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Abstract

Around the world, the COVID-19 pandemic has generated clinical challenges for health
personnel in general, and particularly hospital personnel. In Mexico, the clinical psychologists who are part of the local hospital systems have adapted professional practices
to provide mental health care in COVID-19 frontline hospitals. This text describes the
actions, lessons, and challenges arising from treating patients, families, and health
workers in six COVID-19 hospitals in Mexico. It highlights the main problems identified, strategies to address them, and the barriers encountered during this pandemic.
Finally, this paper may be useful for planning clinical psychological activities within
COVID-19 hospitals in locations where new waves of contagion appear.
Keywords: COVID-19, psychological intervention, mental health, Mexico

Resumen

A nivel mundial la pandemia COVID-19 ha generado retos clínicos al personal de
salud en general y al personal hospitalario en particular. En México, los psicólogos
clínicos que forma parte de los sistemas hospitalarios, ha adaptado su práctica profesional para poder brindar atención en salud mental en los hospitales COVID-19.
Este escrito describe las acciones y retos derivados de la atención clínica a pacientes,
familiares y personal de salud en seis hospitales COVID-19 en México. Se resaltan
los principales problemas identificados, las estrategias para abordarlo y las barreras
encontradas durante esta pandemia. Finalmente, este escrito puede ser de utilidad
para planeación de actividades psicológicas clínicas dentro de hospitales COVID-19,
en aquellos lugares en donde vienen nuevas olas de contagio.
Palabras clave: COVID-19, intervención psicológica, salud mental, México
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COVID-19 has placed great stress on hospitals and healthcare professionals,
and diverse global health systems have had to respond with structural adjustments
to augment the availability of hospitals beds, ventilators, and personal protective
equipment (PPE) and bolster the amount of sufficient health personnel, who must be
prepared and protected to be able to address the various novel challenges presented
during this pandemic (Bamias et al., 2020; The Lancet, 2020). This has posed major
challenges for hospital professionals, health staff in general, and mental health staff
in particular (Percudani et al., 2020). The clinical psychology sector of hospital
systems has also needed to adapt its professional practices to provide care during
the pandemic, thus generating valuable learning opportunities and challenges for
psychological care needs on the front lines of COVID-19 (Cao di San Marco et al.,
2020; Landa-Ramírez et al., 2020). As such, this text seeks to describe the lessons,
practices and challenges which arose from providing clinical care to patients, families, and health workers in six COVID-19 hospitals in Mexico during the first
seven months of this pandemic (February-September 2020).
Context of the Development of COVID-19 in Mexico
At the time of writing, August of 2021, Mexico had reported over three million
cases of SARS-COV-2 and over 250,000 deaths, ranking among highest numbers
of COVID-19 contagions and deaths of any country in the world (Secretaría de
Salud [Ministry of Health], 2021). The first case of SARS-COV-2/COVID-19 in
Mexico was registered at the end of February, 2020. Due to the transmission behavior of the virus, it was possible to identify and observe the problems related to
COVID-19 that were occurring in other countries such as China, Italy, Spain and
the USA for weeks in advance (World Health Organization [WHO], 2020), and
preparatory measures to prevent hospital saturation were taken in Mexico (e.g.,
population quarantine and creation of specific hospitals for the care of patients
with COVID-19), as well as actions focused on preparing, organizing and training
hospital health staff in order to meet the specific needs created by the pandemic.
Despite taking these actions, Mexico’s preparatory capacity was limited, in large
part due to political tension between local and federal governments which resulted
in an uncoordinated response to COVID-19. Ultimately Mexico was one of the
countries hit hardest by the COVID-19 pandemic in 2020 (Taylor, 2020). Further
challenges included Mexico’s high levels of poverty and chronic degenerative
diseases such as obesity, hypertension and diabetes (Pablos-Méndez et al., 2020).
The confluence of these factors had a considerable impact on hospital psychological work, as previous reports from other countries indicated a great need
for psychological care for frontline health personnel, relatives, and patients with
COVID-19 (Cao di San Marco et al., 2020; Lai et al., 2020); work focused on mental
health was therefore prioritized in COVID-19 hospitals in Mexico. Many private
and public hospitals in Mexico staffed full-time clinical psychologists before the
onset of the pandemic, who worked together with psychiatrists and mental health
