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Several stressors associated with the coronavirus disease 2019 (COVID-19) are expected to affect the
mental health of global populations: the effects of physical distancing, quarantine, and social isolation;
the emotional suffering of health and other frontline workers; neuropsychiatric sequelae in those
affected by the virus; the impact to families of lives lost to the disease; differential effects for those with
severe mental disorders; and the consequences of social and economic deterioration.
In this context, we sought: to form a panel of Brazilian experts on child and adolescent health,

neurodevelopment, health services, and adult and elderly mental health; and to compile evidence-
based interventions to support suggested policy changes in Brazil to mitigate the expected increase in
mental health disorders during the pandemic and its mental health consequences. The following
actions are recommended: 1) invest in prevention programs for the safe return of students to schools;
2) adopt evidence-based psychosocial interventions to maintain an adequate environment for child
and adolescent development; 3) target socially vulnerable populations and those experiencing
discrimination; 4) train primary care teams to solve common mental health problems, provide needs-
based assessments, and manage long-term, at-home care for older patients; 5) invest in technological
advancements (e.g., telemedicine, e-Health, and web-based algorithms) to promote coordinated care;
6) increase access to and literacy in the use of computers and mobile phones, especially among older
adults; 7) expand protocols for remote, brief psychotherapy interventions and psychoeducation to
manage common mental health problems.
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Introduction

Coronavirus disease 2019 (COVID-19), caused by severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
has affected millions of people worldwide, imposed major
burdens on all health systems, and become an unprece-
dented challenge to a whole generation. Brazil is a
continental country with an estimated population of more
than 200 million, diverse geographic regional realities,
and alarming social inequality. The disease dissemination
path illustrates Brazil’s diversity: it first struck urban areas
and then spread to more rural areas, ultimately reaching
even isolated indigenous populations. Inequality is also
reflected by the effects of the pandemic; differences in

contamination rates and mortality suggest distinct disease
patterns.1 The initial measures aimed at controlling
disease spread and establishing infrastructure to deal
with more severe clinical cases. However, the perspective
of mental health suffering and psychiatric morbidity
caused by pandemic, and compounded by the effects of
quarantine, social isolation, and economic crisis, has
received comparatively little attention.

In the case of these intriguing biological organisms
designated ‘‘human beings’’ the symbolic order must
necessarily be included. So, the series (organism-
group-population-environment) can be read as (subject-
family-society-culture). The first order can be termed
the ‘‘biodemographic’’ hierarchy, and the second, the
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‘‘sociocultural’’ hierarchy.2,3 Mental disorders, for exam-
ple, are a consequence of biological and sociocultural-
environmental interactions, and the pandemic created an
imbalance between risk and protective factors, exacer-
bating many existing risk factors and generating addi-
tional ones. Despite the challenges posed by this new,
unprecedented reality,4 it could be catalytic in improving
the way health systems and society are organized to
protect and promote vulnerable populations’ mental
health. Population health science focuses on pervasive,
ubiquitous factors and how their distribution shapes
individual health within and across populations. The case
for applying this approach to the field of mental health has
been made with the rationale that even small changes in
upstream, macrosocial factors can substantially impact
the health of populations. Thus, every scenario requires
specific solutions, while balancing best-evidence prac-
tices and available resources.

COVID-19 should therefore be viewed and addressed
from a syndemic approach, acknowledging the impor-
tance of biological and social interactions for prognosis,
treatment, and health policy.5 For instance, available
evidence has already identified a threefold increase in
psychological distress, loneliness, and depression symp-
toms in the United States.6,7 Considering the syndemic
effect of social determinants on heath, a recent online
survey was conducted with a convenience snowball
sample of essential workers from Brazil and Spain
(n=3,745), and found a high prevalence of depression
and anxiety (27.4%), largely and closely associated with
social inequalities.8 Social isolation due to quarantining
and self-isolation has been devastating for everyone, but
especially for the vulnerable, such as those with severe
mental disorders,9 who experience additional anxiety and
distress in response to changes caused by the pandemic.
Even food security was a major problem, as many
patients had no means to eating properly during the
pandemic.10

