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Abstract
Introduction: Music used as a tool in health care can be a powerful resource for humanized care in mental
health. However, the interruption of groups due to the coronavirus pandemic brought challenges to public
health practices. The aim of the study was to analyze the repercussions of the interruption of a community
choir on the promotion of mental health in users of the Psychosocial Care Network. Network. Methods:
With a qualitative approach, an intentional sample was carried out with all members of the community
choir. Eight of the 12 members participated in semi-structured interviews, with the data submitted to
thematic content analysis. Results: This article focuses on the thematic categories “Impacts of the COVID-19
pandemic on the interruption of the choir” and “Social distancing imposed by the COVID-19 pandemic:
difficulties and suggestions”. Discussions: Repercussions of the dismantling of the group on the lives and
mental health of the participants were discussed. Suggestions for alternative activities during distancing
were also addressed. Deprivation aroused fantasies associated with death, freedom, bonds and feelings
of emptiness and lack of motivation. There were also suggestions for activities involving Information and
Communication Technology.
Keywords: chant, COVID-19, complementary therapies, mental health, public health

Resumo
Introducgdo: A musica utilizada como ferramenta no cuidado em satde pode ser um poderoso recurso
para o cuidado humanizado em satde mental. Contudo, a interrupcdo dos grupos pela pandemia do
coronavirus trouxe desafios as praticas de saldde publica. O objetivo do estudo foi analisar as repercussées
dainterrupcdo de um coral comunitario na promogdo da salde mental em usudrios da Rede de Atencéo
Psicossocial. Métodos: Com abordagem qualitativa, foi realizada amostra intencional com todos os
membros do coral comunitério. Oito dos 12 integrantes participaram de entrevistas semiestruturadas, com
dados submetidos a andlise de conteddo tematica. Resultados: Este artigo concentra-se nas categorias
tematicas “Impactos da pandemia de covid-19 nainterrupc¢do do coral” e “Distanciamento social imposto
pela pandemia de covid-19: dificuldades e sugestes”. DiscussGes: Repercussdes da desestruturacdo do
grupo na vida e na saude mental dos participantes. Também foram abordadas sugest&es de atividades
alternativas no distanciamento. A privacao despertou fantasias associadas a morte, liberdade, vinculos e
sentimentos de vazio e desmotivagdo. Também surgiram sugestdes de atividades envolvendo Tecnologia
da Informagdo e Comunicacao.
Palavras-chave: canto, covid-19, terapias complementares, saude mental, saude publica

Resumen
Introduccién: La musica utilizada como herramienta en el cuidado de la salud puede ser un poderoso
recurso para la humanizacion en salud mental. Sin embargo, la interrupcion de los grupos debido a la
pandemia de coronavirus ha desafiado las practicas de salud publica. El objetivo de este estudio fue analizar
las repercusiones de la interrupcién de un coro comunitario en la promocién de la salud mental de los
usuarios de la Red de Atencion Psicosocial. Métodos: Con un enfoque cualitativo, se realizd una muestra
intencional con todos los integrantes del coro comunitario. Ocho de los 12 integrantes participaron en
entrevistas semiestructuradas, con datos sujetos a analisis de contenido tematico. Resultados: Este articulo
se centra en las categorias tematicas “Impactos de la pandemia de COVID-19 en la interrupcién del coro”
y “Distanciamiento social impuesto por la pandemia de COVID-19: dificultades y sugerencias”. Discusiones:
Repercusiones del desmantelamiento del grupo en la viday la salud mental de los participantes. También se
abordaron sugerencias de actividades alternativas durante el distanciamiento. Las privaciones despertaban
fantasias asociadas a la muerte, la libertad, los vinculos y sentimientos de vacio y desmotivacién. También
hubo sugerencias para actividades relacionadas con las Tecnologias de la Informacion y Comunicacién.
Palabras clave: canto, COVID-19, terapias complementarias, salud mental, salud publica




Introduction

The current approach to Mental Health and madness is largely based on various forms of
knowledge of modernity. It is also based on the analysis of the history of society, considering
the notion of historical production originating from objects of knowledge, power and work
relations, institutions, sensibility, and communication. In this sense, it is permeated by the
construction of subjectivity (Torre & Amarante, 2001). For a long time, the world around
madness has been characterized as a world of exclusion, with hospitalizations alien to the
right to humanized treatment and based on the disregard of citizenship and autonomy, since
the people within this “world” were understood to lack reason and the ability to make choi-
ces; they should, therefore, remain on the margins of society (Silva et al., 2020b).