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nurses for assessing and treating mental health in the hospital setting. Building on
these years of clinical experience, the unique challenges of COVID-19 necessitated
new adaptations to address mental health for patients, relatives, and health personnel
in COVID-19 hospitals in Mexico, as described below.
Caring for COVID-19 Patients
This work involved both patients presently hospitalized for COVID-19 and
those who had been discharged due to improvement. The work was carried out
face-to-face, remotely or with mixed methods. Patients were selected based on
referral by the healthcare team or by the psychologist when going from bed to bed
to inquire about the patients’ needs. Evaluations were carried out through semistructured clinical interviews and sporadic application of instruments, either online
or in-person. Remote work was carried out through the use of the internet, electronic tablets, and smartphones, and, in the case of one hospital, remotely controlled
robots used to help implement psychological evaluations and interventions with
the patient. The relevance and usefulness of online work for mental health care
during this pandemic, in addition to its relevance to reduce the risk of contagion,
was observed in China at earlier phases of the pandemic (Gong et al., 2020; Liu
et al., 2020).
The main mental health issues reported by the patients were: depressive and
anxious symptoms, stress due to the hospital stay, sleep problems, need to communicate with their relatives, need for more information about COVID-19, concerns
about their health, need for support for decision-making about medical procedures,
anger, emotional crisis from hospitalization, desire to leave the hospital, feelings
of unreality, loneliness, and fear of dying. Several of these needs are similar to
those reported in other writings about patients who had COVID-19 and who were
hospitalized for this disease (Guo et al., 2020; Zhang et al., 2020a). Discharged
patients--especially in patients who were intubated--experienced additional acute
stress problems including panic attacks, fear of the aftermath of the disease, fear
of reinfection, the emergence of obsessive-compulsive disorder (OCD), and fear
of reintegration to hospital activities (in the case of COVID-19 patients who are
healthcare workers). These problems reflect those reported in other patients who
are recovering from COVID-19, or who had a prolonged hospitalization (Grover
et al., 2019; Vindegaard & Benros, 2020).
The primary and most effective techniques used were: psychoeducation, relaxation techniques, decisional balance, coping strategies, cognitive restructuring
components, and, if relevant, evidence-based therapies used to create a treatment
plan for users; for example, cognitive behavioral therapy (CBT) for depression and
panic attacks, acceptance and commitment therapy for depression, or a combination
of psychological therapy and pharmacological support (Axelsson et al., 2020; Barbui
et al., 2020). Another action carried out for emotional support was the implementation of video calls (5-10 minutes) between hospitalized patients and their relatives,
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which allowed for better communication between them and in some cases allowed
the family member to say goodbye to the patient before their death. Interventions
with hospitalized patients were given in a range of two to four sessions, lasting 20
to 60 minutes per session. Interventions with patients discharged from the hospital
were given in an average of three sessions when emotional monitoring was given,
and for more than eight sessions when a specific therapeutic intervention program
was applied. Finally, it is important to highlight that in order to access COVID-19
wards, the psychologists were trained in biosafety care and the use of PPE.
Caring for Relatives
Working with relatives of COVID-19 patients can be classified in three contexts: 1) psychological support during their relative’s hospital stay; 2) support with
the transmission of bad news or notification of death of the patient; 3) post-hospital
support. Due to the confinement measures, most of the work with relatives was done
remotely; however, given that quarantine was not mandatory in Mexico (given the
country’s high levels of poverty, isolation was not financially feasible for many
Mexicans), the work could be carried out either in person or remote. Evaluations
and interventions were carried out either in person or remotely; in the case of remote work, video calls or telephone calls were used. Face-to-face evaluations and
interventions were carried out in open areas of hospitals (gardens or esplanades)
and within hospital facilities. In the latter case, a private space was provided where
biosafety measures could be adhered to.
The main problems identified in caregivers were: fear and uncertainty about
hospitalization and evolution of the health status of their patients, fear of being a
