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Resumen

La pandemia por covid-19 ha
impactado intensamente la salud
psicologica de los profesionales de
la salud. La literatura de investi-
gacion clinica ha descrito diversas
intervenciones para tratar estos
problemas. El objetivo del pre-
sente estudio fue evaluar el efecto
clinico de una intervencion psico-
l6gica a distancia en profesionales
de la salud durante la pandemia.
Método: participaron 30 profe-
sionales de diversos servicios:
medicina, enfermeria, psicologia,
quimica y trabajo social, de va-

Karly Mejia y Juan José Sanchez*

Abstract

The sars-CoV-2 (covid-19)
pandemic has intensely impacted
the mental health of healthcare
professionals. The clinical research
literature describes various
interventions to address these
problems. The present study aimed
to evaluate the clinical effect of a
remote psychological intervention
on healthcare professionals during
the pandemic. Method: Thirty
professionals working in hospital
services participated: in medicine,
nursing, psychology, chemistry,
and soctal work; from several
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rios hospitales piblicos. Su media
de edad fue de 39 anos (DE = 10.
7). Mediante un disefio preexpe-
rimental intrasujetos pre-post,
con algunos seguimientos, se
evaluaron sintomas de depresion,
ansiedad, estrés agudo, burnout,
ideacion suicida y satisfaccion
con la intervencion. La interven-
cién se implementé por teléfono o
videollamada y el niimero de se-
siones estuvo en funcion de las ne-
cesidades y objetivos terapéuticos
de cada participante. La interven-
ci6én usé guias y manuales, y a los
terapeutas se les entrend y super-
visé antes y durante el estudio.
Resultados: mediante una prue-
ba no paramétrica y la formula
de cambio clinico de Cardiel,

se detectaron mejorias clinica y
estadisticamente significativas

en las mediciones pre-post para
sintomatologia depresiva (Z =

-4. 533, p=0. 001), ansiosa (Z =
-4. 544, p = 0. 001), estrés agudo
(Z =-4.705, p =0. 001), ideacion
suicida (Z =-3.070, p =0.002) y
desgaste ocupacional (Z =-4.611,
p = 0.001). Conclusién: La inter-
vencion a distancia mostré efecti-
vidad para tratar estas afecciones
en el contexto de la pandemia por
covid-19.

PALABRAS CLAVE
Profesionales de salud, estrés,
ansiedad, depresion, ideacion sui-
cida, burnout, tratamiento

enero-junio 2023

public hospitals. Their mean age
was 39 years (SD =10. 7). The
study used a pre-experimental
intrasubject pre-post design,

with additional follow-ups.
Measurement involved symptoms
of depression, anxiety, acute stress,
burnout, suicidal ideation, and
satisfaction with the intervention.
Therapists conducted the
intervention by telephone or video
call, and the number of sessions
depended on each participant's
therapeutic needs and goals. The
intervention used guidelines and
manuals, and therapists were
trained and supervised before and
during the study. Results: Using a
nonparametric test and Cardiel’s
clinical change formula, clinically
and statistically significant
improvements were detected in
pre-post measurements for the
Jfollowing symptoms: depressive Z
=-4.533, p=0.001), anxiety (Z
=-4. 544, p = 0. 001), acute stress
(Z=-4.705, p=0.001), suicidal
ideation (Z =-3. 070, p=0. 002)
and occupational burnout (Z =

-4. 611, p = 0. 001). Discussion:
The remote intervention showed
effectiveness in treating these
conditions in the context of the
covid-19 pandemic.
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he covid-19 pandemic, declared in March 2020 by the

WHO, led to drastic changes, adaptations, and challenges

in the life of the world's population. Among the recommen-
dations, the population was urged to take several sanitary measu-
res: isolation in case of suspicion of contagion, avoiding crowds,
use of masks, frequent use of disinfectants, and hand washing. In
some cities, strict quarantines were decreed to stay home as much
as possible (Broche et al., 2020).

There have been several "surge" spikes in infections throughout
the pandemic (Environmental Systems Research Institute, 2021)
despite the vaccination process. In addition, notable increases in
psychosocial distress associated with fear due to increased infec-
tion have been documented (Mellins et al., 2020). Several studies
indicate that the effects will prevail even after the pandemic period
(Cénat et al., 2021; Rodriguez et al., 2021).

Several studies have pointed out that health professionals have
suffered more severe consequences in their psychological adaptation
due to their essential work for the containment and management
of the health emergency (Ribot et al., 2020; Bueno & Barrientos-
-Trigo, 2021). Nurses, physicians, laboratory technicians, parame-
dics, and other professionals in health centers showed emotional
and behavioral alterations and intense stress. The effects on fron-
t-line personnel and those without direct contact with covid users
have been similar (Qiongni et al., 2020).

Systematic reviews on stress levels identified high levels in health-
care professionals. Most findings are derived from cross-sectional
studies in various times and contexts of the pandemic (Shreffler et
al., 2020; Zhang et al., 2020; Danet, 2021).

Chief complaints include sleep disturbances, physiological

hyperreactivity, excessive worry, re-experiencing traumatic expe-
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riences, low self-efficacy, and substance use (d’Ussel et al., 2022).
The sources of stress were probably in addition to others already
present before the pandemic (De Brier et al., 2020).

Other stress-related complaints included loneliness, uncertainty
about the duration of exceptional care measures, death of family
members and friends, anxiety symptoms, stress, depression, cons-
tant fear, and loss of employment and income (Réhr et al., 2020).

Concern about contagion, isolation, lack of supplies, shortage or
absence of protective equipment, institutional support, work over-
load, staff shortage, stigma, and frustration with the general po-
pulation for not following health measures were frequent. Some
stressors associated with occupational burnout were present in Me-
xican institutions before the pandemic and probably added to those
generated by the pandemic (Vidal et al., 2020).

The described consequences deteriorate the quality of life of
health professionals and require brief and immediate psychologi-
cal care. Several strategies seek to contribute to psychological ad-
justment, resilience, positive coping, job performance and satisfac-
tion, and reduction of emotional distress even in sudden challenges
(Dzih-Aguilar, 2013; Pollock et al., 2020; Rodriguez-Rodriguez et
al., 2020; Slaikeu, 1988). In addition, several manuals propose
recommendations for culturally relevant and feasible interven-
tion protocols (Zaka et al., 2020; De Seguridad, 2020; Wang et al.,
2020; Chen et al., 2020).

Brief interventions based on the crisis intervention model have
shown effectiveness in crises that require psychological adjustment
to cope with transitions with immediate consequences. These in-
terventions also prevent long-term disturbances (Slaikeu, 1988;
Rodriguez-Rodriguez et al., 2020) and favor adaptation to change,
organization, equilibrium, and reappraisal of crises. Crisis inter-
vention helps to improve performance and effectiveness in the face
of unexpected challenges (Dzih-Aguilar, 2013). Evidence shows its
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effectiveness in epidemics, pandemics, and other health emergen-
cies (Pollock et al., 2020).

The health emergency with confinement has led to the develop-
ment of manuals for culturally relevant and feasible intervention
protocols (Zaka et al., 2020; De Seguridad, 2020; Wang et al.,
2020; Chen et al., 2020). Most protocols were implemented remo-
tely through workshops, conferences, calls, and videoconferences
(Lugo et al., 2021; Fiol-DeRoque et al., 2021; Shapiro et al., 2021;
David et al., 2021; Buselli et al., 2021; Pollock et al., 2020).

Several protocols use a maximum of 16 sessions and at least one
session with psychological accompaniment, psychological first aid,
or crisis intervention.