This assistance model started to be questioned in the world after the Mental Heath Reform
Movement, in which two moments can be considered: the criticism of the asylum structu-
re with the emergence of therapeutic communities (the United States and England) and
the emergence of psychotherapy (France); and the community and preventive psychiatry
(France and the United States), related to the prevention and promotion of Mental Health.
In Brazil, even with the anti-mental health movement started in the 1970s, it was only in
2001 that the reformulations of assistance began (Silva et al., 2020b). The mental health
care practices were re-signified with the coming of the Mental Health Reform assumptions
with significant advances for the public health policies in Brazil. Since then, Psychosocial Care
Centers (CAPS) have emerged, the main substitutive devices proposed by the Mental Health
Reform (Ministério da Saude, 2016).

In 2011, the Psychosocial Care Network (RAPS) was established through the decree GM/
MS n2 3088, of December 23, 2011 (Ministério da Saude, 2011). This ordinance brought
another dimension in the context of the actions in Mental Health by the Unified Health
System (SUS). Its objectives were to expand access to Mental Health services in its various
levels of care, ensure the integration and articulation of the several points of care of the he-
alth networks, and promote the access of people with mental disorders and substance use,
as well as their families, to the different access levels of the health networks (Amarante &
Nunes, 2018). The multi-professional and interdisciplinary teams complement and act in an
integrated manner with the Family Health Strategy (ESF) and AB teams (Ministério da Saude,
2017). The different professionals that compose them should establish the sharing of prac-
tices, knowledge, and care management to maximize the potential of the subjects involved;
thus, they enrich the construction and strengthening of the Health Care Network (RAS) in the
context of Collective Health, contemplating the completeness, the resoluteness of health
demands and the humanization of care.

The competencies of these teams aim at comprehensive care through the Expanded
Clinic, which is based on listening to the meanings of what the subjects are experiencing and
presupposes the existence of spaces for collectivity and intervention together, reflecting on
the relationships among team members, users, and between users and the team itself. From
this, deliberations occur collectively, contributing to the production of subjectivity (Campos,
2003). Therefore, here we are talking about territory interventions, such as intersectoral ac-
tions and disease prevention and health promotion practices with professionals from various
backgrounds, considering the health of population groups and the collectivity. With the ad-
vent of the new Coronavirus pandemic in 2020, the municipalities underwent a restructuring



of services, which ended up hindering group health promotion practices. Collective interven-
tions ceased indefinitely impacting many actions aimed at health promotion and prevention
of its aggravations. One of the main devices of Mental Health Reform is the groups, which
seek to strengthen the psychosocial care model by investing in the rescue of the uniqueness
of the subjects, encouraging their protagonism. In this way, a rupture from the logic focu-
sed on the disease and the restricted drug cure is encouraged, favoring the construction
of social bonds (Minozzo et al., 2012). Nogueira et al. (2016) refer to group practices as an
opportunity to recognize the sociability and multiplicity of subjects, family members, and
health professionals. Rézio et al. (2018) states that the groups are capable of favoring social
reintegration by creating new bonds and strengthening existing ones.