carrier of SARS-COV-2, need for information about COVID-19, anger at the impossibility of seeing the patient, need to communicate with the patient, depressive
and anxious symptoms, sleep problems, stress due to the hospital stay, emotional
exhaustion due to patient care, financial problems, crisis due to notification of death,
and grief. A high impact on the ‘mental health burden’ of caregivers of patients with
various chronic diseases and relatives of patients with COVID-19 has previously
been reported (Koyanagi et al., 2018; Mazza et al., 2020).
Psychological support given to family members during the hospitalization of
their relative was focused on psychoeducation about SARS-COV-2/COVID-19,
identification of possible symptoms of COVID-19 in family members, and communication strategies with their hospitalized relative. When working with the
emotional distress of a family member during the hospitalization of their relative,
workers applied emotional restraint to emotional lability, promoted the use of support
networks, demonstrated techniques for managing anxiety and emotional distress,
and if the problems identified were more intense emotional disorders, coordination
was carried out so that this family member could receive remote psychotherapy
for the specific emotional problem (Chi & Demiris, 2015; Marzorati et al., 2018).
In the case of death notifications, both face-to-face and telephone crisis support
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skills (connect with the person; focus the call; relieve any emotional stress; promote
coping strategies; and decide on the next steps (Kitchingman et al., 2015)) were
adapted to the COVID-19 context; although telephone intervention was an option,
several family members refused to take the call or did not have the physical or
emotional ability to do so at that time. In the case of death, providing psychological
support to this population was especially challenging due to deep-rooted cultural
beliefs around burial and rites, based in Pre-Hispanic and Catholic syncretism, to
be carried out when a loved one dies. Given the pandemic context, the Mexican
government encouraged people to cremate rather than bury deceased COVID-19
patients, and attendance to funerary rituals were restricted. This generated great
distress among the relatives of deceased patients (Landa-Ramírez et al., 2020).
Calls were coordinated with the relatives of patients who left the hospital to
identify their emotional state and, if appropriate, start remote psychotherapy work.
Both face-to-face and remote interventions were delivered on average over four
sessions lasting 40 to 60 minutes per session. However, crisis interventions in the
face of death notification, by their nature, are more challenging, therefore these
interventions were carried out in a single session accompanied by a follow-up call
(generally one week after cremation or burial) and generally lasted between 90
and 120 minutes.
Caring for Hospital Personnel
Psychological work with hospital staff was focused on the following actions:
1) evaluation of psychological problems; 2) preventive and informative strategies;
3) psychological interventions. Generally, hospital staff directly sought psychological support, or were referred by a coworker. Evaluations, preventive strategies and
interventions were applied in various modalities: face-to-face, remote, or mixed.
In order to carry out evaluations, internet pages, online links or the application of
physical instruments were used, and an attempt was always made to give immediate
recommendations for their emotional health status.
The main problems identified in this population were: fear of becoming infected and infecting their loved ones, emotional distress due to not being able to
see their family, fear of having a permanent aftermath effect on their health, fear
of dying (for those that contracted COVID-19), guilt over the thought of having
infected a loved one (for those that contracted COVID-19), anxiety or depressive
symptoms, OCD, alcohol use, sleep problems, panic attack, burnout, compassion
fatigue, post-traumatic stress, problems with coworkers, irritability, anger, frustration, desire to leave the hospital, and emotional crisis due to the hospitalization
or death of a coworker due to COVID-19. Several of these problems have been
previously reported in health personnel during this pandemic (Pappa et al., 2020),
in prior pandemics (Kisely et al., 2020) and in other Spanish-speaking populations
including Spain (Alonso et al., 2021) and Mexico (Robles et al., 2020).
Preventive strategies were focused on promoting balanced nutrition, exercise,
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mental health care, social support with colleagues and remote contact with loved
ones. These actions have been recommended for mental health care in hospital staff
and have been identified as an important component for preventing burnout (Pan
American Health Organization, 2020; Yıldırım et al., 2021) or even moral injury
stemming from professional decision-making when treating COVID-19 patients
(Williamson et al., 2020).
