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Abstract

The COVID-19 pandemic negatively impacted the mental health of the population, causing 
increased levels of stress, anxiety and depression. Isolation and social distancing demand 
the use of digital media as an essential tool to enable psychological interventions focused on 
treatment, prevention and promotion of mental health. The aim of this study was to describe 
an experience report on the adaptation and feasibility of applying the G10 program online, 
during the period of social distancing from COVID-19. The sample consisted of 14 participants 
who underwent the evaluation of the DASS-21 scale, pre and post-intervention. The results 
identified a statistically significant difference in the Stress dimension (p=0.005), in which a 
reduction in symptoms was identified after the intervention. Equally significant results were 
observed in the dimensions of Anxiety (p=0.032) and Depression (p=0.028). The qualitative 
data obtained suggest the development, at the group level, of cohesion among group 
members around common purposes and feelings of belonging; and, on a personal level, 
coping strategies to deal with stressful situations and self-knowledge about values ??and 
character strengths.

Keywords: Groups; Internet-based intervention; Behavioral and cognitive therapies; Third 
wave; Covid-19.

Resumo

A pandemia de COVID-19 suscitou repercussões negativas na saúde mental da população, 
propiciando o aumento de níveis de estresse, ansiedade e depressão. Devido ao isolamento e 
distanciamento social, o uso de meios de comunicação digital tornou-se imprescindível para 
viabilizar intervenções psicológicas com foco no tratamento, prevenção e promoção de saúde 
mental. O objetivo deste estudo foi descrever um relato de experiência sobre a adaptação 
e viabilidade da aplicação do programa G10 na modalidade on-line, durante o período de 
distanciamento social da COVID-19. A amostra deste estudo integrou 14 participantes 
que se submeteram a avaliação da escala DASS-21, pré e pós-intervenção. Os resultados 
identificaram diferença estatisticamente significativa na dimensão Estresse (p=0,005), na qual 
se identificou uma redução da sintomatologia após a intervenção. Resultados igualmente 
significativos foram observados nas dimensões da Ansiedade (p=0,032) e Depressão 
(p=0,028). Os dados qualitativos obtidos sugerem o desenvolvimento, em nível grupal, de 
coesão entre os integrantes do grupo em torno de propósitos em comum e sentimentos de 
pertencimento; e, em nível pessoal, de estratégias para lidar com situações estressantes e de 
autoconhecimento a respeito de valores e forças de caráter.

Palavras-chave: Grupos; Intervenção baseada na internet; Terapias cognitivas e comportamentais; 
Terceira geração; Covid-19.
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INTRODUCTION

Technological development in health has progressively 
increased and gained more space, and the use of technologies 
to improve the supply of health services is called eHealth (Ro-
cha et al., 2016). Additionally, mobile devices are increasingly 
widespread, giving health workers and patients the possibility 
to access health services anywhere, anytime.

The exponential growth of technologies was driven 
by the COVID-19 pandemic that started in December 2019. 
According to the Brazilian Ministry of Health (2020), the first 
COVID-19 case was diagnosed in Brazil at the end of January 
2020. The disease spread rapidly across the country, leading 
to the collapse of the health care system in some states. On 
June 16th, 2020, Brazil surpassed 934,000 confirmed cases, 
with more than 45,000 deaths caused by COVID-19. The situ-
ation worldwide indicated urgent measures were needed to 
mitigate the collapse of the health system. These measures 
included social isolation and social distancing, among other 
important recommendations. The impact of the pandemic 
goes beyond the effects directly related to the virus and 
disease, considering that society is experiencing increasing 
uncertainty that leads to symptoms such as stress, anxiety, 
and depression. Guidelines to support mental health guid-
ance and psychosocial care were developed in accordance 
to the “Recomendações e orientações em saúde mental e 
atenção psicossocial na COVID-19.” [Recommendations and 
guidelines concerning mental health and psychosocial care 
within the COVID-19 context] published by the Oswaldo Cruz 
Foundation (Noal et al., 2020).

