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Abstract
We discuss the effectiveness of mediated communication (internet communication via a computer tablet) and tacit engage-
ment in a Project on mental health. The project is aimed at improving the wellbeing of adult women living with chronic 
mental disorders in long-term psychiatric internment. The computer tablets act as "portals" to provide access and conatct 
with the outside world for patients who have poor (if any) external social support. This support includes a patient-centred 
psycho-social care, and accompanying clinical and pharmaceutical treatment. Both patients and their relatives accepted the 
benefits of internet mediation, for very different reasons. For the patient, this is a flash of contact with humanity, and for the 
relatives the internet communication this proved to be an alternative to the need for physical proximity. As some patients 
had no relatives or friends to communicate (even remotely) with the outside world, and because there is a school next door 
to the clinic, we visualized that the communication between these two communities could provide both a therapeutic and 
poetic act of learning and compassion. The electronic portal could serve as a virtual bridge between two forbidden domains. 
Although awareness of students of the nearby school was raised about mental health, the use of internet mediation devoid of 
physical proximity made the students suspicious of the goal of the mediation. From the patient’s side, however, each contact 
was an instance of joy. Several issues were raised from this exercise.
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1 � Mental health and digital technologies

When the mandatory and systematic hospitalization of 
people affected by long-term mental illness was stopped 
as being normalized healthcare systems in Chile, it was 
replaced by a treatment strategy that focused on the correct 
medication, random check-ins with specialists, while the 
patient’s care is put in charge of the caregiver. In a normal-
ised health care system, the adult patient relies on an adult 
who takes patient caring at the patient’s place of residence, 
with occasional check-ins from a medical professional. In 

practice, when this model is jeopardized by the severity of 
the psychiatric case, caregivers resort to short emergency 
hospitalizations and reformulated medication plan, in order 
for the patient to later properly respond to their healthcare 
condition at a care home. Even though data is still uncer-
tain, it is probable that the conditions of a stay under the 
care home guardian system may recreate the social isola-
tion conditions found in prolonged hospitalization periods, 
depending on the patient’s exposure risk and the guardian’s 
skills and resources. In this care home model, the negative 
consequences of the psychiatric disorder have a multiplying 
effect both on the patient and the caregivers in charge.

In the field of mental health, the use of information and 
communication technologies is relatively new, whereas 
other medical technologies have reached quite sophisticated 
achievements1. According to Zhang (2016), even if using 
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1  In biotechnology, there are experiments that induce schizophrenic 
episodes and support the use of pharmacological treatments, and the 
recent discovery of the influence of genetic variants on human behav-
ior has generated an important amount of information regarding the 
role of said variants in different neuropsychiatric disorders (anxiety, 
including obsessive–compulsive disorder, mood disorders and schizo-
phrenia (Moya 2014)).
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digital technologies may generate inconveniences for men-
tal health under certain circumstances, they can be useful 
in psychotherapy and for meticulous health records of the 
patients. Under this system, parsimonious monitoring of the 
everyday psychological and behavioral aspects of the patient 
could help foresee relapses. According to Hoffmann et al. 
(2014), the use of the Internet in mental health programs 
facilitates access to assistance, it is more cost-effective and 
can maintain the patients’ anonymity. The use of these tech-
nologies broadens the range of services, including E-Health 
(defined as the use of electronic devices in healthcare) and 
M-Health (a health system based on mobile devices), which 
Hollis et al. (2015) group together under the name “con-
nected health”. Ipsit (Vahia et al. 2015) tested the use of 
computer tablets as safe in psychiatric geriatric patients 
with moderate and severe disabilities, concluding that these 
devices can be used safely by patients as a tool for non-
pharmacological therapy.

Government initiatives, such as “Digital First” (https​://
www.healt​hylon​don.org/digit​al-first​/) in the United King-
dom, aim to reduce costly one-to-one contacts between 
patients and health professionals, replacing them with 
remote consultations based on video meetings. A notewor-
thy example is Xenzone (www.xenzo​ne.com), a website that 
receives mental health and self-care inquiries from people 
under the age of 29. Due to the multifactorial complexity 
of the mental health issue, the methodological designs that 
involve ICTs focus on different variables, ranging from the 
length of patient hospitalization (Komatsu et al. 2013), their 
emotional states (Kimhy et al. 2014; Vahia et al. 2015), 
learning methodologies for students using virtual schizo-
phrenic patients (Sunnqvist et al. 2016) and the generation of 
effective relationships originating from remote communica-
tion (Velasco and Nieto 2016).

