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ABSTRACT

Objective: Identify users, services, and reasons for seeking online mental health care during
the COVID-19 pandemic. Methods: A descriptive, retrospective study, with documentary
analysis of medical records of users served between April and July 2020. Results: Of the
258 accesses, 159 were complete, and 99 were offline messages. Although there were 61
(38.36%) consultations in May, in April, there were 49 (30.82%) in 18 days of reception. More
than 89% of accesses were women between 40 and 59 years. Among the motivations in the
search for care, anxiety, fear, depression, sadness, crying, stress, and suicidal ideation stand
out. Final considerations: Chat is a quick, early and short-wait intervention opportunity
for people in need of mental health care. Therefore, the study emphasizes the importance
of investing in the training of nursing professionals to act in mental health.

Descriptors: Mental Health; Remote Consultation; Pandemics; Nursing; Psychology.

RESUMO

Objetivo: Caracterizar os usudrios, os atendimentos e as motivacdes para busca de atendimento
online em sadde mental durante a pandemia da COVID-19. Métodos: Estudo descritivo,
retrospectivo, com andlise documental de prontudrios de usuarios atendidos entre abril e
julho de 2020. Resultados: Dos 258 acessos, 159 foram efetivados, e 99 foram mensagens
off-line. Apesar de o més de maio apresentar 61 (38,36%) atendimentos, em abril ocorreram
49 (30,82%) em 18 dias de acolhimento. Mais de 89% dos acessos foram de mulheres,
entre 40 e 59 anos. Das motivacdes na busca por atendimento, destacam-se a ansiedade,
medo, depresséo, tristeza, choro, estresse e ideacao suicida. Consideragdes finais: O chat
é uma oportunidade de intervencdo rapida, precoce e com curto tempo de espera para as
pessoas que necessitam de cuidado em satide mental. Portanto, ressalta-se a importancia
de se investir na formacao de profissionais de enfermagem para a atuagdo na saiide mental.
Descritores: Sauide Mental; Consulta Remota; Pandemias; Enfermagem; Psicologia.

RESUMEN

Objetivo: Caracterizar usuarios, atenciones y motivaciones para busqueda de atencién
online en salud mental durante la pandemia de COVID-19. Métodos: Estudio descriptivo,
retrospectivo, con andlisis documental de prontuarios de usuarios atendidos entre abril y
julio de 2020. Resultados: De los 258 accesos, 159 fueron efectuados, y 99 fueron mensajes
desconectadas. Aunque el mes de mayo presentd 61 (38,36%) atenciones, en abril ocurrieron
49 (30,82%) en 18 dias de recepcion. Mas de 89% de los accesos fueron de mujeres, entre 40
y 59 anos. De las motivaciones en la busqueda por atencion, destacan la ansiedad, miedo,
depresion, tristeza, lloro, estrés e ideacion suicida. Consideraciones finales: El chat es una
oportunidad de intervencién rapida, precoz y con corto tiempo de espera para las personas
que necesitan de cuidado en salud mental. Asi, se resalta la importancia de invertir en la
formacién de profesionales de enfermeria para la actuacion en la salud mental.
Descriptores: Salud Mental; Consulta Remota; Pandemias; Enfermeria; Psicologia.
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INTRODUCTION

The current situation that society is living with the pandemic
of the new coronavirus is challenging. After examinations and
genetic sequencing, studies identified the cause of this new
pneumonia: new coronavirus (SARS-CoV-2). It was called coro-
navirus disease 2019 (COVID-19) and started in Wuhan, China, in
December 2019. In early 2020, it spread rapidly around the world,
becoming a pandemic™.

China conducted the first large-scale national study of mental
health anxiety survey in the general population during the CO-
VID-19 epidemic period. Of the sample of 52,730 valid question-
naires from 36 provinces of China, around 35% of respondents
presented symptoms of anxiety, higher among women and in
people over 60 years of age, who were more vulnerable to de-
veloping post-traumatic stress™.

