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SUMMARY

In this paper we would like to reveal some of the many challenges during the time of the twofold simultaneous trauma; the
COVID-19 pandemic and the devastating earthquake in Zagreb. We described the functioning mode of two Day Hospitals for Early
Intervention and Psychotic Disorders at Psychiatric Hospital “Sveti Ivan” during the outbreak of the COVID-19 pandemic. We tried
to find ways to ensure the necessary continuation of treatment and to provide continuity in times of uncertainty. The vulnerable
group of people treated for mental illnesses faced exceptional psychological demands and was in need for care in these moments.
Telemedicine, more specifically telepsychiatry, through online therapy and telephone communication made it possible for people
treated for psychotic disorders not to feel isolated and rejected. Health care professionals, in a state of distress themselves, should
understand, support, be able to reduce anxiety, and provide stability and constancy. The psychotherapeutic approach and the
capacity for mentalization allowed us to turn challenges into opportunities. Rapid changes without delay extended our scope of

practice in these extraordinarily difficult times.
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INTRODUCTION

The outbreak of the COVID-19 pandemic has chan-
ged the world overnight confronting us with extra-
ordinary psychological demands. Some measures, such
as psychological support, public education, population
mobility control, medical isolation, and social distan-
cing, have proven to be effective epidemiologically (Qiu
et al. 2020). The implementation of strict quarantine
measures has kept a large number of people in isolation
and affected many aspects of people’s lives (Qiu et al.
2020). In Zagreb where we are stationed, during this
pandemic there was an earthquake of magnitude 5.5 on
the Richter scale which caused a lot of devastation in
the town center, leaving people homeless and in a state
of acute stress. The additional distress caused by an
earthquake brought some new, but contradictory mea-
sures. It was difficult to reconcile the diametrically
opposite recommendations at the same time; social
distancing, which meant staying home, and going out
because of the risk of possible following earthquakes,
which meant social gathering. We were given con-
flicting messages, as is the case with double-entry
bookkeeping. For a brief moment in time, we all ex-
perienced a psychotic experience filled with fear,
uncertainty, and double bind messages. We felt like
Odysseus passing between Scylla or COVID-19 and
Charybdis or the earthquake. From this straitjacket, we
found the path of harm reduction.
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Isolation, fear of contagion, stigmatization, frustra-
tion, anxiety, insomnia, depression, impaired daily func-
tioning, limited social contact, inadequate health care —
these were all new challenges to which the general
population, including therapists, had to adjust. It is un-
known how the new challenges affected patients who due
to their illnesses had already faced similar adversities in
their lives and have a reduced capacity to adapt. For now,
we can only speculate on how social distancing and
isolation will affect the mental state (Jakovljevic et al.
2020, Kuper-Smith et al. 2020, Lima et al. 2020, Qiu et
al. 2020, Torales et al. 2020, Yao et al. 2020).

Findings of the recent study suggest more attention
needs to be paid to vulnerable groups, especially for
psychological first aid during major disasters, poten-
tially delivered through telemedicine (Duan & Zhu 2020).
These comprehensive aids and targeted interventions
should be built to reduce psychological distress and
prevent further mental health problems.

The emerging situation required the therapist's flexi-
bility and resourcefulness. We communicated more in-
tensely by email or phone with primary care physicians,
informing them of changes in pharmacotherapy,
finding replacement medicines in case of a lack of a
medicine on the market, adding oral therapy instead of
depot therapy in cases of self-isolation, treated comor-
bidities and occasionally somatic conditions if primary
care physician was not available and so on (Filip¢ic¢ et
al. 2018).
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We faced the fear of getting infected either by
patients or by colleagues in the health care system who
were at the forefront. We also feared that we might be
asymptomatic carriers of the virus and that we might
infect patients who come to us with full confidence or
any of our colleagues which meant that the virus would
spread within the healthcare system.