Some studies report the use of ICTs to deliver key diag-
noses for psychiatric patients, and the use of data coming 
from the patients themselves to adequately adjust the out-
patient treatment. Kimhy et al. (2014) monitored hospi-
talized patients based on their emotional state, correlated 
with their health condition, using a mobile device given to 
patients residing in a hospital space. Ten times per day, the 
patients reported their current symptoms, emotional state 
and location. This allowed caregivers to be aware of the 
places where patients could suffer a crisis, the times of day 
that the severity of symptoms and the different emotional 
states of hospitalized individuals with schizophrenia (Kimhy 
et al. (2014). According to Komatsu et al. (2013), using a 
support programme for relapse prevention in schizophrenic 
patients named Information Technology Aided Relapse 
Prevention Programme in Schizophrenia (ITAREPS), the 
risk of re-hospitalization (relapse) was reduced to 9.1% in 
the experimental group in comparison to the control group 
(34.8%). Following this treatment, the average number of 

hospitalization days was significantly reduced in the group 
that used ITAREPS, with 18.5 days, as opposed to 88.8 days 
of the control group.

Various studies have been carried out from the perspec-
tive of the caregivers, such as the one conducted by Sun-
nqvist et al. (2016). This study consisted of evaluating a vir-
tual simulation, of a patient with mental health issues, with 
nursing students. Among different conclusions, students 
positively evaluated the use of “Virtual Patients” in psy-
chiatry, stating that they could encourage the development 
of a variety of the students’ skills, such as critical thinking 
and problem-solving in psychiatric care.

2 � Working psychosocial development 
through active community engagement

A large part of the discussion regarding education and 
information technologies revolves around whether students 
learn better using them. However, few studies question other 
aspects, as do Burbules and Callister (2006), who defend the 
idea that, as classrooms are being launched into the digi-
tal era, the tradition of educating disciplinary subjects has 
been joined with the ability of the Internet to record per-
sonal information, thus establishing new forms of control 
(Burbules and Callister 2006). In this sense, the goal of the 
computer-mediated learning can be easily confused with 
supervising and disciplining the Young students. In mental 
health, treatments carried out with these types of technolo-
gies do not differ in this sense, if they focus on control ele-
ments as described by Foucault (2012), which rather benefit 
the academic, professionals as well as the tech development 
field.

Contrary to this vision, the authors, Velasco and Nieto, 
conducted a project called Social Integration for Psychiat-
ric Patients in the context of Prolonged Hospitalization, by 
means of Computer Tablets and Digital Tools. The Project 
was aimed at older women who were found abandoned of 
social contact and was thus confined to a treatment regime 
in a mental health facility in a district of the city of Santiago 
(Chile). The project was conceptually based on Urie Bron-
fenbrenner’s Ecological Systems Theory (Bronfenbrenner 
1981) which identifies the patient’s different spaces of social 
interaction based on a series of interrelated dimensions, 
nested within one another (Table 1). This theory helps to 
comprehend the subject, in this case the patient, as a subsys-
tem in contact with other systems, placing her in the center 
of attention and care.

Taking into consideration the complexity of the illness 
in terms of cause and treatment, as well as the subject’s 
isolation conditions, the project focused on elaborating a 
practice that will help patients to strengthen weak systems 
of interpersonal relations. The project was designed from 
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this perspective, taking into account the subject’s differ-
ent systems including the Microsystem or interpersonal 
environment, the Exosystem or social environment (Health 
System, Education) and the Macrosystem or global/general 
environment), the Mesosystem or institutionalized envi-
ronment and the Chronosystem in this approach (Table 1).

Velasco and Nieto (2016) report that, in the first phase, 
activities focused on the exosystem strengthen the patient’s 
cognitive skills and establish effective communication 
between her and family members and/or friends. In this 
sense, the exercise of “preparing” for outings into the out-
side world, i.e. going to movies or communicating with 
people they meet during these outings, helped the patients 
to better recognize the situation once they circulate in the 
outside environment, allowing for a more comfortable and 
emotionally tempered state for the patient.