Music as a Health Tool

Music has been used as an instrument for health practice since ancient times, dating
back to ancient activities. In this sense, it is possible to find similarities between the ancient
people of Greece, Egypt and Israel who used music as a therapeutic practice. Medicine and
music were understood as complementary to each other. With the rise of Catholicism, music
began to be produced mainly for the clergy. In the Baroque period, the search for aesthetic
excellence associated some musical intervals with human emotions. Then, influenced by the
positivist era, scientism and the devaluation of the natural disfavored musical practices as a
therapeutic tool. Worldwide, music only reappeared on the scientific scene due to the need
for treatment of World War Il veterans. There was a redefinition of the therapeutic potential
of music with the realization of its positive effects, culminating in the intensification of stu-
diesin the area and the emergence of practices such as music therapy (Teixeira, 2022). Music
therapy corresponds to the professional use of music and its elements in medical, everyday
and educational environments. It can be applied to groups, communities and individuals
aiming to improve emotional, social, physical and spiritual conditions, favoring quality of life.
In the social, political and cultural context of Brazil, music therapy has been understood as
the exclusive competence of the music therapist. It has its own specificities and technical
and methodological standards, and must be performed by a professional who has a degree
or postgraduate degree in the area (Teixeira, 2022). Although the therapeutic choir group
touches the sphere of music therapy in that it uses music as a tool, we understand that the
intervention on which this research is based does not correspond to a practice of music the-
rapy in its proper terms. In this way, it is a group practice mediated by the multidisciplinary
team within the scope of Primary Care with individuals from the community, users of the
RAS. Just as in music therapy, when working with music in healthcare, the aspects involved
in the constitution of subjectivity for therapeutic objectives must be taken into account. In
relation to the therapeutic choir, these aspects are directly related to the communication,
satisfaction, and social interaction of the participants, with the voice as the main resource of
expression. This carries the subjectivity of each person, allowing the manifestation of their
inner existence (Zanini & Leao, 2006).

Music used as a health therapy constitutes a light technology, which can favor the emo-
tional sphere and increase the expression of subjectivity as well as adherence to treatment
(Barcellos, 2016; Ministério da Saude, 2017). It can be a powerful tool in the service of he-
alth promotion, transcending the simple experience of listening to music, which makes it,



therefore, a powerful strategy in Public Health. Therefore, considering the scarcity of spa-
ces that promote the autonomy of RAS users, especially with the suspension of collective
practices due to the Covid-19 pandemic, the objective of this research was to analyze the
repercussions of the interruption of a community choir on health promotion mental health
in RAPS users. In this way, the question arises: “What are the repercussions of interrupting
the community choir for its participants?” What are your suggestions for dealing with social
distancing?”

Method

The research is the result of a collective practice carried out in a Family Health Strategy
(ESF) in a city in the interior of the state of Sdo Paulo, Brazil. It is a community choir aimed
at promoting mental health. Its members were community users and health professionals,
group coordinators, who met every two weeks at a community center in the south of the
municipality for three and a half years, until it was interrupted by the Covid-19 pandemic.
One of the choir coordinators, part of the multidisciplinary team, was part of the group of
researchers. The research was carried out with a qualitative approach (Minayo, 2008), with
opinion from the Research Ethics Committee number 4.653.966. Users over the age of 18
represented the inclusion criteria, and the exclusion criteria were those with communica-
tion difficulties. Of the total of 12 choristers, three refused to participate in the study and
one had significant communication limitations. Eight participants represented the total study
sample. The professionals did not participate in the research. Taking into account the health
measures resulting from the pandemic, both remote modes, digital platforms, and in-person
were considered for the interviews, a choice agreed in advance with each interviewee. The
requirements for face-to-face interviews were the use of disposable masks and minimal dis-
tancing. When they occurred, they were carried out in the homes of the interviewees. The
remote interviews took place via the digital platform (Google Meet).

Initially, a semi-structured pilot interview was carried out to validate the instrument.
Subsequently, the work continued with semi-structured interviews composed of a script that
covered the group’s experience of interruption in the face of the Covid-19 pandemic. The
aim was to capture this experience in light of the meaning of the group for each user. With
the consent of the interviewees obtained through the Free and Informed Consent Form
(TCLE), the interviews were carried out and audio-recorded individually after the interviewer
had completed the identification data. The interview period was between September 2021
and February 2022, during the coronavirus pandemic. They lasted an average of 49 minutes.
Thematic Content Analysis (Bardin, 2011) was used for data processing. The validation of the
analytical process was carried out by judges with expertise in the field of knowledge. The ma-
terial was read, from which the main ideas were identified. Then, the meaning nuclei were
derived from the encounter of similar ideas, emerging from them the thematic categories.
This article is part of a larger study entitled “Repercussions of a community choir as a mental
health promotion device” and focuses on the thematic categories “Impacts of the Covid-19
pandemic on the interruption of the choir” and “Social distancing imposed by the Pandemic
of Covid-19: difficulties and suggestions”. The themes will be presented with examples of sta-
tements by participants identified by the letter “P”, followed by the corresponding number
of the interview.