Children and adolescents are the least affected group
in terms of direct clinical outcomes resulting from the
COVID-19 pandemic, but paradoxically, they likely con-
stitute the most vulnerable group regarding potential
psychological consequences of pandemic-related family/
societal disruptions.11 Physical distancing, school closures,
economic losses, and the unemployment of parents/
caregivers have negatively impacted the social, educa-
tional, and emotional support systems that children and
adolescents typically rely on, even during emergencies.12

Within this multifaceted scenario, how will Brazil, one of
the countries most affected by COVID-19 and struggling
with health care deficits even before the pandemic, cope
with such a challenge? All these pressing needs are a call
for the adoption of new technologies and more rational
use of resources. The Brazilian Unified Health System
(Sistema Único de Saúde, SUS) is unprepared to handle
the oncoming mental health crisis, but the population has
never needed mental health care as much as it does now.
Thus, we aim to present recommendations to policy-
makers regarding the future of mental health by taking
Brazil as an example of the challenges that have emerged
during the pandemic, by making the best use of available

human resources, innovative technologies, and the
reorganization of mental health services.

Children and adolescents

Preliminary evidence suggests that those children and
adolescents with disorders relating to anxiety, stress, and/
or mood experience symptom intensification because of
fear of the coronavirus. Meanwhile, because of disrup-
tions in routine and household structure, those with
neurodevelopmental disorders (e.g., autism and atten-
tion-deficit/hyperactivity disorder) experience exacerba-
tion of behavioral symptoms.13 Children with special
educational needs and disabilities also constitute a
vulnerable group that requires additional support.14

The absence of a pre-existing mental disorder, how-
ever, does not imply protection regarding mental health
problems during or after the COVID-19 crisis. While the
educational and socioemotional impacts of prolonged
absence from school are yet to be determined, the
increased time children and adolescents are spending at
home may increase their risk of experiencing maltreat-
ment, especially in developing countries where economic
and social inequality is rampant. Therefore, ensuring that
children are busy and safe at home can be daunting to
crowded households in low-income areas,15 such as
Brazil’s metropolitan peripheries.

Multiple approaches are required to protect children
and adolescents’ mental health during and after the
pandemic. Considering the limited access to health care
systems before the pandemic, Brazil and other low- and
middle-income countries (LMIC) must prioritize the most
vulnerable individuals and families. For example, health-
care professionals should actively identify pandemic-
related symptom exacerbation. Also, since many families
may be afraid to take their children to healthcare facilities,
providing evidence-based education about the pandemic
is crucial. In LMICs, many families have been substan-
tially impacted by the economic consequences of the
COVID-19 crisis. While temporary cash-transfer pro-
grams were of tremendous value when readily applied,
more action is still needed. Protecting the mental health of
the most vulnerable demands coordinated action from the
government to provide multiple stakeholders (e.g.,
youths, parents, school staff, healthcare professionals)
with trusted information and support.

New research, including analyses of existing/ongoing
studies, will play a pivotal role in guiding policies to
address the impact of the pandemic. Despite its chal-
lenges and social consequences, young people have
reported a sense of regaining control through community
and civic engagement.16 This aligns with the idea that
adolescents recognize their participation in healthcare
policy design and implementation as an important issue,
and should be a focus for investment.17 Young people’s
agency could significantly impact the coproduction of
research and peer-led interventions. It has been sug-
gested that actively involving youth in conceptual stages
of research design and in interventions where they can
support each other is more likely to produce sustainable
results during the COVID-19 crisis and beyond.16
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Adolescents, back to school: how to prevent
bullying and alcohol/drug use after a pandemic

Before the pandemic, the National School Health Survey
(Pesquisa Nacional de Saúde do Escolar) showed that
55.5% of 9th-graders in Brazil had already consumed
alcoholic beverages, 21.4% had experienced at least one
episode of drunkenness, 18.4% has used tobacco, and
9% had used illicit drugs.18 The same survey found that
19.8% of students reported involvement in bullying,19

which is consistently associated with depression, anxiety,
social phobia, suicidal ideation, and drug misuse.20 Early
interventions are needed to simultaneously address
school violence, mental health, and drug use.21 Already
a need during times of social stability, bullying prevention
gains additional importance in a pandemic scenario, as
children and adolescents are suffering the psychological
burden of quarantine and could potentially develop acute
stress disorder, adjustment disorder, post-traumatic
stress disorder, irritability, and/or anxiety.22