Most protocols use remote pathways and include workshops, con-
ferences, telephone calls, and videoconferences (Lugo et al., 2021;
Fiol-DeRoque et al., 2021; Shapiro et al., 2021; David et al.,
2021; Buselli et al., 2021; Pollock et al., 2020).

In Mexico, some protocols have shown varying degrees of effica-
cy in distance modality (Argiiero-Fonseca et al., 2022; Real-Rami-
rez et al., 2021; Robles et al., 2020). All of them used some variant
of cognitive-behavioral interventions.

In one study, 70% of 500 participants from various health pro-
fessions who attended group sessions including mainly mindfulness
techniques. Participants showed varying degrees of improvement,
approaching 70% in burnout, fatigue, and suicidal ideation (Real-
-Ramirez et al., 2021).

Another study involved 26 health professionals seeking to re-
duce symptoms of depression, anxiety, stress, and somatization.
The authors detail the components of the intervention, report clini-
cal improvement in most participants, and high overall satisfaction
with the service (Robles et al., 2022).

A third study included psychoeducation, referral to other ser-
vices, crisis intervention, and brief cognitive behavioral therapy

in 117 health professionals. The authors report improvements in
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anxiety, depression, and stress, including some statistically signifi-
cant changes (Argiiero-Fonseca et al., 2022).

Although these findings point to the contributions of online in-
terventions under conditions of distance and confinement, the stu-
dies do not mention technological considerations such as media fea-
sibility or assurance of confidentiality and privacy. Only one study
took follow-up measures, and none mentions having trained their
therapists in clinical skills.

The theoretical framework of the present study stemmed from
the Social Learning Theory in that all interventions involved ad-
justments for cognitive, behavioral, and emotional reactions as
derived from evidence-based clinical interventions researched by
crucial authors. The primary overarching assumption is that mala-
daptive reactions are susceptible to change through learning self-
-regulation strategies to reduce emotional suffering, correcting
cognitive biases and distortions, and learning new adaptive beha-
viors aiming at solving problems (Bandura, 2012, 2019; Barlow &
Eustis, 2022; Beck, 2013; Kazdin, 2004; Nezu et al., 2015; Sauer-
-Zavala et al., 2021).

Thus, these psychological complaints require distance interven-
tions that contribute to improving the well-being and adaptation
of healthcare professionals. Therefore, the present study aimed to
design, implement, and examine the clinical effects of a distance
intervention on volunteer participants from public health care ins-

titutions.

Ethical aspects

The review by the funding source committee (UNAM-PAPIIT) included
the ethical features of the program. Accordingly, our counselors
meticulously explained to each participant the benefits and risks of
remote interventions and informed consent, guaranteeing data pro-
tection, information, and anonymity through a pseudonym. Parti-

cipants received reports of their evaluation, guaranteeing privacy.
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In cases such as suicide attempts, violence, or a history of
psychotropic medication that required medical psychiatric treat-

ment, participants were referred to qualified institutional facilities.

METHOD

Participants

The authors distributed invitations through social networks,
e-mail, and directories of hospitals and covid care centers. Thirty
participants responded; ten were from psychology services, ten
from medicine, five from nursing, three from hospital laboratories,
and two from social work.

Fifteen participants were in direct contact with users with
suspected or confirmed diagnoses of covid-19, and all initiated
their participation after expressly giving their informed consent.
All procedures followed the ethical guidelines in force (Mexican
Psychological Society, 2014; American Psychological Association,
2013, 2020).

Counselors explained to users the benefits and risks of remo-
te interventions and the informed consent, data-protection proce-
dures, and anonymity guarantees. Participants self-assigned a
pseudonym for their clinical record and received their assessment
report, guaranteeing their privacy.

Care was provided remotely via telephone, digital text, or video
call. Following current guidelines ensured information integrity
and data protection. They included security measures, technolo-
gical criteria, confidentiality protection, ethical and regulatory
conditions, warm interpersonal contact, and a guarantee of users'
privacy and security.

With users who expressed suicidal ideation, after evaluating
risk/severity, a plan was agreed upon to avoid actions against
their integrity. These involved safety spaces, support networks, or
referrals to specialized services. Patients with this ideation were

followed by telephone to confirm their contact with specialized
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services and monitor the perseverance of the ideations (Secretary
of Health, 2022; Ministry of Health, Social Policy and Equality,
2020).

Health personnel Figure 1. Health personnel making an initial contact
making an initial

contact
N=73

Personnel who

Personnel actually Personnel who took Personnel who res-
requesting treatment pretest measure- compl(;toesdntégi\)tment ponded at follow up
n=45 ments n=40 n=30 n=20

Inclusion ecriteria: active health professionals assigned to a pu-
blic health institution who request psychological support and ac-
cept their participation by signing the informed consent form.

Exclusion criteria: potential participants who required speciali-
zed services beyond the possibilities of the study intervention, such
as suicidal ideation, violence or under psychiatric medication. were
immediately referred to facilities providing specialized services ac-
cording to their needs.

Elimination criteria: those who did not respond to the question-
naires or due to the impossibility of collecting any qualitative indi-

cator of their clinical change.

Table 1. Descriptive analysis of sociodemographic and contextual variables

Variable N (%)

Sex

Female 25 (83%)

Male 5 (17%)

Age M = 39 years (SD = 10.680)
Civil status

Single 12 (30%)

Married 9 (40%)
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Divorced 5 (17%)
Living together 4 (13 %)
Attending service

Medicine 10 (33%)
Nursing 5 (17%)
Psychology 10 (33%)
Clinical Laboratory 3 (10%)
Social work 2 (7%)

Place of residence

Mexico city and surroundings 15 (50%)

Other states-provinces 15 (50%)
Years at the job M = 12.70 anos (SD = 8.691)
Direct contact with COVID patients
Yes 14 (47%)
No 16 (53%)
Design

Measurements, interventions, and analyses followed a pre-expe-
rimental within-subjects design, with individual replications, pretest,
posttest, follow-up, and satisfaction with the intervention. Such
design is particularly applicable to clinical studies with the usual
constraints in institutional healthcare settings and small numbers
of participants (Graham et al., 2012; Kazdin, 1994, 1998, 2021;
Parker & Vannest, 2009; Vlaeyen et al., 2020).

Measurement

Dependent variables

An ad hoc questionnaire was designed for the collection of sociode-
mographic and contact data, with additional common questions on

clinical examination that included the following seven areas:
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burnout symptomatology,
depressive symptomatology,
anxious symptomatology,

acute stress,

I

perceived intensity of stress in specific situations due to the

pandemic,

e

suicidal ideation, and

7. satisfaction with the intervention.

Items were initially constructed from questions repeatedly men-
tioned in studies in this population (Landa et al., 2017; Vidal et al.,
2020).

A section on sources of stress, related explicitly to the covid-19

health emergency was added regarding:

fear of contagion,
death of users, family members, or colleagues,

lack of institutional support, discrimination or

Bow N

lack of protocols for user care.

The response scales were numerical, from 0 (not at all) to 10
(most intense).

Finally, a semi-structured interview was applied to evaluate

user satisfaction, their perception of achieving the therapeutic ob-
jectives, and suggestions on the care received.
Participants responded to an ad hoc self-administered question-
naire with 13 items on sociodemographic, contextual data (their job
at health care institutions, family, etc.) and contact with covid-19
patients. A further 42 item questionnaire (see appendix) included
content from standardized clinical examination guidelines.