Results and Discussion

The eight research participants are characterized according to gender, marital status, edu-
cation, occupation, religion, and time of participation, as described in Table 1:

Table 1

Participants’ Characterization. Brazil, 2022

Participant. P1 P2 P3 P4 P5 P6 P7 P8
Gender Fem. Fem. Fem. Fem. Fem. Fem. Fem. Fem.
Age (years) 73 65 74 78 76 73 63 61
Marital ) ) ) ) . ) ) )
Status Single  Divorced Single Widow Married Married  Married Married
) I. Higher High. I. High. Higher High. High.
Fducation Educ. Educ. Educ. |- Elem. | Elem. Educ. Educ. Educ.
Occupation  Retired Retired housekeeper Seamstress housekeeper Retired. Klé;::;n Retired

Religion Catholic Evangelical ~ Catholic Catholic  Evangelical Evangelical Catholic Evangelical

Ti f
Parltmienct)he 3 yearsand 3 yearsand 3 yearsand 5 3 yearsand 3 yearsand 5 2 yearsand 1 yearand 3 yearsand
G}oup 5 months 5 months  months 5 months months 5 months 5 months 5 months

Note. Data collected by the author from September 2021 to February 2022.

Impacts of the Covid-19 Pandemic on the Choir’s Interruption

This theme contemplates the cores of meaning: Impacts of the Covid-19 pandemic;
Feelings aroused by the interruption of the choir; Hopes with the return of the group;
Mobilization for the return of the group. With the beginning of the Covid-19 pandemic
and the progressive increase of infected people in the municipality, the Municipal Health
Secretariat changed the strategies of the primary care network, and the groups in activity in
the territory were suspended indefinitely. Thus, therapeutic groups, physical activity groups,
test results groups, family planning groups, and the choir group itself were interrupted.
There were extensive reports related especially to the impact of the Covid-19 pandemic and
the feelings aroused by the interruption of the group. There were concerns about the loss of
people, anguish related to the deprivation of social distance, the loss of routine, the difficulty
of meeting with family members, and the difficulty of getting to places. Worries about group
members and feelings of lack and emptiness also appeared in the statements:

Some we may not even be able to see anymore. Longing for the choir! After this pande-
mic, what will we have? But we miss it so much! Miss seeing people again... The ones we
made friends with. . . (P7)

We felt a lot with the pandemic, that everything was stopped. Well, in all areas there
was... wear and tear, and heartbreak. (P6)

The advent of the new Coronavirus pandemic demanded social distancing to face it, put-
ting us in several situations of threats to routine activities (Ferrari et al., 2022). Although
these recommendations constitute measures to promote the reduction of the contagion,
they also promote consequences for the well-being and Mental Health of the individuals.
According to the reports, the pandemic context brought suffering for the loss of loved ones,
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besides the social distancing: “A sister in the church died of this disease and we were very
upset. Many people died. | know that it is not easy” (P5). The interviewees associate the pan-
demic with the possibility of death. Fear is understood as a healthy and natural reaction to a
real threat, which calls for actions derived from rationality to face it based on concrete and
realistic information. However, it is important to pay attention to the level of anxiety aroused,
which can generate intense discomfort (Silva et al., 2020a). A recent study regarding the re-
percussions of the pandemic in China show an immediate impact related to increased anxie-
ty and depression rates in the population. The research relates these effects to the imminent
threat of contagion from the growth of suspected cases (Wang et al., 2020).

The participants also perceive the deprivations of distancing as also being restrictions to
the practice of life. The following speech demonstrates that the pandemic brought states
of confusion and insecurity: “It’s a lot of confusion that came with this time, so it gradually
erases a lot of good memories for us. It has been more than a year and eight months since
we have been in this situation..” (P3). According to Lira et al. (2021), the changes in the rou-
tine of the population had consequently adaptive difficulties that are reflected in feelings
of insecurity from mental and social disorganization, which sets up a favorable scenario for
psychological illness. The deprivations of social distance caused uneasiness and feelings of
disgust at not being able to travel, go places, and contact family and friends physically:

| felt bad not only because of the choir’s stoppage. | didn’t see my daughter for a long
time! So, all of this affects us a lot. Those who didn’t like to stay at home had to stay one
way or another! Without being able to hug, without touching anyone... It is very hard,
isn’t it? (P3).