According to a literature review study, preliminary evidence
suggests that self-reported symptoms of anxiety and depression
(16%; 28%) and stress (8%) are common psychological reactions
to the COVID-19 pandemic and may be associated with sleep
disorders?. A study with 1,060 participants in China showed that
more than 70% of them presented high scores for obsessive-
compulsive symptoms, interpersonal sensitivity, phobic anxiety,
and psychoticism (aggressiveness and interpersonal hostility)®.

During the pandemic, fear tends to intensify stress and anxi-
ety in healthy people and increase the symptoms of those with
pre-existing mental disorders. The social isolation adopted
throughout the pandemic, the lack of control, the feeling of
uncertainty, the change of plans, the separation of the social and
family environment contribute to the increase of anxious and
depressive manifestations”. An integrative review evidenced
that people subjected to the necessary social isolation result-
ing from the pandemic are more susceptible to present mental
disorders related to stress, anxiety, and depression. Therefore,
they highlighted the importance of ensuring access to clear
and informative communication on strategies to reduce these
symptoms and of providing psychological and social support to
these vulnerable individuals®.

Although psychological support services traditionally occur
through present care, the dangerous risks of contamination, the
safety factor, and the popularization of the internet and smartphones
made possible the online offer of mental health services during
the COVID-19 outbreak. Thus, as the global covid-19 pandemic
expands, the potential of digital health for mental health becomes
urgent.Thereis an increased interest in using digital technologies
to meet people’s demands in quarantine, with social and physical
restraints of distancing. Therefore, adopting digital health to the
needs of people in mental anxiety is an emerging need®.

A literature review emphasized the implications of the pandemic
on mental health and psychological interventions with a focus
on psychoeducational actions through booklets and informa-
tive materials, offering channels for psychological listening via
telephone or online platforms”. Another integrative review of
the world literature reinforces the need to look for new ways to
carry out interventions in mental health, such as online care for
coping with the coronavirus, showing weaknesses concerning
the preparation of professionals®.

Online mental health care during the COVID-19 pandemic
Guedes AC, Kantorski LP, Willrich JQ, Coimbra VCC, Wiinsch CG, Sperb LCSO, et al.

A relevant and controversial discussion regarding online
listening is the bonding issue since some professionals point
out difficulties in establishing it in this way of care. The thera-
peutic bond in online brief gestalt psychotherapy emphasizes
the understanding of the processes of subjectivation through
discourses, showing that attitudes of love, genuine care, under-
standing, interest, and adequate language are essential resources
for establishing a bond in this type of care®.

As for intervention in these pandemic-related problems that
interfere with mental health, China’s experience shows the need
for improvements. Countries such as the United Kingdom and
the United States have established procedures to intervene in
situations of mental health crises in the contexts of humanitar-
ian emergencies. In 2004, China Government issued guidelines.
However, problems related to inadequate planning for its imple-
mentation, precarious levels of cooperation between general
health and specialized mental health services, and shortage
of professionals made it impossible to establish psychological
intervention teams in many places. As the disease progresses,
clinical symptoms become severe, and psychological problemsin
infected patients change. Therefore, mental health intervention
measures should be adapted as needed.

In some countries, health institutions and universities have
opened online platforms to provide mental health support services
to patients, family members, and others affected by the pandemic.
In Brazil, however, government initiatives are scarce and focus
only on worker health. Also, as the experience of remote mental
health care is recent, this has been incorporated as the pandemic
progresses, enabling health services and managers to structure
new interventions for the psychic sufferings of the population.

To that end, the project to be presented provides an online
listening chat for health professionals and the general popula-
tion. It is a practical mental health intervention in the face of a
pandemic scenario, considering the mental sufferings produced
in this context.

OBJECTIVE

Identify users, services, and reasons for seeking online mental
health care during the COVID-19 pandemic.

