the Obstetrics Servi-
ce at HUGTiP: Mental Health Cluster Catalonia (2021). Con-
sulted on 25 January 2021, at https://youtu.be/t7j_JSs3roE

• Interview with Anna Moreno, Floor Nurse Supervisor during
the first wave at HUGTiP: Mental Health Cluster Catalonia
(2021). Consulted on 25 January 2021,  https:// youtu.be/9h-
NoR4TbyPc

• Interview with Enrique Moret, Head of the Anaesthesiology,
Resuscitation and Pain Therapy Service at HUGTiP: Mental
Health Cluster Catalonia (2021). Consulted on 25 January
2021, at https://youtu.be/BcZ4u-WG1hA

• Interview with Maria Iglesias, Psychiatrist Coordinator of the
Interconsultation Unit at HUGTiP: Mental Health Cluster Ca-
talonia (2021). Consulted on 25 January 2021, at https://you-
tu.be/aa9SbDUNYA0
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Dr. Jordi Ara, “An atmosphere of teamwork was 
generated among all the managers... working with 
the heads and team leaders to ensure that the work 
was digestible for everyone... assuming that an im-
portant part of the programme was to try to take 
maximum care of the professionals... the managers 
worked as a team and helped each other 
to try to ensure that the decisions were 
as consensual as possible”.

Conclusions

The crisis triggered by the COVID-19 pandemic has 
brought a tremendous challenge to the adaptive capa-
city of the healthcare system as a whole and specifically 
to professionals as individuals. This complex process of 
adaptation has allowed us to make some observations 
regarding strategies to preserve the mental health of 
professionals, and the keys to facilitating their adapta-
tion to stress in a crisis can be summarised as follows:

- Creating balanced work environmentsand spaces
that allow the professional activity to be carried
out without increased pressure due to physical
limitations.

- Promoting technically capable leaders in care
teams, communication facilitators and gaining
experience / training in stress management.

- Developing institutional leadership that favours
transparency and where the main lines of action

https://youtu.be/aa9SbDUNYA0
https://www.youtube.com/watch?v=qhqKcafIA-4&t=72s
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Today we will not talk about the infection itself, nor 
about the metrics used to monitor the pandemic: total 
population, affected population, people treated, mor-
tality, etc. Our focus will be on one of the areas affec-
ted by this situation from a global perspective: mental 
health.

The appearance of an epidemic outbreak of an infec-
tious disease such as that caused by the SARS-CoV-2 
coronavirus, also known as COVID-19, entails a se-
ries of alterations and risks at a physical, psychological 
and social level. Like any epidemic, it also entails an 

“emotional epidemic” which means an alteration of 
the mental and emotional stability of both the general 
population and of those people with a mental health 
problem.

This crisis context is affecting us all in one way or ano-
ther. No one is immune to this exceptional situation 
and, as a pandemic, it is to be expected that people 
may exhibit responses such as fear of becoming ill 
and dying, fear of economic consequences, feelings 
of helplessness, hopelessness, loneliness, anxiety, and 
depression as a reaction to isolation or other palliative 
measures to cope with the infection.

 The mental health field is trying to respond to these  
demands, and this includes the requirement to 
understand the needs of the population and speci-
fic groups who may experience barriers to accessing 
accurate information, health care and the necessary 
biopsychosocial support. It is essential to ensure ac-
cessibility and adaptation to the needs of the popu-
lation and especially to the most vulnerable groups, 
such as the elderly, people with disabilities, children, 
and other at-risk groups.

These approaches must be dynamic and therefore  
evolve and adapt to the needs of each COVID-19 

Social
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affected population and to the different points in time 
of the pandemic. Understanding and addressing psy-
chosocial and mental health issues is a key aspect of 
stopping transmission and preventing the risk of long-
term impacts on people's well-being and ability to cope 
with adversity.

Special populations

Children, teenagers, and young adults
Firstly, there is the group of minors and adolescents. 
For them, active listening and a sympathetic attitude 
will be fundamental in order to enable them to respond 
to difficult situations. It is a great relief for children to 
be allowed to express and communicate their feelings 
of fear in a safe and protective space.  We should pro-
vide a sensitive and safe environment for children, as 
they can sense the emotions of their caregivers.

One of the most significant increases in infections was 
recorded among the adolescent population in the first 
few weeks of lockdown being lifted. It is essential to 
engage adolescents in the fight against the pandemic 
with constructive proposals that will lead to an impro-
vement in the situation1,2.