Wilder-Smith and Freeman (2020) point out that in an attempt to contain the pandemic’s
progress and allow time for health services to organize themselves, measures have included
closing schools, restricting public transport and travel, banning crowds and social events, and
making people aware of the importance of staying at home. Besides making face-to-face con-
tact between individuals impossible, the restrictions imposed limitations on the usual routine,
the requirement of wearing a mask in public places, and the suppression of bodily acts of gre-
eting, making it difficult to adapt to this new context. Thus, it is possible to perceive the loss of
a sense of freedom and autonomy with the distancing measures (Lira et al., 2021). Concerns
such as the lack of news from the participants during the pandemic were also highlighted:

A. [participant], before, he sent a lot of messages, those long messages... But he gave
news! And nowadays he doesn’t, and | get worried. | don’t know how to find out about
him. | get worried about him. Why isn’t he sending those WhatsApp messages that he
used to send? Ma [another participant] / exchange messages with her, but it’s that thing:
“Is everything ok?” And that’s it. (P1)

I didn’t see the girls from the choir anymore! Because one lives in one place, the other
lives in another place... So we don’t communicate. . . (P5)

According to Silva and Hatzenberger (2016), the groups are important tools that act to
build support networks. These serve as support for overcoming obstacles and various situa-
tions that may be impacting human development through listening and sharing experiences.
In this sense, the community group is capable of favoring support networks, which are valued



as strategies for psychosocial care (Prado & Cardoso, 2020). From the understanding of the
webs of relationships that act as solidary support networks, one can understand that the
reports about the concern with the participants’ lack of news denounce the consolidation
of care networks through the group. The interruption of the choir aroused nostalgia and the
feeling of a lack of stimulus:

There are some that we send messages to once in a while. But like this... Just like that:
“Hi, how are you? Everything is fine”, and that’s it! There are no more... | miss you very
much, the choir methods and the participants. (P1)

When the pandemic came, and we had to stop, we felt a lot. We felt it, a lot! Because you
stop in time. We stop renewing our minds... (P2)

It is missing, it is. We miss rehearsing and having the opportunity to take the choir to
people to hear us sing. (P7)

The therapeutic effects of practicing music can have an impact on the environment in
general. The resonances awakened can transform social relationships between the people
involved, including those who attend the sessions. Songs promote this reach, facilitating the
formation of social bonds between those who relate to them, playing, singing or listening
to each other (Teixeira, 2022). The repercussions of the group’s stoppage also interfered
with the rest of the participant’s daily activities. They reported recurrent feelings of sadness,
emptiness, discouragement, and lack of will to perform daily activities:

I was happier, | was more communicative... Now | don’t feel like doing anything, because
that was a commitment for us. Now [ just come here from my house and stay here. When
we played, we felt happy. To play with the other person. It was very good! So, | have no-
thing to cling to. It is very empty. (P4)

Evidence indicates that group interactions, including social groups, have a positive impact
on the Mental Health of the elderly, the predominant age group of the “Coral Saber Viver”.
There are positive physical and mental consequences in establishing meaningful social ties
in this age group, being a protective resource against loneliness. This is possible, since in
the group context there is contact with people of the same age group and who are expe-
riencing the same stage of life (Carchioni et al., 2017; Pereira et al., 2015; Carmona et al,,
2014). Human interactions are fundamental for psychosocial support, and their interruption
can be a risk factor in the configuration of social and existential suffering. Among the most
frequent reactions are feelings of sadness, anguish, irritation, and helplessness in the face of
events (Lira et al., 2021), in addition to the difficulty in resuming work and routine activities
(Ministério da Saude, 2020b):

| was a person who got up at five-thirty in the morning. Five thirty in the morning | was
already praying! At 6:00 a.m. | was already making coffee! And at 7 o’clock | was already
coming here [to work]. Now, some days it is 9 o’clock, | am still at home and | don’t feel
like coming here. | don’t know why. And before | was like: “No, | have to go to the choir, |
have to get up early! Or: “I have to go to the gym!” and | would get up early! (P4)

