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Innovation in Clinical Devices for
Mental Health During the Pandemic

Inovagao dos Dispositivos Clinicos na Saide Mental Durante a Pandemia
Innovacion en Dispositivos Clinicos en Salud Mental Durante la Pandemia

RESUMO

Objetivo: Investigar acerca dos agravamentos dos quadras clinicos e as articulacoes interprofissionais inovado-
ras de um servigo de salde mental durante o periodo pandémico. Método: pesquisa realizada com psicanalistas
inseridas nos servigos de saide mental, a partir da analise de trés diarios de campo e quatro entrevistas semies-
truturadas. Resultados: Identificou-se que, nos servigos de satde mental, foram realizadas diversas adaptagoes
durante o periodo pandémico. As equipes introduziram atividades inovadoras, tais como grupos on-line de tea-
tro e producoes audiovisuais, utilizacao de aplicativos de mensagens para organizacao de grupos e manutengao
do atendimento ambulatorial, com o objetivo de sustentar o cuidado em satde mental. Conclusao: o contexto
pandémico evidenciou o potencial criativo e inovador das equipes, que, sem renunciar as condi¢oes fundamen-
tais dos dispositivos clinicos, criaram espago para acolher a nova realidade de demandas de satde mental, pos-
sibilitando também a simbolizacao e manutencao de vinculos sociais.

DESCRITORES: COVID-19; Saude Mental; Equipes; Servicos de Saude Mental.

ABSTRACT

Objective: To investigate the worsening of clinical conditions and innovative interprofessional collaborations
within a mental health service during the pandemic. Method: This study was conducted with psychoanalysts
working in mental health services, based on the analysis of three field diaries and four semi-structured in-
terviews. Results: It was identified that, in mental health services, several adaptations were made during the
pandemic period. The teams introduced innovative activities, such as online theater groups and audiovisual
productions, the use of messaging applications for organizing groups and maintaining outpatient care, with the
aim of sustaining mental health care. Conclusion: The pandemic context highlighted the creative and innovative
potential of the teams, who, without abandoning the fundamental conditions of clinical practices, created space
to accommodate the new reality of mental health demands, also enabling the symbolization and maintenance
of social bonds.

DESCRIPTORS: COVID-19; Mental Health; Teams; Mental Health Services.

RESUMEN

Objetivo: Investigar el empeoramiento de las condiciones clinicas vy las colaboraciones interprofesionales inno-
vadoras en un servicio de salud mental durante la pandemia. Método: Este estudio se realizd con psicoanalistas
que trabajan en servicios de salud mental, basandose en el analisis de tres diarios de campo y cuatro entrevistas
semiestructuradas. Resultados: Se identifico que, en los servicios de salud mental, se realizaron diversas adap-
taciones durante la pandemia. Los equipos introdujeron actividades innovadoras, como grupos de teatro en linea
y producciones audiovisuales, el uso de aplicaciones de mensajeria para la organizacion de grupos v el manteni-
miento de la atencion ambulatoria, con el objetivo de sostener la atencion en salud mental. Conclusién: El con-
texto de la pandemia puso de relieve el potencial creativo e innovador de los equipos, quienes, sin abandonar las
condiciones fundamentales de los entornos clinicos, crearon espacios para dar cabida a la nueva realidad de las
demandas de salud mental, permitiendo ademas la simbolizacion vy el mantenimiento de los vinculos sociales.
DESCRIPTORES: COVID-19; Salud Mental; Equipos; Servicios de Salud Mental.
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he need for social distancing
Tduring the pandemic was a

challenge for mental health ser-
vices, which overnight removed users
of the Psychosocial Care Network
(RAPS) from community centers and
placed them in a risky situation of iso-
lation. This isolation was a measure
related to the pandemic situation, in
which the number of deaths, which
reached 707,470 from COVID-19,
the absence of a vaccine at the begin-
ning of the pandemic, and the diffi-
culty of access to vaccination by the
population generated a feeling of vul-
nerability that affected society’.