Mental health information was sent to the hospital staff’s email, informational
posters were set up in COVID-19 wards, online technology was used (social networks, videos to share mental health information), group workshops were promoted
(two or three sessions of 60 minutes each) to identify sources of stress and promote
emotional expression and, if required, work was carried out through individual psychological therapies. The interventions were given on average over two sessions
(for acute emotional distress) lasting 60 to 90 minutes per session; and more than
eight sessions (50 to 60 minutes per session) when a treatment was applied for a
specific psychological issue. The main techniques used were: psychoeducation,
relaxation techniques, support for self-care, sleep hygiene, autogenous relaxation,
decisional balance, components of emotional containment and crisis intervention,
and components of cognitive restructuring.
The therapies that were most used were CBT, exposure therapy, Acceptance
and Commitment Therapies for depression, anxiety and panic attack (Bandelow et
al., 2015; Twohig & Levin, 2017), and individual interventions focused on mindfulness and organizational modifications for the management of burnout (Panagioti
et al., 2017; Zhang et al., 2020b). The intervention strategies used in Mexico are
very much in line with the interventions used in Spain during the first wave of
the pandemic. In Spain, mental health services from 36 public hospitals reported
working both face-to-face and via online therapy. They also reported that the most
common aim of these interventions was emotional regulation of health care workers. Finally, psychoeducation and CBT techniques were frequently used during
individual interventions, while psychoeducation and mindfulness were primarily
used during group interventions (Priede et al., 2021).
In the case of three hospitals in Mexico, psychological work was carried out
directly with health personnel in the COVID-19 wards through videos, relaxation
audio recordings, and music (Ozgundondu & Gok Metin, 2019). In one of the
hospitals, staff managed stress and anxiety through contact with a trained dog named “One-Eyed Harley” (a practice which followed strict biosecurity measures)
within the COVID-19 wards. The successful use of ‘hospital-based animal therapy’
as an option to support the mental health of the hospitalized population is well
documented in the literature (Chubak et al., 2017; Holder et al., 2020), but while
this intervention is widely accepted by health personnel, more data is needed to
reinforce recommendation of the practice. Table 1 describes assessments, psychological interventions, and primary barriers inside COVID-19 hospitals.
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Lessons Learned
At the beginning of the pandemic, some countries considered hospital mental health personnel to be non-essential, and these staff members were therefore
quarantined in order to protect them from possible infections (Duan & Zhu, 2020;
Li et al., 2020). With the evolution of the pandemic, however, the great need for
emotional support and the relevance of mental health personnel’s work became
evident. This has made it easier for hospital psychologists in Mexico to be part
of the COVID-19 pandemic response team, thus enabling the generation of experiences in clinical application in the pandemic context. Undoubtedly, the clinical
application of hospital psychological work during the pandemic is very challenging;
for example, due to the use of PPE and maintaining physical distance, communication with patients and relatives is diminished, and the psychologist must therefore
increase efforts to transmit her or his message. This situation, combined with the
use of PPE, makes clinical sessions particularly strenuous. Similarly, one must be
prepared to deal with the physical and cognitive complications of patients (dyspnea
or attention problems, for example) and be aware that due to their severity, a number of the patients with whom psychological work has been initiated will have to
be intubated or they will die. Due to the above, a hospital psychologist must have
the temperament to be able to cope with a large amount of human suffering from
patients, family members and health personnel.
A hospital clinical psychologist must use and adapt to the best available evidence to treat emotional problems in the COVID-19 context. Because most of the
research in the area of mental health comes from developed countries or countries
with very different cultural aspects (Vindegaard et al., 2020), it is important to
adapt said evidence to the cultural, institutional and idiosyncratic conditions of
the country in which they are being applied. Likewise, it is recommended to pay
special attention to those patients, relatives, or health personnel who, prior to the
pandemic, already had a mental health problem (personality disorders, previous
grief, or emotional problems), because this population is quite large and is especially vulnerable to negative mental health impacts during the pandemic (Percudani
et al., 2020).

