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Abstract

Introduction

Outpatient centers offer specialized care to users with severe psychiatric disorders. The usual
group activities of outpatient centers have been shown to be effective in the child and adoles-
cent population. There are significant access limitations to these services and one way to expand
coverage is through digital care. However, there are no studies on digital outpatient care services
in Chile. The present study is part of the preparatory phase of a future randomized clinical trial
to investigate the effectiveness of digital adaptation of outpatient centers interventions.

Objectives

To explore the experience and subjective perception of the pilot intervention participants by
identifying central themes, and to evaluate the participant's satisfaction regarding the
intervention.

Methods

Of the 13 users of the digital group activities, 10 participated in this study. Semi-structured in-
terviews and satisfaction surveys were conducted between August 2020 and January 2021. The
interviews were evaluated using content analysis and the surveys were conducted using descrip-
tive statistics.

Results

Participants were particularly appreciative of positive social interactions (with peers and thera-
pists). There is a general perception of having improved socioemotional skills and mood. The
digital implementation was satisfactory for most participants, who suggested adding activities
that promote deeper interactions with their peers.

Conclusions

The core elements of this intervention would be the perception of social support (a possible
therapeutic mechanism), along with the fecling of improved social skills and mood (possible
main outcome).
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MAIN MESSAGES

¢ Evidence on the effectiveness of digital interventions in child and adolescent psychiatry is still scarce.

¢ There are no studies on digital outpatient care services in Chile, and the number of these centers for the child and adoles-
cent population is insufficient, with significant access barriers.

¢ The information from this wotk, being a qualitative study, allows us to know in depth the users' experience of digital intet-
ventions in outpatient centers and to identify the components that would be important to evaluate in a future controlled

trial.

¢ The main limitations of this study are that the sample is limited to a single site, that the origin of the data is limited, and

that no saturation sampling criterion was used.

INTRODUCTION

Outpatient centers are points of care for specialized daytime
hospitalization, integrated into the mental and general health-
care networks [1]. The target population of child and adoles-
cent outpatient centers corresponds to children and adolescents
(aged 10 to 17 years) with a serious mental health illness, under-
going a period of exacerbation of their symptoms, or transi-
tioning from a closed hospitalization [1]. The outpatient centers
aim to stabilize the user, favoring the development of skills that
promote well-being and resilience through intensive treatment
with articulated and comprehensive interventions while remain-
ing in their family and community [1,2].

Interventions consist mainly of specialized individual and
group sessions for users with severe mental health diseases.
These have proven effective for adolescents with psychiatric

disorders [3].

Evidence suggests that outpatient centers are effective and,
unlike closed psychiatric hospitalization, reduce social stigma
and the disruption of community bonds, especially at an early

age [2,4].

In Chile, there are twelve child-adolescent outpatient centers, a
number that has been considered insufficient [1]. The cost of
transportation, geographic barriers, noncompliance with crite-
ria for admission to treatment, and location of outpatient cen-
ters are major obstacles to accessibility. In this context, digital
outpatient care services delivery emerges as a cost-effective
alternative capable of favoring access to more isolated popula-
tions or those with more access difficulties [5—-11].

Digital care in psychiatry has generally been positively evaluated
without differences in the therapeutic alliance or user satisfac-
tion [5].

In child and adolescent psychiatry, the results of digital evalua-
tions have been found to have a high degree of equivalence
with those performed in person [12]. In addition, they are wel-
comed by users [9,10,12]. Two recent reviews [7,8] report an
accelerated proliferation of digital interventions for preventing
and treating mental health conditions in Chile and ILatin
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America, which has increased considerably in the context of
the COVID-19 pandemic [13,14]. The feasibility of these inter-
ventions in the child and adolescent population with adequate
levels of acceptability is highlighted. However, evidence on the
effectiveness of digital interventions in child and adolescent
psychiatry is still scarce [8].

In response, the present study is part of the preparatory phase
of a future randomized clinical trial to investigate the effective-
ness of digital adaptation of outpatient care services (Figure 1)
and aims to:

a) To explore the experience and subjective perception of the
pilot intervention participants by identifying central themes.
b) To evaluate the participant’s satisfaction with the intervention.

As specific objectives, we seck to infer from these central
themes:

a)  Possible therapeutic mechanisms.
b)  Possible outcomes.

