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ABSTRACT

BACKGROUND The COVID-19 pandemic led to a prompt implementation of remote care, especially in mental health care. The
evidence supporting this modality of care is still emerging, with few qualitative studies describing its implementation in Latin
American countries. This study aims to understand the perspectives of therapists and patients regarding the use of telehealth in a
child and adolescent mental health unit of a Chilean public service.

METHODS This is a qualitative study. Two focus groups were defined with 14 professionals, and 16 in-depth interviews were
conducted with users of an outpatient child and adolescent psychiatry unit. The data were analyzed using the grounded theory
model.

RESULTS In the group of therapists, four main categories emerged: background of mental telehealth, implementation, mental
telehealth from the therapist's position, and projections. Three main categories emerged in the patient's group: implementation,
evaluation of mental telehealth users, and projections.

CONCLUSIONS There are elements in common between the opinions of patients and therapists. Something to note within the
patient's group is that, despite accepting remote care and recognizing its positive aspects, aside from the pandemic context, they
prefer face-to-face or mixed care.

KEYWORDS Telepsychiatry, Child Psychiatry, COVID-19

INTRODUCTION

The COVID-19 pandemic posed a challenge: meeting the
growing demand for medical care while maintaining physical
distance [1]. An increased number of mental health problems
associated with the lockdown of children and adolescents was
documented [2]. Caregivers of children with special needs, on
the other hand, also faced increased levels of stress, anxiety, and
depression [3]. This crisis prompted a shift in healthcare delivery
from face-to-face to virtual consultations [4-7]. Previously,

* Corresponding author fanny.leyton@uv.cl

Citation Garcia F, Klagges M, Leyton F, Nogales |, Mickman C, Martinez C,
et al. Mental telehealth in a public child and adolescent psychiatry unit
during the pandemic: A qualitative implementation study. Medwave
2024;24(2):e2777

DOI 10.5867/medwave.2024.02.2777

Submitted Sep 13, 2023, Accepted Jan 22, 2024,

Published Mar 21, 2024

Postal address Alvarez 228, Vifia del Mar, Chile

telemedicine adoption was slow due to barriers such as patient
and provider resistance, security and privacy concerns, lack of
regulations, and technical limitations [8-12].

There are studies supporting the use of mental telehealth,
but most are focused on its applicability and acceptability
[11,13]. During the pandemic, participants expressed gratitude
for these virtual consultations, but evidence of their efficacy is
still developing [11]. Some comparative studies have found no
significant differences in clinical outcomes between face-to-face
and virtual treatments [14-16].

Considering that 22.5% of the child-adolescent population
already had psychiatric disorders before the pandemic, coupled
with existing barriers to mental healthcare, telehealth is a
valuable option to improve access and quality of care. However,
studies assessing the feasibility and limitations of telehealth in
local settings are lacking [7,17].

Given the above, this study aims to know the perspective of
therapists and patients regarding the use of telehealth in a child
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Mental telehealth in a public child and adolescent psychiatry unit during the pandemic

MAIN MESSAGES

+  The COVID-19 pandemic led to a prompt implementation of telemedicine.

- Todate, thereis a lack of studies evaluating the feasibility and limitations of telehealth in local contexts.

«  Some limitations of this study are that it is not possible to extrapolate its results since it was conducted in a single mental
healthcare center; most of the experiences reflected are telephonic interventions and not by video; the researchers were
working in the same clinical unit, but they did not attend to any of the participants in this study.

and adolescent mental healthcare unit of a public service in the
Valparaiso Region, Chile.

METHODS
Study design

The approach of this study was that of grounded theory
in its constructivist version. This theory allows us to establish
inductively, systematically, and iteratively understand how the
participants mean and organize their daily experiences. Using
this analysis model, we sought to establish emergent categories
to access the participants' perspectives on the use of mental
telehealth in a child and adolescent unit of a public healthcare
service [18]. For this purpose, two focus groups with professio-
nals and 16 in-depth interviews with users, including adoles-
cents and children’s main caregivers, were conducted. For both
the focus groups and the in-depth interviews, semi-structured
scripts were prepared with the topics of interest for this study.

