Interview grid for individual interviews

Interview grid for individual interviews

Objectives :
To document and understand the personal experiences of mental health professionals faced with the

health crisis linked to the Covid-19 pandemic, the experience they gained from it for their
therapeutic practices, their questioning, their point of view on the situation of psychiatry and mental
health in their country.

Form:

Order of questions mutable to follow the respondent's line of thought and questions to be adjusted
according to the respondent's profile. Vigilance point: make sure that the questions are anchored in
the reality of the situations encountered, while at the same time leading to a reflexivity about the
experiences, to avoid the pitfall of a generic analysis of the health crisis in the respondent's country.

Theme 1: Local organisational adaptations

1.1 The occurrence of the Covid-19 pandemic has probably impacted your professional
activity. Can you describe what have been the major changes for you as a (profession) since
the outbreak of the epidemic in your country?

1.2 What has this changed for your daily professional practice?

1.3 Do you think that these adaptations have optimally reconciled continuity of care with
limiting the risk of transmission of the virus?

1.4 What room for manoeuvre have you had to adapt your work in this new context of health
crisis?

1.5 Have you been guided in your choices by good practice guidelines in this new context?

1.6 In your opinion, did the organisational changes implemented meet the ethical principles of
your profession?

Theme 2 : The use of telepsychiatry and e-mental health monitoring methods.

2.1 One of the solutions to limit the transmission of the virus is to carry out activities
"remotely' via telephone and computer, in particular by videoconference. Have you been
concerned by this transition ''from face-to-face to remote''?

2.2 How has this ''remote'’ approach impacted the way you have worked?

2.3 How has this "'remote'" approach impacted your relations with your colleagues?

2.4 How has this ''remote’” approach impacted your relationships with patients?



2.5 Have you used mobile apps or connected objects in your work?

2.6 Do you think that the use of these new technologies should be further developed in the
context of your profession?

Theme 3 : The experience of psychiatry at the time of Covid-19, professional and personal

experiences

3.1 The Covid-19 crisis has had a major impact on working conditions in mental health
services in Europe. In relation to your profession, what is special about this impact?

3.2 Personally, how did you experience this period?
3.3 Do you think that your own mental health has been affected?
3.4 Were you afraid of contracting Covid-19 in the course of your work?

3.5 The Covid-19 epidemic has forced the mental health sector to adapt and innovate. What
lessons have you learnt from this crisis for your professional practices?

3.6 Do you think that the provision of psychiatric and mental health care in your country was
in a favourable position compared to other European countries?

Respondent profile
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Interview grid for focus groups

Interview grid for focus groups

Objectives :
To compare the personal experiences of mental health professionals faced with the health crisis

linked to the Covid-19 pandemic, their points of view and questions in order to highlight
divergences and consensus. In addition to the production of data, the focus groups should
contribute to the mutual enrichment of professionals, as well as to the interprofessional
construction of an ethical reflexivity and common practical solutions.

Form :

For this purpose, it is preferable to set up small groups, bringing together professionals of
different status practising in the same country. The facilitator will ensure that the speakers are
distributed so that everyone can express themselves.

Theme 1 : Local organisational adaptations

1.1 The occurrence of the Covid-19 pandemic has probably impacted your professional
activities. Can you describe what were the major changes?

1.2 Do you think that these adaptations have optimally reconciled the continuity of care
and the limitation of the risk of transmission of SARS-Cov-2?

1.3 In your opinion, are these organisational adaptations problematic?

Theme 2 : The use of telepsychiatry and e-mental health monitoring methods.

2.1 One of the solutions to limit the transmission of the virus is to carry out activities
"remotely'' by videoconference in particular. Have you been concerned by this transition
"from face-to-face to distance''?

2.2 How has the shift of certain activities to ''remote'" approach video-conferencing
impacted the way you have worked?

2.3 Do you think the use of these new technologies should be further developed?

Theme 3 : The experience of psychiatry at the time of Covid-19, professional and personal

experiences
3.1 The Covid-19 crisis has had a major impact on working conditions in mental health
services in Europe. How did you experience this period, individually and collectively?

3.2 Do you think that this crisis has affected the mental health of mental health
professionals?



3.3 Do you think that the provision of psychiatric and mental health care in your country
was in a favourable position compared to other European countries?