The psychological repercussions
were associated with the direct im-
pacts of the pandemic on social,
ecconomic, work, and family reali-
ties. Distancing and the adoption of
a work-from-home regime restricted
daily interaction to family members
living in the same house, in addition
to the instability caused by business
closures and layoffs. In relation to the
economic factor, it was observed that
as income decreased, symptoms of
depression and post-traumatic stress
increased.

The pandemic imposed unprec-
edented conditions on society, lim-
iting it to specific conditions due to
the severity of the virus's spread. With
some health safety measures in place
to curb contamination, with high
rates of illness and death, humanity
suffered various consequences. As a
surprise factor, due to the instinctual
discharge that the pandemic situation
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itself triggers and the need to deal
with the possibility of death and fear
in the face of reality, we can consider
the event as a collective trauma®.

Thus, with the Brazilian popula-
tion affected by the catastrophe of the
COVID-19 pandemic, mental health
services began to receive demands
related to the direct impacts of the
pandemic on mental health. In other
words, the collective experience of the
pandemic takes on a traumatic char-
acter from the moment it becomes
an agent that causes or intensifies the
subject's psychological suffering.

Specialized mental health services
are a reference for this work, insofar
as they constitute a milestone in men-
tal health policy established by the
National Mental Health Policy that
began in the 1970s with the Psychiat-
ric Reform. This policy aimed at the
agreed and gradual reduction of psy-
chiatric beds in hospitals, strengthen-
ing psychosocial care’.

These established mental health
services were not unaffected by the
need for isolation and social distanc-
ing. With the urgency of distancing,
Contingency Plans were established
to regulate practices for health pro-
fessionals in order to regulate and
inform professionals about the con-
duct to be taken in response to the
demands of health services in general.

In the Federal District, with the
demand related to the large num-
ber of infections and deaths related
to COVID-19, it was necessary to
call on other multidisciplinary pro-
fessional services to work in field
hospitals and vaccination centers.
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Thus, mental health professionals
were also redirected in their roles to
add manpower to specific teams for
COVID-19 care.

Therefore, this study aims to iden-
tify how the pandemic impacted men-
tal health services, both in terms of
the worsening of clinical conditions
during this period and the creation
of new clinical devices to meet these
demands. It is important to expand
knowledge about changes in clinical
devices in mental health service units
in the face of a public emergency com-
bined with social isolation, as well as
to conduct a survey of the worsening
clinical conditions addressed by these
devices in the services.

In constructing this research work,
there was first a mapping of mental
health institutions and an approach
by the researcher to mental health
services. The research was carried out
within the scope of services that make
up the Psychosocial Care Network
(RAPS), with the main intervention
in the scope of mental health in the
Federal District, where psychoana-
lysts were identified within the multi-
disciplinary teams. To this end, some
services were selected to compose the
sample, whose selection criterion was
convenience. Ethical procedures were
followed, including approval by the
Research Ethics Committee (Opin-
ion number 5.868.802).

Two methodological approaches
were chosen: 1) field diary, used as
a resource to record the researcher's
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participation in team meetings and
visits to services; 2) semi-structured
interview with professionals working
in the services from a psychoanalytic
perspective.

Three field diaries were analyzed,
produced after the researcher ob-
served participants in team meetings
at three mental health institutions in
the Federal District, which focused on
the practice of the service in the face
of the demands of the pandemic. For
the interviews, four interviews were
analyzed with professionals working
in the Federal District's mental health
care network, all of whom were psy-
chologists with psychoanalytic train-
ing, with at least fifteen years of ex-
perience in the same unit, and who
were in charge of mental health care
throughout the pandemic period.

Writing a field diary highlights the
relationship between the researcher
and the field being researched, which
has implications for the production
of the analysis material. The analysis
of the qualitative data collected was
performed using Braun and Clarke's
Thematic Analysis®, which uses an in-
ductive approach to process and syn-
thesize the data in order to select data
based on patterns of meaning and
issues relevant to the research, trans-
forming the data codes into themes
for analysis based on the discourse ex-
tracted from the interviews .