METHODS
Ethical aspects

First, we have produced an extension project that was split
on a research project titled “The therapeutic listening as a care
and reception instrument in the context of the pandemic of
the new coronavirus/COVID-19,” which has been examined and
approved by the Ethics Committee in Research with Human Be-
ings, from the School of Medicine, Federal University of Pelotas
(UFPel). Both projects are linked to the Research Group in Nursing,
Mental Health, and Collective Health of the Faculty of Nursing of
UFPel, which is linked to the National Council for Scientific and
Technological Development (CNPq) for 20 years. It is worth not-
ing that, before starting the service in the therapeutic listening
chat, the user had digital access to the Free and Informed Consent
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Form, authorizing the collection of data in their medical records,
protecting the secrecy and anonymity recommended by the
ethical issues of research with human beings.

Type of study

It is a descriptive, retrospective study with documentary
analysis of medical records to describe and identify users and
services. The documentary analysis sought to re-examine and find
complementary interpretations on the motivations for seeking
online mental health care in the period of operation of the chat
(between April 13 and July 13) during the COVID-19 pandemic.
This article used the checklist and the COREQ guidelines (Con-
solidated criteria for reporting qualitative research).

Methodological procedures

The data for this research originates from the records in elec-
tronic medical records of the online appointments carried out
between April 13 (the date on which the service began) and July
13,2020.The main objective of the chat was to offer therapeutic
listening and online welcoming to the community over 18, free
of charge. The listening channel was disseminated to the general
population and academic population through social networks
through publications and messages, as well as through journalistic
material on the website of the University and the city of Pelotas.

The care team had 24 volunteer professionals from the mental
health area: fourteen nurses, seven psychologists, two occupa-
tional therapists, and one holistic therapist. Of them, three acted
as supervisors. They were professionals of the psychosocial care
network of Pelotas and linked to the Federal University of Pelotas
through the Graduate Program in Nursing. Professionals special-
ized in the area and with more than 20 years of experience in
mental health conducted the supervision meetings that took
place regularly to discuss the cases. All these professionals have
extensive experience in present mental health care and received
prior training given by two logistics support technicians through
audiovisual tutorials and individual guidance to use the tools
necessary for interaction with the user.

Clients could access the chat directly from the website address
www.gruposaudemental.com/chat. There was also the option of
interaction with the professional by videoconferencing in the chat
as per the user’s choice. There was no limit on calls per person,
that s, the client could get in touch whenever he needed to.The
user could also leave an offline message when there were no at-
tendants available, that as soon as one was available, they would
receive a notice in the email informed when they filled out the
registration. On this occasion, one of the professionals explained
about the operation of the project and available schedules, inviting
the user to return and helping the public not to be unassisted.

To access it, clients filled out a form available on the same
electronic page of the chat, which requested the name, phone
number, age, gender, city, email address, name and phone num-
bers of a close friend and, finally, they had to answer if accepted
to participate in the research through the Informed Consent
Form.In addition, when starting care, the person had to agree to
the “Patient consultation consent form. The visits respected the
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guidelines of the Code of Ethics of Nursing Professionals, based
on Resolution 634 of 2020 of the Federal Council of Nursing,
which provides for the authorization of nursing teleconsultation
as a way to cope the pandemic caused by the new coronavirus.
After the visits, the professional made the registration in electronic
medical records.

For the storage of the electronic medical records, we followed
the security criteria on the platform and used the most stringent
and current digital security standards. Data storage is protected
by the Advanced Encryption Standard (AES-256 bits), and data
transfer on the web takes place under the TLS 1.3 (Transport
Layer Security) encryption protocol.

Study setting
Web Portal, therapeutic listening chat.
Data source

This manuscript presents the data obtained from the medi-
cal records of users accompanied in the chat between April and
July 2020. Three chat operators carried out the data collection
and included the information obtained: (a) from the initial form
completed when accessing the chat, in which information was
requested about the month of attendance, gender, age, profes-
sion/occupation, and locality; (b) from the service platform, as
waiting time for care; and (c) from the medical records of the
people served, listing the emotions and complaints presented at
the reception. The study used only the written records available
in the service chat.