Once counselors verified that participants met the intervention

criteria based on a checklist, sessions lasted a minimum of one hour.
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If participants requested subsequent sessions, these were provided

once a week. Clinical variables included the following seven areas:

Burnout symptomatology (5 items),
Depressive symptomatology (3 items),

Anxious symptomatology (3 items),

B W N

Acute stress (8 items),

5. Perceived intensity of stress in specific situations due to the
pandemic (16 items),

6. Substance use (4 items), and

7. Suicidal ideation (3 items).

All items were initially constructed based on items consistently
mentioned in studies for this population (Landa et al., 2017; Vidal
et al., 2020).

Once the wording and relevance of the content had been revie-
wed, all items were submitted to 14 independent, expert judges with
postgraduate health psychology training and measurement expe-
rience. The pertinence and adequacy of each item were evaluated
regarding categorization, comprehension, and relevance. Indepen-
dent judge agreement was 80% or higher for all items remaining in
the instrument. The formal overall psychometric properties of the
instrument are under further revision and reported in an institu-

tional manuscript currently in press.

Table 2. Cut Off Points

. Number . . . '
Variable of items List designation Cut-off points
0 to 7 null
0 to 7 null
Acute stress 8 From 1to 8 8 t0 32 low

33 to 61moderate
62 to 80 high
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0 a3 null

4 a 12 low

13 a 22 moderate
23 a 30 alto

Ancxiety 3 From 9 to 11

0 a 3 null

4 al12low

13 a 22 moderate
23 a 30 high

Depression 3 From 12 to 14

0 a3mnull
Suicidal . 4 a12low
ideation 3 From 15 to 17 13 a 22 moderate

23 a 30 high

0 a 6 null

7 a 19 low

20 a 35 moderate
36 a 30 high

Burnout 5 From 18 to 22

- I have started to
drink alcoholic bevera-
ges frequently (high)

- I have re-taken drin-
king alcoholic bevera-
ges (moderate)

- I am drinking alcoho-
Alcohol lic beverages more than
consumption usual (moderate)

- I am drinking alcoho-
lic beverages as much
as always (low)

- I am not drinking
alcoholic beverages

(null)
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- I have started smo-
king frequently (high)
- I have started smo-
king again (moderate)
- I am smoking a little
Smoking 1 24 more than usually
(tobacco) (moderate)
- I am smoking as much
as always (low)
-1 am not smoking
(null)
- Yes
Opioid ' 25 No
consumption
Consumption 1 2 Number of days per
frequency week
Sources of 16 From 27 to 42 (Nominal selection of
stress all that apply)

Table 3. Cut off points for emotional symptomatology dimensions.

Variable Null Low Moderate High
Acute stress Oto7 8 to 32 33 to 61 62 to 80
Anxiety 0to3 4to 12 13 to 22 23 t0 30
Depression 0to4 5to11 12 to 22 23 t0 30
Burnout Oto5 6to 19 20 to 35 35 to 50

Finally, a semi-structured interview evaluated user satisfaction,
participants’ perception of achieving therapeutic objectives, and

suggestions for the care they received.

Independent Variable

A cognitive behavioral intervention was implemented in four mo-
dules designed to improve: 1. physiological reactivity, 2. behavioral
changes, 3. emotional, and 4. cognitive (Barlow & Durand, 2007;

Slaikeu, 1988). The implementation of each module was tailored to
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each user explicitly based on their clinical requests or needs and
pre-assessment scores. Each participant received one or more mo-
dules depending on his or her needs.

Sessions lasted for a minimum of sixty minutes. When par-
ticipants requested additional sessions, they were conducted once
a week, depending on the user's needs. The following components

were applied.

Table 4. Clinical procedures

Intervention module  Description

. . Provided for exacerbated negative emotional
Crisis Intervention . . . .
reactions or notorious sense of instability

) Therapists taught information on emotional
Psychoeducation . . .

distress and protective behaviors. If symptoms
and referral to o .
) needed special interventions, users were coun-
other services . . .
seled and provided with options for referrals.

Users participated in techniques appropriate

for their symptoms or specific problems. Detai-

Brief CBT

. . led explanations and modeling as well as other
intervention

techniques were adapted to each participant’s

needs.

Selection of intervention techniques used the following criteria
for each session: the nature of the symptoms identified in the as-
sessment and the therapeutic objectives of interest to the user. A
decision tree diagram helped support the selection of techniques.

In addition to their application in the sessions, information on
psychoeducation and support materials were loaded to the study's

web page: (https://sameps.wixsite.com/sameps/material-de-apoyo)
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and downloadable files and infographics on psychological techni-

ques, including guides for use, were distributed.

Training of therapists
Therapists were graduates or had 100% of the credits covered by
the UNAM psychology professional degree, including supervised in-
ternships.

A total of 8 psychologists were recruited for various tasks (4 li-
centiate degree trainees, 2 graduated licentiates, and 7 with post-
graduate degrees). All received theoretical and practical training

of 40 hours in online modality on the following skills:

1. crisis intervention,
case formulation to select appropriate techniques,

3. training in cognitive-behavioral techniques through ma-
nualized protocols per session,

4. application of the instruments,

ul

follow-up questions, and

6. logistical aspects: digital spaces, devices, and situations

The training sessions lasted approximately three hours.

The senior authors ensured mastery of each clinical topic and te-
chnique (Cook et al., 2013; McGaghie, 2017; Yudkowsky et al., 2015;
Gutiérrez et al., 2020b). Therapists passed written and practical
tests through role play, with someone external pretending to be a

user (Cook et al., 2013; McGaghie, 2017).

Procedural sequence

Participants responded to an ad hoc self-administered question-
naire with 13 items on sociodemographic, contextual data (their job
at health care institutions, family, etc.) and contact with covid-19
patients. A further 42 item questionnaire (see appendix) included

content from standardized clinical examination guidelines.
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The sessions followed a general, basic structure format to faci-
litate access to clinical procedures based on the conditions and ob-
jectives agreed with each user. Counselors used a detailed printed
format so as to verify that participants had the criteria to receive

the intervention.

Structure of the intervention
1. Greeting and introduction.
Alliance, trust environment, confidentiality guarantee.
Components and context of the problems to address.
Exploring the anamnesis of the problems.
Establishment of operationalized goals.
Explanation of techniques.
Identify ways to evaluate the effectiveness of the intervention.

Request approval for follow-up.

NI T N ]

Evaluation of therapeutic alliance and closure.

This clinical exploration aimed at identifying each participant’s
current ailments, his/her retrospective conditions regarding fa-

mily, environmental and personal elements.
Clinical Procedures

The following diagram lists the care procedures from initial con-

tact, type of intervention, post-evaluation and follow-up call.
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Figure 2. Clinical procedures

Initial contact through
e-mail, whatsapp or call

Pretest questionnaire, informed

consent and session's agreed agenda

https://sameps.wixsite.com

Session to detail and

establish clinical goals

Crisis intervention

Posttest measurements Psychoeducation/referral

Follow up call Intervention sessions

Results
To identify the distribution of user data, the Shapiro Wilk normal-
cy test yielded, the following results (see table 5).

Table 5. Normalcy analysis through the Shapiro-Wilk formula

Acute Ancxiety Depressive  Suicidal ~ Work-related

stress symptoms  symptoms ideation burnout
Pretest 0.740 0.124 0.065 0.000 0.236
Postest 0.001 0.001 0.000 0.000 0.001

Given the lack of normalcy distribution we decided to apply

non-parametric statistics (see table 6).
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Table 6. Pre-post clinical change (Wilcoxon signed test)

Preprueba  Posprueba

Variable Md Md Z P
Acute stress 29.5 9 -4.705 0.001
Anxiety symptoms 13.5 4 -4.544 0.001
Depression symptoms 17 4 -4.533 0.001
Suicidal ideation 0 0 -3.070 0.002
Burnout 25.5 6 -4.611 0.001

Pretest-postest comparisons through Student’s t test revealed
statistically significant differences for all clinical variables in the

direction of improvement.