Investigators

The group of researchers comprised a clinical team and an
advisory team. The clinical team was composed of five female
members of the same Child and Adolescent Mental Health-
care Unit. Four of them were child and adolescent psychiatry
residents at the University of Valparaiso, in their second and
third years, with an average age of 32 years. This team also
includes a psychiatrist with teaching and assistance functions,
with seven years of permanence in this unit and 11 years
of experience in clinical research. The advisory team was
comprised of two researchers, male and female, with an average
age of 52 years and 25 years of research experience. Both are
psychologists and university professors, with no connections
to the group of professionals or the patients under investiga-
tion. They reviewed the study design, interview scripts, and
focus groups. In addition, together with the clinical team, they
participated in the data analysis.

Participants

In the sample selection process, therapists and patients
participating in remote mental healthcare were sought. In the
group of therapists, psychiatrists, and psychologists were invited
to participate, and all of them accepted. In addition, a social
worker was included because of her family’s therapeutic work
(Table 1).

Regarding the users, a list was requested with all those
currently in mental health care. A diverse sample of ages

Table 1. Child and Adolescent Mental Health Unit professionals.

Participants Gender (Female:Male)  Years of experience

Psychiatrists =6 5:1 from 3 to 27 (mean 15)
from 4 to 14 (average
12.1)

Social worker =1 1:0 10

Psychologists=6  5:1

Source: Prepared by the authors.

and diagnoses was sought for convenience, defining a first
selection of 16 users, eight aged 13 years or more, and eight
aged 12 years or younger. In the latter group, the responsi-
ble adult (mother, father, or grandmother) was interviewed
[19,20]. Patients were randomly selected from the list accord-
ing to age, and subsequently, the treating psychiatrists were
consulted about the diagnoses. Once the selection of users
had been made, the residents made telephone contact with
the users and their relatives to invite them to participate in
the study. All of them agreed to participate (Table 2). Users
attended by the research team were excluded from participat-
ing. This is because the interviews were conducted by the
Child and Adolescent Psychiatry residents of the University of
Valparaiso, who attend to patients under supervision. For this
study, participants attended by the professional team of the
hospital’s child and adolescent unit were sought.

All participants, both therapists and users, were informed
of the reasons for the study and agreed to be included in
it by signing the informed consent or assent form, according
to their age. This research was approved by the Scientific
Ethical Committee of the Valparaiso San Antonio Health Service,
labeled Ord. 1285 01/09/20.

Data collection

Focus groups with professionals: a semi-structured script was
prepared to guide the conversation focused on the experience
of providing telematic care. The topics addressed were the
media and therapeutic setting, the relationship in remote care,
the advantages and disadvantages of mental telehealth, user
profiles, and general experience. The starting question was
"How was your experience of remote care?" waiting for different
topics to appear spontaneously, and then asking more specific
questions, for example, "Do you think that the services were
useful for the patient?

This semi-structured script allowed sufficient flexibility to
accommodate emerging themes in the development of the
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Table 2. Patient characteristics.

Participants 13 years or more 12 years or less Total
Internalizing’ 4 3 7
Externalizing’ 4 5 9
Total 8 8 16

'Anxiety disorders, depressive disorders, and somatic symptom
disorders.

Disruptive, impulse control and conduct disorders, Attention deficit and
hyperactivity disorders.

Source: Prepared by the authors.

focus groups. It also made it possible to ensure the revision of
the defined topics to be addressed in each of the focus groups.

The focus groups were conducted simultaneously in August
2020, with a duration of 90 minutes. The moderators were the
four residents of the research team. They were conducted in
videoconference mode. The sessions were recorded and then
transcribed for later analysis.

Interviews with patients and family members: all interviews
were conducted by telephone. They began with an initial
broad question regarding the experience of mental health care.
Then, more specific questions were asked about the media and
setting, the relationship in remote care, the advantages and
disadvantages, and a general evaluation. Some of these topics
were taken from emerging themes in the focus groups. The
starting question was: "How was your experience with remote
care?" and then probed through more specific questions. An
example was "How did you feel when participating in the
remote care services? As in the focus groups, the individual
interviews combined a flexible approach to accommodate
emerging themes while ensuring the review of the topics
defined to be addressed in each of them.

The interviews were conducted between April and June 2021
by the residents of the research team, with an average duration
of 25 minutes. None of the residents who conducted the
interviews were direct caregivers to the patients. All interviews
were recorded and transcribed for later analysis.