In relation to how the digital adaptation was carried out, it
should be noted that the number of participants in each group
was four people. This varied depending on attendance at the
sessions. The sessions had a duration of 40 minutes which was
determined by the use of the free version of Zoom; the fre-
quency of the sessions (once or twice a week) was determined
according to the characteristics of the users and the compre-
hensive care plan. The groups were defined considering clinical
aspects and the developmental stage of the participants.

METHODS

DESIGN

A mixed design was employed to explore the user experience of
a mental health group intervention based on the remote deliv-
ery of outpatient care services at a hospital in the Metropolitan
Region, Chile. The Consolidated Standards of Reporting Trials
(CONSORT) guidelines for reporting pilot studies were
followed.
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Figure 1. Elements of the digital intervention/adaptation of group activities in the outpatient center.

Aims of the intervention

That outpatient center users participate in safe and supportive spaces for
social interaction and emotional expression.

That outpatient center users enhance their social and processing skills.

That outpatient center users manage to incorporate healthy routines in
the context of pandemic and lockdown.

N2 of participants:

N¢ of facilitators:

Intervention Frequency of

Source: Prepared by the authors for this study.

duration: 40 intervention: 1 -2
4 2 minutes times a week
DATA ANALYSIS

INSTRUMENTS AND DATA COLLECTION

Between August 2020 and January 2021, 10 interviews devel-
oped for this research were applied, using the criteria of experts
for the construction of the interview script (specifically, two
external researchers with expertise in qualitative studies in men-
tal health), to verify the consistency of the questions with the
objectives of the study. These semi-structured interviews were
conducted via video call with open-ended questions on the per-
ception of the intervention and its effectiveness, conditions for
carrying out the activity, aspects of the remote format, and
future suggestions.

Participants were then sent a satisfaction questionnaire asking
them to evaluate different elements of the sessions: technical
aspects, modality, environment, and impact. This instrument
was designed by researchers and submitted to the judgment of
three experts in health research.

PARTICIPANTS

All users of the outpatient center who completed a minimum
of 16 visits to the interventions were invited to participate, con-
sidering an estimated length of stay in the unit of three months.

All users attending the outpatient center (13) agreed to partic-
ipate. One person was excluded for non-attendance, and two
withdrew from the study. The final number of participants
was 10, who attended an average of 21 sessions. The sociode-
mographic characteristics of the sample are detailed in
Table 1.
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The content analysis method was used for the interviews, a
qualitative method that allows for identifying central themes
and their schematization [15]. Coding was carried out inde-
pendently by two researchers (SCC and KBC). Subsequently,
this coding was audited by a third researcher (AC), who identi-
fied non-concordant categories. These categories were then
discussed, and the final categories were agreed upon. The satis-
faction questionnaire was analyzed using descriptive statistics.

ETHICAL CONSIDERATIONS

The scientific ethics committee of the Southern Metropolitan
Health Service approved this study, as stated in Protocol 49-
26062020. Informed consent and assent were obtained.

RESULTS

PARTICIPANTS' CHARACTERISTICS

As detailed in Table 1, 80% of the participants were enrolled in
tranches A or B of the National Health Fund (FONASA, state
health insurance), which indicates socioeconomic vulnerability
since the declared incomes were below the minimum wage [16].
Eighty percent of the participants were in school, three of
them attending a hospital school.
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Table 1. Sociodemographic characteristics of the sample (n = 10).

Percentage (N)

Gender

Male 60% (6)
Female 40% (4)
Age

12 to 15 years old 40% (4)
16 to 18 years old 60% (6)
Health insurance

FONASA tranche A 40% (4)
FONASA tranche B 40% (4)
FONASA tranche C 10% (1)
FONASA tranche D 10% (1)
School status

Studying 80% (8)
Not studying 20% (2)
Schooling

Basic education (from 5th to 8th grade) 50% (5)
Secondary education (from 1st to 3rd grade)  50% (5)
Type of diagnosis”

Social phobiaFobias 10% (1)
Depression with high suicidal risk 30% (3)
Post-traumatic stress disorder 10% (1)
Personality development disorder” 30% (3)
Other anxiety disorders 10% (1)
Multiple drug consumption 10% (1)

FONASA: National Health Fund.

Notes: “The diagnoses were made based on multidisciplinary clinical
evaluation. hCorresponding to clusters A and B.

Soutrce: Prepared by the authors based on the results of the study.