The impairment of the social rhythm by altering the routine generates depression, an-
xiety, increased stress, insomnia, compulsion, obsession, panic, anguish, loneliness, among



others, especially in people with chronic diseases and the elderly (Lira et al., 2021). Working
with music in health with participants in situations of “emotional risk” also seeks to provide
the patient with an incentive to trust, security and strengthening, aiming at the autonomy
of those being cared for (Teixeira, 2022). One can see that the restrictions also intensified
feelings of abandonment: “I feel very much like that, how do you say? It feels abandoned!
There is nothing, no one to participate together in anything” (P4). A study carried out in China
demonstrated that insecurity, fear of contagion and uncertainty due to the lack of clear in-
formation about returning to normal life have become part of people’s routine. As a result
of reduced possibilities for social interaction, people are also filled with thoughts of hel-
plessness, experiencing feelings of loneliness and sadness (Qiu et al., 2020). Another study
demonstrated that the practice of activities that generate pleasure and the high frequency
of socialization, promoted by community groups, favor the prevention of depression. This is
possible since interrelationships and pleasurable activities correspond to protective factors
against depression in the elderly (Carchioni et al., 2017). The repercussions were not restric-
ted only to the social and emotional spheres. The following reports attribute the emergence
of physical problems to the suspension of the choir’s activities:

It was pretty bad. I've even been a little sick lately. | had pain like this, in my lower abdo-
men. The doctors didn’t diagnose it. | did several exams, one doctor sent me to another,
and | was very discouraged... | also met some ladies there who are part of the choir and
they told me: “After the choir stopped, | got a little sick”. They said: “This choir has to
come back, it is no longer possible! | don’t have much stimulus, | don’t feel like it!” (P6)

The interviewee seems to perceive the relationship between body and mind, placing part
of the responsibility for the physical pains on the interruption of the choir. According to
Fundac¢do Oswaldo Cruz (2020), prolonged suffering can express itself through bodily mani-
festations. From the reports, concerns arise about the possibility of the group not returning.
However, the participants also show hope with the return of the activities, even after more
than two years of the group’s stoppage:

We are always there looking at the group and seeing if a little message comes... The
hope that, who knows: “Next month it will come back!” (P7)

Now they pass by and say: “So, when will the choir come back?”, “Will it come back one
day? Then | say: “I don’t know, girl, let’s wait, let’s wait!” (P4)

Besides their hopes for the group’s return, the participants were motivated for an even-
tual mobilization of the group:

| thought at one time when the story of this change came out, of doing... But it’s just
that | wouldn’t know how to lead this thing... of a movement, petitions, and | don’t know
what else... Meetings, getting a group together and going after it... But this is something
that does not belong to the municipality. It is from the central Government. (P1)

If it’s necessary, | don’t know... We... | don’t know if there is a little box where we can give
our opinion so that we can go to the health center... (P7)

Lira et al. (2021) state that, despite the efforts in contagion containment, there is a lack of
effective actions in Mental Health associated with the central lines of the assistance policies



by the public authorities. The scenario of psychosocial practices in contemporary times is
permeated by uncertainties, especially after the pandemic scenario. The political transfor-
mations evidenced by the recent setbacks have left doubts about the collective practices and
the maintenance of multi-professional teams.

Social Distancing Imposed by the Covid-19 Pandemic: Difficulties and Suggestions

The theme in question contemplates the cores of meaning: Difficulties with the handling
of technology for possible remote group activities; Difficulties in finding alternative activities
in the face of the pandemic; Suggestions for activities with social distancing. The participants
reported little familiarity with the handling of current technologies for remote meetings.
Others found it difficult to suggest activities that could promote Mental Health, considering
the social distancing. Even so, the interviewees considered the possibility of keeping in touch
and promoting remote meetings using video calls and cell phone messages. They also sug-
gested engaging in music and physical activities at home. The following reports show that
the participants feel difficulties in adapting to technology for eventual remote activities:

The remote meeting... | don’t adapt to that, no. | have my difficulties. Most people in my
age group have these difficulties to be able to deal with it. (P1)

I don’t use my cell phone much. Sometimes | am afraid to get into certain things. There
are many things that my daughter does for me on the cell phone. She teaches me how to
use it. Because we are laymen. (P7)