Figure 3. Acute stress
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Figure 3 shows pretest scores arranged from highest to lowest
with their corresponding adjacent postest scores. Most participants
showed less symptoms of acute stress. Participants who initially
showed moderate to high scores improved to levels below the usual

cutoff point for low stress.
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Figure 4. Anxiety symptoms
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Figure 4 shows anxiety pretest scores arranged from highest to

lowest with their corresponding adjacent posttest scores. At post-

test all participants showed less symptoms of anxiety and three sho-

wed a floor effect.

Figure 5. Depressive symptoms
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Figure 6. Suicidal ideation
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Figure 6 shows pretest scores arranged from highest to lowest
with their corresponding adjacent posttest scores. At posttest all
participants showed less suicidal ideation and 14 showed a floor ef-

fect (no initial ideation).

Figure 7. Work-related burnout
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Figure 7 shows pretest scores arranged from highest to lowest
with their corresponding adjacent posttest scores. At posttest
all participants showed less symptoms of work-related burnout. Two

participants showed a slight increase.

Table 7. Clinical improvement through Cardiel’s formula

Anxiety  Depression  Suicidal

Participant Acute stress symptoms  symptoms ideation Burnout
P1 -0.71 -0.64 -0.66 -1 -0.65
P2 -0.75 -1 -1 -1 -0.75
P3 -0.91 -1 -0.66 -1 -1
P4 -0.72 -0.90 -0.83 0 -0.55
P5 -0.84 0 0 0 +0.20
P6 -0.71 -0.85 -1 0 -0.50
P7 -0.71 -0.68 -0.59 0 -0.70
P8 -0.51 -0.26 -0.17 0 -0.30
P9 -0.47 -0.5 -0.20 0 -0.41
P10 -0.52 -0.33 -0.33 0 -0.25
P11 -1 -0.95 -0.95 0 0
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P12 -0.43 0 0 0 0
P13 -1 -1 0 -0.85
P14 -0.67 -0.77 -0.66 0 -0.77
P15 -1 -0.80 -0.75 0 -0.70
P16 -1 0 -1 0 -0.94
P17 -0.76 -0.68 -0.70 0 -0.84
P18 -0.81 -0.66 -0.79 -1 -0.82
P19 -0.80 -1 -0.66 -1 -1
P20 -1 -0.76 -0.89 -1 -0.80
P21 -0.60 -0.62 -0.50 -0.64
P22 -0.67 -0.70 -0.60 -0.64
P23 -0.62 -0.68 -0.59 -0.71
P24 -0.72 -0.59 -0.80 -0.64 -0.67
P25 0 -0.19 0 0 -0.31
P26 -0.77 -0.42 -0.43 0 -1
P27 -0.66 -0.76 -1 0 -0.75
P28 -0.41 -0.36 -0.36 0 -0.37
P29 -0.51 -0.72 -0.04 0 -0.6
P30 -0.53 -0.33 -0.17 0 -0.30

Zero values indicate initial absence of symptoms. Negative
values indicate improvement at posttest.

The table shows Cardiel’s “clinical objective change” characte-
rized by values equal or larger than 0.20. regardless of the sign.
Nearly all participants with initial symptomatology improved at
posttest.

Discussion
The main objective of the present study was to evaluate the clinical
changes from a remote psychological intervention in health profes-
sionals during the covid-19 pandemic.

The results indicate that the vast majority of users improved in
a clinically and statistically significant manner. As is often the case

in clinical research, the results showed more improvement for some
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users. The vast majority showed moderate or more remarkable im-
provement, few showed minimal improvement, and a few showed
slight worsening.

The most notable improvements in stress reduction occurred in
users who reported high levels at the beginning, apparently asso-
ciated with overload and worry. This change likely occurred becau-
se clinical strategies focused on coping with adverse circumstances
that required immediate action. They also focused on accepting un-
controllable conditions of adversity to decrease emotional distress
and experiential avoidance. They sought to maintain functioning
in their jobs, maintaining preventive measures and adapting their
activities within the restrictions imposed by authorities (Gutiérrez
et al., 2020a).

Anxiety-worry was one of the most frequent initial symptoms.
Problem-solving, reality-testing and deep progressive muscle rela-
xation strategies probably reduced these symptoms. These results
are consistent with findings in other populations (Wahlund et al.,
2021). The improvement would allow participants to reassess ad-
verse conditions and seek options for continuing personal and work
activities. They probably also reduced time spent ruminating and
overthinking risks and fears, often the primary triggers of anxiety,
depression, and stress symptoms (Forner-Puntonet et al., 2021).

The clinical strategies applied to modifiable problems and their
perception likely reduced their value as an obstacle to their acti-
vities and improved their perception of self-efficacy. Participants
learned to identify controllable situations and implement action
plans. For those beyond their control, they sought to accept that
they could generate emotional discomfort, reevaluating their scope
and impact (Shaygan et al., 2021).

Diaphragmatic breathing, deep progressive muscle relaxation,
and reality testing probably allowed coping with the physiological and

cognitive symptoms of anxiety, generating a sense of control and a
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decrease in symptoms, results similar to other clinical studies (Wei
et al., 2020; Rodriguez-Rodriguez et al., 2020).

There are contextual variables concerning the changes. Al-
though most users showed relatively low values during the pande-
mic, they experienced very challenging moments: waves of conta-
gion, vaccination, and various restrictions that could aggravate
symptoms and others that could dampen them. Some effects of the
intervention could be associated with variables such as the time at
which they received the intervention: at the beginning of the pan-
demic, before a wave of infections, working in covid centers with or
without isolation, and type of work responsibilities, among others
(Morales-Chainé et al., 2021; Robles et al., 2021; Wahlund et al.,
2021).

Most participants reported achieving at least 75% of their the-
rapeutic objectives of the intervention. When asked how to improve
the service, they mainly suggested more practice of the therapeutic
strategies at home and combining the learned strategies to impro-
ve other self-care behaviors and to consolidate wellness. Given
that adverse conditions and sources of stress would continue in-
definitely, many expressed assuming a certain level of uncontrol-
lability and discomfort as relatively tolerable.

Participants who did not complete the post-assessment were que-
ried for reasons for dropping out. The primary responses were: per-
ception of improvement and feeling that they no longer needed the
care. Others said they needed more time to continue; some were
pursuing goals unrelated to the protocol. Of these, many required
other services due to the extremity of symptoms. These findings
are consistent with others in the context of the pandemic (Pollock
et al., 2020).

Other possible explanations for dropout include existing resi-
lience skills in the face of adverse conditions or access to other care
resources. Numerous social support platforms and networks emer-

ged during the pandemic. There were workshops, video recordings
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of conferences, information capsules, infographics, and recom-
mendations from health institutions and authorities. Support from
natural networks close to health professionals and ad hoc psycholo-
gical support services was also frequent (Cantor-Cruz et al., 2021;
Jiménez-Lépez, 2021; Arenas-Landgrave et al., 2022). This access
was able to buffer symptoms of stress, anxiety, occupational bur-
nout, depression, emotional dysregulation, and feelings of isolation
(Priede et al., 2021).

The present study encountered obstacles to documenting the
maintenance of longer-term improvements. It was impossible to
reach 30% of participants on the follow-up call; others said they
needed more time to answer follow-up questions. Other studies
have reported similar situations (Pollock et al., 2020; Cavalcante
et al., 2021).