Respondents profile



Questionnaire

Questionnaire

Objectives :
Identify, document and quantify in a global way : the situations and difficulties faced by psychiatric

and mental health professionals; their adaptations and recommendations for dealing with them; the
organizational and ethical issues involved.

Assess the occupational health of these professionals - using the GHQ (General Health
Questionnaire) - and their way of working in mental health - using the MHPCI questionnaire
(Mental Health Professional Culture Inventory).

Form :

online questionnaire, self-questionnaire with yes/no questions, multiple choice questions and open-
ended questions on the key points of the study, designed to complement individual interviews and
focus groups.

Theme 1 : Local organisational adaptations

1.During the Covid-19 pandemic, was your professional activity interrupted ?
(drop down list)

- yes, for a few days

- yes, for a few weeks

- yes, for several months

- no, my professional activity has been maintained

l.a - If yes

During which period ?

(one or more checkboxes)
- between January and June 2020
- between July and December 2020
- between January and June 2021

1.b - Has the interruption of your professional activity been:

(I check box)
- imposed by law
- decided by the direction of the structure in which you work
- decided by you



2.In order to limit the risk of transmission of SARS-CoV-2, which adaptations have been made in
the context of your professional activity ?
(one or more checkboxes)

- the use of personal protective equipment (masks, gloves, gowns)

- the disinfection of surfaces, equipment and premises

- the regular ventilation of the spaces

- the temperature measurement

- the realisation of screening tests on a case-to-case basis

- the systematic realisation of screening tests

- the layout of spaces or units for suspicious cases

- the layout of spaces or units for positive cases

- the reduction of the number of consultations

- the reduction of the number of hospital admissions

- the reduction of home visits

- the reorganization of schedules

- the reconstitution of the teams

- the closing of waiting rooms

- the passage of certain activities from face-to-face to distance (telephone, video-

conferencing, etc.)
- other: ...



3.Do you think that these adaptations have made it possible to:
(one or more check boxes)
- limit the risk of SARS-CoV-2 transmission
- ensure continuity of care and support for all your patients
- ensure adequate follow-up for your most vulnerable patients
- provide minimal support to some of your patients
- other: ..

4.Because of the Covid-19 crisis, have you been led to carry out unusual activities ?
(yes/no question)

- yes

- no

4.1 - If yes
Have you worked:
(one or more checkboxes)
- in another department or structure than the one in which you normally work
- within the framework of a program dedicated to psychological care in times of crisis
caused by Covid-19
- to support front-line health care professionals
- to support other mental health service professionals
- to support the general population and promote mental well-being
- to support positive psychiatric patients at Covid-19
- to support Covid-19 positive patients with no psychiatric history
- to develop recommendations for care in the context of the Covid-19 pandemic
- other: ...

5.In your opinion, did the organizational adaptations implemented meet the ethical and
deontological principles inherent to your profession ?
(drop-down list)

- strongly agree

- rather agree

- rather disagree

- disagree at all

6.Do you think that some organizational adaptations have raised ethical or deontological issues ?
Which ones ?
(open question)

7.Has the Covid-19 pandemic interrupted the training activities of young professionals in your
professional framework ?
(one check box)

- yes

- no

- not relevant (no training activity)

Theme 2 : The use of telepsychiatry and e-psychiatry modalities

8.Since the outbreak of the Covid-19 pandemic, have you used, in the course of your relations with
your colleagues:
(one or more checkboxes)

- appointments or meetings by video-conferencing




- telephone calls

- e-mail exchanges

- chat or sms exchanges

- none of these terms and conditions
- other: ...

8.a - The professional use of teleconferencing for exchanges with your colleagues during the
Covid-19 pandemic is for you:
(1 check box)

- anovelty never experienced before

- apractice initiated before the Covid-19 pandemic

- ahabit developed before the Covid-19 pandemic

9.Since the outbreak of the Covid-19 pandemic, have you used, for the therapeutic follow-up of

your patients :
(one or more checkboxes)

- appointments or meetings by video-conferencing
- video-conferencing group therapy sessions

- telephone calls

- e-mail exchanges

- chat or sms exchanges

- none of these terms and conditions

- other: ..