Application (on tablets) of
instruments for specific
psychological problems +

Remote semi-structured clinical
interview (use of tablets or cell
phones)

Remote family group interviews

Application of instruments for
specific psychological problems +

Self-care measures for the possible
development of SARS-COV-2

Support during communication with loved
ones
Psychoeducation about COVID-19

Decision making

Emotional containment

Evidence-based therapies for any
psychopathological problems (depression,
panic attack)

Internet connection problems

Tiredness on the part of the
relative

Fatigue

Mild concentration problems

Internet connection problems

Limited time to work with the
patient +

Relaxation and breathing techniques
Coping strategies

Barriers found
Few intervention sessions

Psychological Interventions
Psychoeducation about COVID-19

Complicated communication
due to protective equipment +

Evidence-based therapies for any
psychopathological problems (depression,
panic attack, grief)

Making individual or family decisions
regarding patient care

Steps to troubleshoot

Intervention in crisis surrounding the death of
the loved one

Sharing mental health information via email/ Previous physical or mental
health problems of the relative
Complex emotional reactions to cell phone
the death notification
Relaxation and breathing techniques
Overload of activities for the
family member
Impossibility of physical contact Emotional containment

Few possibilities for face-toface support networks

Internet connection problems

High stress levels

Limited time to evaluate the
patient +

Internet connection problems

Complicated communication
due to protective equipment +

Several patients in the prone
position +

Constant dyspnea and fatigue

Psychological evaluations
Barriers found
Semi structured face-to-face clinical Physical and cognitive
interview
impairment

Care for relatives Semi-structured face-to-face or
remote clinical interview (use of
tablets or cell phones)

Patient care

Table 1
Description of Evaluations, Psychological Interventions, and Primary Barriers in COVID-19 Hospitals
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Psychological Interventions
Sharing mental health information via email,
cell phone, in brochures, infographics,
posters, video/audio and internet pages

Evidence-based individual therapies for some
psychopathological problems

Emotional containment in the face of
emotional crises

Group psychological sessions with
interventions such as Mindfulness, CBT or
listening groups

Hopelessness that there could Campaigns for the availability of
a change in work organization psychological care via face-to-face or
remotely

Lack of time

Barriers found
Resistance to taking
psychological evaluations

Note: + Only during hospitalization ++ Only after hospitalization

Medical tests to rule out biological
problems that explain psychological
distress

Group interviews with biosecurity
measures

Face-to-face or online application
of instruments for specific
psychological problems +

Psychological evaluations
Care for hospital Semi-structured face-to-face or
staff
remote clinical interview (use of
tablets or cell phones)
Heavy workload

Hospitalization and death of
co-workers

Barriers found
Stigma of receiving mental
health care; “I’m not crazy”
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The physical and emotional care of the psychology staff is of great importance. In the case of the authors, in addition to the proper use of PPE, it has been
necessary to follow protocols for cleanliness, distance, and the application of
continuous SARS-COV-2 tests; even so, there have been cases of COVID-19 in
hospital psychologists. Outside the hospital, it has been necessary to maintain quarantine, follow healthy eating plans, exercise, maintain online contact with family
networks, employ techniques for mental health care (meditation and relaxation),
avoid oversaturation of information, and seek psychotherapeutic support if required.
These self-care strategies are in line with the recommendations given by The Pan
American Health Organization (2020) and a confederation in Spain (Confederación
Salud Mental España, 2021) for managing the mental health of hospital personnel
during the COVID-19 pandemic. These protective factors are very important, since the hospital psychologist can present the same problems previously described
in health care workers; in addition, hospitals face a strenuous and unprecedented
demand for mental health care in the populations described.
Finally, this writing constitutes an effort to synthesize the experience and
recommendations of clinical psychological work within COVID-19 hospitals;
however, it is based solely on clinical experience. Therefore, it is recommended
that in future work the impact of the psychological actions carried out in this area
be measured and reported systematically. The clinical experience presented here,
in combination with the increasing empirical psychological evidence reported in
world research, can be very useful to help with organization and decision- making
for care of mental health needs during this and perhaps future pandemics.
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