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Background: The mental health and wellbeing of whole societies have been severely impacted by this crisis. 
Psychological distress is at a high level due to fear of infections, death, isolation, deep uncertainty about 
the future, wellbeing and national economics. Objective: The aim of this paper is to analyze resources, 
human and technological for the installation of tele-health as a first step to minimize mental health 
consequences of the pandemic. Methods: In this paper we describe how experts from the Medical Infor-
matics at two universities (in Sarajevo and Zagreb), worked on adapting psychological tele-counseling and its 
application during the COVID-19 and make the healthcare system faster and safer and better responding to 
the challenges. Results and Discussion: More than 90% of professionals included in the research use Viber 
or WhatsApp are using those applications in private relations, but only 15% of them for official communi-
cation healthcare-related. Less than 10% of mental health and social care institutions have proper ICT user 
support or monitoring tools and methodology in place. The research discovered that 85% of professionals in 
the institutions involved consider continuous training as a must for delivering proper tele-care. Conclusion: 
Providing psychological first aid is an essential care component for populations that have been victims of 

emergencies and disasters, before, during and after the event.
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1. BACKGROUND
COVID-19 is the disease caused by an infection of the 

SARS-CoV-2 virus, first identified in the city of Wuhan, in 
China›s Hubei province in December 2019. COVID-19 was 
previously known as the 2019 Novel Coronavirus (2019-
nCoV) respiratory disease before the World Health Or-
ganization (WHO) declared the official name COVID-19 
in February 2020 (1). The COVID-19 pandemic is likely to 
have unprecedented and unforeseeable consequences, 
from those on a worldwide/global level to those at the 
local level - at the level of local communities and families, 
and individuals (and not just humans, but all other living 
beings), of which the future will testify in various ways. 
The consequences will be political, economic, social, but 
probably to the greatest degree, the consequences of a 
healthy nature - systemic and individual (2). 

The global spread of the new coronavirus disease 
(COVID-19) outbreak poses a public health threat and has 
affected people in various unexpected ways, both person-
ally and professionally. The COVID-19 pandemic has rap-
idly transformed health care systems worldwide, with 
significant variations and innovations in adaptation. The 
coronavirus disease is a challenge for the safety system in 
healthcare institutions, both patient and health care pro-
fessionals’ safety. Some of the authors have agreed that 

regulatory changes are essential to support the safe and 
wide adoption of these new approaches as telemedicine 
and telehealth (2).

The response strategy in this pandemic included an 
early diagnosis of coronavirus, patient isolation, moni-
toring of contacts as well as suspected and confirmed 
cases, and public health quarantine (1). On the other hand, 
other patients with serious non-communicable diseases 
have difficult access to healthcare and they are, due to 
their illness, at a higher risk for complication in corona 
infection than heath or young people. At the same time, 
persons are at a higher risk of developing other diseases 
including mental diseases (3). 

The mental health and wellbeing of whole societies have 
been severely impacted by this crisis, and actions must be 
taken on time (3-8). Psychological distress is high due to 
fear of infections, death, physical isolation, unknown’s 
situations, unexpected flow, deep uncertainty about the 
future and impact world crisis on the way of life, well-
being and national economics at all. Domestic violence ho-
tlines prepared for an increase in demand for services as 
states enforced these mandates, but many organizations 
experienced the opposite. Experts in the field knew that 
rates of IPV had not decreased, but rather that victims 
were unable to safely connect with services (4, 9).
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One in 4 women and one in 10 men experience intimate 
partner violence, and violence can take various forms: 
it can be physical, emotional, sexual, or psychological. 
People of all races, cultures, genders, sexual orientations, 
socioeconomic classes, and religions experience intimate 
partner violence (4).

Patients in mental health institutions together with 
healthcare and social workers in institutions for mental 
health are more vulnerable to this kind of psycholog-
ical distress (3) as well as persons who need psychoso-
cial support outside the mental health institutions. It 
also includes elderly homes, child orphanages, homeless 
people or anyone who experiences a sense of ignored 
or separated from society as a whole. Although a rise in 
symptoms of anxiety and coping responses to stress are 
expected during these extraordinary circumstances, 
there is a risk that the prevalence of a clinically relevant 
number of people with anxiety, depression, and engaging 
in harmful behaviors (such as suicide and self-harm) will 
increase (3).

While ‘telemedicine’ has been more commonly used in 
the past, ‘tele-health’ is a more universal term for the cur-
rent broad array of applications in the field (10,11). 

Authors put focus on mental health and psychological 
support through the tele-mental health and working 
and developing a model for the professionals, both from 
mental health and social care in institutions for psycho-
social and social support (9 -12).

2. OBJECTIVE
The aim of this paper is to analyze resources, human 

and technological for the installation of tele-health as a 
first step to minimize mental health consequences of the 
pandemic. It is important to consider urgently some of 
the actions as well as to ensure widespread availability 
of support for emergency mental health and psychosocial 
wellbeing.

3. METHODS
The main objective is that support for mental health 

and psychological wellbeing must be available in an emer-
gency. Achieving these objectives during the COVID-19 
pandemic means investing in mental interventions that 
can be delivered remotely as quality-assured-tele-coun-
seling for frontline health care workers and people at 
home with depression and anxiety or with any other 
mental health need.