In years to come, adolescents will probably face a
greater challenge in terms of mental disorders, drug use,
and violence in the form of bullying, as these are likely to
increase upon returning to school. It is essential that the
education system should adopt adequate prevention
programs that have shown potential to effect signifi-
cant reductions in drug use and school violence.21,23,24

However, a substantial number of these were either
never evaluated for effectiveness,25 showed neutral/flat
results,24 or had a potential iatrogenic effect (i.e., led to
an increased occurrence of the behavior they sought
to prevent).26,27

The Brazilian Ministry of Health and United Nations
Office on Drugs and Crime contributed to the Integrated
Plan to Combat Crack and Other Drugs (Plano Integrado
de Enfrentamento ao Crack e Outras Drogas; Decree
7.637 of December 8, 2011), which mandates implemen-
tation of drug/violence prevention programs in public
schools and the welfare system. Accordingly, they chose
three evidence-based programs that had consistently
shown positive results in other countries and conducted
their cross-cultural adaptation and implementation28:
Unplugged for adolescents aged 10 to 14 in middle
schools29; the Good Behavior Game (GBG) for children
between 6 and 10 attending primary school30; and the
Strengthening Families Program (SFP), which focused on
families in the public welfare system.31

These programs underwent several evaluations with
different study designs, allowing their adaptation into
a current version. Among them, Unplugged (now referred
to as #Tamojunto2.0) was the only one subjected to a
complete evaluation cycle (i.e., the feedback loop of
adaptation-evaluation-readaptation-reevaluation), having
undergone three cycles of cultural adaptation and
evaluation since 2013. Unplugged is a competency
curriculum based on a complex model that integrates
theories such as social norms, social learning, problem
behavior, and reasoned action.32 The curriculum, which
was previously implemented by teachers, aims to develop
general social skills to reduce the effects of social
influence as well as alcohol and drug use.33 In Brazil, its

effects on alcohol and inhalant use were mixed,34,35 but
bullying was reduced.36

Focused on primary-school students, the Ministry of
Health Elos program is the Brazilian implementation of
GBG, is one of the most evaluated prevention programs
worldwide, providing a contingency program for class-
room management that is understood and disseminated
as a behavioral vaccine.37 The GBG’s immediate effects
are the reduction of aggression and disruptive behavior in
different populations.38 Teachers implement Elos in the
classroom by dividing students into teams that must
comply with the teacher’s rules, where students receive
points for appropriate classroom behavior. The GBG
generates peer interaction and support,39 which will be
even more essential upon reopening schools in a post-
pandemic scenario. In the long run, the program affects
various behaviors, emphasizing reduced drug use and
decreased engagement in high-risk sexual behaviors in
adulthood.30

Finally, Famı́lias Fortes is a program aimed at the
welfare system and based on the famous SFP, one of the
most important evidence-based family programs for drug
use prevention, which shows long-term results of adoles-
cent drug use reduction.40 The program is based on
several theories, offering parental skills (e.g., commu-
nication, family cohesion, parental supervision, and
parental emotional support) and life skills (e.g., assertive
social skills for coping with peer pressure, emotional
regulation skills, and life projects) for adolescents.41

An evaluation of these programs in Brazil shows their
high acceptability and viability, allowing the data-driven
improvement of content and dissemination techniques.42-45

On the other hand, several strategies must be considered
for the programs to be effectively incorporated as a public
policy in the post-pandemic period. For example, partner-
ing with the Ministry of Education, school programs need
Elos and #Tamojunto2.0 to be incorporated into the
curriculum as political-pedagogical projects through the
Health at School Program (Programa Saúde na Escola), so
they can become a regular primary care activity within
communities. Moreover, to ensure sustainability, programs
need formal implementation and sustainable monitoring
strategies to keep them from lapsing with changes in
government. In a post-pandemic scenario, the health
authorities should support programs of this kind to
reduce students’ risk behaviors.