CONTENT ANALYSIS

From the analysis of the interviews, three central themes
emerge individual experiences related to participation in the
intervention, factors related to the implementation of the inter-
vention, and aspects to be improved. Figure 2 schematizes the
central themes and their sub-themes, the content of which is
described below. Table 2 presents textual vignettes extracted
from the interviews.

INDIVIDUAL EXPERIENCES OF REMOTE OUTPATIENT
CENTER PARTICIPATION

Positive social interactions

Peers: participants frequently described satisfaction in feeling
part of a group where they shared similar experiences. A sense
of belonging and validation is perceived in their testimonies.

In this context, participants highlighted the opportunity to
interact with peers during the pandemic in a group where shar-
ing emotions is possible. They valued meeting new people and
the way their peers treated them.

Some users even mentioned not having, at the time of the
interview, other spaces with peers besides this one.
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Therapists: regarding the therapists/facilitators, the partici-
pant’s value having a space to express themselves and not feel
obligated or judged. They highlight the welcoming and respect-
ful treatment of the facilitators.

Improved social-emotional skills

The achievement most highlighted by the participants was
improved social skills and mood. Most mentioned feeling more
communicative, sociable, happier, and less worried after the
sessions.

Enjoying activities

The activities were perceived as fun and interesting. They
emphasized being able to express themselves freely and listen-
ing to experiences and advice from peers. Playfulness appears
as the preferred aspect of the activities.

Intervention implementation factors

Therapeutic setting

Participants reported feeling in a safe and respectful space,
highlighting the feeling of friendliness and welcome.

Digital or face-to-face modality

The digital modality is positively valued. The majority consid-
ered it superior to the face-to-face modality. The convenience
of this modality is frequently mentioned, especially not having
to travel and the convenience of sharing with others from a
familiar physical space. However, they pointed out the impor-
tance of having their cameras on to keep the interactions
flowing;

Some participants did not prefer one option over the other but
perceived positives and negatives in both.

Privacy

Most participants mentioned having a private space in their
homes to join the activity. However, two participants men-
tioned not having enough privacy.

Internet and technological devices

Almost all of them mentioned not having problems with the
internet or wifi connection.

Some connected from their computers, and others from their
cell phones. Those who connected from their cell phones men-
tioned difficulties such as poor visibility when sharing a screen.
In those cases, the reason is the scarcity of computers in their
homes (e.g,, participant 3). Only one participant reported sig-
nificant internet connection problems.

Aspects to improve

In-depth interactions with peers
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Figure 2. Central themes and subthemes according to the content analysis of the interviews.
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Source: Prepared by the authors based on the results of this study.

Special interest was shown for instances of interaction and
bonding with peers in a deeper way. In addition, they suggested
adding activities such as debates, workshops, and games.

Satisfaction survey

In general, the participants' evaluation was positive, with the
majority being satisfied (50%) or very satisfied (50%) with the
sessions. The tresults are detailed in Table 3.

DISCUSSION

This study explored the experience of adolescent users of an
outpatient center, being part of a digital adaptation of the usual
group interventions in this facility. Based on the central themes
identified, the following were analyzed:

1)
2)

Possible therapeutic mechanisms.
Possible outcomes.

Our results provide an exploratory approach to the possible
therapeutic mechanisms of the intervention and its main out-
comes [17].

Concerning the general objective, the results show three central
themes (Figure 2), each with subthemes:
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Enjoying Activities

1)  Individual experiences related to participation in the interven-
tion (subthemes: positive social interactions, improving skills,
enjoying activities).

2)  TFactors related to the implementation of the intervention
(therapeutic setting and digital modality).

3) Aspects to be improved (deep interactions with peers and

activities).

In response to the first specific objective of this study, it is pro-
posed that the most relevant operating mechanism may be
social support (i.e., the availability of support available to an
individual through his or her social ties [18]). This emerges
from analyzing the themes considering the evidence in similar
studies [19—-21]. Thus, components corresponding to social
support dimensions can be found in each of the main themes:
positive social interactions, therapeutic setting, and deep inter-
actions with peers.

Regarding the second specific objective, we infer that the
intervention would mainly aim to improve mood and the
ability to socialize. These elements appear especially relevant
in the participants' statements, both explicitly (for example,
within the subtheme improving socio-emotional skills, feel-
ing in a better mood and greater capacity and interest in com-
municating with others) and implicitly (reflected in the
themes of enjoying activities and positive social interactions)

(Table 2).
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Table 2. Textual vignettes extracted from the interviews.