9.a - If checked
The professional use of teleconferencing for the follow-up of your patients during the Covid-19
pandemic is for you:
(1 check box)
- anovelty never experienced before
- apractice initiated before the Covid-19 pandemic
- ahabit developed before the Covid-19 pandemic

10.How often do you use teleconferencing ?
(drop down list)

- every months

- every week

- every day

- several times a day

- never

10.a - If any box checked except never
What is the name of the teleconferencing platform(s) you have used ?
(open question)

11.In your professional activities, have you used:
(one or more checkboxes)
- your personal computer
- your personal phone
- apersonal email account (Skype, Zoom, WhatsApp, other)
- exclusively tools dedicated to your professional activity

12.Have you used mobile apps in the course of your professional activity ?
(for example : HappliDay, Medscape, TousAntiCovid)



(yes/no question)
- yes
- no

12.a - If yes
What was the aim ?

(one or more checkboxes)
- diagnostic assistance
- assessment and treatment assistance
- monitoring of certain parameters in your patients
- therapeutic education of your patients
- cognitive-behavioural therapy tools for your patients
- contact tracking to reduce the risk of SARS-CoV-2 transmission

12.b - What is the name of the mobile apps you have used ?
(open question)

13.Have you used connected objects in the course of your professional activity ?
(for example : t-shirt connected, watch connected, bike connected)
(yes/no question)

- yes

- no

13.a - Si oui

What is the name of connected objects you have used ?
(open question)

14.Does the use of these different technological tools pose technical or practical difficulties for you
? which ones ?
(open question)

15.Does the use of these different technological tools pose ethical or deontological difficulties for
you ? which ones ?

(open question)

Theme 3: The experience of psychiatry at the time of Covid-19, professional and personal

experience

16.Have you experienced an increase in your workload as a result of the Covid-19 pandemic?
(compared to the usual hourly volume and amount of tasks)
(1 check box)

- yes

- no

16.a - If yes
This increase in your workload was caused by :

(one or more checkboxes)
- anincrease in the number of patients
- the increasing complexity of care
- adiversification in your tasks
- anincrease in your responsabilities

17.Have you been confronted with new situations in which you did not feel experienced enough?



(1 check box)
- yes
- 1o

17.a - If yes
17.b - In which situations ?

(open questions)

18. Have you carried out your activity as a teleworker?
(drop down list)

- no, I have not teleworked

- yes, but only for a few weeks

- yes, partially for several months

- yes, totally for several months

18.a - If yes

During which period ?

(one or more checkboxes)
- between January and June 2020
- between July and December 2020
- between January and June 2021

18.b - What advantages have you found in teleworking ?
(open question)

18.c - And what drawbacks did you face?
(open question)

19.Has the Covid-19 crisis made it more difficult to reconcile your professional life with your
personal and family life?
(1 check box)

- yes

- no

20.Why ?
(open question)

21.As a result of measures impacting your professional activity, have you been subject to:
(drop down list)

- yes, slight decrease in income

- yes, significant drop in income

- yes, significant drop in income implying financial difficulties

- no

21l.a-If yes

During which period ?

(one or more checkboxes)
- between January and June 2020
- between July and December 2020
- between January and June 2021

22.Are you afraid of contracting Covid-19 in the course of your professional activity?

(I check box)
- yes
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- no

23.Have you ever been confronted with Covid-19 ?
(one or more checkboxes)
- yes, I myself have been contaminated
- yes, one of my relatives has been contaminated (family, friend)
- yes, one of my patients has been contaminated.
- yes, one of the patients in the facility where I practice
- no

24.Did you receive psychological support to cope with the professional difficulties related to the
Covid-19 crisis?
(I check box)
- yes, as part of a program that I have benefited from as a mental health services professional
- yes, with a psychiatric and mental health professional, as part of formalized care
- yes, informally with a psychiatric and mental health professional
- no, I have not had psychological support

24.a - If yes
Which ones ?

(open question)

25.What would be your operational recommendations for the psychiatry and mental health sector in
your country ?
(open question)

Respondent profile
(drop down list)

Your profession :
- art therapist
- child psychiatrist
- dental surgeon
- dietician
- early childhood educator
- neuropsychologist
- occupational therapist
- physiotherapist
- psychoanalyst
- psychiatric nurse's aide
- psychiatric nurse
- psychiatrist
- psychologist,
- psychotherapist
- social worker
- somatic or general practitioner doctors
- sophrologist
- specialized educator
- speech therapist
- autre: ...