Severe mental illness

Schizophrenia can be regarded as a prototype for severe
mental illness. So, most concerns described in this
section and correlated recommendations apply to other
cases of severe mental disorders as well. Schizophrenia
affects 0.2 to 0.4% of the general population46 and results
in the highest direct cost to health systems across
Western countries. In recent decades, community treat-
ment became possible, which allowed for improved social
and functional outcomes, but recovery rates remain low.47

The general population’s mortality gap widened due to
clinical comorbidities,48 while the individual and family
burden remains massive.49

Braz J Psychiatry. 2021;43(6)

640 JJ Mari et al.



In Brazil, the public health system is responsible for
providing care for the entire population. The mental health
system starts at the primary level and consists of different
levels of care, with community treatment organized
around its core facility, the Community Psychosocial
Centers (Centros de Atenção Psicossocial, CAPS).
Despite advances, the care provided remains limited,
which is strikingly evident in Brazil’s official guidelines
for schizophrenia treatment.50 Meanwhile, no policies
are tackling any of these challenges, and available best-
evidence recommendations have been disregarded.

The pandemic has instigated three new concerns
regarding schizophrenia: 1) morbidity and mortality due
to COVID-19; 2) a higher incidence of psychotic relapses
in patients with a previous diagnosis; and 3) rising
incidences of psychotic disorders. Patients with schizo-
phrenia are potentially even more vulnerable to infection
and have a higher risk of developing more severe forms
of COVID-19.51 Evidence suggests the risk of a future
increase in incidence involving immune-mediated mecha-
nisms,52 whereas case reports underscore a relapse
risk.53 Controversially, although preventative care should
have been provided, the pandemic led most primary and
secondary mental health facilities to either close or restrict
appointments temporarily. Moreover, some psychiatric
hospitals, such as the 200-bed Hospital Galba Veloso, in
the state of Minas Gerais, were redesignated as COVID-
19 treatment centers, and the government may not return
these beds to psychiatric care after the pandemic,
deepening the ongoing scarcity of acute psychiatric beds
in the country. Thus, changes in the way schizophrenia is
treated in LMIC countries and Brazil in particular are
imperative due to the pandemic.

The typical proposal for modifying the disease trajec-
tory targets patients at their first episode of psychosis;
indeed, specialized care to first-episode patients is demon-
strably cost-effective across different countries, improving
outcomes with regard to relapses, employment, suicide
attempts, and quality of life.54-56 However, implementation of
early-intervention services is highly heterogeneous world-
wide and faces even more barriers in LMICs due to scarce
resources, weak infrastructure, the absence of mental health
policies, a lack of healthcare workers, and stigma.57 In Brazil,
only three early-intervention services were identified in a
recent scoping review, all linked to university psychiatry
services in large urban areas. Fostering early-intervention
services was likely unfeasible even before the pandemic, but
now, the imminent economic crisis will worsen the situation.

During this crisis, although mental health professionals
must learn to work faster with fewer resources, a new way
of communicating has emerged for giving and receiving
support. This mode can access people who are difficult to
reach with existing, conventional protocols.9 A comprehen-
sive and integrated proposal must be drafted that aligns the
best available evidence while optimizing economic and
human resources and delivering innovation via new tech-
nologies.58 Below are some gaps that could be tackled:

1) Organize and publicize specific policies and educational
materials to suit the needs of patients with schizophrenia
and other severe mental disorders;

2) Define new outcomes for quality of care that encompass
general health and recovery-oriented measures;

3) Implement intensive care management teams and
outline stepped care to optimize resources in LMICs.
Reducing consultation time restricts psychiatrists’ effec-
tiveness, while primary, non-specialized care and
screening can improve efficiency, especially when
community agents actively probe for untreated patients
in the early stages of severe mental illness;

4) Incorporate mental health literacy to school curricula
to foster self-care, reduce stigma, and allow early
treatment; develop closer collaboration between educa-
tion and health systems;

5) Ensure that all educational material/guidelines are
available to mental health and primary care profes-
sionals through websites (e.g., the Ministry of Health)
and mobile apps;