Analysis

Following the grounded theory procedures, two to four
researchers coded the transcripts of the focus groups with
the open coding system [18,21,22]. The coding process was
developed with the ATLAS.ti software, version 8.4.5, consis-
ted of assigning codes to expressions, in this case, those
of the therapists, through an inductive process of constant
comparison. This process was validated through a triangulation
procedure of the analysis carried out with another researcher
in all instances where no consensus was reached [23]. This
involved working initially with provisional emerging codes and
properties, which were consolidated as they became saturated
in the iterative processes of coding and triangulation.

Once the coding was completed, the codes were classified
into categories and subcategories to generate classification

schemes that allowed the central topics of the telemedicine
experience to be raised [18,21,22].

Subsequently, the patient interviews were coded following
the same procedure described above. However, this time, the
coding was guided by the codes, subcategories, and categories
emerging from analyzing the therapists' focus groups. Although
a first selection of 16 users was defined, it was not necessary to
incorporate more interviews due to saturation.

RESULTS
Therapist’s perspective

The descriptive analysis of the focus groups allowed us to
extract four main categories:

History of mental telehealth.

Implementation of mental telehealth.

Mental telehealth from the therapist’s perspective.
Projections.

HwnN =

1. History of mental telehealth: This refers to the knowledge
about mental telehealth before the pandemic and its expecta-
tions. Here, there is concern about the resources needed for its
implementation, the lack of training, the scarcity of research in
the area, and clear guidelines. It also recognizes doubts about
the possibility of psychotherapy in this context and ethical
questions related to this type of care.

2. Mental telehealth implementation: This section describes
how care is carried out, both from a practical and therapeutic
point of view. Changes in the framing of care are seen and how
this may influence the therapist-patient relationship. Differences
between remote care modalities are also described.

3. Mental telehealth from the therapist’s perspective: This
category refers to the impact of the telematic modality of care
on therapists and the potential risk to their mental health,
resulting in a loss of boundaries between personal and work life.
On the other hand, it points to the emergence of new resources
in therapists, work teams, users, and families.

4. Projections of mental telehealth: It describes the current
and future technical and clinical challenges, alluding to the
need to adapt to new technologies in therapeutic care, to the
changes derived from its use over time, and to the consequen-
ces of fewer face-to-face consultations. It also highlights the
need to identify a profile of less suitable users for distance care.

Table 3 shows these categories, with the subcategories and
codes extracted from the analysis. An illustrative vignette is
provided for each category.

User’s perspective.
The descriptive analysis made it possible to extract three main
categories:

1. Implementation of mental telehealth.
2. Mental telehealth users evaluation.
3. Projections of mental telehealth.
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Table 3. Open coding of therapist focus groups.

Main categories Subcategories Codes Vignette

History of mental telehealth Resources needed for its + Lackoftraining in I work with child confidentiality, so

implementation mental telehealth  when the parents come in with me,
.« Lack ofresearchin |tellthem that|am not going to

tell them what the child says since

he is my patient, so | don't tell

them [SIC] what they say, although |

mental telehealth
«  Need for guidelines

to implement share impressions and everything, it
mental telehealth  is never like this: 'Look, he said this,
Preconceptions « Initial pessimism  so now | have a hard time telling

regarding mental tch.em: 1 Want to talk to.Jua‘mito orX,

is it possible to leave him in a room
telehealth with the cell phone alone for a while?'

+ Is mental telehealth Focus Group 2 (Psychosocial team).
psychotherapy? Code: Ethical questions

«  Ethical issues

Implementation of mental telehealth ~ Changes in the setting « Increased participa- "With young children in the hospital,
tion of caregivers | think I would prefer, if there is a
choice, | would prefer the traditional
o approach of seeing each other in
of the session is person and having the playing space
protected that | think is very important, and
«  Need for support thatis the biggest challenge I have
found in this virtual space, as that
transitional space, | think | don't

«  Ensure the privacy

elements (stories,

figures) know if... | think it is also a topic
+  Variability in the to investigate how that transitional
hours of care space is built in virtuality" Focus

Group 2 (Psychosocial team). Code:

»  Variability in the Need for support elements

attention schedules

+  Presenteeism

«  Greater sense of
availability of the
therapist for users

+ Longing to
physically see the

therapist
Differences between video calls and Video calls last

phone calls longer than phone

calls

«  Phone calls lose
non-verbal cues

«  Greater user
comfort on phone
calls without the
other’s gaze

«  Greater user
honesty in phone
calls

+  Possibility of user
deceiving by the

telephone
Mental telehealth from the therapist’s  Mental health risk for the therapist . Loss of boundaries Ihave had to supervise myself more
perspective between work and than in other opportunities and value
. teamwork more in circumstances of
personal life

an institution such as the hospital
because | need to be connected with
others. Focus Group 2 (Psychosocial
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Main categories Subcategories Codes Vignette

« Useofown team) Code: Feeling of greater
resources (such as  Physical and mental fatigue

"| feel that it has also been important

to make it more flexible, maybe on

+  Laxschedules one’s part, like trying to make the

«  Feeling of increased patient as comfortable as possible, |
physical and mental don't know, for example, sometimes

fatigue | have had to attend a patient who

’ is taking care of her little nephew

- Feelingthatwork eyt to her and well, if that is the
encroaches on way she can have that space at that
home and vice moment and she can and it suits her,

I think that at least for me it has

. made sense to leave it a little more on

+ Therapists are also  the patient’s side, like trying to make

telephone number)

versa

experiencing a the space as comfortable as possible,
pandemic but if it is not possible or if she
Emergence of new resources . Emergence of new feels comfortable that way, | think it

can be". Focus group 2 (Psychosocial

resources .
X team) Code: Adapting to remote care
+ Learningthe use of L4 user's needs

communication
technologies

«  Adapting to remote
care and user needs

«  Possibility of group
services

« Lessabsences

«  Greater confidence
in teamwork and
intersectoral
coordination

«  Greater receptive-
ness of parents

«  Facilities for users in
terms of economic
resources and time

«  Knowing the user’s
environment
through phone and

video calls.
Mental telehealth projections Technical and administrative »  Need to adapt to "Not seeing them, not having
challenges the use of technol- @ face-to-face encounter detracts
. a lot from the quality of the
ogies

. encounter with the other, and in

+ Improve coordina- ability to get to know them,
tion of care to incorporate information from the

. Users are more non-verbal, from the visual and

also in the containment, that is,

. | believe that nothing can replace
care (they discon- 5 hug, or that someone sits next
nect or hang up) to you and can display a look

. Users without of compassion or affection" Focus

access to ICTs Group 1 (Ps.ychiatrists) Code: Loss

) .. ofthe magic of the face-to-face

«  Aparadigm shiftis oncounter.
anticipated: "There is something that | am
permanent missing, especially in the children’s

space, of playing, of interaction, of

easily able to refuse
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Main categories Subcategories

Codes Vignette

incorporation of what one hears, of the way one looks
mental telehealth  at how they manipulate objects, for

Clinical challenges for mental
telehealth

« Loss of the "face-to- example, children, that | cannot see
it so much online, perhaps with
adolescents it may be easier in some
senses that are more related to the
word, but | would not rule it out

at all as an option" Focus Group 2
(Psychosocial Team) Code: Nonverbal
elements difficult to assess, Loss

of the magic of the face-to-face

face magic"

«  Nonverbal
elements are
difficult to assess

«  Concern about
therapeutic

bonding encounter.
. Difficulty in "l also have some antisocial who
performing disengage and then, the more severe

borderline ones, it is also difficult

for them to organize themselves in
the chamber, then it ends up being
a very concrete dialogue where the
answers are 'yes and no, where it is

emotional support
«  Worsening global

mental health in

pandemics

Perfil de pacientes complejos para

atender en telesalud mental

< Specific disorders not very clear to me what is genuine
] about her, then those are the ones
+ Borderline that have made it more difficult for
personality disorder me. Focus Group 1 (Psychiatrists).
.« Substance Use Code: Specific Disorders, Borderline
Disorder Personality Disorder

+ Intellectual
Disability with
Communication
Disorders

«  Severe Attention
Deficit Hyperactiv-
ity Disorder (ADHD)

+  Negativistic Defiant
Disorder

»  Severe Social
Anxiety Disorder
(fear of the camera)

»  Lower educational
level

«  Dysfunctional
families

ICTs: information and communication technologies.
Source: Prepared by the authors.

1. Implementation of mental telehealth: describes how care is
carried out from the practical point of view, referencing the
means of communication used and the environmental and
family elements that condition its performance.