Collection and organization of data

The analysis of the initial form was carried out in an Excel
spreadsheet, with the quantification and establishment of its
percentages, generating Table 1 presented below. The data on
the duration of conversations and the waiting time for attendance
were accounted for and provided by the used platform through
the “reports” menu. And, finally, the emotions and complaints
presented by the person were extracted from the item “Signs
and Symptoms (mental state examination)” in the medical re-
cords. Such emotions and complaints were added to an online
program that generated a representative image through the
graphic resource “word cloud”.

Word cloud is a data visualization method that, through
word processing, selects the words that appear most often and
displays them in a larger size in a cloud format. It is a widely used
resource for organizing data that intend to interpret the content
of the text. Thus, in the present study, each word that emerges
more frequently in the database reveals feelings experienced
during the pandemic experience and reported during the online
intervention.

The data resulting from the processing and organization in the
word cloud were interpreted in the light of the literature on mental
health in the context of humanitarian emergencies, considering
the expressions of the subjects and their place of insertion. These
emotional responses, in turn, are shown in Figure 1.
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RESULTS

Through this study, it was possible to identify the calls made
in the listening chat between April 13, the first day of attendance,
and July 13,2020, totaling 258 accesses. Of these, 159 were from
appointments with professionals, generating medical records
data; and 99 were offline messages left during periods when
there was no professional on duty. Regarding offline messages,
ten were sent by males, 88 females, and one unidentified.

Conversations are sorted on the platform by duration: short,
medium, and long. There were no conversations considered short.
The average duration of conversations ranged from 00h13m to
00h19m49s, and the long ones, from 01Th43m13sto 01Th56m23s.
The waiting time for attendance, after chat accessing, was from
00h00mM35s to 00h16mM09s.

Table 1 - Identification of online service users concerning gender, age,
profession/occupation, location in which they live, and period of service
search, Pelotas, Rio Grande do Sul, Brazil, 2020

Services n %
Month 159 100
April 49 30.82
May 61 38.36
June 32 20.13
July 17 10.69
Gender
Male 17 10.69
Female 142 89.31
Age (years)
18-28 36 14.45
29-39 32 19.04
40-59 85 60.11
60 or more 6 6.40

Profession/occupation

Beneficiary of the National Institute of Social Security 66 41.51
Student 23 14.47
Health professional 17 10.69
Others 26 16.35
No information 27 16.98
Locale
Rio Grande do Sul, Brazil 152 95.60
Mato Grosso, Brazil 3 1.88
Bahia, Brazil 4 2.52

Although May presented 61 (38.36%) attendances, April had
49 (30.82%) in 18 days of reception. This number was decreasing
in subsequent months. In addition, more than 89% of accesses
were women, predominantly the age group of 40 to 59 years (n =
85;60.11%); and 41.51% of people (n =66) who accessed the chat
received benefits from the National Institute of Social Security (INSS).

About the locality in which the person was at the time of ac-
cess, 152 (95.60%) were in the state of Rio Grande do Sul, with
a predominance in the city of Pelotas (132; 86.84%), in addition
to the States of Mato Grosso, with 3 (1.88%) accesses; and Bahia,
with 4 (2.52%).

Regarding the main emotional responses and complaints
presented in the chat hosts, anxiety was present in 99 atten-
dances, followed by fear (n = 58), depression (n =57), sadness (n
=56), anxiety (N =17), crying (N = 13), stress (N = 9) and suicidal
ideation (N = 7). In five contacts, insomnia, nervousness, and
panic appeared. In smaller numbers, there were manifestations
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of panic, discouragement, tightness in the chest, lack of appetite,
irritability, tension, and worry.