6) Ensure that each first-episode patient is identified and
receives coordinated, multidisciplinary care at disease
onset;

7) Implement routine training and supervision for profes-
sionals when they begin a service and continue this
practice;

8) Organize specialized centers in the largest metropolitan
areas (population 4 1 million) for patients experiencing
their first episode of psychosis. Directly attend to or
discuss patients upon request of the CAPS team and
provide telehealth assistance to those in smaller
surrounding cities;

9) Utilize mobile apps to help patients/families remember
medication times, search for answers to questions, keep
a symptom journal, or contact their mental health team;

10) Ensure that all these suggestions involve patients and
their families from the outset and throughout implemen-
tation.

Although none of the abovementioned proposals
differs from pre-pandemic needs, COVID-19 underscores
the current demand for a system-level change in mental
health policies.

Older adults’ mental health

Population aging is happening much faster in LMICs
than in high-income countries. In Brazil, while the total
population increased 21.6% between 1997 and 2017,
there was an increase of 49.2% in those aged 60 and
above, and 65% in those 80 and above. Currently, nearly
30 million Brazilians are aged 60 or older.59 These
individuals are at higher risk of physical and mental health
problems, mount weaker responses to infections, are
more likely to have multiple chronic conditions, and are
more susceptible to social isolation, which has been
shown to be a strong predictor of both increased
mortality60 and mental disorders.61 According to the
World Health Organization (WHO),62 approximately 20%
of adults aged 60 and older have a mental/neurological
disorder, and these disorders account for 17.4% of years
lived with disability (YLDs) among older people. Dementia
and depression are the most common such conditions,
and a quarter of all suicides occur among older people,62
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despite only representing between 10-15% of the popu-
lation. In Brazil, the prevalence of depression is around
20% among those aged 60 and over,63 and suicide rates
are 60% higher among those aged 70 and above
compared to nationwide rates.64 This is likely to be
aggravated by the current pandemic, with long-term
effects in the older population. In the state of Sao Paulo,
of 697,530 confirmed COVID-19 cases as of August 16,
2020, 117,530 (16.8%) were in those aged 60 and over.
Meanwhile, the case fatality rate in those under age
60 was 1.1%, while in those over it was 17.2%.65 A recent
study showed a similar proportion of death among 42,216
older adults living in 1,802 long-term care institutions in
Brazil; 6.1% of individuals were infected, with a 17.6%
fatality rate.66 To control mortality, most guidelines
recommend reinforcing quarantine measures for older
people. These measures, however, can evoke fear and
apprehension in the elderly, who are already more
vulnerable, placing them at risk of worsening pre-existing
chronic conditions and developing/worsening social iso-
lation and related mental health issues.

Social isolation and loneliness are themselves linked to
higher mortality,60,67 depression, and a reduced sense of
well-being among older people.68 Combined with worries
about whether they will receive the necessary care during
the pandemic, older adults may feel that they are deemed
as a lower priority, less worthy of care, and a burden to
society, which may increase their suicide risk.69 Physical
distancing and social isolation also increase sedentari-
ness, which has been related to worsening of physical
and mental function, especially among older people who
have had to discontinue their habitual physical activities.70

Furthermore, social isolation can exacerbate age-related
conditions associated with cognitive decline, such as
dementia. Approximately two million Brazilians are living
with dementia.71 Psychotic symptoms, wandering, agita-
tion, and aggression are all features of later stages of
dementia which are causing significant stress to those
with the condition and their families and caregivers. These
symptoms make it difficult to follow recommendations
relating to hygiene and social distancing. Lastly, older
people in isolation may also be at higher risk of abuse and
increased alcohol consumption. Although, in a recent
survey, telephone contact with 90 older adults during the
pandemic showed that most had either reduced or
stopped drinking, some postulate that this decrease
may be seen in the short term, while distress from the
current pandemic may eventually lead to increased
consumption.72