2. Evaluation of mental telehealth users: This includes users'
positive or negative evaluations based on their experience
with remote mental health care. It also includes the intervie-
wees' comparisons between face-to-face and remote modalities,
identifying advantages and disadvantages.

3. Projections refer to the possibility of maintaining mental
telehealth in the future based on the user’s current and future
preferred modality, their profile, and the difficulties identified in

its implementation. These may be environmental, privacy-rela-
ted, or technical and technological.

Table 4 shows these categories, with the subcategories and
codes extracted from the analysis with illustrative bullets.

DISCUSSION

Our study focused on the rapid transition to mental telehealth
in the context of a healthcare crisis, with little previous
research and no clear guidelines. In the process, we report
shared experiences among therapists and users, reflected in
three central categories: implementation of mental telehealth,
perspectives of therapists and users, and projections of this
modality.

10.5867/medwave.2024.02.2777

Medwave 2024;24(2):e2777

Pg.6/12


https://doi.org/10.5867/medwave.2024.02.2777

Garcia et al.

Table 4. Open coding of user and family interviews.

Main categories Subcategories

Codes Vignette

Implementation of mental Communication media used

telehealth

« Video and phone calls -
Phone calls only -
Messaging services

Interviewer: Hey, and at this time,
when you attended via telephone,
tell me a little bit about that; what

Care conditioning factors

space were you in? What was it

like? Patient: | am in a space by

. myself because my parents gave

- Caregiver does not know me my space so | could talk better;
how to use the communi- that's it. Adolescent 16 years old,

cation platforms - Positive female. Codes: A respectful family
assessment of seeing the environment allows privacy.
therapist’s face in the

video call - Respectful

family environment allows

for privacy

+  Not having a camera or
not knowing how to use it

Evaluation of mental telehealth Satisfaction with remote care

users

. Asafe environment is
generated - It is possible

"It has been like psychotherapy,
so to speak. Being able to talk to
to talk comfortably - Relief pepple | trust that they are not

] going to tell anyone else has been
and respite are found.- 3 good way to let off steam, not
The professional’s concern the best way, but yes, it has been
is perceived - Trust in the @ good way". Adolescent 16 years
therapist can be main- old, female. Codes: Trust in the

therapist can be maintained, Relief

tained

Conformity and resignation with
remote services

Disapproval of remote care

Elements not considered for
preferring remote care

Similarities between the two care
modalities

The users' assessment of remote care ranges from accept-
ance and conformity to dislike. Our study attempts to detail

and respite can be found "Because
«  Avrespectful family | feel that regardless of whether the
environment allows for help is there, whether in person
privacy or not, the help will continue to
T Satisfaction with the be there and it depends on each
. person whether to take it or not
duration of care and in my case, | would take
.« Satisfaction with care it blindly because the help of a
«  Lack of "face-to-face” psychiatrist is not something | go
contact - Going to the through every week" Adolescent,
hospital and talking in 16 years old, male. Code: The act
. . of help is perceived at a distance.
person is perceived asa v feel that face-to-face care is
therapeutic act a super close contact between
. Higher expectation of care the patientand the specialist, so
< Transfer to the hospital | feel that being face to face
(e.g. lives nearby) is super important because if it
T . were not so, the specialist and the
- Noworries about getting  patient could not have the same
infected - Scheduling and  connection and the same trust as
timetable over the phone" Adolescent, 16
« The user feels understood Years old, male. Codes: The same
. Therapeutic bonding is intimacy is not achieved, Lack of
. "face-to-face" contact, Face-to-face
achieved - The act of help consultations provide a climate of
is perceived from a greater closeness and trust.
distance
+  Pharmacological indica-
tions are understood
«  Characteristics of the
therapist and not the
modality of care are what
determine the level of
intimacy

the interviewees' experiences to understand this variation. For
patients and therapists, the idea of patient profiles less suitable
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Main categories Subcategories Codes Vignette

Being able to choose the
place of care (bed, room) -
Not having to travel to the

Advantages of remote care .

hospital

For caregivers to maintain
the care of other children
Greater communication
between caregivers and
professionals

Feeling of greater

availability of the therapist

in remote care
Prevention of COVID-19
contagion

Differences and disadvantages of
mental telehealth compared to
face-to-face care

Face-to-face sessions last
longer - Face-to-face
sessions allow and
encourage play as a
clinical tool