Figure 1 -Word cloud based on the emotional responses presented by the
159 people served from the therapeutic listening chat

DISCUSSION

China identified the first case of COVID-19 in December 2019.
In Brazil, it occurred on February 26, 2020 (in the State of Rio
Grande do Sul on March 10, and in the city of Pelotas on March
25).The progress of the disease occurred rapidly, considering that,
in the period of data collection of this research, on April 13, there
were 23,604 confirmed cases and 1,333 cumulative deaths in the
country; 664 cases and 16 deaths in the State of Rio Grande do
Sul. On July 13, the pandemic progressed with 1,884,967 cases
and 72,833 deaths in Brazil; and 39,656 cases and 995 deaths
in the State of Rio Grande do Sul‘?. The COVID-19 pandemic
has behaved differently in Brazilian states. The onset of cases
in Brazil and the State of Rio Grande do Sul coincided with the
period of higher demand for chat service (April and May 2020).
This increase in the search for care may be linked to the rapid
spread of the virus, fear, and uncertainties in the face of limited
knowledge about the behavior of COVID-19 in such particular
and different territories of the country.

Features of online service users

The results showed that the online mental health visits per-
formed were mostly with female users. These findings corroborate
a cross-sectional study conducted in Ribeirdo Preto, State of
Sédo Paulo, which points to a greater number of women seeking
healthcare services, 1.9 times greater than men'?,

The demand for and engagement of women in health care are
factors that also rebound on mental health. A survey on COVID-19
preventive behaviors and mental health in Turkey, with 3,190
adults, found that women were more likely to identify the severity
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of the disease and, therefore, to take preventive behaviors. The
authors noted that recognition of the severity of COVID-19 had a
significant positive impact on participants’preventive behaviors
and mental healtht.

In the present study, the people served in the chat were mostly
between 40 and 59 years old. The lowest demand for online
mental health care was for people aged 60 and over. Concern-
ing this data, it is necessary to emphasize that the online service
implemented in April 2020, the initial period of the pandemic,
even if given in a public service chat, without costs and easy ac-
cess by internet, does not become accessible to all people. Some
of them may have difficulties using smartphones or computers.
It happens more often with the elderly, for example, the age
group with the highest number of complications and deaths from
COVID-19. Older people may not be adept at digital technologies
and may need technical support during the first calls. In addi-
tion, knowledge of countries with a history of deploying digital
services to widely dispersed populations (such as Australia and
Canada) can be useful®,

As for occupation, the result corroborates a study in which
confirms that being retired/pensioner is a facilitating factor for
the demand for health services"". In contrast, the present study
showed that the lowest demand for online care was due to health
professionals. During the pandemic, the daily challenges of health
professionals include the high workload, the lack of knowledge
about the disease, the lack of adequate personal protective
equipment, as well as the fear of becoming infected and taking
the virus to their families®'?, In a study with frontline health
professionals in hospitals in China, 560 (44.6%), among doctors
and nurses, had symptoms of anxiety and 50.4% depression‘®,
In a study conducted in France with health workers of intensive
care units, a prevalence of symptoms of anxiety, depression,
and peritraumatic dissociation in the order of 50.4%, 30.4%, and
32%, respectively, was found/?. Despite being highly exposed
to contamination and under relevant emotional pressure, health
professionals have demonstrated resistance in seeking mental
health support services!'62,

Another significant factor about the characteristics of the
people who accessed the chat was their location. Most of them
came from the state of Rio Grande do Sul. It probably occurred
because the University which was linked to the extension project
has its campus in this state, and the dissemination carried out on
social networks, community radio, television newspaper,among
others, happened through students, teachers, and professionals
who resided in this state.

Motivations for seeking care

Factors such as the severity of the disease, high capacity for
contagion and spread of COVID-19, absence of effective treat-
ments, health measures of social distancing/quarantine/isola-
tion, insecurity regarding the measures adopted by the rulers,
and extensive exploitation of data without scientific basis in the
media marked the context of the pandemic.

To that end, overwhelming news and isolation measures can
change people’s perception and trigger emotions, insecurities,
symptoms that evoke the need to seek mental health care®". A
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study on media coverage of disasters examined the association
between media consumption and psychological outcomes. The
conclusion was that exposure to stressful media coverage of
major disasters is associated with an increase in psychological
anxiety and can trigger cases of post-traumatic stress disorder,
depression, anxiety, stress, stress reactions, and substance®.

