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1. INTRODUCTION

he COVID-19 pandemic’ has changed people’s life habits and psychophysical balance.

Many Italian schizophrenic patients in charge of the Day Care Service began to increase
the negative symptoms of the disease (hallucinations, anxiety, deflection of mood...). Progres-
sively these people were no longer able to perceive that their life could take place constructively
even during the pandemic period. For this reason, with four patients (between 42 and 58 years
old) a project was structured that allows them to regain their being in the world starting from a
common desire. Through a program that has integrated pedagogical interventions, education-
al groups, psycho-educational interventions, social skills training and telephone support the op-
erators have built the conditions to allow these people to go on holiday outside the region. The
positive results of the project demonstrate how it is essential to develop pedagogical, education-
al and rehabilitative interventions to care for schizophrenia people. In this way they can re-in-
vest themselves in their life project even in critical world events such as SARS CoV-2.

2. SCIENTIFIC FRAMEWORK

In the 1960s, thanks to the idea of Basaglia (1968, 2000, 2014), onwards in Italy a period of re-
flection on the care of psychiatric patients has begun. According to Agazzi (1965, 1981) and
Cancrini (1974) institutional interventions have been created to preserve psychophysical health
at an early age. In agreement with De Sactis (1924, 1963) and Bertagna (2006,2015), the atten-
tion of the Italian government to the personalism philosophy has created an attitude in the op-
erators to increase the ad personam intervention in different fields (education, health care sys-
tem...). As reported by Medea (1963) and Galbusera (2020) this approach is part of the Italian
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culture and it differs from the Anglo-Saxon model to provide care, assistance and rehabilita-
tion to its citizens. The group of Fusar-Poli (2017)’, Kepinska (2020)*, Kozloff (2020) and Brown
(2020) underline that during the Covid-19 pandemic the story of how psychiatric patients ex-
perienced this event was useful to create intervention programs. For example, the experience
of social distancing and movement restrictions (useful information to reduce the contagion of
COVID-19 such as said Center for Diseas Control (2003)) led according to the group of Gardner
(2015), Rubin (2020), Duran (2020), Wang (2020), Anglin (2020) to negative social and psycho-
logical outcomes, including loneliness, depression and anxiety mostly in vulnerable population
and it contributed to increasing the perception of patient’s discomfort. As Wang and colleagues
(2020) argued, in fact, anxiety symptoms were rated as the common psychological problem in
the COVID-19 period. Furthermore, for Wallace’s group (1980) the self-reported poor physical
health status associated with the presence of a chronic illness favored in the patients the spread
of anxiety and depression symptoms. As reported by Mounier (1948, 1964) and Bertagna (2015)
these elements and the personal experience that the patient has lived during the pandemic have
been the pillars to create education and rehabilitation treatments.

Through the use of pedagogical interviews by Galbusera (2020), educational groups, treatment
groups suggested by Turner and colleagues (2017), in particular social-skills training indicat-
ed by Gohar’s (2013) and Horan’s (2009) groups, psycho-education training as showed by Pat-
terson’s group (2006) and Xiang’s group (2007) and telephone support disclosed by Guimond
and colleagues (2019) an educational and rehabilitative opportunity has been structured for four
psychiatric patients who, overcoming their resistance to change and the negative symptoms of
schizophrenia (specified to research groups led by Kay (1987), Fusar-Poli (2015) and Velthorst
(2015), managed themselves to fulfill a wish (according to Galbusera (2018) also thanks to the
theoretical gaze of personalism).

3. DATA COLLECTION AND PROCEDURES

Pre and post-intervention data is collected using self-report instruments and interviews. The
participants have been informed about the purpose of the study. They have also been informed
that participation is voluntary and anonymous, that data is kept in a safe only the research group
can access it, that it is also possible to withdraw consent without explanation, that the results
only are reported, so the identity of the participants is protected. The results can be reported at
the conference and in a scientific journal.