According to the material collected
through field diaries and interviews
with professionals, the data were di-
vided into two categories of analysis:
a) Impact of the pandemic and wors-
ening clinical conditions and b) Cre-
ation of new clinical devices.

In the category “impact of the pan-
demic and worsening clinical condi-
tions,” we sought to analyze how the
clinical conditions treated in mental
health services presented themselves
during the pandemic period and after
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the return of collective activities in
therapeutic groups, as well as to un-
derstand the effects of the pandem-
ic on mental health demands. Thus,
reports from professionals about the
demands presented by users of men-
tal health services during this period
were grouped, from February 2020,
when guidelines on the functioning
of specialized mental health services
were instituted, until the time of the
interview in April 2023.

In their statements, the interview-
ees emphasized some symptoms and
clinical conditions that were more
prevalent in the demands directed at
mental health services, as can be seen
below:

The public often came with this
discourse of fear and anxiety. In addi-
tion to a development, which is that
of the bereaved, of people who have
actually lost someone.

In the interviews, it is worth high-
lighting statements from participants
who directly express feelings related
to conditions such as distress:

1 began to notice an increase in these
symptoms related to anxiety and fear,
panic, and this discourse: I will ger sick
and I will die from this disease.

Based on the interviewees' reports,
there was a notable worsening in clini-
cal conditions that were already being
monitored by mental health services,
as well as an increase in crises during
the pandemic period, as expressed in
the following statement:

There was an element there that
wasn't there before. It was anxiety that
was now greatly heightened. It was de-
pression that was greatly heightened.
It was social isolation that was greatly
heightened. It's practically rational,
because before, the subject isolated
himself because of his depression; he
wasn't bringing about significant so-
cial withdrawal.

The manifestation of demands re-
lated to mental health crises, includ-
ing suicide, was present in the ser-
vices. Manic and psychotic crises with

themes related to social isolation and
quarantine were received. Healthcare
system users who entered into crisis
after being infected with COVID-19
were admitted to hospital and then
referred to specialized mental health
services with psychological demands
associated with pandemic experienc-
es.

In the participants' statements,
it was clear that mental health ser-
vices had difficulty providing outpa-
tient care due to the large number of
demands and the inability of teams to
reach these users. Difficulties related
to vulnerability and access to technol-
ogy influenced access to care offered
in times of crisis. In addition, profes-
sionals had difficulty actively search-
ing for these users.

In the category "Creation of Clin-
ical Devices," we analyzed how the
impacts of the pandemic on men-
tal health influenced the creation of
new clinical devices in order to meet
user demands and ensure compliance
with COVID-19 recommendations.
Thus, based on the content collected,
the activities developed were identi-
fied, ranging from outpatient care to
the creation of new clinical devices,
highlighting how activities in mental
health services began:

At first, everyone stopped working.
We stayed here calling people, making
video calls. We only worked on the in-
stitutional cell phone, which was the
only one available for the entire team
(...) The only appointments that were
not canceled were those in psychiatry.

The reports also show an initial
change in the clinical framework, in
the collective care established for sub-
stitute mental health services, which,
due to attempts at adaptation and the
particularities of some units, individ-
ualized follow-up began to be the op-
tion:

It changed completely. CAPS be-
came an outpatient clinic, a polyclin-
ic, something else, focused on indi-
vidual care.
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And given the paradox between
the proposed work of mental health
services and the conditions imposed
by the pandemic, what was possible
to maintain? What can be done? The
interviewees' statements revealed a
collective authorization among pro-
fessionals to seck ways to adapt their
practice, through new ways of making
their listening as collective as possi-
ble, with the aim of maintaining the
social bonds and spaces of symboliza-
tion already established in pre-pan-
demic times.

I think it was a very creative peri-
od, finding solutions, realizing that
many things could be done that I
never imagined could be done, espe-
cially these consultations, this online
workshop. (...) pointing out the limits
we encountered and the difficult and
emblematic moments, but also to talk
about the possibilities.