We still know little about the short- and long-term
consequences of the pandemic for the mental health of
older people. In the long-term, post-pandemic era, we
must consider health care strategies for older people that
are concerned with easily accessible care (especially
community and primary care services), with special
attention being paid to the psychological, cognitive,
functional, behavioral, physical, and social problems that
are usually related to aging. Health professionals must be
trained to recognize mental disorders (especially in older
populations, due to their multimorbidity) via a basic curri-
culum that entails diagnostics, basic needs assessments,

long-term support, outreach care, and the management
of older patients in their homes. It is important to increase
access to and literacy in the use of computers and mobile
phones, with the support of peers and family. This can
increase access to interventions that can promote
physical activity and socialization. It is also important to
promote the creation of a support network to encourage
peer support to combat loneliness as well as increase
awareness about older people’s rights, which are cur-
rently addressed by a federal law in Brazil (Estatuto do
Idoso).

Economic and social inequalities

Worldwide, the pandemic’s impact tends to be more
severe among socially deprived and politically oppressed
populations.73 In different contexts, social determinants
and health inequities produce a disproportionate burden
of COVID-19-related morbidity and mortality. In contexts
of extreme economic and social inequalities, as in the
United States, the pandemic has enhanced prevailing
inequities that are concentrated among racial and ethnic
minorities,74 including those living in precarious housing
conditions without access to water and sanitation but with
high demographic density. This group is more affected by
chronic diseases, deficiencies, and disabilities than the
middle and upper classes.75

The pandemic has been socially determined on a
global scale, striking particularly the deprived, vulnerable,
and marginal sectors of society.76 The proportion of
unemployed or those in informal work situations has
increased, severely impacting personal behavior during
the epidemic, given the difficulties that these groups face
when it comes to adhering to quarantine and mitigating
the effects of COVID-19. Physical distancing and other
quarantine measures are virtually impossible to comply
with by the poor, unemployed, self-employed, and
others.77 The pandemic produced an economic crisis that
is expected to significantly impact Brazil’s social security
and labor situation. Some face tremendous difficulty
staying home for weeks because they lack the income
to purchase necessities. Since they already face chal-
lenges accessing health, social assistance, and education
services, it is vital to ensure an emergency minimum
income that can ensure the survival of those in need
during the pandemic.78

The first confirmed cases of COVID-19 in Brazil
occurred among middle- and upper-class travelers
returning from overseas trips via the entry points of the
cities of São Paulo, Rio de Janeiro, and Fortaleza, who
subsequently contaminated domestic and service work-
ers, which, in turn, affected their poor peripheral commu-
nities.79 Then, the pandemic quickly expanded inland,
striking small towns, rural settlements, indigenous peo-
ples, quilombolas, and riverside populations, revealing
the deep inequality of Brazilian social structure. Despite a
failure to document the race/ethnicity in health service
registries, inequality was reflected in excess deaths
among poor, black, and indigenous populations, as
compared to the rich, white, and urban dwellers. Fatality
rates among these socially vulnerable groups tend to be
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higher because of the differential availability of public
versus private health services.79

Innovation, technology, and the mental health
system

The Brazilian Mental Health Policy was based on the
1990 Caracas Declaration,80 which focuses on safe-
guarding the civil rights of people with mental health
conditions, decentralizing psychiatric care from psychia-
tric hospitals to community services, and replacing
psychiatric beds with inpatient services in general
hospitals. In Brazil, some of these principles were
transformed into law in 200181 and regulated in 200282

by creating the CAPS, the cornerstone of the new mental
health policy. Nine years later, the Ministry of Health
published regulations that organized the Network of
Psychosocial Care (Rede de Atenção Psicossocial,
RAPs),83 describing the services composed within and
providing guidelines for municipalities to implement a
coordinated care system, including primary care, specia-
lized mental health care, crisis management services,
housing services, inpatient units, deinstitutionalization
initiatives, and psychosocial rehabilitation programs. The
composition of RAPs was revised in 2017 to include new
service types (e.g., outpatient specialized services and
new modalities of CAPS) and specialized/psychiatric
hospitals, as well as to expand admission criteria for
housing programs.84 The role of innovation and technol-
ogy in supporting Brazil’s RAPs has not been sufficiently
explored in the literature and it might be central to the
new organization of the mental health system during
the pandemic, specifically to improve the availability of
evidence-based treatments in primary care settings, to
promote coordination and continuity of care among the
distinct nodes of the Brazilian RAPs.