Users who responded to the follow-up interview produced
valuable data on operational feasibility. Most said that the instruec-
tions and procedures for answering the questionnaires, requesting
care, joining the platform for sessions, therapeutic strategies, and
follow-up calls were clear, concrete, and easy to execute. They also
noted that the communication channels, hours of care, and du-
ration of sessions were adequate. They also confirmed that these
components were appropriate to the conditions and possibilities of
each user and that the objectives met were satisfactory. Some parti-
cipants suggested greater dissemination or coverage that should be
open to other professionals and the general population, as found in
other studies (Burdiles et al., 2019).

Regarding specific changes in their daily lives, the most frequent
responses included: feeling calmer, sleeping better, focusing less on
worries, and having less fear or catastrophic thoughts. They also
indicated more sense of control in adverse situations, more self-ef-
ficacy, improvement in their social interactions and dealings with
peers and family members, more self-care behaviors, and attention

to their own needs.
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Recommendations

* Future research would benefit from increased participant access
to devices or stable internet or phone line connections and improved com-
patibility between devices and new applications, especially in institutio-
nal devices (Rodriguez-Ceberio et al., 2021).

® Itis also advisable to reduce situational distractors to keep atten-
tion focused on the therapeutic setting (speech and nonverbal language).
Therapists must be alert to unexpected situations or avoidance behaviors,
such as performing another activity during the session. The main distrac-
tors for users in this study were difficulty eliminating noises, messages, or
calls that interrupted the audio or attracted the user's attention, checking
other content on the screen, or constantly looking around.

¢ During the pandemic, it was very likely that another person
would be in the room where users were connecting for their sessions. Most
domestic or workspaces do not isolate sound. These situations can limit
users' speech, so we recommend using headphones and planning sessions
at times with less interference, and blocking the reception of texts, among
others.

e In studies such as the present one, there may be low demand for
psychological services by health professionals, which suggests implemen-
ting mental health awareness strategies in these professionals. As other
authors have suggested, they would also need to learn to identify risk
factors and resources to promote self-care and stress reduction behaviors
(Rodriguez-Ceberio et al., 2021; Gutiérrez et al., 2020a).
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Anexos
Anexo 1. Consentimiento informado (Informed consent)

Esta es una cordial invitacién al personal de salud a participar en
un estudio orientado al disefio de intervenciones breves, para tratar
las reacciones de estrés durante la emergencia sanitaria covid-19.

La participacién consiste en responder dos cuestionarios breves,
con duracion total aproximada de 15 minutos.

Los datos permitiran identificar la frecuencia de reacciones de
estrés en personal de salud, derivados de la emergencia sanitaria
por covid-19. Se busca una exploraciéon rapida de las principales
necesidades a fin de implementar intervenciones especificas para
tratar estas reacciones y contribuir de manera confiable al estudio
cientifico de esta area.

Los cuestionarios se elaboraron por profesionales y no suelen
causar malestar emocional; en caso contrario, se sugiere suspender
la participacién.

La informacion recolectada se analizara de forma absoluta y
totalmente anénima y confidencial. Ningin cuestionario requiere
datos de identidad personal y los resultados sélo se representaran
como participacion en cifras generales. La privacidad y confiden-
cialidad estan seguras y respetadas en todo momento.

Las respuestas a estos cuestionarios cortos van a generar retroa-
limentacion sobre las reacciones evaluadas y, en caso necesario, in-
formacion para atencion psicoldgica gratuita y especializada. Para
esto, sera necesario que proporcione algin correo electrénico se-
guro y confiable a donde enviaremos los resultados. Puede ser una

cuenta nueva sin indicios de identidad personal.
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En caso de desearlo, se podra participar de manera opcional y
voluntaria para recibir intervencion psicologica congruente con la
informacion recolectada.

Sus datos de contacto se mantendran en la mas estricta confiden-
cialidad; sélo se usaran para dar respuesta a su solicitud de infor-
macion y se borraran inmediatamente de sitios de acceso abierto.

Con toda libertad, puede declinar o suspender su participacién

en cualquier momento, sin repercusiéon alguna.
Laboratorio de Medicina Conductual

Sede Ciudad Universitaria
UNAM

_ He leido y comprendido lo descrito en el consentimiento

informado.
Anexo 2. Instrumentos de medicion
(Measurement instruments)
Preguntas de variables sociodemograficas
Sexo
— Mujer
Hombre

___ Prefiero no decirlo

Edad (si no desea contestar, coloque 0)

Estado Civil
__ Soltero(a)
_ Casado(a)
_ Divorciado(a)
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— Viudo(a)
_ Unién libre
__ Prefiero no contestar
Lugar de procedencia
_ Ciudad de México
_ Estado de México
_Otros estados de la republica
__ El extranjero
___ Prefiero no contestar
Vivo con:
_ Familia
__ Pareja
— Amigos
_ Comparfieros
_ Solo
_ Prefiero no contestar
¢Padece alguna enfermedad crénica?
_Si
_ No
__ Prefiero no contestar
Si la respuesta fue "Si" en la pregunta anterior, ;de qué padeci-

miento se trata?

Profesion (si no desea contestar, escribalo):

Experiencia laboral, en afios y meses (si no desea contestar, escri-
balo):

Institucion donde labora (si no desea contestar, escribalo):

Servicio o area en la que labora (si no desea contestar, escribalo):
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¢La institucién donde labora atiende pacientes con covid-19? *
Si
No

Estoy a cargo de la atencién a pacientes diagnosticados o con sos-
pecha de covid-19:
Si No

Cuestionario sobre variables

Evaluacion de molestias, signos o sintomas

durante la pandemia por covid-19

A continuacién, se muestran enunciados o preguntas relacionadas
con ¢6mo ha vivido la pandemia por covid-19.

Para responder, seleccione un circulo del 0 al 10 que, de acuerdo
con usted, represente la frecuencia con la que ha sentido o pensado
lo que indica cada pregunta, donde 0 es EN ABSOLUTO y 10 es
TODO EL TIEMPO.

1. Reacciones fisicas (elevacion en la frecuencia cardiaca, hiper-
ventilacion, sudoracion excesiva) cuando recuerdo o escucho algo
asociado con la covid-19:

En absoluto 0123456789 10 Todo el tiempo

2. Respuestas exageradas (sobresalto, llanto excesivo, miedo in-
controlable) cuando recuerdo o escucho algo asociado con la co-
vid-19:

3. Pensamientos repetitivos e involuntarios (por ejemplo, recuerdos
de un paciente grave o fallecido) relacionados a la covid-19:

4. He estado al pendiente de informacion (noticias, platicas) rela-
cionadas al covid-19 de manera excesiva:

5. Evito situaciones que me recuerden a la pandemia por covid-19
(como atender pacientes, asistir al trabajo, platicas) debido a que
me genera malestar emocional:

6. Problemas de suefio (dificultad para quedarme dormido(a),
mantener el suefio o dormir mas horas de lo habitual) debido a la
emergencia sanitaria:
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7. Irritabilidad o enojo excesivo sin razén aparente:
8. Desde que inici6 la pandemia, he tenido problemas para concen-
trarme al realizar actividades en el trabajo:
9. He experimentado, de manera repentina, una sensaciéon de gran
angustia o temor como si algo fuera a suceder:
10. He tenido la mente llena de preocupaciones:
11.He tenido una sensaciéon de vacio en el estomago, cuando pienso
en algo relacionado con la covid-19:
12. He dejado de disfrutar de las cosas que antes me causaban pla-
cer:
13. Me he sentido triste o desanimado:
14. He pensado que no podré salir adelante y que las cosas no me-
joraran:
15. He pensado en hacerme dafio:
16. He pensado que mi familia y/o amigos estarian mejor si estuvie-
ra muerto:
17. Me ha venido la idea de suicidarme:
18. En el trabajo, he llegado a un momento en el que actiio tinica-
mente por lo que me pagan o por cumplir un requisito académico:
19. Aunque me esfuerzo en realizar mi trabajo, no logro sentirme
satisfecho(a) con él:
20. Me he sentido emocionalmente agotado(a) debido a la demanda
que generan los pacientes con covid-19:
21. He sentido que mi cuerpo necesita mas horas de descanso debi-
do a que el trabajo me tiene agotado(a):
22. Me he sentido distante o con poco interés en la relaciéon con los
pacientes, comparado con el que antes tenia:
23. Durante la pandemia he consumido alcohol de la siguiente ma-
nera:
___He comenzado a ingerir bebidas alcohdlicas con frecuencia
__He retomado el consumo de bebidas alcohélicas
__He ingerido bebidas alcohélicas mas de lo habitual
_He ingerido bebidas alcohdélicas igual que siempre
—No he consumido bebidas alcohélicas
24. Durante la pandemia he fumado:
_He comenzado a fumar con frecuencia
__He retomado el fumar
—He fumado mas de lo habitual
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—He fumado igual que siempre
—No he fumado

25. En el diltimo mes he consumido marihuana, cocaina, benzodia-
cepinas, opidceos y/o sedantes para sentirme mejor:
__Si
—No

26. Los he consumido aproximadamente (niimero) dias a la semana.
(Si su respuesta fue "No" en la pregunta anterior, escriba 0) *

01234567

Cuestionario sobre fuentes de estrés

durante la pandemia por covid-19

Instrucciones: A continuacion, se muestran enunciados sobre situa-
ciones o experiencias que pueden ser fuente de estrés para profesio-
nales de la salud dentro de la pandemia por covid-19.

Para responder, seleccione un circulo del 0 al 10, que de acuer-

do con usted, represente la intensidad del estrés que genera lo que
indica cada pregunta, donde 0 es NADA ESTRESANTE y 10 es LO
MAS ESTRESANTE.

1. Pensar que en cualquier momento puedo contagiarme de co-
vid-19:

Nada estresante 0 123456789 10 Lo mas estresante

2. Pensar que puedo contagiar a otras personas (familia, amigos,
compaiieros) de covid-19:

3. Descuidar mi salud (falta de sueio, alimentacion):

4. Recibir agresiones, discriminacién o amenazas por ser profesio-
nal de la salud (en el transporte piblico, en mi lugar de trabajo,
en mi vecindario):

5. Que mis familiares y amigos me hayan dejado de brindar apoyo
debido a la covid-19:

6. Falta de apoyo por parte de la instituciéon en la que laboro para
enfrentar la emergencia sanitaria:

7. Falta de capacitacién e informaciéon que darian las autoridades
ante la emergencia sanitaria:
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8. Poca claridad en los protocolos para la atencién y el cuidado de
pacientes con covid-19:

9. Falta de capacitacién en los protocolos para la atencion y comu-
nicacion con familiares de pacientes con covid-19:

10. Experiencias traumaticas/impactantes en mi trabajo, relacio-
nadas con la covid-19, que seran dificiles de olvidar:

11. Falta de equipos de proteccién y materiales, en la institucién
donde laboro, para atender la emergencia sanitaria:

12. Falta de personal en la institucién donde laboro para atender la
emergencia sanitaria.

13. Problemas de colaboracién/interaccion con mis compafieros o
con mi jefe inmediato:

14. Realizar procedimientos que requieran contacto con un pacien-
te con covid-19 (por ejemplo: intubacién, aplicacion de pruebas,
manejo de muestras):

15. Falta de seguimiento o aplicacion de medidas de prevencion de
contagio (distanciamiento social, lavarse las manos, uso de cubre-
bocas) de covid-19, por parte de la poblacién en general:

16. Dar informacién o notificacién de muerte relacionadas con el
covid-19:

Agradecemos mucho su participacion. Si desea obtener una re-
troalimentacién sobre las reacciones evaluadas, deje un contacto en
la siguiente pregunta. En caso de no desearlo, deje la pregunta en

blanco y contintie a la siguiente seccion.

Correo electrénico o teléfono:

Si desea hablar con algiin psicélogo de nuestro equipo, le pedi-
mos que responda la informacién que se le solicita para ponernos
en contacto; le recordamos que sus datos seran usados de manera
confidencial. En caso de no desearlo, deje las preguntas en blanco.

¢Quisiera que algin psicélogo se comunicara con usted para
profundizar mas sobre algin tema en particular?

Si ()

No ()
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Deseriba brevemente lo que le gustaria abordar:

En una escala de 0 a 10, jcon qué intensidad califica su problema-
tica?
Nada intenso 012345678910 Lo mas intenso

Nuimero de contacto

¢En qué dia y en qué hora le gustaria que nos comunicarnos con

usted? (por ejemplo: lunes entre 8 am y 12 pm)

Agradecemos su participacion. En caso de haber solicitado consejo
psicolégico, nos comunicaremos a la brevedad posible para agen-

dar una cita.

Anexo 3. Estrategias terapéuticas y sus

objetivos. (Therapeutic strategies)

Moédulo de estrategias de regulacién emocional

Técnica Descripcion Objetivo
Stop & think Detenerse un momento, cuan- | Generar tolerancia al
(Linehan, 2014). do se identifique que una emo- | malestar a partir de la
cién displacentera estd presente | aceptacion de las emocio-
e incrementa su intensidad. nes, procurando enfocarse
Tomar perspectiva de la situa- | en la experiencia emocional
cién, dar un paso atris, reduciendo la probabilidad

observarse detenidamente, po- | de evitacién experiencial
niendo atencién a las reacciones | o conductas basadas en la
fisiolégicas y sensaciones, notar | impulsividad.

el cambio una vez que la emo-
cién va cambiando.

Por ultimo, una vez que haya
disminuido la emocién, se po-
dra enfocar en atender la situa-
cién, disminuyendo la probabi-
lidad de conductas impulsivas
o conductas que compliquen la
situacion.
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Respiracién dia-
fragmatica
(Fahrion y Norris,
1990).

Instrucciones para concienti-
zar el flujo de la respiracién,
inhalando y exhalando por la
nariz de manera pausada y pro-
funda. Se le pide que coloque
una mano sobre su abdomen y
note el movimiento de la mano
cuando el aire entra y sale. Se
pide que respire de esta manera
repitiendo el procedimiento
hasta que llegue a la relaja-
cién. Puede cerrar los ojos o
mantenerlos abiertos; durante
el proceso debe visualizar/ima-
ginar el recorrido que hace el
aire al ingresar y salir.

Brindar un estado de
relajacion basado en la
regulacién de la respiracién
de manera pausada

Relajacién muscular
progresiva

(Fahrion y Norris,
1990).

Se le indica que vamos a ir
tensando diferentes grupos
musculares, empezando por
los de la cabeza y terminando
con los pies; se le indica un
grupo muscular que debe
tensar por un periodo de 5
segundos, procurando no
llegar al punto de ser incémodo
o doloroso; después deberd
destensar de manera paulatina
por cinco segundos y se le
indica que vaya centrdndose en
la relajacién que experimenta
al destensar los musculos. Este
procedimiento se hace con los
musculos del rostro, cuello, es-
palda, brazos, manos, gliteos,
abdomen, piernas y pies.

Disminuir tensién y dolor
muscular, brindar un estado
de relajacion.
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Médulo de estrategias conductuales

Técnica

Modificacién con-
ductual aplicando
el principio de re-

quisito de respuesta.