Individual experiences of remote outpatient center participation

Subtheme

Content

Vignette

Positive social
interactions

Peers

"I feel supported because I see that I am not the only one who has problems, there ate many others, and
we are all supporting each other and sharing (...)" (P8).

"(...) being with other people who may be going through the same thing, it is easier to share it." (P2)

"(...) it has helped me a lot to get out of the routine of lockdown during the pandemic; it has been a
good tool." (P10)

"to be in touch with others (...) in order to stay connected" (P9)

"(...) Ilike them very much, they are nice, funny, very good people, they have helped me become friends
with them." (P6)

"(...) I feel comfortable in the activities because they are about talking about things, sharing opinions (...)"

(P10).

Facilitators

"T like that they always ask one by one and listen to everyone (...) it is not like in a classroom where you
are afraid to say this because it may be wrong and you may be challenged" (P5).

"T like them because you can give your opinion, say I don't like it, I don't want to talk about it. They don't
say anything, they don't force you, in all the connections they ask you how you are, they get close to you
through games, conversations" (P4)

"T feel good and safe. We can talk about our problems, share more, and they always try to help us." (P8)

Improving Social
social-emotional

skills

"To get rid of some of the embarrassment I used to feel when speaking in the group sessions (...) I look
at how I was in January and how I am now; it is different now. If they ask me something or ask for an
opinion, I speak and just say it. It has been important" (P5)

"I am more communicative with my family" (P2).

"A little push for me to stop being so shy (...)" (P7)

Emotional

"It has helped me a lot with my mood; I don't feel bad when sharing” (P8)

bother me" (P3)

"There are times when I feel bad (...) then I go into the workshop and stop thinking about the things that

Enjoying
activities (P8)

"T was able to let go of everything I felt, listen to advice, and I distracted you a lot by playing the games"

"Entertaining, interesting, they talk about things that you don't talk about in your day to day life, it helps
a lot to see other perspectives." (P10)

Source: Prepared by the authors based on the results of this study.

Thus, the two central elements of this intervention would be
the perception of social support and the feeling of improved
social skills and mood.

Thus, it is possible to propose a preliminary model (Figure 3)
based on the experiences reported by the participants, in which
the remote outpatient service provides positive social interac-
tions, which, when constituted as social support, will promote
well-being by favoring improvements in mood and social skills.
This, in turn, promotes participation in the group, increasing
positive social interactions and thus generating a virtuous circle.
In summary, this model suggests that social support would be
the mechanism, and improvements in mood and social skills
would be the main outcomes.

This is consistent with scientific evidence. Several studies show
how social support promotes well-being and decreases the risk
of psychiatric pathology [22-24] and how it has a positive
effect in different areas of health, for example, as a protector
and buffer of stress responses [18,25].

In this intervention, social support would operate through
the experience of positive social interactions and in the ther-
apeutic setting, consistent with studies on group interven-
tions [26—28]. This would generate an experience of group
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belonging, offering a possibility of positive identification that
positively impacts well-being and health promotion favor-
ably, especially in people with mental health conditions
[24,29,30].

Concerning the satisfaction survey, the results (Table 3) reflect
a high level of satisfaction among participants in the digital
adaptation of group activities. In any case, it is suggested in the
future to previously evaluate the resources available to the users
(devices, connectivity, and privacy).

Regarding the group characteristics (Table 1), it is worth noting
that 20% were not attending school, which highlights the
importance of considering school dropout in this population,
especially in the current healthcare scenario. In addition, 30%
attended hospital school, which could indicate patient severity.

Evidence supports the effectiveness of online group psycho-
social interventions [31] and digital social support [32]. Thus,
it would be beneficial to further develop this intervention
modality in outpatient centers. Therefore, based on the
acceptability reported by users, the digital group intervention
modality is presented as an alternative that could be incorpo-
rated permanently, as it allows the mitigation of certain access
limitations.
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Table 3. Satisfaction survey results.