Many face-to-face services were interrupted by the 
widespread adoption of social isolation measures, and 
technology emerged as a powerful resource. As a result, all 
human relations started being mediated by some device con-
nected to the Internet (Noal et al., 2020). As a result, online 
psychological interventions were considered a resource that 
could directly benefit all those involved and the collective, 
developing greater empathy and concern with society.

Group interventions are a “fertile ground” to rein-
force positive competencies. Every whole human being 
can provide some knowledge in a given context that can 
benefit the collective (Rodriguez et al., 2017). In this sense, 
valuing collective intelligence involves finding a context in 
which an individual’s knowledge is valuable and essential 
for developing a specific group (Bembem & Santos, 2013). 
Collective intelligence is defined by Lévy (2015) as the result 
of the effective mobilization of human competencies, that 
is, intelligence distributed everywhere, incessantly valued, 
and coordinated in real-time. It is, therefore, necessary to 
understand that each individual has knowledge based on 
experiences obtained throughout life that can be shared. 

Hence, collective intelligence would be a structure for 
human relations, and a sense of belonging to a place or 
ideology would no longer bring people together but rather 
the ability to share individual knowledge (Bembem & San-
tos, 2013).

Emotional dysregulation is associated with the con-
cept of collective intelligence and is related to high levels 
of negative responses such as fear, sorrow, anger, and the 
inability to recognize and name emotions. Emotional psy-
choeducation enables people to understand their emotions 
and triggers and adapt to a given context (e.g., communi-
cating their feelings assertively). When psychoeducation 
is provided to groups, people tend to acknowledge that 
emotional difficulties are common to other people, which 
leads to a sense of shared humanity, from which social skills 
related to emotional, cognitive, and behavioral events can 
be explored. Hence, social skills are also vital to construct 
collective intelligence because they refer to behaviors that 
are efficiently and adequately expressed in interpersonal 
relations to communicate feelings, attitudes, opinions, or 
rights in a situational and cultural context (Caballo, 2003; 
Pureza et al., 2013). Social skills constitute protective fac-
tors in human development (Cecconello & Koller, 2000), 
denoting the importance of interventions to teach these 
skills to different groups and contexts. Cognitive-behavioral 
techniques are predominantly employed in social skills 
training (Murta, 2005). These techniques include providing 
instructions, promoting behavioral rehearsal, modeling, 
giving verbal feedback, and video feedback, home assign-
ments, promoting cognitive restructuring, problem-solving, 
and relaxation (Caballo, 2003; Del Prette & Del Prette, 1999); 
experiential techniques are also used in group interventions 
(Del Prette & Del Prette, 2001a, 2001b). These techniques 
are intended to modify behavioral (behavioral rehearsal), 
cognitive (cognitive restructuring), and physiological (re-
laxing) components, typical in social skill deficits (Herbert 
et al., 2005; Murta, 2005).

Group cohesion must be developed and constantly 
reinforced for a group to share emotional deficits or a lack 
of social skills. Strengthening interpersonal bonds involves 
high levels of empathy and the need to be emotionally and 
psychologically available to others (Falcone, 1999). Empathy 
is considered essential for human experience and social 
cognition. Empathy is the ability to sense other people’s 
feelings (affective component) and understanding someone 
else’s experience and perspective (cognitive component) 
(Melloni, Lopez & Ibanez, 2014).

Additionally, another important foundation to construct 
collective intelligence is character strengths and virtues; to 
the extent, these suggest the identification and development 
of human potentialities (Seibel, DeSousa & Koller, 2015). 
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The classification of character strengths was proposed by 
the first comprehensive and systematic studies in psychol-
ogy intending to classify essential human values (Peterson 
& Seligman, 2004; Rashid & Seligman, 2019). Character 
strengths can be conceptualized as positive traits of people 
that reflect thoughts, feelings, and behaviors (Park, Peterson 
& Seligman, 2004) and can be assigned to an individual’s 
self (Rashid & Seligman, 2019).