Therefore, experts from the Medical Informatics, Med-
ical Faculty, University of Sarajevo started with broad 
research involving key partners in the project. Key part-
ners are mental health workers from the primary health 
care centers for mental health in the Federation of Bosnia 
and Herzegovina as well as professionals from centers for 
social work since the majority of persons who need psy-
chosocial support are socially jeopardized or marginal-
ized and feel neglected or being invisible in the society, 
Croatian Association for the occupational medicine and 
patients/patient organizations. For the research were 

used questionnaires and methodology for focus groups 
developed, tested and evaluated at the Cathedra for Med-
ical Informatics, Medical Faculty, the University of Sara-
jevo in the last twenty-five years (13-30). 

An adequate questionnaire, adopted for the online 
survey is consisting of five chapters to include general 
data, mental health problems and needs, social chal-
lenges, digital literacy and a chapter where examinees 
could give suggestions, recommendations or propose 
ideas. The total number of questions is 25 and an average 
educated person needs between 25 to 30 minutes to fill in. 
The number of questions was optional to protect the pri-
vacy of patients.

General data (4)
Nationality;
Date of birth;
Sex;
Education level.

Mental health problems and needs (7)
Mental health diagnosis;
Other diagnoses;
Do you have a long-term health problem?
Treatment;
Need for nursing;
How you rate your mental health status?
How you rate your general health?
Social challenges (5)
Average income (personal)?
Social support?
Independent leaving?
The number of family members in the household?
The total average income for the family?
Digital literacy (7)
Do you use a computer and for how long?
How often you use a computer?
Do you have a connection to the Internet?
Do you use social media (Facebook, Viber, WhatsApp, 

etc.)?
What is the reason if you do not use the Internet?
Have you attended computer courses?
Do you have experience with distance learning?
Suggestion, recommendation, ideas (2)
How you rate your computer literacy

Graph 1. Obstacles for providing tele-consultations (Service providers and 
patients)
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What would be your recommendations for improvements?
Questionnaire for the study
Several focus group discussions were organized and 

held online for the different groups of participants as 
mental-health workers, social workers, patients, as well 
as mixed groups of all parties involved with similar back-
grounds or experiences together to discuss a specific 
topic of interest. Focus groups were organized as a form 
of qualitative research where questions are asked about 
their perception, attitudes, beliefs, opinion or ideas on 
mental health needs and use of digital equipment, digital 
literacy and how they use social media. Also, all proce-
dures were adjusted with the current national legislation 
and accreditation standards for healthcare institutions 
in the Federation of Bosnia and Herzegovina.

4. RESULTS AND DISCUSSION
One of the most important findings is the lack of tech-

nological resources. Mental health care professionals, as 
well as social workers from the centers for social work, do 
not have enough equipment like computers, laptops not 
even smartphones for official use neither quick access to 
the mental health service and Internet. A similar opinion 
had patients as well.

Also, a large number of examinees complained of the  
“slow” Internet in healthcare facilities. Patients were not 
found this as a problem. Broadband internet telecommu-
nications during the current global COVID-19 crisis, now 
more than ever, is underscoring the importance of lever-
aging digital approaches to optimize (20-25). Results are 
presented in Graph 1. 

More than 90% of professionals included in the re-
search use Viber or WhatsApp are using those applica-
tions in private relations, but only 15% of them for offi-
cial communication healthcare-related. Less than 10% of 
mental health and social care institutions have proper 
ICT user support or monitoring tools and methodology in 
place.

The research discovered that 85% of professionals in 
the institutions involved consider continuous training as 
a must for delivering proper tele-care. Providing psycho-
logical first aid is an essential care component for popula-
tions that have been victims of emergencies and disasters, 
before, during and after the event. Results are presented 
in Graph 2. 

Those in need of mental health care must have reason-
able, timely access to these services and a shared care 
model using a broadband internet telecommunications 
link between a rural clinic and mental health service 
providers in an urban area. Monitoring and virtual care 
tools aligned with the patient’s electronic health record 
are very important for adapting telemedicine delivery 
even post-COVID-19 (13, 22, 26-30).

5. CONCLUSION
Rapid implementation of these recommended actions 

will be essential to ensure people and societies are better 
protected from the mental health impact of COVID-19. 
Also, both private and especially public health care insti-
tutions must be better equipped with information com-
munication equipment and other means and as well as 
with better broadband Internet connection. Even free 
applications as Viber and WhatsApp could be efficiently 
used and with a rapidly expanding COVID-19 tele-mental 
health could be transformed into an essential service for 
delivering routine mental care and psychosocial sup-
port. Monitoring and virtual care tools aligned with the 
patient’s electronic health record are very important for 
adapting telemedicine delivery even post-COVID-19 (12). 
Health and social workers need more training on the use 
of ICT equipment and continuous user support in order to 
assist their patients and clients in providing optimal care. 
Formal training needs to be followed with certification of 
medical workers for providing online services, examina-
tions or counseling and regulated by national legislation 
on e-health. Focusing on the ethical concepts of autonomy, 
beneficence, and justice is also the World Health Organ-
isation fundament for providing e-Health (9). Legislation 
for protecting patient’s privacy and data protection due to 
the use of 

these applications are very much needed (8).

• Patient Consent Form: All participants were informed 
about subject of the study.
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