Elderly / residences
We have already mentioned some groups such as 
the elderly and especially the isolated and those with 
cognitive impairment, as they may show inadequate 
reactions to this situation. They should be provided 
with emotional support through informal networks 
and health professionals. These people are particular-
ly vulnerable to COVID-19 because of their limited 
sources of information, their weaker immune system, 

and higher mortality rate from the infection. We need 
to be extra cautious with older people living alone or 
with no family nearby, with low socio-economic status 
and with comorbid health problems such as mild cog-
nitive impairment or early stages of dementia3.

Intellectual disability
Another group is that of people with disabilities due to 
environmental, institutional, or social barriers, which 
can lead to additional stress for these people or their 
caregivers. Accessible communication messages must 
be developed, they should be intelligible to them and 
not rely solely on written information.

Health professionals and organisations
Special attention must be paid to addressing and sup- 
porting the mental health and well-being of frontline 
health professionals4. Mental health must be seen as 
a cross-cutting issue across all sectors involved in the 
overall response to the pandemic. Clear mechanisms 
for coordination and integration of knowledge and 
strategies are essential. It is necessary to have an inven-
tory of services and structures by area, not only health 
resources but social, educational resources as well, as a 
mechanism for sharing, mobilising, and coordinating 
all resources.

It is important to establish and improve referral cir-
cuits between resources and sectors in order to en- 
sure that the response is tailored to the demand of each  
of the target sectors. It is essential to provide support 
channels and strategies to ensure that people with 
mental health problems have access to health and so-
cial resources and that they have the necessary support 
throughout this time. It is clear that we have never faced 

/ Social
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a situation like this before, but this should not be a 
reason to give up. We must continue to be proactive in 
dealing with this situation and all its potential conse-
quences, especially those related to mental health; we 
must be aware of the psychological impact that this 
type of context can have (lockdown, fear of falling ill, 
frustration, mistrust, and negative thinking) in order 
to deal with it head on.

People with mental health problems

The pandemic has become a major causal factor in chal- 
lenging models, infrastructures, the health system, and 
public health in general. In October, the WHO publi-
shed a report noting that the COVID-19 crisis had re- 
duced or paralysed crucial mental health services in 
93% of the world's countries, stressing that this health 
emergency had increased the need for such services5.

Pandemic, disease, quarantine, and emotional reactions 
have been very different for each of us, and many factors 
have been present. Isolation is an individual experience, 
but pandemics are collective experiences. The current 
public health and medical approach has focused on sol-
ving the disease individually, encouraging relapses in 
the face of social factors present in the community that 
avoid preventing complications, or a correct apprecia-
tion of the disease.

However, most emergency situations do not generate 
psychiatric disorders in the entire affected popula-
tion in the short term, even though we know that the 
entire population's mental health will be directly or 
indirectly affected worldwide. This premise has made 
mental health a fluctuating condition, dependent on 
multiple biological, psychological, and social condi-
tions.

Likewise, the approach to mental health must be 
cross-cutting, with time-limited, culturally adjusted 
interventions and measurable outcomes. It must be 
longitudinal as well, with continuous monitoring 
and evaluation to allow for the development of effec-
tive tools and strategies capable of being evaluated.

ICT during the pandemic

The digital era has permeated all our activities and 
changed our lifestyle. It has also reached the work en-
vironment. We may witness the disappearance of jobs 
or the creation of new professions that are not even 
taught at university yet. But what new technologies do 
best is to reshape professions that we thought were far 
away from the long arm of artificial intelligence. The 
health field is one of them, and telemedicine represents 
its future.

It is easy to think that technological advances cannot 
replace the doctor in patient care, in the evaluation of 
symptoms and in the application of treatment. However, 
we are already living with small improvements that 
facilitate and streamline processes, freeing patients 
from the need to visit health centres. Once the fog 
lifts from the global pandemic that caused a surge in 
telehealth visits in 2020, mental health experts expect 
virtual and face-to-face visits to merge and become a 
standard model of care in clinical practice.
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Today we see the glaring inequality in the ability 
to understand disease globally, with individuali-
ty taking precedence over collectivity. The CO-
VID-19 pandemic has left humanity locked in 
one of the places where inequality is at its grea-
test: in their own homes.