Many times, it was difficult to find engaged interlocu-
tors on the outside, in particular for patients with no rela-
tives or friends. For this reason, the second phase of the 
study focused on establishing remote communication with 
students, 15–17 years old, belonging to a school adjacent 
to the mental health facilities. For this intervention, the 
school curriculum was taken into account, considering the 
contents of the “Self-care for Mental Health” section of 
the Philosophy course. During a period of 8 weeks, the 
authors worked with the Philosophy teacher and his stu-
dents, describing the precedents used to identify schizo-
phrenia as well as the conditions of the medical treatment, 
from a neurobiological perspective. At the same time, the 
students received a visit from the mental health facility 
staff. In the context of the everyday class sessions, the 
teacher focused on different learning goals of the course: 
actively and mutually connecting with the community; 
making social commitments with their surroundings; valu-
ing community life as an essential element for personal 
development; active participation in community social 
inclusion processes; and perceiving social inclusion pro-
cesses as drivers for the biopsychosocial wellbeing interest 
of the community.

Following this introductory phase, a first communica-
tional experience between students and three patients was 
conducted using tablets and remote communication. The 
students elaborated a small questionnaire to guide the con-
versation, which included mutual presentations and issues 
related to students academic goals and the patients’ needs. 
The students reported receiving advice from the patient’s 
own life experiences, referring to the importance of mental 
self-care, an important learning experience for the students. 
The patients were engaged in the dialogue, taking the ini-
tiative to speak about personal experiences and advise the 
students as older people use to do, revealing the concept of 
social intelligence described by Gascoigne and Thornton 
(2013), on the ability of actors and agents to manage their 
relationships.

Based on the experience referred above, rather than rely-
ing exclusively on the neuro-pharmacological approach to 
mental health, an ecological framework of understanding 
and acting based on tacit engagement is proposed. Assuming 
the fact that collective experience, external environments 
and responsibility have been separated from the patients’ 
social fabric, a track of solution is to invite certain groups, 
such as students or other agents using ICTs mediation, to 
help reduce the gaps between patients and their environ-
ments, typical of severe psychiatric conditions.

In spite of a complete map of the variables involved in 
remote communication, there occurred active engagement 
between the patients and the students, friends or relatives, 
demonstrating the proper explicit and tacit engagement pre-
sent in this relational space, where the patient is valued as 
an adult woman as part of the topology described earlier by 
Bronfenbrenner.

3 � Concluding thoughts

Prolonged hospitalization for mental health treatment is a 
declining model around the world. However, it is still present 
in some circumstances, and with the COVID-19 pandemics, 

Table 1   Bronfenbrenner’s 
ecological systems and the use 
of Digital Tools via tablet

Systems Possible types of inclusion by means of tablets and digital tools

Chronosystem Better integration within spatiotemporal dimensions
Macrosystem Keeping up to date with the world: culture and current events in the Media
Exosystem Activities with the outside world: preparation for activities in markets, 

administrative duties, recreational outings, community activities
Mesosystem Medical treatment: treatment, monitoring and tracking

Working life: digital tools for remote work
Microsystem Functional and communicational interaction: between occupational thera-

pists, social workers, the clinical staff, relatives and friends
Subject Biography: Reinforcement of personal identity

Complementary spaces: virtual worlds and games
identity validation: through art, music, photography
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confinement has become a widespread issue worsening the 
situation for many patients currently living in confinement 
regimes in their own houses or nursing homes.

In this respect, a first lesson learned from the work of 
Nieto and Velasco is that it is possible to undertake a pro-
cess of mediated communicational opening for people with 
mental health problems, considering both the particular 
conditions of the patients and the incorporation of ICTs 
(Fig. 1), including the participation of the immediate sur-
rounding, enriching the community space. A second aspect 
refers to the cognitive work carried out with Tablets. It was 
reported that when patients use the Tablet as a recreational 
device, they focus and concentrate on virtual worlds involv-
ing music, images and games, exercising auditive, visual, 
cognitive and motor skills. Verbal communication within 
this media gave the opportunity to strengthen the psycho-
linguistic domain.