4. PROJECT

In the COVID-19 pandemic, many schizophrenia people have exacerbated negative symptoms of
the disease. For this reason, individual pedagogical interviews were carried out with the aim of
identifying the triggers of the discomfort. For these people, the common emotion was fear (espe-
cially of death). Often the fear has been somatized by patients with a constant stay in bed’. During
the interview, the experience of living in fear was associated with other dimensions such as apathy
and anguish, the ideation of negative thoughts about one’s own health, the fear of not having the

’ It is important to remember that Fusar-Poli and colleagues argue that the association between psychosis

and psychosocial events (like stressful life events) may worsen symptoms.

It should be emphasized that in the literature there is already a scientific contribution that has been in-
volved in relating the mental health condition of psychotic person with the pandemic time (in particular
Spanish Flu).

This emotion decreased slightly only when the patient had the day of attendance in Day Care service.
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energy to get out of bed, stand and move, the perception of being about to experience physical and
intellectual death. Among the patients’ interviews, ten of them recalled how much the idea of or-
ganizing a holiday could be a good motivation to get out of the loop of negative thoughts. Of these
ten people, only four have agreed to develop this desire even by realizing it. A common feature of
this group was sharing a holiday that has been organized by a voluntary association, a few years
before the pandemic. Considering the contents of the interview and the motivation for the project
itself, after a week, the operator organized a second individual meeting where three elements were
gathered: the memories of the subject about the last holiday (which took place three years earlier),
the positive thoughts that have been generated and the difficulties encountered. The four guests
of the daycare remembered this experience with great joy and satisfaction. They discussed some
critical difficulties. They recalled the strategies used to overcome any inconveniences. They iden-
tified the idea of organizing a new holiday as an opportunity to escape from the loop of negative
thoughts that constantly were undermining the current psycho-physical balance. In the first two
talks, it was decided to carry out the desire of patients to leave for a holiday by structuring an in-
tervention program. Group interventions were carried out (social skills training, psycho-education
groups, educational groups) with the aim of having in relation the four patients who have shown to
have a common interest. Among the objectives of the intervention there was the idea of using their
status quo as change motivation to contain/limit the persistent and current negative symptoms of
schizophrenia and to involve them in building a positive life experience.

Interventions lasted sixty minutes and each has been organized every two weeks. In the first
three meetings of the educational matrix, the memory of the experience conducted three years
earlier was shared with the group, sharing the common desire of patients to face a new holiday,
the impossibility of being able to carry out this project with the association of volunteers (that
due to the pandemic would not have activated this initiative) and the availability of operators to
support patients in the construction of this project. Given the current fear about SARS CoV-2
two psychoeducation meetings were held where some results of scientific research on coronavi-
ruses (and some behaviors) have been shared to contain the risk of contagion (including the cur-
rent use of personal protective equipment and their disposal in waste, the hygiene of the person,
the living environment and the clothing worn) and presented.

During these two meetings, some questions emerged in the patients. 4 out of 4 patients raised
some elements that were collected by the operators and addressed in an educational group.
Three topics were discussed. The first concerns the feeling of anguish and fear that is activat-
ed especially when listening to the news on the TV (4 out of 4 patients had this concern). The

second is regarding the mortality rate’ (2 out of 4 patients shared this theme). The third con-
¥ The central theme concerns the fact that for many months now the first news on TV has always been linked
to the disease of COVID-19 (numbers of hospitalized, deaths, lockdowns, vaccines, vaccination obliga-
tions...). Actually, when the operator reported that there were days when the first news was not directly re-
lated to the virus, all patients said that they did not notice the fact.