Your specialty :
- addictology
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- gerontopsychiatry

- child psychiatry

- forensic psychiatry

- psychiatric emergencies
- as part of a mobile team
- other: ...

The context in which you practice :
- within a structure
- as aliberal
- mixed

Your experience :
- in the process of training
- 5=10
- 11=20
- 221
- 230

Your country of exercise during the Covid Pandemic-19 :
- Belgium
- Czech Republic
- Finland
- France
- Germany
- Greece
- Iceland
- Ireland
- Israel
- ltaly
- Luxembourg
- Malta
- Poland
- Portugal
- Romania
- Russia
- Spain
- Sweden
- Switzerland
- The Netherlands
- Turkey
- Ukraine
- United Kingdom

Germany :
- Brandenburg
- Berlin
- Bremen
- Baden-Wiirttemberg
- Bavaria
- Hamburg
- Hesse
- Mecklenburg-Western Pomerania
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You are:
e man
e woman
e other

GHQ
Recently

1. Have you been able to concentrate on everything you do?
better than usual
as usual
less well than usual
much less well than usual
2. Have you lacked sleep because of your worries?
not at all
no more than usual
a little more than usual
much more than usual
3. Did you feel able to make decisions?
more than usual
as usual
less well than usual
much less well than usual
4. Did you feel constantly tense or "stressed"?
not at all
no more than usual
a little more than usual
much more than usual
5. Did you feel that you played a useful role in life?
more than usual
as usual
less useful than usual
much less useful than usual
6. Did you feel that you could not overcome your difficulties?
not at all
no more than usual
a little more than usual
much more than usual
7. Were you able to enjoy your normal daily activities?
more than usual
as usual
less than usual
much less than usual
8. Were you able to cope with your problems?
better than usual
as usual
a little less than usual
much less than usual
9. Have you been unhappy and depressed?
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not at all
no more than usual
a little more than usual
much more than usual
10. Have you lost confidence in yourself?
not at all
no more than usual
a little more than usual
much more than usual
11. Did you consider yourself to be worthless?
not at all
no more than usual
a little more than usual
much more than usual
12. Did you feel reasonably happy, all things considered?
more than usual
as usual
a little less than usual
much less than usual

MHPCI

1. I give users as much information as possible about their diagnosis.

from O to 4

0 = never

1 = rarely

2 = sometimes

3 = often

4 = always

2. I maintain regular contact with the family of the users.

from O to 4

0 = never

1 = rarely

2 = sometimes

3 = often

4 = always

3. TIhave the impression that my thoughts about service users are not understood by other
colleagues.

from O to 4

0 = never

1 =rarely

2 = sometimes

3 = often

4 = always

4. 1 control myself so as not to show my negative feelings towards the users.
from O to 4

0 = never

1 =rarely

2 = sometimes
3 = often

4 = always
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5. I can count on the relatives of the users.

from O to 4

0 = never

1 = rarely

2 = sometimes

3 = often

4 = always

6. Iam the object of threats or aggressive acts by users.

from O to 4

0 = never

1 = rarely

2 = sometimes

3 = often

4 = always

7. 1talk with users about topics concerning spirituality and religion.

from O to 4

0 = never

1 = rarely

2 = sometimes

3 = often

4 = always

8. Thelp users to accept their homosexuality as an important and positive aspect of their
identity. (If no users are of homosexual orientation, answer "0 = never").
from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

9. T actively involve those close to the users in my work.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

10. My work with users is based on clear and well-documented theoretical models.
from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

11. T am always on the alert, so as not to be caught off guard by unpredictable aggressive acts
on the part of users.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

12. I find it difficult to intervene effectively when users have religious beliefs.
from O to 4
0 = never
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1 = rarely
2 = sometimes
3 = often
4 = always
13. I give my (personal) telephone number to my users so that they can reach me if necessary.
from O to 4

0 = never

1 =rarely

2 = sometimes
3 = often

4 = always

14. T easily manage aggressive behaviour by users. (If users do not behave aggressively,
answer "0 = never").

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

15. I talk with users about my thoughts, feelings and experiences.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

16. It seems to me that there are other colleagues who do not have the same training or
profession as me, yet do the same work as me.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

17. T am involved in the legal and judicial aspects of my users.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

18. T use a learning system with users based on rewards and punishments.
from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