(Fernindez, Garcia
& Crespo, 2012)

Descripcion

1. Identificar la conducta que
se va a modificar.

2. Identificar el ambiente de
su ocurrencia (qué, cémo,
cuindo).

3. Cambiar el requisito de res-
puesta (por ejemplo, esfuerzo,
energia, duracion) y establecer
un reforzador.

4. Registrar la frecuencia de la
conducta.

5. Monitoreo de su manteni-
miento a lo largo del tiempo.

Objetivo

Modificar el esfuerzo o re-
quisitos que la persona debe
realizar para la ejecucién de
una conducta, generando
dificultad o facilidad para el
mantenimiento o reduccién
de la conducta objetivo.

Comunicacién
asertiva

(Caballo, 2014)

Se abordan elementos de la
comunicacién y se muestra

un modelo para practicar la
comunicacién asertiva:

1. Contexto: elegir el momento
y lugar adecuado

2. Describir la situacién
(“Cuando tu...”).

3. Expresar las emociones per-
sonales (“Yo me siento...”).

4. Describir qué genera la
emocién (Debido a qué...).

5. Sugerir cambios o alternati-
vas (“Me gustaria que...”).

6. Agradecer a la otra persona
su disposicién

(“Te agradezco que...”).

Generar formas de co-
municacién que permitan
expresar opiniones, deseos
y puntos de vista de forma
directa y clara, respetando
las opiniones y derechos de
los otros.
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Control de esti-
mulos

(Becofia y Oblitas,
2009)

Elaboracién de anilisis fun-
cional de la conducta objetivo,
para identificar antecedentes
ambientales y estimulos inter-
nos que precipitan la ocurren-
cia de la conducta.

Identificar el encadenamiento
de conductas que configuran
la presencia de la conducta
objetivo.

Elegir estimulos desencade-
nantes y generar un plan para
modificarlos o eliminarlos,
asegurdndose que forme parte
de su repertorio conductual.
Realizar un modelamiento de
la conducta.

Establecer un reforzador cuan-
do se haya presentado/ausenta-
do la conducta objetivo.
Mantenimiento: después de un
tiempo se retira la presencia
del reforzador, una vez que la
conducta se haya consolidado
en la ocurrencia esperada.

Disminuir o incrementar la
ocurrencia de una conduc-
ta. Se focaliza en elementos
que anteceden a la conduc-
ta, empleando el anilisis
funcional y el encadena-
miento.

Solucién de proble-
mas

(D'Zurilla y Nezu,
2010)

Paso 1. Orientacién del pro-
blema.

Paso 2. Definicién del proble-
ma.

Paso 3. Generacién de alter-
nativas.

Paso 4. Eleccién de alternativa
(toma de decisiones).

Paso 5. Elaboracién e imple-
mentacién del plan de accién.

Paso 6. Evaluacién de su efec-
tividad.

Generar diferentes alterna-
tivas que permitan respon-
der acorde a las expectativas
o valores del participante
mediante la elaboracién de
planes de accién.

enero-junio 2023

Revista Intercontinental de Psicologia y Educacion | 79



Psychological Treatment for Health Professionals during the covid-19 Pandemic

Negociacién

(Fernandez, 2012)

- Clarificar los puntos que se
desea abordar.

- Identificar los métodos y
canales de comunicacién que
favorezcan trasmitir el mensaje
deseado.

- Identificacién y regulacién de
emociones y pensamientos.

- Escuchar a la otra parte o
personas involucradas en la
situacion.

- Establecer acuerdos justos y
definir acciones comprometi-
das para respetar los acuerdos.

Resolver conflictos invo-
lucrando a las partes que
participan en la situacién,
analizando de manera
voluntaria sus discrepancias
para alcanzar una decisién
conjunta y aceptable.

Retomar activida-
des basadas en ac-
tivacién conductual

(Barraca, 2016).

1. Estructurar y programar
actividades de acuerdo con

un plan, no con un estado de
animo.

2. El cambio resultard mas facil
si se empieza poco a poco.

3. Deben priorizarse las activi-
dades que tendrin un reforza-
miento natural.

4. Se revisardn los obst4culos
potenciales.

5. Monitoreo de actividades de
acuerdo con el plan y el estado
de 4nimo.

Reducir los sintomas de la

depresién a partir del esta-
blecimiento de actividades
reforzantes, manteniéndo-
las de manera constante e

independiente a los estados
de 4nimo o juicios de valor.

Moédulo de estrategias cognitivas

Técnica
Metiforas

(Hayes, Strosahl, y
Wilson, 2011)

Descripcion
Se emplearon metéforas para
la explicacién de algunos
procesos.
Metifora del soldado, metifora
del autobus, metifora del canto
de sirena, metifora del pozo.

Objetivo

Explicar los componentes
del comportamiento, asi
como otros procesos tales
como la flexibilidad psico-
légica, resiliencia, toleran-
cia al malestar, aceptacion,
desesperanza creativa y
clarificacién de valores.
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Prueba de realidad
(Fernindez, Garcia
y Crespo, 2012)

Identificar los sesgos de pensa-
miento.

Indagar sobre su probabilidad
de ocurrencia y fundamento en
la realidad.

Generar pensamientos alterna-
tivos.

Elegir un pensamiento con ma-
yor fundamento a la realidad o
que considere otros aspectos de
la situacién, que ayuden a dis-
minuir el malestar emocional.

Identificar sesgos en el pen-
samiento que generan ma-
lestar emocional. Posterior-
mente, generar alternativas
de pensamiento basados en
evidencia clinica, generan-
do flexibilidad y cambio del
sesgo cognitivo por pen-
samientos mds realistas y
adaptativos.

Anexo 4
Table 7. Caracteristicas de las sesiones por cada participante
Porc;:tta]e Nivel de
Darsici Niimero de Objetivo Técnicas . satisfaccion
articipante . . o . objetivos
sesiones/medio terapéutico aplicadas . con la
cumplidos .
atencion
P1 6 sesiones de | Manejar senti- - Relajacién 90% | Muy
una hora me- | mientos derivados | muscular progresiva. satisfecho
diante llamada | de mis activi- - Entrenamiento en
telefénica. dades actuales habilidades sociales
en el trabajoyla | (comunicacién aser-
influencia en mi | tiva y negociacién).
familia y entorno. | - Técnica de solucién
de problemas.
- Prueba de realidad.
P2 6 sesiones de | Controlar - Respiracién dia- 90% Muy
1 hora me- emociones y fragmatica. satisfecho
diante llamada | respuestas fisio- | - Técnica Stop para
telefénica. légicas y afrontar | afrontar el malestar.
la pérdida de mis |- Prueba de realidad.
compafieros de - Solucién de pro-
trabajo. blemas.
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P3 6 sesiones de | Disminuir la acti- | - Respiracion dia- 80% Muy
1 hora me- vacién fisiolégica | fragmatica. satisfecho
diante llamada | (tensién muscular | - Relajacién
telefénica. (mandibulayel | muscular progresiva.
cuello), disminuir | - Prueba de realidad.
insomnio (no - Técnica de solucién
conciliar el suefio | de problemas.
o descansar pocas
horas) (405
veces a la semana)
e incrementar
habilidades de
afrontamiento.
P4 5 sesiones de 1. Disminuir - Respiracién dia- 80% | Satisfecho
1 hora me- la activacion fragmatica.
diante llamada | fisiolégica (dolor | - Técnica de solucién
telefénica. muscular, dolor | de problemas.
de cabeza y regu- | - Prueba de realidad.
lacién de suefio)
2. Disminuir
pensamientos
automdticos
negativos.
pP5 5 sesiones de 1. Disminuir la ac-|- Respiracién dia- 80% | Satisfecho
30 a 40 minutos |tivacion fisiolégica |fragmatica.
mediante llama- |(incrementar las |- Técnica Stop para
da telefénica. horas de suefo). |afrontar el malestar.
2. Disminuirla |- Prueba de realidad.
preocupacion. - Técnica de solucién
3. Afrontar la de problemas.
separacién de la
pareja.
P6 2 sesiones de Disminuir la - Metifora sobre 90 % Muy
1 hora con preocupacién y el |eventos privados. satisfecho
30 minutos nivel de estrés. - Relajacién muscular
mediante progresiva.
videollamada. - Prueba de realidad.
p7 1 sesién de Manejar sintomas |- Respiracién dia- 85% Muy
2 horas median- |de ansiedad fragmatica. satisfecho
te videollamada. | (fisiolégicos y - Prueba de realidad.
preocupacion).
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P8 3 sesiones de | Manejo del miedo |-Metifora sobre 100% Muy
1 hora mediante |al contagio. eventos privados. satisfecho
videollamada. - Respiracion dia-

fragmatica.
- Control de esti-
mulos.