Also, the spread of misinformation about COVID-19, which
irritates the scientific community and society — from the various
theories about the origin of the virus on the internet, confusing
and erroneous information on how to reduce transmission and
exposure to the virus, to miracle remedies such as vitamin Cand
garlic, and others — can have a devastating impact on the popu-
lation. Given this rampant dissemination, as well as worldwide
media coverage of the pandemic, individuals can be exposed to
it even without deliberately seeking it®.

The lack of confidence in the political actions of managers and
rulers also contributes to people’s insecurity. A study conducted
in the United States (N. 808) and Canada (N. 1,354) reaffirmed the
impact of the pandemic on mental health by indicating that a third
of Canadians surveyed were concerned about the virus, and 33%
were not confident that the local health system was prepared to
deal with new cases. In the United States, 56% were very concerned
about the spread of the coronavirus, and 26% of respondents felt
that the government was not doing enough to stop the spread”,

When assessing the impact of the COVID-19 pandemic on the
mental health of the population in 194 cities in China, a study
showed that 53.8% of respondents rated the psychological impact
of the outbreak as moderate or severe, 16.5% reported moder-
ate to severe depressive symptoms, 28.8% reported moderate
to severe anxiety symptoms, and 8.1% reported moderate to
severe stress levels®.

Often, the psychosocial implications are secondary to the
phenomenon, both at the individual and collective level since
it is natural that, in a pandemic context, health professionals,
scientists, and managers focus on the pathogen and biological
risk, seeking to know the pathophysiological mechanisms involved
to propose measures for the prevention, control and treatment
of the disease. The pandemic formed in a different context from
other humanitarian emergencies such as the September 11 attack
in the United States and the fire at the Kiss Nightclub in Brazil
when authorities quickly organized psychological assistance task
forces for victims and their families®2°.

This tendency to underestimate and neglect the psychosocial
implications of a pandemic generate gaps in coping strategies
and increasing the burden of associated diseases. Thus, the num-
ber of people affected in their mental health tends to be higher
than the number of people infected by the new coronavirus,
demonstrating that the implications for mental health have a
higher prevalence and can last longer than the pandemic®®.
Therefore, it is essential in the training and practices of health
professionals, including nurses, to understand the psychosocial
consequences of the COVID-19 pandemic to organize the health
services network to meet these demands.

Although the psychosocial implications of the pandemic
reach a large part of the population, not all manifestations turn
into psychiatric disorders. A strong emotional response to the
atypical context of the pandemic is expected, so the first care in
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mental health is strategically decisive in this life path of people.
Thus, we chose to present the data collected in the 159 records
of the people served in the chat based on the emotional mani-
festations that were most evident in the analysis of these records,
translated into themes such as fear, depression, anxiety, sadness,
crying and suicidal ideation.

Anxiety and fear

Respectively, 99 and 58 people served in the chat manifested
subjective expressions of anxiety and fear as a response to the
emotional demands constituted during the COVID-19 pandemic.
Several studies also found such manifestations(82426-27),

Fear often generates anxiety, which is probably the case of
COVID-19 due to its novelty and uncertainties about how bad
the current outbreak can become®®. Fear is a defense mechanism
that helps to prepare a response to threatening events through
various biological processes. However, if it is experienced chroni-
cally or disproportionately, such as in the case of a pandemicg, it
can increase anxiety and stress levels in healthy individuals and
intensify the symptoms of pre-existing psychiatric disorders®®.

COVID-19 came to shake the alleged control due to the scientific
advances achieved that society believed to possess and showed
the insecurities and frailties regarding control over diseases and
death. In this way, we can see how restless and frightening this
respiratory syndrome is due to its aggressive character and its
rapid rate of contagion. The fear produced by the pandemic has
several origins: fear of contamination, loss or alteration of income,
of losing something or someone due to the virus, or isolation®.