Several organizations and mental health professionals have created mental health care
services via electronic platforms. However, one must consider the difficulties of access to
the internet and resources such as computers and cell phones, especially for individuals with
low income or limited knowledge about the technologies (Li et al., 2020). The limitations in
handling the technology would not be the only ones to face the constraints of the pandemic.
There were also difficulties in thinking of alternative activities to promote Mental Health:
“But how? Oh my God... Then, | can’t find what... Because we get together to talk, we can’t...
We, the choir group” (P4). The challenge of finding alternatives to face-to-face meetings is
according to Fundagdo Oswaldo Cruz (2020), which points out that there is an impact on the
adaptation to the recent biosecurity protocols. Although the practices of social distancing
and containment measures are fundamental, it is necessary to look at the deprivation of
freedom of the individuals, since psychic suffering tends to increase. This way, the sudden
deprivation of important, pleasurable, and routine activities becomes a great challenge for
Mental Health actions (Silva et al., 2020b). Even so, there were several suggestions, such as
a virtual choir: “And then the other day someone came to me talking about a virtual choir.
I said: Ah, maybe it’s an option, right?!”” (P7). Considering a group like a choir, it is neces-
sary to think about its viability. The particularities of this type of intervention depend on
resources beyond verbal communication. Besides the factors already mentioned, for this
type of group is necessary an alignment when it comes to synchronizing the audio that will
depend on factors such as microphones, network signal, and connection, as well as speakers
of several members in the same video call. However, Mental Health practices are possible
via videoconference. Telehealth or telecare corresponds to Information and Communication
Technologies (ICTs) applied to the health area, in situations where professionals and clients



are in different locations (World Federation of Occupational Therapists, 2014). It has been a
resource used worldwide as a result of the pandemic (Ferrari et al., 2022).

The interviewees also brought suggestions for meetings by videoconference: “It would be
like an online lecture. Like making a room, like a room and you do a live interaction between
people. Asking questions, encouraging people to give some answers, and interacting with
each other” (P2). Practices guided by groupality are also a possibility through videoconferen-
cing. For this, according to Ferrari et al. (2022) Several obstacles such as digital inequality and
possibilities of access by professionals and users need to be evaluated. The barriers felt by
users, who will not always be digitally included, must be considered. However, these authors
state that the difficulties of access can be reduced in the approach itself and by family and
friends who have a greater familiarity with ICTs. Several studies carried out simultaneously
with this research demonstrated the possibilities of group care combining music and health
remotely. One of these studies was carried out with people with dementia and their com-
panions (Molyneux et al., 2020). Rizkallah (2020) reports on remote group support aimed at
professionals from the British National Health Service (NHS) during the pandemic. In Brazil,
we can cite the report about group care for women carried out by Santana et al. (2021) and
Pedrosa et al. (2021), about online monitoring of healthcare professionals. Another Brazilian
study carried out during the pandemic showed that group work with music in healthcare car-
ried out remotely favored the creation and maintenance of support and empathy networks
aimed at self-care during social isolation. Furthermore, several events that caused psycho-
logical suffering for the members were given new meanings through the reproduction of
songs and related creativity. Members were empowered to deal with unpredictable aspects
of daily life, inherent to social isolation and potential suffering (Teixeira, 2022). The following
account suggests that keeping in touch via phone calls, audio messages, and video calls can
contribute to Mental Health during social distancing.

Now we are chatting and it is nice to talk to you. Even over the cell phone! Using the cell
phone for these things! | have been calling, you know, sending audio messages, asking
how some of my friends are doing, you know?! (P3)

Several Institutions (Ministério da Saude, 2020a; Organizacdo Pan-Americana da Saude,
2020) recommend that among the strategies for psychological care is the recognition and
acceptance of one’s fears and anxieties, keeping the social-affective network active, and se-
eking trusted people to establish conversations in pandemic situations. Alternatives other
than remote encounters also emerged. P5 suggests that listening to music, or even singing
or playing an instrument can contribute to Mental Health:

Ah, music also improves one’s mind. There are some beautiful songs, like this... Catchy.
So, it makes one’s mind better! Singing at home, in fact! You can’t sing there, so sing at
home! And who knows how to play the guitar... (P5)