P9 2 sesiones de 1 |Manejo de los sin- |- Metafora del pozo 75% Satisfecho
hora mediante |tomas de ansiedad, |para desesperanza
videollamada. |aceptarlo, relajarse |creativa.

y no presionarse |- Solucién de pro-
tanto. blemas.

P10 3 sesionesde 1 |1. Manejo de - Metifora de canto 85% Muy
hora mediante |ansiedad. de sirena (difusién de satisfecho
llamada telefé- |2. Adaptacién a su |eventos privados).
nica. trabajo sobre cémo|- Técnica Stop para

afrontar el miedo |afrontar el malestar.
al contagio.

P11 4 sesiones de 1 |Manejo de sinto- |- Modificacién con- 80% | Satisfecho
hora mediante |mas de tristeza, |ductual aplicando el
videollamada. |miedoy preocu- |principio de requisito

pacion. de respuesta.
- Retomar actividades
basadas en activacién
conductual.

P12 1 sesién de 1 Detener pen- - Prueba de realidad. 90% Muy
horay 30 mi- |samientos de - Solucién de pro- satisfecho
nutos mediante |ansiedad que blemas.
videollamada. |impidan realizar

sus actividades en
el trabajo.

P13 3 sesiones de 1 |Manejo de sinto- |- Técnica Stop para 75% | Satisfecho
hora mediante |mas de ansiedad y |afrontar el malestar
videollamada. |depresion. - Prueba de realidad.

- Retomar actividades
basadas en activacién
conductual.

P14 2 sesiones de 1 |Regular el ago- |- Modificacién con- 85% Muy
horay 30 mi- |tamiento fisicoy |ductual aplicando el satisfecho

nutos mediante
videollamada.

emocional que me
causa mi trabajo.

principio de requisito
de respuesta.

- Relajacién muscular
progresiva.
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P15 2 sesiones de 1 |Reducir el estrés |- Control de esti- 80% Muy
hora mediante  |laboral por la mulos. satisfecho
llamada telefé- |carga de trabajo. |- Técnica de solucién
nica. de problemas.

P16 4 sesiones de 1|1. Manejo de es- |- Modificacién con- 100% Muy
hora mediante |trés en el trabajo. |ductual aplicando el satisfecho
videollamada. |2. Mejorar la principio de requisito

interaccién con los |de respuesta.

compaiieros del |- Entrenamiento en

trabajo. habilidades sociales
(comunicacién aserti-
va y negociacion).

P17 1 sesién de 1 Manejar los sin- |- Respiracién dia- 95% | Satisfecho
hora mediante |tomas de ansiedad |fragmatica.
videollamada. |que producen -Prueba de realidad.

dificultades para
conciliar el suefio.

P18 3 sesiones de 1 |1. Manejo de sen- |- Prueba de realidad. 90% Muy
hora mediante |sacién de miedo |- Técnica de solucién satisfecho
videollamada. |o amenaza ante el |de problemas.

contagio. - Entrenamiento en
2. Sensacién de  |habilidades sociales
inseguridad y dis- |(comunicacién
gusto por el clima |asertiva).
organizacional.

P19 6 sesiones de 1 |Estrategias para |- Técnica Stop para 85% | Satisfecho
hora mediante |solucionar proble- |afrontar el malestar.
videollamada. |mas interperso- |- Técnica de solucién

nales con el jefe y |de problemas.

tolerar el malestar. |- Entrenamiento en
habilidades sociales
(comunicacién aserti-
va y negociacion).

P20 2 sesiones de 1 |Reducir la preo- |- Metifora del solda- 80% Muy
hora mediante |cupacién excesiva |do para promover la satisfecho
videollamada. |en el trabajo por  |desesperanza creativa.

miedo al contagio. |- Prueba de realidad.
- Técnica de solucién
de problemas.

P21 4 sesiones de 1 |Reducir su - Técnica Stop para 90% | Satisfecho
hora mediante |irritabilidad en el |afrontar el malestar.
videollamada. |trabajoy en casa. |- Entrenamiento en

habilidades sociales
(comunicacién
asertiva).

- Control de esti-
mulos.
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P22 3 sesiones de 1 |Reducir sintomas |- Respiracién dia- 95% Muy
hora mediante |de ansiedad y pro- |fragmatica. satisfecho
videollamada. |blemas de pareja. |- Técnica de solucién

de problemas.
- Prueba de realidad.

P23 4 sesiones Disminuirsu |- Respiracién 90% Muy
de 1 hora nivel de miedo | diafragmitica. satisfe-
mediante y ansiedad. - Control de cho
videollamada. estimulo.

- Prueba de rea-
lidad.

P24 1sesionde | Mejorar su - Técnica de solu- 85% | Satisfe-
1horay30 |interaccién con |cién de problemas. cho
minutos compafieros de
mediante trabajo.
videollamada.

P25 1 sesién Manejo de - Retomar acti- 90% Muy
de 2 horas emociones vidades basada satisfe-
mediante de tristeza e en activacién cho
llamada irritabilidad en | conductual
telefénica. respuesta a la - Modificacién

pandemia conductual apli-
cando el principio
de requisito de
respuesta

P26 5 sesiones Afrontar la - Técnica Stop 100% Muy
de 1 hora pérdida deun | para afrontar el satisfe-
mediante familiary ser | malestar. cho
videollamada. | apdtico conla |- Técnica de solu-

covip-19 cién de problemas.
- Prueba de rea-
lidad.

P27 2 sesibonde 1 |Regular los - Relajacién 90% Muy
hora median- | sintomas de an- | muscular satisfe-
te llamada siedad y culpa | progresiva. cho
telefénica. por familiares

contagiados

P28 3 sesiones Reducir estrés | - Respiracién 95% Muy
de 1 hora y ansiedad, lo | diafragmitica. satisfe-
mediante cual provoca - Prueba de rea- cho
videollamada. | sensacién de lidad.

presién en el

pecho.

- Modificacién
conductual apli-
cando el principio
de requisito de
respuesta.

enero-junio 2023

Revista Intercontinental de Psicologia y Educacién | 85



Psychological Treatment for Health Professionals during the covid-19 Pandemic

P29 3 sesiones Reducir la - Metifora del 100% Muy
de 1 hora preocupacién | pozo para promo- satisfe-
mediante excesiva, pro- | ver desesperanza cho
videollamada. | ducto del miedo | creativa.

al contagio. - Técnica Stop
para afrontar el
malestar.
- Prueba de rea-
lidad.

P30 3 sesiones Manejar la - Metéfora del 100% | Muy sa-
de 1 hora preocupacién | autobs. tisfecho
mediante por contagiara | - Prueba de rea-
videollamada. | su familia. lidad.
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