Frequency
Very poor Poor Regular Good Very good
Technical aspects Image - - 2 5 3
Audio - - 2 5 3
Signal - - 4 4 2
Privacy - 1 1 4 4
Strongly disagree Disagree Neither agree nor disagree | Agree Strongly agree
Modality of sessions | Schedule - - 3 4 3
Duration - - - 4 6
Frequency - - 1 5 4
Facilitators - - - 1 9
Session environment | Respectful and trusting| - - - 4 6
Appropriate for - - 1 3 6
expressing opinions
Adequate to express a | - - 1 7 2
point of view
Peers interaction - - 2 6 2
Impact of the Recalling new 1 - 4 1 4
sessions information
Remembering names, 1 1 3 3 2
places, and past
situations
Recognizing the 1 - 3 3 3
current date
Initiate and finish 1 1 4 1 3
activities without losing]
concentration
Using free time - - 5 2 3
Week scheduling 1 1 5 2 1
Very satisfied Dissatisfied Neither satisfied nor Satisfied Very satisfied
dissatisfied
Satisfaction with the sessions - - - 5 5

Source: Prepared by the authors based on the results of this study.

LIMITATIONS AND OPPORTUNITIES

This study has major limitations: the sample is limited to a sin-
gle site, the source of the data is limited, and no saturation sam-
pling criteria were used. Therefore, the sample analyzed, which
was chosen for its accessibility, may not be representative of the
population of other outpatient centers. Although the instru-
ments used were validated according to accepted standards in
qualitative designs, they were not standardized. This could
imply subjectivity biases in the measurement and of the
participants.

It is important to note that the results do not provide informa-
tion on the effectiveness of the intervention, so they should be
taken cautiously. However, being a qualitative study, the infor-
mation it provides is useful for the future development of
experimental clinical studies since it allows us to know in depth
the experience of the users and thus identify the components
that would be relevant to evaluate in a future controlled trial.

Thus, the present study aligns with current international rec-
ommendations on the richness of conducting qualitative
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studies before developing randomized controlled trials
[33,34]. For example, the UK Medical Research Council
framework recommends studying complex interventions
using quantitative and qualitative methods [35,36]. Likewise,
the American Psychological Association indicates that, in
mental health, so-called "evidence-based practice" is built
from various research designs that should include qualitative
studies [37].

CONCLUSIONS

The digital adaptation of outpatient catre services proved sat-
isfactory for the users. From their statements, we infer that
the central elements of this intervention would be the percep-
tion of social support through the sense of belonging to a
group (a possible therapeutic mechanism), together with the
feeling of improved social skills and mood (a possible main
outcome).
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Figure 3. Mechanisms and intervention outcomes model.
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Source: Prepared by the authors based on the results of this study.
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Adaptacion telematica de las actividades grupales de un hospital
de dia infanto-juvenil: experiencias de participantes adolescentes

Resumen

Introduccion

Los hospitales de dia ofrecen atencion especializada a usuarios con patologias psiquidtricas graves. Las actividades grupales habitua-
les del hospital de dia han demostrado efectividad en poblacién infanto-juvenil. Existen importantes limitaciones de acceso a estos
servicios y una forma de ampliar la cobertura es a través de la atencion telematica. Sin embargo, no existen estudios sobre atencién
telematica de hospital de dia en Chile. El presente estudio es parte de la fase preparatoria de un futuro ensayo clinico aleatorizado
para investigar la efectividad de la adaptacion telematica de las intervenciones de un hospital de dia.

Objetivos

Explorar la percepcién y experiencia subjetiva de los participantes de la version piloto de dicha intervencién identificando tematicas
centrales, y evaluar la satisfaccion de los participantes con la intervencion.

Métodos

Delos 13 usuarios de las actividades grupales telematicas, 10 participaron en este estudio. Se realizaron entrevistas semi-estructuradas
y encuestas de satisfaccion entre agosto de 2020 y enero de 2021. Las entrevistas fueron evaluadas utilizando analisis de contenido
y las encuestas se realizaron con estadisticas descriptivas.

Resultados

Se aprecia una especial valoracion de los participantes por las interacciones sociales positivas (con pares y terapeutas). Aparece una
percepcion general de haber mejorado en habilidades socioemocionales y estado de animo. Lla implementacién telematica resultd
satisfactoria para la mayoria de los participantes, quienes proponen agregar actividades que promuevan interacciones mas profundas
con sus pares.

Conclusiones

Los elementos centrales de esta intervencion serfan la percepcion de apoyo social (posible mecanismo terapéutico), junto con la
sensacion de mejorar las habilidades sociales y el estado de animo (posible resultado principal).
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