In light of the suggestions that bring musicality, one study suggests that the rates of use
of digital technologies by musicians and non-musicians for songs increased during the pan-
demic (Terasawa et al., 2021). Other studies point to the increased presence of musical ex-
pressions during the pandemic lockdown resulting from the Covid-19 outbreak, reflecting on
the role of music in times of emotional stress. They state that music is a form of adaptation
in times of social distress, helping to tolerate the risks of uncertainty, and may bring greater



comfort during social distancing. In addition, music is also a tool to compensate for the lack
of interaction and to improve moods (Sarasso et al., 2021). However, other suggestions have
also been contemplated. Physical activity in the home context emerged as an alternative to
the restrictions imposed by:

So, even if we are inside the house, standing still like this... No need to go running out-
side! Just keep exercising like this, it will be good! It will be good for the head as well as
for the body! (P5)

The reports about doing physical activity at home are in line with what several studies
on the pandemic have shown. A recent study show that stress levels were lower in elderly
groups who exercised at home during the pandemic (Alcantara et al., 2021). Thus, individu-
als must learn simple physical exercises to perform during periods of isolation, in addition to
creating new routines including cleaning the place, household chores, and artistic activities
such as painting and singing (Organizacdo Pan-Americana da Saude, 2020). From the reports,
the participants also proposed meetings with protective measures, in outdoor locations:

If we could get together in an open place, not in a closed environment, wouldn’t it also
be a chance to come back? (P7)

We do [afromix] in [mentions the place] where there are more than a hundred and a few
women! It is open there. We do it, still, with masks, everybody! Nobody goes in without
a mask! (P8)

P8 understands that it is also possible to consider alternatives such as taking a course:
“I like to read, so much that | am taking a course, | take an online course, | write... | am wri-
ting..” (P8). Fundacdo Oswaldo Cruz (2020)recommends as a strategy investing in actions
that help reduce acute stress such as reading, meditation, breathing exercises, and other ac-
tivities. Given the context of social distancing, Silva et al. (2020a) suggest that people seek to
establish a routine, invest in moments of reflection and self-knowledge, and practice work,
leisure, and relaxation activities, always seeking to strengthen ties, even if remotely. The su-
ggestions that bring musicality as a possibility are related to several authors who postulate
that music is a viable low-cost possibility for the promotion of health. Souza, et al. (2020)
and Teixeira (2022) says that initiatives such as a community choir, in addition to promoting
health in its various dimensions, are also something creative and economically viable.

Final Considerations

As we can see, the repercussions of the group’s interruption and the lack of news from
the other participants gave rise to fantasies of death, loss of freedom, and insecurities about
keeping the bonds and autonomy for daily activities. The feelings aroused were lack: lone-
liness, emptiness, demotivation, abandonment, sadness, discouragement, and lack of stimu-
li. However, there was hope for the group’s return when faced with the significant reduction
in usual group and community activities. The reports also showed that there were repercus-
sions on the participants’ physical health. Suggestions for activities were presented, related
to the promotion of Mental Health considering social distancing and isolation. The alternati-
ves associated with the use of ICTs emerged with reservations since the group feels difficul-
ties with its handling due to the access and digital inclusion typical of the age group studied.



This suggests the need for more studies that consider the accessibility conditions of the
different publics, including socioeconomic aspects. Some suggestions considered meetings
respecting biosafety measures such as distance, the use of masks, and group meetings in ou-
tdoor places. The use of ICTs for audio contacts, messages, virtual meetings, and the propo-
sal of a virtual choir was also present in the statements. They also mentioned the possibility
of music in the home environment, whether handling instruments, singing alone or listening
to music. Alternatives about the use of creativity to discover other activities such as reading,
studying, and physical activities to be performed at home also appeared in the reports. The
research that addresses music as a health promotion tool is mostly found in the hospital and
music therapy context. However, despite being a lightweight and easily accessible technolo-
gy, there are few studies relating music to care practices in the Psychosocial Care Network,
especially in Primary Care. Therefore, other studies are necessary that investigate the use of
art, especially music, as an instrument for promoting Mental Health in the community.
Given the need to implement this practice in a more grounded and strengthened way at
the municipal level, this research gave rise to the manual entitled “The community choir as
a mental health promotion device: manual for implementation”, a technical product later
published on the internet and presented at the Municipal Health Department (Barros, 2023).
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