Psychiatric emergency departments, and to a large 
extent psychiatry in general, have made several 
mistakes, the main one being the approach based 
on the prioritisation of disorders. Although we 
know that depression is an under-diagnosed ill-
ness, representing 5% of the community popula-
tion, many physicians, and the general population 
to an even greater degree, do not relate depression 
to health or other illnesses such as chronic dege-
nerative diseases and COVID-196. For many pa-
tients, depression is a long-standing illness that 
has clearly been aggravated by the present situa-
tion. Mental health risk factors, such as chronic 
stress and drug use, are other factors directly rela-
ted to COVID-197. 
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Hybrid care is the future; the growing popularity of 
the model reflects a major shift towards virtual con-
sultations. Telemedicine offers safer, faster, and less 
costly alternatives. This continuity is essential to help 
reduce emergency department visits, inpatient hospi-
talisations and readmissions, and improve adherence 
to treatment8. 

The challenge of solidarity

The high mortality figures for COVID-19 have not 
provoked a widespread sympathetic reaction and a 
change in public behaviour in order to stop the spread 
of the virus. It has been observed that recommenda-
tions and limitations are not followed by a large part 
of the population.

This apparent indifference that occurs when faced 
with such a crisis is known to mental health experts 
as numbness or psychic numbness, "a lack of feeling 
associated with information". If some information 
conveys a positive feeling, it is a signal to approach 
any situation. If a negative feeling is sent, it is a signal 
to ignore it. We need these positive feelings to truly 
understand the meaning of the information.

We need to strengthen emotions of solidarity in the 
face of coronavirus. To guide the social response to this 
epidemic, information or communication, knowledge 
or data are not enough. We need to generate solidarity 
visions such as caring for caregivers, highlighting and 
cultivating solidarity, caring for the elderly and, ulti-
mately, for the most vulnerable.

A new normal, a new public health

Mental health is a fragile balance. Mental health sys-
tems need to move away from a mental disorder pers-
pective and return to mental health based on indivi-
dual balance across multiple disciplines at different 
levels, not just high specificity. Shifting from a disease- 
and disorder-focused view of psychiatry to a multi- 
disciplinary integration focused on the balance that 
leads to mental health is one of the most important 
conditions required by this pandemic. Very few will 
end up with any psychiatric diagnosis, but everyone's 
mental health will undoubtedly remain fragile for 
a long time, and at some points the balance will be 
broken.

Mental health problems that have become evident du-
ring the pandemic are depression, fear, and anxiety, 
just to name a few. No one is sure of anything; there is 

fear of touching any potentially infected surface, meet-
ing someone from another country, or someone who 
has had actual or potential contact with a COVID-19 
patient (such as healthcare workers or personnel in 
affected areas) and developing signs or symptoms of 
upper respiratory tract infections. When someone 
sneezes or coughs, or does not keep their distance, all 
fears are activated9.

All of the above correspond to the new normal; howe-
ver, it is clear that our mental health is not in the desi-
rable balance. We live at a distance, and consultations, 
including those for mental health, have been reduced 
or cancelled, leaving, in some cases, care only for emer-
gencies. People with chronic mental health problems 
who need regular medical care or rehabilitation have 
in many cases been left in a precarious situation. Our 
lifestyle has changed because of the pandemic and is 
more than likely to remain that way in the future10.

A new normal, a new public health

We have heard different professionals talk about the 
impending pandemic, referring to the looming epidemic 
of mental health problems following the impact of 
COVID-19.

Many doctors speak of an increase in depression and 
other pathologies, and relate this particularly to in-

/ Social
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creased anxiety, the consequences of lockdown and 
social distance, increased drug use (mainly alcohol) 
and self-medication. Other risks are also mentioned, 
such as working as health workers, loss of jobs, berea-
vement and stigma11.

Some of the steps12 we can take to avoid these conse-
quences are:

• Universal prevention with a community approach.

• Focus on self-care.

• Identify vulnerable population and specific preven- 
   tion:

- Age: children and adolescents.
- Older adults.
- Gender: female.
- Psychopathological history: stress, depression, 

drug use, suicide attempts.
- Population at risk of stigma: health personnel, risk 

due to ethnicity, risk due to place of residence, etc.
- Populations at risk from the pandemic: people 

with COVID-19, relatives of those affected, health 
workers.

- Occupational risks: essential groups, health per-
sonnel.

Although little has been said about mental health in 
this pandemic, it is one of the moments when it has 
been most present The voice of the vulnerable has 
made it clear that diseases, especially epidemics, do 
not affect us all in the same way, and those infections 
always base their spread  unequally. Mental health and 
COVID-19 comorbidities are part of this inequality 
which public health and mental health systems must 
consider as their main therapeutic objective.

Mental health interventions should be carried out 
within general health services, with special emphasis 
on primary care as well as other community mental 
health facilities, but also in schools, workplaces, and 
other social settings.
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