The patient 1 brought to the attention of the group that in the current year there were more deaths than in
previous years. He consulted the data collected by ISTAT-Istituto Nazionale di Statistica (The agency iden-
tified the total deaths of Italian citizens in 2020 compared with the average 2015-2019). Hence the concern
that, despite the decrease in infections, COVID-19 disease was not really under control. (It should be noted,
however, that the patient looked at Italy’s mortality rate and not the data regarding the mortality rate from
COVID-19). The patient 2 commented on the increase in the mortality rate of Italians based on the news
learned through newspapers and television news. In the patients’ statements on this issue there is a sense
of alarm and a difficulty in thinking critically about the shared elements. In the discussion it emerges that
part of the concerns related to the awareness that the Italian authorities have extended the state of emergen-
cy until 31 December 2021 and, therefore, according to the interpretation of the patients, to the fact that it
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cerns the choice of the Italian government to include a green pass as a device that can allow in-
habitants to access social places such as cinemas, theaters..." (element examined by 3 out of 4
patients). Subsequently, five meetings about social skills have been organized. The themes were:
relationship ability, the ability to manage daily life in the territory where they would stay for the
holidays and the skills to manage emergencies. Finally, at the end of the interventions, a last ed-
ucational meeting was structured where the work carried out with the group was shared.

It should be emphasized that, during the group interventions, in order to better promote the har-
mony of the working group and to contain the negative consequences of social distancing that
often emerged as an experience still very present in the stories of the participants, the knowl-
edge among the members of the group has been encouraged even outside the Day Care service.
As underlined by teams Fortuna (2019) and Aschbrenner (2018) one tool used was the phone’
that favored peer support among patients.

One week after the training, each patient received a pedagogical interview where the person’s
motivation for the holiday was evaluated, the current persistence of fears regarding the SARS-
Cov-2 and the comparison between the perception of the negative symptoms of schizophrenia of
the first encounter with those possibly present in the second meeting. In this last interview, each
patient showed less concern about the disease from COVID-19, a major decrease in the negative
symptoms of schizophrenia and a lot of motivation for the ongoing project.

About three weeks later, the patients left for the sea. On the week before departure, 1 patient out
of 4 began to accuse big anxiety and apathy. For him usually, be-weekly access to Day Care ser-
vice and a daily interview have been arranged (remotely if the patient was not on the day of at-
tendance) to restore a greater psychophysical balance.

Three days before departure for the other patients a remote pedagogical interview was estab-
lished to monitor the psychophysical balance of each person and the motivation to carry out the
project. During the last meeting, an agreement was reached. The indication given to each pa-
tient was that, during the holiday, in case of need, it would have been possible to contact an op-
erator of the center by phone (from 8.30 to 16.00 from Monday to Friday).

All the patients went to the sea (departing on Sunday). During the week, by personal choice,
two patients called the operator daily to update him about the weather, food and service offered

is still necessary to be very careful about the lethality of the virus.

The patient 1 who first deal with this topic wondered why this device would become necessary to attend some
places. The patient had previously shared the matter with the priest of the Catholic Church he was attending.
With this intervention he tried to understand if the cinema and/or the municipal market were places with a
greater risk of contagion than the church (which presumably would not have been subject to this indication).
Patient 2 dealt with the topic by correlating it to the fact that attending in the winter would allow access only
to guests with green pass. Patient 3 heard about the green pass at the bar. In this case he took the information
without really understanding the use of the certification and when to use it. Patient’s interventions on the is-
sue gave rise to a subsequent reflection that led to a work. It was a matter of identifying the public places that
the patients of the group habitually attend to detect the behavior of the people they meet and the use of protec-
tive equipment, the different level of risk of the places under consideration and, during the holiday, on what
social occasions he would be required to exhibit the green pass. Among the places detected are the open-air
market (for 4 out of 4 patients), the bar (for 4 out of 4 patients) and the church (for 2 out of 4 patients).

With the aim of increasing the use of the phone by patients and, through technology, to provide them with
a tool to overcome social isolation scientists from the group of Frith (2015) argued that, compared to the
general population, people with psychosis have less access to mobile phone and technology.
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by the hotel (one of them was the patient who have felt bad just before leaving). The other 2 pa-
tients contacted the operator 3 days a week discussing the same issues as the patients who called
every day. During the telephone interventions in no case patients report discomfort. Two days
before returning 2 patients out of 4 asked the operator to be helped to organize the activities to
be done on the day of return (deciding what time to set the alarm clock, when to pack their bags,
and whether to buy food for the trip, etc.).