Face-to-face sessions are
more spontaneous - Face-
to-face sessions provide a
climate of greater
intimacy and trust

The same intimacy is not
achieved - More time is
required to trust the
therapist

The therapist takes more
time to respond to your
needs

Contact is initiated
without prior notice

Projections

Current preferences

No preference between
face-to-face and remote
Prefer face-to-face
services

Prefer telephone services
Accept the remote as
temporary

Preferences without Pandemic

Prefer face-to-face service
Prefer mixed service

Challenges

Interference and distrac-
tion by the environment
Achieving privacy
Mistrust of talking to
someone without
knowing them in person

Complex patient profile for mental
telehealth care

Young and/or restless
children
Serious patients

Why | don't like video calls, | mean,
it's not that | don't like them ... 1
don't like, for example, showing my
face all the time here, no more
calls. 15-year-old male adolescent.
Code: Prefers telephone attention.
"It would be convenient because
that way we would have... that is,
for the girl to come and talk on the
phone, it would be convenient to
have both, in person and by phone;
it would also be good". Mother of

a girl under 12 years old. Code:
Prefers mixed care "No, because

it hasn't helped the child because
he gets the same as he did with
you...as he is now, he doesn't want
to talk on the phone, they ask him
questions, and he says he doesn't
know, he gets angry and starts
crying, very similar to what he did
now" Mother of a child under 12
years old with cognitive difficulties.
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Main categories Subcategories

Codes Vignette

«  Patients with occupational Code: Prefers face-to-face care,
therapy indication Young and/or restless children.

Problems in the use of ICTs

«  Poor phone or internet
signal

« Lack of knowledge of the
use of ICTs

«  Higher expenditure on
ICTs (e.g., internet plan)

ICTs: Information and communication technologies.
Source: Prepared by the authors based on the study results.

for this care modality emerges. Therapists and users coincide in
pointing out the challenges of caring for young children and
seriously ill patients. In particular, this is a topic widely studied in
psychiatry and other healthcare areas [24-26].

Both groups, therapists and users, pointed out that remote
care involves greater parental participation, which is considered
valuable when working with children and adolescents. They also
agree in pointing out difficulties in terms of privacy and the
influence of their environment on the sessions. Regarding time
and space limitations, users and therapists state that there is
a perception of greater willingness on behalf of the therapist.
It is relevant that users evaluate this aspect positively, while
therapists consider it a risk to their mental health with the
loss of boundaries between personal and work life. At this
point, therapists emphasize that they also experienced the
pandemic with physical and emotional effects. Therapists also
point this out in a review published in 2023, where they describe
visual to physical fatigue, increased emotional vulnerability, and
doubts regarding their abilities to maintain full-time attention
[27]. Another study conducted in an Italian psychology center
highlighted the perceived changes in the sense of professio-
nal identity. It also relieved some therapists' fear of a possi-
ble "unstable framing" through mental telehealth, as opposed
to the usual formal framing, and how this could lead to a
dissolution of the analyst’s role. At the same time, they pointed
out the possibility of building a new form of real and virtual
intimacy together with the analyzed users [28].

Despite the positive aspects that users recognize in men-
tal telehealth, such as perceiving the professional’s help or
feeling comfortable and listened to, no user preferred exclu-
sively remote care in the future scenario. Without the pandemic
context, users would opt for face-to-face or mixed care. This
is similar to a systematic review of 39 mixed studies, which
concludes that providers and patients supported a "hybrid"
model of mental health care in the future, considering patient
eligibility, preferences, and type of consultation [11]. Our work
is also consistent with a qualitative study conducted in France
with a sample of adolescents and caregivers. The latter indicates
that the pandemic context facilitated the incorporation of
mental telehealth. In turn, this study agrees that therapists and
users positively valued the integration of parents in the sessions.

This is consistent with our work, which even suggests generat-
ing a mixed system in which care for parents can be virtual
and for children and adolescents face-to-face. It also mentions
elements related to physical distance and its consequences,
such as difficulty identifying non-verbal communication and
bonding elements. Additionally, they coincide in identifying
a profile of patients more suitable for this modality of care.
For example, when there are phobic or avoidant symptoms,
they would be more comfortable with the distant relationship,
as opposed to patients with severe symptomatology and/or
little bonding with the therapist. The study also proposes that,
for some users, attending face-to-face interventions can be
therapeutic in itself, which is in line with what was mentioned in
our work [12].