Evidence-based primary care

One of the important challenges for Brazilian RAPs is
the low availability of evidence-based practices to treat
common mental health conditions, such as stress related
to life events, anxiety, depression, attention-deficit/hyper-
activity disorder, and alcohol problems.85 Data from the
2013 National Health Survey (Pesquisa Nacional de
Saude, PNS) revealed that the overall prevalence of
depression in Brazil was approximately 7.9%; among
persons with depression, 78.8% did not receive any
treatment, while 14.1% only received pharmacotherapy.85

These data suggest a large treatment gap for common
mental disorders in Brazil, especially depression.86,87

The literature illustrates how technological advances
can improve therapeutic options in primary care settings.
Menezes et al.88 report pilot data on the use of mobile
health technology – specifically, a low-intensity, psycho-
educational, 6-week intervention delivered via mobile
phones with nurse assistance to reduce depressive
symptoms among individuals with diabetes or hyperten-
sion. Approximately 60% of patients improved after receiv-
ing the intervention, and acceptance rates were high,

suggesting the feasibility of these strategies to reduce
depressive symptoms. In another example, the TelePSI
project89 in Brazil consisted of remotely applied, brief
(one- and four-session) protocols of cognitive behavioral
therapy, interpersonal therapy, and psychoeducation to
prevent and treat anxiety, depression, and irritability during
the pandemic. From May to August 2020, more than 900
health professionals and essential-service workers partici-
pated, reporting high levels of satisfaction and symptomatic
improvement. Adoption of the strategies illustrated by
these two examples may improve access to evidence-
based psychotherapy at a countrywide level and decrease
the treatment gap for common mental health problems.

Care coordination

Care coordination is the deliberate organization of patient
care activities between two or more participants involved
in a patient’s care to facilitate the appropriate delivery of
health care services,90 and it is the first step for a health
services network to function properly. The role of each
node that composes the network must be defined so that,
once it fulfills its goals, criteria are in place for transitioning
to another node. Currently, no national guidelines exist for
accepting people into mental health services or referring
them to other services, which prevents services from
specializing and attending to patients with specific mental
health needs. Figure 1 depicts an example of the overall
organization between distinct levels of mental health care.

One example of care coordination innovation, used
in the city of Porto Alegre, state of Rio Grande do Sul, was
the ‘‘matrix of mental health conditions and services.’’ In
the matrix, each health condition is depicted as a row and
each service type as a column.91 For each mental health
condition, clear criteria for referrals to lower- or upper-
level services should be reflected in primary care,
specialized care, intensive care, and emergency/inpatient
facilities. Those criteria were discussed and agreed upon
by all services in the network, which improved commu-
nication between services.

Improving continuity of care

Continuity of care is the coordination and integration of
different health care events to meet patient care needs in
a coherent, connected, and consistent manner,92 and it is
affected by the lack of consistent information exchanged
between services in different care levels. The implemen-
tation of electronic health records, coupled with the
transition of care software, can play a major role in proper
case management in mental health teams. One example
of this strategy was provided by the XIII Regional Health
Department in São Paulo.93 Authors proposed an eHealth
solution to fill the gap in the availability and quality of
information within a network of health services to improve
the continuity of care and health services management.
A similar example was implemented in Porto Alegre.94

Figure 2 depicts how the systems are integrated. When
primary care workers feel that a patient needs specialized
care, they answer a series of questions in a software
program to obtain a referral. Their requests are seen by a
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ç
ã
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specialized psychiatry unit that remotely assesses the
cases based on the matrix of mental conditions described
above and decides whether to call the primary care
physician to provide remote assistance (if it does not meet
their criteria) or refer the case to the appropriate
specialized care service (e.g., community-based out-
patient center, hospital-based outpatient center, intensive
care facility, emergency/inpatient facilities). This system
involves an electronic method for providing health equity,
which means that those with more severe mental health
problems are prioritized.