Upon returning from vacation, after four days, an educational group activity was carried out
where the critical issues emerged and the strengths of experience. Subsequently, after a week,
an individual pedagogical interview, lasting about forty-five minutes, has been organized. The
topics have been: the details of the experience analyzed and compared with those that have oc-
curred a few years earlier; the current psycho-physical well-being of the patient; the futuris-
tic proposals. The story showed a good psychophysical balance and less fear of SARS Cov-2.
Everyone pointed out that if they had to choose between the proposal to organize a holiday in-
dependently with a group of friends or participating in a holiday accompanied by a group of
volunteers all would have headed towards the second hypothesis. All patients highlighted the
same motivations: economic element (going with association costs less), and emotional element
(in the holiday with the association the patient feels reassured by the presence of the volunteer
24 hours a day). No patient thought about the hypothesis that two holidays could be organized:
one independently and the other with volunteers.

Among the elements to be emphasized during this experience emerges the repercussion that the
holiday project has had in general the group of patients attending the Day Care service'’. In fact,
five other patients diagnosed with schizophrenia have moved away from their region by organ-
izing a week-long holiday with family members.

5. CONCLUSION

This research experience has shown that, during COVID-19, the pedagogical perspective of per-
sonalism contributed to the construction of the well-being of the schizophrenic patient. Through
this method, the patient regained his being in the world, felt again like a human person and
questioned the reasons that led him to live almost alone with the identity of a schizophrenic.
Each person has become an active citizen in the world and a customer of non-health services
only. A further element to be taken into consideration (to be valued and to be developed more
with regard to the evaluation of the results) concerns the effects (social, health, cultural, eco-
nomic...) that an intervention (in this case done on a group of people) has, in general, people
who attend the same context.

6. LIMITATIONS AND FUTURE PROJECT

This study has a limitation because it has no randomized control trials. Therefore, this kind of
study is not adequate for interventional education. It should be noted that this research shows
how it can be viable and profitable to introduce a clinical-pedagogy perspective for future re-
search on schizophrenia intervention.

10 Occurred in the informal moments present in the organization of the Day Care. For example, before start-

ing group activities or after the conclusion, during lunch... space where operators and patients share dif-
ferent topics including the contents of some activities that are being carried out. This is, as Socrates teach-
es, in order to put curiosity to the patient trying to shift his constant need for self-referentiality towards the
observation of what is outside of itself.

329



_ 8" International Scientific Conference — ERAZ 2022
Conference Proceedings
7. CONFLICT OF INTEREST STATEMENT
The author declared that there are no conflicts of interest in relation to the subject of this study.

REFERENCES

A.AVV. (1981). Atti del convegno internazionale: modalita autistiche ed altri problemi dello svi-
luppo affettivo del bambino: indicazioni operative sul coordinamento clinico-pedagogico,
Grado (Gorizia), 22,23,24 October 1981, Trieste: Cluet.

Agazzi, A. (1965). Sviluppo ed esigenze educative del bambino in eta prescolare: bambino normale e
bambini irregolari e disadattati, in Ministero della Pubblica Istruzione: Centro Didattico Nazi-
onale per la Scuola Materna, Personalita e sviluppo sociale del bambino disadattato in eta pres-
colare: atti dell’incontro di studio, Brescia, 14-19 giugno 1964, Centro Didattico Nazionale per
la Scuola Materna, Brescia, pp. 7-42.

Anglin, D.M., Galea, S., Buchman, P., (2020). Going upstream to advance psychosis prevention and
improve public health. JAMA Psychiatry http:/doi.org/10.1001/jamapsychiatry.2020.0142.
Aschbrenner, K.A., Naslund, J.A., Grinley T., Bienvenida J.C., Bartels. S.J., Brunette, M. (2018). 4
survey of online and mobile technology use at peer support agencies. Psychiatry Q. 4 (1-0).