In addition, the advance preparation of the patients for 
certain activities, with the help of the microsystem’s actors, 
allowed them to be better prepared and less stressed when 
going to the outside and encounter new spaces and new peo-
ple. Additionally, the staff identified some unexpected out-
puts of the devices: an Occupational Therapist, for example, 
learned that one patient knew how to read, without having 
a previous record of this skill. In this sense, considering 
Chugh (Chugh 2013), tacit knowledge skills can be re-devel-
oped in interpersonal mediated communication: ideas and 
experiences that people have in their long term memory are 

accessed through mediated communication as a space for 
interaction and performance arising from the actual human 
and cultural capital of the patient. Another relevant reflec-
tion that arose from the study is that effective engagement 
was evidenced when the patients used Tablets as a device 
to see and listen to their significant others. In this respect, a 
patient was able to communicate with family members liv-
ing abroad in Argentina not seen for a long time, in a very 
significant interaction.

In the educational sphere, the participation of students 
from the immediate surroundings was interesting regard-
ing the role of the school mediation. Both the educational 
agents’ participation as well as the curricular framework of 
the secondary school were relevant elements when under-
taking actions that bring together healing and educational 
goals. In this sense, making visible the patients’ condition 
and the curricular incorporation of transversal or attitudinal 
learning goals were tools that future studies can take into 
consideration, transforming the original intervention into a 
community project with an effective socio-territorial impact.

The fact that isolation is worsened by a loss in mind 
structure or by the misunderstanding by the interlocutor of 
the inner sensibility of the patient, made this approach an 
uncertain exercise before the trials. We wondered if the Tab-
let-Internet mediation would be enough engaging to be an 
effective conveyor of social and emotional clues to achieve 
significant interpersonal communications of isolated psy-
chiatric patients. This kind of mediation must also consider 
non-verbal communication and the effect of the different 
elements that appear in the frame where the outside person 
is situated since they could develop stress or hallucinatory 
episodes.

We do not know what specific aspects of personal com-
munication may be lost by the artifact mediation, as have 
been reported in other exercises (Gill 2015). At least, body 
gestures are limited as the communication is basically face-
to-face or mid body. Moreover, the frontal tablet camera 
is usually used to engage attention, empathy, the desire to 
repeat the experience and relate a satisfactory report by the 
user.

The Project raises questions such as: could a machine 
learning algorithm operate as a “significant other” for 
socially abandoned and isolated patients? What opportuni-
ties could be opened and closed by this type of mediated 
interaction? We believe that the subtleties of face-to-face 
gestural and linguistic feedback dynamics are essential 
for a significant communication of the patient. Thus, any 
approach from a machine learning device would be a major 
challenge and a risky exercise for the patient who expects 
support or attachment. If no proper feedback response on 
divergence is prevented, a “machine partner” could be a 
double-edged weapon.

Fig. 1   Based on Bronfenbrenner’s Ecological Systems Theory, a 
mediated intersystems engagement process is made available, from 
top to bottom and vice versa, using standard ICTs tools to integrate 
the social systems to the isolated patient, as a virtual wave of com-
munication that trespasses social barriers. Bronfenbrenner Ecological 
Theory (Sunnqvist et al. 2016), adapted by the authors
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We believe that this kind of therapeutic communication 
opens several opportunities that could be carried out:

–	 Address the mental health isolation not as a medical issue 
but a social one, with a community response.

–	 Open a mediated space of interaction as a safe environ-
ment to know and understand people with different men-
tal conditions.

–	 Pretest or adapt the suitability of patients to avoid stress 
situations, when going out of their confined spaces to 
outside places and meeting other people

–	 Relate the patient to significant (e.g.relations) people 
who are geographically distant.

–	 Relate the patient to people in the nearby community 
who could become a significant other, a visitor and a 
direct personal support for the patient.

–	 Open a space for community organization and action in 
order to support people from the same community who 
are in need or are in isolation due to different medical 
reasons.

–	 As no previous knowledge on the use of Tablets or the 
internet existed for the patients, we believe this tool can 
be used in different sociocultural situations where people 
are suffering social isolation. This is particularly manifest 
in the Covid-19 pandemic reclusion regime that worsen 
the isolation of millions of people.

To avoid the scenario where all affective interactions 
become mediated interactions, discouraging personal con-
tacts, we suggest a plan that starts with mediated inter-
actions but ends with personal contacts. a) First, assume 
mental health issues both as a community and a medical 
issue (“our affective in-need neighbors”). b) Promote basic 
remote communication guidelines to this community (hard-
ware requirements, communication protocols, mental health 
alphabetization). c) Design a specific (but not necessarily 
complex) online system to coordinate support.
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