19. T avoid discussing the topic of sexuality with users because it bothers them.
from O to 4

0 = never
1 =rarely
2 = sometimes
3 = often
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4 = always
20. I apologise to the user if I realise that I was wrong.

from O to 4

0 = never

1 =rarely

2 = sometimes
3 = often

4 = always

21. Users contact me outside working hours.

from O to 4

0 = never

1 =rarely

2 = sometimes
3 = often

4 = always

22. I manage to integrate protocols or intervention manuals with my way of working.
from O to 4

0 = never

1 =rarely

2 = sometimes
3 = often

4 = always

23. I communicate with users via the Internet.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

24. 1 take into account the opinions of workers from other services (mental health or social
services) who are in contact with the users I meet, whatever their opinion.
from O to 4

0 = never
1 = rarely
2 = sometimes
3 = often
4 = always
25. I dedicate part of my time to keeping in touch with workers from other services who follow
my users.
from O to 4
0 = never
1 =rarely
2 = sometimes
3 = often
4 = always
26. I insist that users respect the rules and limits.
from O to 4
0 = never
1 =rarely
2 = sometimes
3 = often
4 = always
27. 1 get upset if a colleague gets angry with a user.
from O to 4
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0 = never

1 =rarely

2 = sometimes
3 = often

4 = always

28. I think that the aggressive acts of users are the result of intense states of distress that they
cannot control (if users do not have aggressive behaviour, answer "0 = never").
from O to 4

0 = never
1 = rarely
2 = sometimes
3 = often
4 = always
29. I feel uncomfortable when a user treats me as if I were their friend.
from O to 4
0 = never
1 = rarely
2 = sometimes
3 = often
4 = always
30. I establish with the users the rules we agree to respect.
from O to 4
0 = never
1 = rarely
2 = sometimes
3 = often
4 = always

31. In my work, I can only be effective if I define clear and concrete objectives.
from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

32. T agree to hear users talk about their sexuality.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

33. Ifind it difficult to understand the professional language used by other professionals who
follow my clients.

from O to 4

0 = never

1 =rarely

2 = sometimes

3 = often

4 = always

34. 1 try to keep up to date with the techniques deemed most effective by the scientific
community.

from O to 4

0 = never

1 = rarely
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2 = sometimes

3 = often
4 = always
35. I avoid having a friendly approach with users.

from O to 4

0 = never

1 = rarely

2 = sometimes

3 = often

4 = always

36. I avoid being alone with users with a severe mental disorder (if the users do not have a
severe mental disorder, answer "0 = never").

from O to 4

0 = never

1 =rarely

2 = sometimes
3 = often

4 = always

37. I have noticed that the fact that the user is a believer/believer in a religion has a positive
influence on his mental health status.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

38. Working with users creates overload and emotional exhaustion for me.
from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

39. When I discuss a user with my colleagues, I also talk about their sex life.
from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

40. In my work, I make contact with friends, neighbours or colleagues of users.
from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

41. I am upset by the requests for attention from users.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always
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42. My colleagues ask me for my views on users, drawing on the specific skills of my

profession.
from O to 4
0 = never
1 =rarely
2 = sometimes
3 = often
4 = always

43. The advice of other clinicians who have followed the client in the past helps me to establish
therapeutic interventions or rehabilitation activities.

from O to 4

0 = never

1 = rarely

2 = sometimes
3 = often

4 = always

44. When I discuss a user with my colleagues, I also talk about his or her spiritual life.
from O to 4

0 = never
1 = rarely
2 = sometimes
3 = often
4 = always
45. I can really improve a user's quality of life if I take into account their family and social
context.
from O to 4
0 = never
1 = rarely
2 = sometimes
3 = often
4 = always
46. I use scales, questionnaires or tests to assess change among users.
from O to 4
0 = never
1 =rarely
2 = sometimes
3 = often
4 = always
47. The behaviour of the users makes me lose patience.
from O to 4
0 = never
1 =rarely
2 = sometimes
3 = often
4 = always
48. What I say to a user is denied by a colleague.
from O to 4
0 = never
1 =rarely
2 = sometimes
3 = often
4 = always

49. Sometimes I talk to users about topics such as masturbation, sexual intercourse and the use
of contraceptives.

27



28