THERAPEUTIC PROGRAM
AT THE DAY HOSPITALS

The drastic changes took place overnight and we,
as well as our patients, did not have time to gradually
adjust. The COVID-19 epidemic and earthquake hit us
during our regular work at the Day Hospital for Early
Intervention and the Day Hospital for Psychotic Dis-
orders. Two groups of about 15 patients homogeneous
regarding diagnosis (prodrome, first episode psychosis,
psychotic disorder) and age (late adolescence, young
adults) regularly attend both Day Hospitals (Sago et al.
2018, 2019). The therapeutic program of the Day Hos-
pitals comprises psychodynamically oriented group
psychotherapy, multi-family groups, art therapy, cogni-
tive behavioral workshops, metacognitive training,
psycho-education, occupational therapy, socio-therapy
and recreational therapy, nutrition workshops, and
workshops with a social worker in a supportive and
endorsing environment (Sago et al. 2018). Activities
are carried out by a multidisciplinary team of psychia-
trists, psychologist, nurses, nutritionist, social worker
and occupational therapist (Sago et al. 2018). All the-
rapists have psychotherapy education. To be effective,
therapists should have free mental space to process and
metabolize their patients’ content. In these times when
we are overwhelmed by information, including fake
news, unprocessed fears of our own have diminished
our mental capacity.

The basic principles of our group work at Day Hos-
pitals, such as supportive social environment, accessi-
bility, stability and constancy were disrupted. We sought
to bridge the gap between the two extremes. Intensive
daily psychotherapy and psychosocial treatment at Day
Hospitals has been replaced overnight by social
isolation and the collapse of the normal functioning of
the health care system and public transportation.
National health authorities paid little attention to the
practical implementation of psychological interven-
tions in these situations, so we chose a variety of
telepsychiatry modalities to provide assistance, treat-
ment and availability to those who need support (Duan
& Zhu 2020, Fagiolini et al. 2020, Flodgren et al.
2015, Zhou et al. 2020). Considering various aspects,
including patients’ and therapists’ capabilities, fami-
liarity with new online technologies, socioeconomic
status, previous experience of therapists, we opted for
Skype therapy, and for those patients who were unable
to do so, we used regular telephone support and

consultation (Fagiolini et al. 2020, Flodgren et al.
2015, Liu et al. 2020, Wright & Caudill 2020). The
challenges have given us the opportunity to grow and
develop personally, both therapists and patients
(Shalev & Shapiro 2020).

TELEPSYCHIATRY

It has been a debate for years if telepsychiatry is as
good as in-person visits even though it has greater
flexibility (Cosi¢ et al. 2020). Telepsychiatry requires
adaptation from both the therapist and the user (Matacic¢
2019). Particularly in these times of uncertainty, it was
difficult for therapists to provide a secure and stable
setting, when we were aware that mobilization of
healthcare professionals meant that we may already be
working in another workplace tomorrow if the need
arises. On the other hand, we do need to adapt to
modern times with more and more people spending
more time online and developing new pathology such as
Hikikomori (Vukojevi¢ & Sili¢ 2018).

As with any new endeavor, it was not without
difficulty. In the psychodynamically oriented online
group, we made a few changes compared to on-site
groups. Patients were divided into smaller groups of 6
(including the therapist) to ensure better communication
and to overcome technical difficulties of online plat-
forms.

Adjusting online group psychotherapy treatment
with patients going through or recovering from their
first episode of psychosis started with explaining the
same rules and conditions necessary for such a group to
function. The task of the therapist is to provide an
adequate setting such as the known length of the group,
who initiates online meeting, the exact start time of the
group, and the rules for speaking up (Mataci¢ 2019).
The therapist instructs all members of the group to find
a safe, soundproof space in the house (sometimes even
bathroom), to use headphones for securing the privacy
of group members from other members of the house-
hold, to fix the screen in case of using a smartphone, to
take care of the background noise, adequate lighting
etc.. This also includes the use of functioning elec-
tronic devices that can support internet connection and
communication platforms. Since most of these patients
are of a younger demographic, the only challenge which
appeared was the social and interpersonal aspect in
which they had to empathize with other patients to
understand how their behavior might affect other people
from the other side of the screen. This manifested in few
ways: some patients walked with their phones around
the house, some were lying down on their beds, and
some were smoking, eating, drinking or even had con-
struction workers due to earthquake at the same time in
their home or children walking by. It was necessary to
alert their attention to these things but even then, they
kept repeating some of the behaviors from time to time.