Basaglia, F. (2000). Conferenze brasiliane, Milano: Raffaello Cortina Editore.

Basaglia, F. (2014). L'utopia della realta, Milano: Fabbri Publishing.

Basaglia, F. (Ed.) (1968). L’istituzione negata, Torino: Einaudi.

Bertagna, G. (2006). Pedagogia dell’'«uomoy» e pedagogia della «persona umanay: il senso di una
differenza, in G. Bertagna, (Ed.), Scienze della persona: perché?, pp. 17-74, Soveria Mannelli:
Rubbettino.

Bertagna, G., (2015). L'esperienza umana e educativa tra scientiae e pedagogia. Riflessioni epistemo-
logiche, in D. Generali, (Ed.), Le radici della razionalita critica: saperi, pratiche, teleologie. Stu-
di offerti a Fabio Minazzi, volume II, pp. 827-854, Milano: Mimesis.

Brooks, S.K., Webster R.K., Smith L.E. (2020). The psychological impact of quarantine and how to
reduce it: rapid review of the evidence. Lancet, 395:912-920.

Brown, E., Gray R., Lo Monaco, S., O’Donoghue B., Nelson B., Thompson A., Francey S., McGorry
P., (2020). The potential impact of COVID-19 on psychosis: A rapid review of contemporary ep-
idemic and pandemic research. Schizoprenia Research, 222:79-87.

Cancrini, L. (1974). Bambini “diversi” a scuola, Torino: Boringhieri.

Center for Diseas Control, Rothstein, M.A., Elster, N.R., Majumder, M.A., Palmer, L.I., Stone, T.H.,
Hoffma, R.E. (2003). Quarantine and Isolation: Lessons Learned From SARS. University of
Louisville School of Medicine, Institute for Bioethics, Health. ..

De Sanctis, S. (1924). Neuropsichiatria Infantile, Roma: SAI Industrie Grafiche.

De Sanctis, S. (1963). La neuropsichiatria infantile, in «Infanzia Anormaley, 4, pp. 62-79.

Duran, L., Zhu, G. (2020). Psychological interventions for people affected by the COVID-19 epidem-
ic. Lancet, 7:300-302.

Fortuna, K., Barr, P., Goldstein, C., Walker, R., Brewer, L., Zagaria, A., Bartels, S. (2019). Application
of community-engaged research to inform the development and implication of a peer-delivered
mobile health intervention for adults with serious mental illness. Journal of Participatory Med-
icine, 11 (1), 12380.

Frith, J., Cotter, J., Torous, J., Bucci, S., Firth, J.A., Yung, A.R. (2015). Mobile-phone ownership and
endorsement of “MHealth” among people with psychosis: a meta-analysis of cross-selectional
studies. Schizophr. Bull. 42(2), 448-455.

Fusar-Poli, P., Papanastasiou, E., Stahl, D., et al. (2015). Treatments of negative symptoms in schizo-
phrenia: meta-analysis of 168 randomized placebo-controlled trials. Schizophr Bull, 41:892-899.

330



Person with Schizophrenia and Negative Symptoms in COVID-19 Era: _
A New Evolution for Treatments and Economy

Fusar-Poli, P., Tantardini, M., De Simone, S., Ramella-Cravaro, V., Oliver, D., Kingdom, J., Kotlic-
ka-Antczak, M., Valmaggia, L., Lee, J., Millan, M. (2017). Deconstructing vulnerability for psy-
chosis: meta-analysis of environmental risk factors for psychosis in subjects at ultra high-risk.
European Psychiatry, 40: 60-75.

Galbusera, B. (2018). Tourism and schizophrenia: An Italian case study. In V. Bevanda & S. Steti¢
(Eds.), 3 International Thematic Monograph: Modern Management Tools and Economy of
Tourism Sector in Present Era (pp. 441-448). Belgrade: Association of Economists and Manag-
ers of the Balkans with Faculty of Tourism and Hospitality, Ohrid, North Macedonia. https:/doi.
org/10.31410/tmt.2018.441

Galbusera, B. (2020). Pedagogia e autismo: per una formazione degli operatori alla didattica scolas-
tica, Bergamo: Universita degli Studi di Bergamo.