In addition, professionals had to
adapt the activities that were carried
out in person to an online format. As
in the following example:

At a Psychosocial Care Center
(CAPS), the groups began their ac-
tivities online, maintaining only the
reception and individual emergency
consultations in person, with ad-
aptations. First, WhatsApp groups
were created for communication, and
the theater workshop group, which
already existed at the unit, also re-
mained at a distance, opting for a
digital platform to hold the meetings.
This initially required the digital in-
clusion of users, teaching them how
to use technological resources so that
the group could continue. This adap-
tation allowed users who no longer
resided in the Federal District to con-
tinue participating in the activities
they had previously carried out and
to maintain individual contact with
each other, in addition to group ac-
tivities.

There was a collective mobiliza-
tion among users and professionals
in the online groups, with initiatives
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such as individual filming of scenes
conceived jointly in the theater group
and shared digitally, allowing the as-
sembly of audiovisual productions at
adistance. Recordings were also made
during video calls, generating materi-
als with narrations and edits made by
the group itself. After distancing, this
content was shown at institutional
events and disseminated on the in-
ternet, recording the collective ther-
apeutic productions.

Based on these innovative pro-
ductions, it was possible to work
and open up space for discussion on
themes that affected everyone at that
moment, such as the experience of the
pandemic itself, generating the shar-
ing of individual elaborations, pains,
and psychological issues imposed by
the pandemic period. In addition, it
was possible to experience thematic
celebrations that represent Brazilian
culture and traditions, such as Carni-
val and the June festival.

Reports from CAPS users who
attended these online workshops
explain that the exchange with col-
leagues in the groups, the presence
of listening and support from pro-
fessionals brought the certainty of
follow-up, without the perception of
abandonment, which allowed for the
continuity of treatment and contrib-
uted to mental health.

At another unit, online therapeu-
tic groups were held, as well as indi-
vidual consultations, reception, and
in-person care, both at the service and
at home. The meetings were adapt-
ed and distancing was maintained,
being held in open spaces, preferably
outdoors, with care taken to ensure
confidentiality. The use of masks and
70% alcohol was required at these
times.

In the work developed with on-
line therapeutic groups and outdoor
consultations, conditions were estab-
lished that allowed for symbolization,
circulation of speech, and coexis-
tence. These conditions were funda-
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mental to the technique, but adapted
to the pandemic reality and the user,
maintaining theoretical rigor for lis-
tening and elaboration.

However, the new clinical devices
created and applied during the pan-
demic also had other effects on users
and professionals at the institutions.
For service users, we can observe that:

The online workshops are their
spaces, where we can arrange things
and they can feel a sense of belong-
ing, of being there together, talking
to cach other. So the group continues
to exist.

The creation of online groups had
a significant impact on the social
lives of users, especially by promot-
ing initial access to technology and
learning how to use digital devices.
This resource helped maintain social
and emotional bonds, even among
the participants themselves outside
of therapeutic meetings, reinforcing
fundamental principles of mental
health care.

The pandemic left people feeling
helpless due to the threat of infection,
which caused thousands of deaths,
and the imposition of dealing with
grief, both from the illness and death
of loved ones and from the pre-pan-
demic conditions that can no longer
be experienced’. In the professionals’
discourses, situations are presented in
which real grief over the loss of family
members or friends is present, as well
as symbolic grief.

The fear generated by instability
is due to the terror of death that has
been imposed on a large scale. Faced
with the fear of death, individuals
seck instances that can appease their
fear, that is, they believed that the
government, science, and medicine
would guarantee them protection
and guidance to make the necessary
actions against finitude palpable.
However, the lack of clear positioning
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and manifestation places individuals
in the face of the anguish of the un-
known, of the feeling of helplessness.
Ideally, believing that other entities
could protect the population from
mortal potentiality, and that trust-
ing the government, as an entity for
the defense of life, would appease the
anguish of citizens by receiving tangi-
ble contours through the discourse of
science and medicine. However, when
the population cannot count on pub-
lic protection in Brazil, due to various
government actions that go against
the protection and care of the popu-
lation, such as delays in vaccination,
loosening of social isolation policies,
and the inability of the health system
to receive those infected, contribut-
ing to thousands of deaths, individu-
als become discouraged.