479



Daniela Sago, Visnja Marti¢, Dominik Smida, Nina Mayer, Vanja Lovreti¢ & Igor Filipci¢: TELEPSYCHIATRY IN THE TIME
OF THE COVID-19 AND EARTHQUAKE IN ZAGREB AS ODYSSEUS BETWEEN SCYLLA AND CHARYBDIS
Psychiatria Danubina, 2020, Vol. 32, No. 3-4, pp 478-481

Some of them were allowed to do so since it seemed it
made a bigger intrusion to prohibit smoking or lying
down then it was to let it occur. This challenge
corresponded to creating a safe space as well because
some patients seemed to have a greater problem ex-
posing their vulnerabilities or even speaking up with-
out directions from the therapist. It seemed as though
they were more focused on the therapist than on other
members of the group. In the beginning, both patients
and the therapist needed time to adjust to the new
setting or “the lay of the land” — when to speak, how not
to talk over other members, what to disclose, how to
hear one another and be heard. The beginning was a
period of increased anxiety, for both the patients and the
therapist. Physical distance reduced personal contact
and not being able to observe nonverbal communication
as well as the idea that real containment of difficult
emotions and topics was not possible, heightened
anxiety in the therapist, which had to be metabolized not
to affect patients. When working with groups of
psychotic patients the technique is modified, and in
online groups there was a need for further modification
(Ivezi¢ et al. 2017). The therapist assumed a more active
role. Therapist’s approach in the beginning was from a
more supportive stance — how they feel regarding
isolation or the earthquake, what their thoughts are, how
they organize their day and so on. In the beginning,
therapists were reluctant to open up topics of suicidality,
or psychoticism, and it was the patients who showed
that they were ready to talk about all topics. In time,
members of the group became more comfortable in
online groups, their initial anxiety in the new setting
was diminished and they became more active, opening
up about their fears and emotions, giving other
members support and advice, from everyday activities
to dealing with difficult emotions. With our patients
what occurred frequently through the following weeks
was that they emphasized the earthquake as traumatic
or fear inducing but not the pandemic as much.
Moreover, they verbalized that the pandemic either
suited their lifestyle or that it was familiar to them.
Especially, the social isolation and deprivation aspect
of it showed the world how they feel most of the time.
Some of the patients saw this as a comforting thing but
as time passed some noticed an increase of some nega-
tive symptoms and symptoms of depression and anxiety,
mostly as a result of social isolation and an unpredict-
able future which directly impacts their sense of mea-
ning which is often focused on an occupation or a
paying job. Better functioning members were able to
find a new perspective in this “new normal” which led
to personal growth, and they were able to share that
new perspective with other group members (Mar¢inko
et al. 2020). Patients often mentioned how important
the continuation of contact was for them, it gave them
a sense of belonging, of not being alone, of hope that
“the world will go on” and that even the worst
situations can be overcome (Mayer et al. 2017).
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A surprising new sensation that occurred was
desensitization of the therapist that occurred at the
beginning of the online therapy program with patients
and consequential working overload which resulted in
steady signs of burnout. Through time it was noticed
that being in contact online individually or in groups
with patients becomes tiring more quickly than working
face to face. What occurs are psychosomatic symptoms
like headaches, tired eyes or fatigue and a lack of need
for other contacts. Psychosomatic French school attri-
buted it to a deficiency in mentalization, linking concept
of operative thinking (pensée opératoire) with vulner-
ability to somatic illness (Marty & de M’Uzan 1963,
Marty 1991, Sago & Babié 2019).

Those with whom we were only in contact via
telephone regretted the lack of a Day Hospital program,
groups, inquired about others, created parallel commu-
nication channels and groups. This would be considered
resistance by analytic terms, but in the context of people
with psychotic experiences who feel isolated and lonely,
we also supported this form of community formation.

CONCLUSION

Even though we did not know what to expect re-
garding patient compliance, we hoped for the best.
Eventually, compliance measured by attendance at ses-
sions ended up above expectations. In part, this is due to
already developed group cohesion and partly due to
good preparation. Challenges that appeared were di-
verse and concerned many aspects. Some of them were:
the context of an online psychotherapy group, using the
necessary technology, containment of emotional reac-
tions without speaking over patients, setting boundaries
with limited nonverbal communication, providing a
safe space online, desensitization and burnout because
of artificial contact, complicated and novel aspects of
simultaneous traumatic events, social isolation and
consequential increasing of symptoms. There are prob-
ably many more that are still unrecognized and will
present themselves some time later which could be
subject to future research.
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