Gardner, P.J., Moallef, P. (2015). Psychological impact on SARS survivors: critical review of the Eng-
lish language literature, Canadian Psychology/Psychologie Canadienne 56 (1), 123.

Gohar, S.M., Hamdi E, El Ray, L.A., Horan, W.P., Green, M.F. (2013). Adapting and evaluating a so-
cial cognitive remediation program for schizophrenia in Arabic. Schizophr Res, 148:12-17.
Guimond, S., Keshavan, M.S., Torous J.B. (2019). Towards remote digital phenotyping of cognition in

schizophrenia. Schizophr. Res. 208, 36-38.

Horan W.P. Kern R.S, Shokat-Fadai K., Sergi M.J., Wynn J.K., Green M.F. (2009). Social cognitive
skills training in schizophrenia: an initial efficacy study of stabilized outpatients. Schizophr
Res, 107: 47-54.

Kay, S.R., Fiszbein A., Opler L.A. (1987). The positive and negative syndrome scale (PANSS) for
schizophrenia. Schizophr Bull, 13:261-276.

Kepinska, A.P., Iyegbe, C.O., Vernon, A.C., Yolken, R., Murray, R.M., Pollak, T.A. (2020). Schizo-
phrenia and influenza at the centenary of the 1918-1919 Spanish Influenza pandemic: mecha-
nisms of psychosis risk. Frontiers in Psychiatry, 11 (72).

Kozloff, N., Mulsant, B.H., Stergiopoulos, V., Voinesko, A.N., (2020). The COVID-19 Global Pan-
demic: implications for People with Schizophrenia and Related Disorders. Schizophrenia Bul-
letin, 46 (4): 752-757.

Medea, E. (1963), Sante De Sanctis, in «Infanzia anormaley, 4, pp. 1-8, p. 4.

Mounier, M. (1948). Che cos’¢ il personalismo, [1975], tr. it., Torino: Einaudi.

Mounier, M. (1964). 1/ personalismo, [1964], tr. it., Roma: a.v.e.

Patterson, T.L., Mausbach, B.T., Mckibbin, C., Goldman, S., Bucardo, J., Jeste, D.V. (2006). Function-
al adaptation skills training (FAST): a randomized trial of a psychosocial intervention for mid-
dle-aged and older patients with chronic psychotic disorders. Schizophr. Res, 86: 291-299.

Rubin, G.J., Wessely S. (2020). The psychological effects of quarantining a city. BMJ, 368: m313.

Turner, D.T., McGlanaghy, E., Cuijpers P., van der Gaag, M., Karyotaki E., MacBeth A. (2017). A Me-
ta-Analysis of Social Skills Training and Related Interventions for Psychosis. Schizoph. Bull, 44
(3): 475-491.

Velthorst, E., Koeter, M., van der Gaag, M. et al. (2015). Adapted cognitive-behavioural therapy re-
quired for targeting negative symptoms in schizophrenia: meta-analysis and meta-regression.
Psychol Med, 45: 453-456.

Wallace, C.J., Nelson, C.J., Liberman, R.P. et al. (1980). 4 review and critique of social skills training
with schizophrenic patients. Schizophr Bull, 6:42-63.

Wang, C., Pan, R., Wan, Z. (2020). Immediate psychological responses and associated factors during
the initial stage of the 2019 coronavirus disease (COVID-19) epidemic among the general pop-
ulation in China. Int. J. Environ. Res. Public Health, 17.

Xiang, Y.T, Weng Y.Z., Li WY, et al. (2007). Efficacy of the Community Re-Entry Module for patients
with schizophrenia in Beijing, China outcome at 2-years follow-up. Br. J. Psychiatry, 190: 49-56.

331