Conclusions and recommendations

The COVID-19 pandemic may become the most striking
natural psychological experiment that humanity has ever
experienced on a global scale.95 The educational and
socioemotional impacts of prolonged absence from school
on children and adolescents have yet to be measured,
especially for those most socially vulnerable and those with
existing mental disorders. Considering the limited access to
mental health systems that already preceded the pandemic
in Brazil, action is needed to allow vulnerable individuals
and families to receive adequate care. Some actions can
be readily taken, such as active engagement of youth in the
conceptual stages of research design and interventions,
where they can support each other.

Once adolescents return to school, educational autho-
rities should catalyze the incorporation of adapted and
evaluated prevention programs to reduce violence,
bullying, and misconduct and programs aiming to develop
general social skills as a means of reducing alcohol and
drug use in primary and secondary schools.

Regarding severe mental illness, an increase in
morbidity and mortality is expected as a direct result of
the pandemic, as are increasing relapse and incidence
rates of psychotic disorders. This will be compounded
by the fact that the pandemic has led most primary and
secondary mental health facilities to either close or
temporarily restrict appointments. Expanding specialized
care to first-episode patients is recommended as a cost-
effective strategy, alongside investing in technology
developments to promote coordinated care. It is vital that
the primary care system incorporate care delivery lines for
tracking prescriptions and patients’ physical and mental
health needs, improving coverage and reducing risk of
relapse. As an unintended positive consequence, quar-
antine measures certainly sped up the adoption of online
solutions. For example, telemedicine was not allowed by
the Brazilian Federal Medical Council before the pan-
demic, but now, it is at the heart of a mental health care
revolution: reducing costs, promoting coordinated care,
adhering to professional guidelines, and allowing easier
access by patients. Overall, the literature suggests that
mobile apps and telehealth assistance is feasible, cost-
effective, engaging, and well-accepted.96 In Brazil and other
LMICs, mental health systems are not familiar with caring
for psychotic patients through mobile apps, web-based
algorithms, or telehealth support. Thus, technological
development needs more funding, which can be achieved
more efficiently through public-private partnerships.

The change in Brazil’s demographic profile will place
those at age 60 and older at higher risk from physical and
mental problems such as dementia, depression, and
suicide because of quarantine and other social isolation
measures. Since a high proportion of older Brazilians
have limited access to information and communications
technologies such as mobile phones and computers, it is
important to expand internet access to older people to
facilitate social networking, integration, and maintenance
of connectivity after the pandemic. Primary care teams
can also provide long-term support and assertive care in
older adults’ homes to manage common mental health
problems.

Some populations are living in extremely precarious
confinement conditions, with limited access to resources
and denial of basic rights even before the pandemic;
it is essential that their vulnerable status be recognized.
Black Brazilians, for example, represent over 52% of
the general population, but are disproportionately repre-
sented among the homeless, imprisoned, and extremely
impoverished. This population demands special attention
both for the specific comorbidities that affects it (e.g.,
hypertension, diabetes, and sickle cell anemia) and for
the social lethality it suffers because of historically
entrenched and politically motivated structural racism
and violence.

The main limitation of this paper is that the recommen-
dations presented herein were not based on a standard-
ized literature review. However, the experts utilized are
leading scientists in their field and were asked to select
the best scientific evidence available. The recommenda-
tions provided are clear, feasible, and should be readily
adopted by Brazilian policymakers, which is the main aim
of this task force. Furthermore, most of these proposals
can be applied in similar LMIC countries.

Despite considerable advances, major gaps remain
for Brazilian RAPs and similar networks in other LMICs.
An important problem faced by the mental health system
is the low level of care coordination. A proposal for roles
and clear care transition criteria for each level of care is
displayed in the RAPs. Creating a ‘‘matrix of mental
health conditions and services’’ can help fill the gap in
the availability and quality of information within a health
services network and could potentially improve the conti-
nuity of care and health services management. Moreover,
it is paramount to develop telehealth interventions that
are directed at common mental disorders and expand
strategies such as brief psychotherapy and telemedicine,
always taking advantage of and fostering the primary
health care strategy that is a cornerstone of the Brazilian
Unified Health System.
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