In a systematic review and meta-analysis, when analyzing the
prevalence of anxiety and depression in the general population
during the COVID-19 pandemic, we identified the prevalence of
anxiety of 31.9% in a sample of 63,439 people, considering 17
studies and the predominance of depression was 33.7% in another
sample of 44,531 people from 14 studies. All analyzed studies
that examined psychological disorders during the COVID-19
pandemic reported several predictive symptoms of mental health
problems®. Nervousness and anxiety affect people in general,
but evidence confirms that people, when kept in isolation and
quarantine, experience significant levels of anxiety, anger, confu-
sion, stress, depressiont?,

Depression, sadness, crying and suicidal ideation

In the data obtained from the medical records of people
served online in the chat, emotional responses to the pandemic
such as depression (n = 57), sadness (n = 56), crying (n = 13),
suicidal ideation (n = 7) they stand out in the cloud of words as
an emotional expression of the moment.

Quarantine, social distancing, and isolation have made life
experiences acquire a new configuration because the silence of
the external world has made internal noises emerge and, with
these, new expressions of sadness, depression, and a sense of
loss of meaning of life, given the anguish generated by the se-
curity bargain versus the expansion of restrictions that limit the
exercise of free choice®. Some of the manifestations of sadness,
demotivation, anguish, and crying are already referred to as
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depression by the people treated, being expressed in the medical
records as self-reports, through an indistinct understanding of
the population, making a distinction between the sorrows of life
and its unpredictability and depression as a diagnosis.

In pandemics, there are many losses, both of human lives and
routines, face-to-face social connections, and financial stability.
COVID-19 has produced rapid changes in the daily lives of people,
who have had to deal with the unpredictable future®", and this
unpredictability can be one of the factors to trigger sadness and
even suicidal ideation.

Studies are incipient concerning the risk of suicide and sui-
cides committed due to the psychosocial consequences that the
pandemic produced. There are few cases reported worldwide
of people who, due to fear of COVID-19 infection, social stigma,
isolation, depression, anxiety, emotional imbalance, job loss, and
financial insecurities have taken their own lives. This information
is of utmost importance, as it allows us to predict the ripple ef-
fect of this virus on suicidal events around the world, as well as
to know the main associated factors®2.

Study limitations

The regionality of the study stands out because, even though
the therapeutic listening chat is available throughout Brazil, it was
accessed predominantly by users from the southern region of the
country. Also, the limitations of some people in using technolo-
gies, such as smartphones or computers, and the fact that not all
people have access to the internet, are mentioned as a barrier.

Contributions to the fields of Nursing and Health

The results reinforce the importance of therapeutic listening
(which is part of the duties of the nurse) as an essential instru-
ment of reception, care, and intervention; and, especially, mental
health support to the entire population as a way of coping with
the impact of the COVID-19 pandemic.

FINAL CONSIDERATIONS

This article demonstrates that online care is an opportunity
for a quick, early, and short waiting time intervention for people
who present some kind of psychic suffering and need care during
the pandemic. Through this contact with professionals, people
could express their feelings and find comfort during the difficult
times they are experiencing. The feelings mentioned by the par-
ticipants as anxiety, fear, and sadness demonstrate that people
need to be assisted because, due to social isolation, the access
to a care unit becomes more difficult. Therefore, chat presents
itself as a tool that allows convenient access to the user since he
can be anywhere.

The remote therapeutic listening was efficient in the pandemic
context since people could express their feelings to a specialized
team in an environment in which professionals did not focus on
diagnosis and medicalization but the sensitivity of reception to
the sensitive demands of each person.

In addition, the Research Group access through the website
does not require the installation of an additional application or
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registration on a social network. Text communication uses little
internet data, generating savings, and it can be used in low-speed
connections.

This study emphasizes the need to increase the health profes-
sionals awareness about the usefulness of online mental health
interventions, as well as investments in this area during the aca-
demic training of health professionals, especially nurses because
these are professionals present and working in different health
services. In addition to the competencies and skills in the care
of the human being in its entirety, nursing has been expanding
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its space in the area of mental health proactively and decisively
concerning the needs of people in psychic suffering.
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