The study raises ethical issues such as lack of privacy,
the need for training in telemedicine, distrust when exposed
to unknown professionals, crisis management, and inequity
in access to mental healthcare. In addressing the inequity
of access, challenges such as lack of coverage, lack of inter-
net access, and being inexperienced with information and
communication technologies are evident, which is consistent
with a study on the North American reality [29]. Despite the
above, some participants value the convenience of avoiding
travel and allowing caregivers to assist other family members
during the consultation, which is in line with efforts to reduce
the gap in mental health care. This reflects the particular needs
of each user.

In legal terms, our work raises concerns about the lack of
guidelines for remote care, the security of platforms with no
guarantee of sensitive data encryption, and the environmental
conditions that affect care, especially for those who lack a quiet
environment. It also coincides with the literature, which adds
the use of informed consent, licensing, and regulations on drug
prescribing [30,31].

The American Psychiatric Association and the American
Telemedicine Association developed a guideline to provide
effective and safe medical care. The guideline includes
administrative, technical, and clinical considerations. For
example, legal recommendations, use of protocols, informed
consent, and patient and setting issues are presented [30].
This guide provides suggestions, which should be implemented
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according to the regulations of each country at that time.
Nowadays, despite the existence of formal guidelines and
recommendations on the use of mental telehealth, there is a
lack of studies on the application of these guidelines.

Regarding the limitations of our study, we consider that, since
it was carried out in a single mental health center, the results
are focused on the local reality or could only be extrapolated
to other centers with similar characteristics. Another limitation
is that, among the patients interviewed, ten received telephone
calls, three had the experience of making video calls along with
other modalities, and only three were attended exclusively by
video call, so most of the experience reflected in this study is
related to telephone care and not by video.

It should be noted that the researchers were working at the
same child psychiatry unit. This allowed for a closer knowledge
of the research topic and generated questions more pertinent to
the context in which it was developed; however, this could also
introduce biases in the research. Finally, the data from users and
professionals were collected at different times and, therefore, at
different moments of the pandemic. This indicates a moment of
less adaptation on behalf of the therapists to this modality of
care.

CONCLUSIONS

In summary, this study provides a detailed overview of
the telehealth transition in a child and adolescent mental
healthcare service during the COVID-19 pandemic. It highlights
the importance of communication between therapists and
caregivers and the challenges and benefits of remote care. The
results are relevant for mental health professionals and future
care planning in similar situations. Similarly, these data are
important for the adoption of mental telehealth as a daily care
option.
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Telesalud mental en una unidad publica de psiquiatria infanto-
juvenil en pandemia: estudio cualitativo de implementacién

RESUMEN

ANTECEDENTES La pandemia por COVID-19 generd una implementacion subita de las atenciones a distancia, especialmente

en atenciones de salud mental. La evidencia que sustenta esta modalidad de atencién es ain emergente, con escasos estudios
cualitativos que representen su implementacién en paises latinoamericanos. El objetivo de este trabajo es conocer la perspectiva de
terapeutas y de usuarios, respecto del uso de la telesalud en una unidad de salud mental infantil y de la adolescencia de un servicio
publico chileno.

METODOS Estudio cualitativo. Se establecieron dos grupos focales con 14 profesionales en total, y 16 entrevistas en profundidad
con usuarios de una unidad ambulatoria de psiquiatria infanto juvenil.. Los datos se analizaron utilizando el modelo de teoria
fundamentada.

RESULTADOS En el grupo de terapeutas surgen cuatro categorias fundamentales; antecedentes de la telesalud mental,
implementacion, telesalud mental desde la posicién del terapeuta y proyecciones. En el grupo de usuarios surgieron tres categorias
principales: implementacion, evaluacidn de los usuarios de la telesalud mental y proyecciones.

CONCLUSIONES Existen elementos en comun entre la opinién de los usuarios y terapeutas. Un elemento importante dentro del
grupo de los usuarios es que, a pesar de aceptar la atencidon remota y reconocer aspectos positivos en esta, fuera del contexto de
pandemia prefieren atenciones presenciales o mixtas.
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