In the discouragement of the pan-
demic experienced in Brazil, individ-
uals feel at the mercy of chance and
uncertainty, placing their existence
as arbitrary, in which the worst can
happen to them. Thus, faced with de-
spair in the face of challenges, what is
at stake for individuals is the psycho-
logical scenario of the terror of death.
Thus, there is the impasse of feeling
powerless and systematically engaging
their defense mechanisms.

In this context, it can be observed
that most of the clinical cases moni-
tored by CAPS before the pandemic
suffered a direct negative impact from
the pandemic context. After a period
of feeling lost and without references
to build new ways of providing care in
the face of this tragic situation, many
professionals changed and adapted
their practice to meet the urgent de-
mands of the pandemic.

The

not spare the clinic from its effects.

pandemic emergency did
Whether through emergency out-
patient care or closer monitoring by
multidisciplinary teams in mental
health institutions, the clinical set-
ting underwent changes.

The clinical framework is under-
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stood as that which aims to create a
reference for dealing with the thera-
peutic process and which functions
as a support for the technique, sus-
pending some environmental ecle-
ments. The clinical setting allows
the symbolic part of the subject to be
deposited, since it is through clinical
devices present in the setting that it
will be possible to establish a transfer-
ential relationship between the sub-
jects in question: the one who suffers
and the analyst. From the transfer, it
will be possible to establish the work
of listening to suffering in relation to
the traumatic, with the potential for
symbolization.

In the examples of therapeutic
groups that bring about the creation
of innovative clinical frameworks,
such as the theater group with pro-
ductions of plays, videos, short films,
among others, it was possible to main-
tain the bond between users and the
institution. A space was maintained
for elaborating the experience of the
risk of death, risk of contamination,
and separation from social ties that
the pandemic had brought into play
at that moment.

Through clinical devices, care was
provided that aimed at the emancipa-
tion of the subject by being sensitive
to their needs and particularities, re-
specting the dimension of suffering''.
The possibility of coexistence, being
together, doing things together, and
letting the subject be are fundamental
to sustaining the place of care of the
professional towards the users of the
service, in the possibility of establish-
ing a relationship between them, and
thus making them speak and symbol-
ize.

The pandemic has had a direct
impact on the daily lives of the pop-
ulation. The fear of death and con-
tact with finitude and disease that
the pandemic has brought about has

caused this entire catastrophic situa-
tion to become a trauma for the com-
munity, leaving its mark on individu-
als.

In the follow-ups carried out
during the pandemic, a significant in-
crease in cases of fear, grief, and feel-
ings of discouragement was observed.
There was also a chronicity of anxiety
and depression cases that were already
being monitored by the services be-
fore the pandemic. After the onset of
the pandemic, there was an increase
in demands related to psychotic and
manic crises with paranoid content,
as well as suicide.

Over the years of the pandemic, in
addition to outpatient care, clinical
devices and frameworks have been
adapted. The clinic had to adapt to
the possibilities of the professional
and the needs of the patient, with-
out disregarding the requirements of
the pandemic. The creation of online
devices and the adaptations made for
individual and group care maintained
the essential requirements for the
functionality of the clinical device,
which, in times of pandemic, required
additional adjustments in its practice.

The clinical devices had limita-
tions in terms of their reach, as some
had

making access impossible for some

situations specific  demands,
patients and professionals. Even so,
those who were able to use innovative
resources pointed out other effects, in
addition to the continuity of thera-
peutic groups and the maintenance of
social and emotional bonds. Such de-
vices may even continue to be used by

teams in the post-pandemic period.
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