Mindfulness is also associated with the conception 
of collective intelligence. Kabat-Zinn (2003) defines mind-
fulness as awareness that emerges when we purposefully 
pay attention to the present moment, as a given experience 
unfolds, nonjudgement. From another perspective, Langer 
(1989) states that the opposite of mindfulness is being on 
the “autopilot” or mindlessness, which is characterized by 
mental distraction, when an individual operates without 
paying attention to the task at hand, stuck to previously es-
tablished categories or ingrained habits, or yet, seeing the 
world from a single perspective (Vandenberghe & Assunção, 
2009; Langer, 2014). Studies addressing clinical interventions 
based on mindfulness have presented various techniques in 
cognitive-behavioral therapy (Wenzel, 2018; Germer, Siegal 
& Fulton, 2016; Hayes, Follette & Linehan, 2004). For ex-
ample, Beck (2013) notes that mindfulness helps individuals 
observe and accept their inner experiences nonjudgement 
or assessing or trying to change these experiences. Hayes 
and Wilson (2003) add that mindfulness is a method or set 
of techniques that direct acceptance processes, cognitive 
defusion, and exposure.

Note that different types of impacts may be generated 
by the intense and abrupt changes caused by the pandemic. 
Helgeson, Reynolds, and Tomich (2006) described that 
positive changes associated with bad events are differently 
classified, namely: posttraumatic growth, stress-related 
growth, and benefit finding when facing trauma. However, 
perhaps the best term is “posttraumatic growth” because it 
highlights potential evolution/maturity compared to an indi-
vidual’s previous level of functioning. Additionally, the term 
“traumatic” underlines that growth comes after a significant 
event, and progress did not come from minor stressors nor 
was a natural part of a personal development process (Val-
verde, Baylos, & Torres, 2009; Zoellner & Maercker, 2006). 

Barros and collaborators (2020) addressed 45,161 
Brazilian individuals and verified that approximately 40% of 
the sample felt sad or depressed during the COVID-19 pan-
demic; 52.6% reported more anxiety or nervousness; 43.5% 
reported the onset of sleep problems, and 48.0% reported that 
preexisting sleep problems worsened. Related symptoms were 
most frequent among young or adult women and individuals 

with a previous history of depression. The high prevalence of 
symptoms of anxiety, stress, and depression reinforces the 
need to ensure the provision of mental health care adapted to 
the pandemic context.

In another study addressing 1,775 people, Barbosa 
and collaborators (2021) analyzed the frequency of anxiety, 
depression, and stress symptoms during the COVID-19 
pandemic. The results revealed significantly higher means 
of the three symptoms assessed by the Depression, Anxiety 
and Stress Scale (DASS-21), more prevalent among un-
employed single women and those who already presented 
some previous mental health symptoms.

Wang and collaborators (2020) conducted a study 
with 1,210 individuals residing in 194 cities in China and 
verified the prevalence of moderate to severe anxiety, 
depression, and stress symptoms during the COVID-19 
pandemic. The results show that 28.8% of the participants 
presented significant levels of anxiety, 16.5% presented 
depression symptoms, and 8.1% showed important stress 
levels. A total of 75.2% of the sample reported fear that their 
families would be infected with the disease. Being a woman, 
a student, and having physical symptoms from COVID-19 
or prior health problems were significantly associated with 
higher anxiety, depression, and stress levels.

According to Schmidt, Crepaldi, and Bolze (2020), 
psychology can support coping with the consequences of the 
COVID-19, and psychological interventions implemented dur-
ing the pandemic can decrease emotional difficulties caused 
by social isolation and promote mental health. Additionally, it 
is important to evaluate interventions that can be used after 
the pandemic period, in order to assist in the rehabilitation 
process, elaboration of losses and other possible changes 
caused by the disease.

Given the previous discussion, this study’s objective 
is to provide an experience report concerning the online 
modality of a group intervention (G10), intended to awaken 
collective intelligence, human relationships grounded on the 
mobilization of competencies, and valorization of multiple hu-
man skills during the COVID-19 pandemic. The G10 program’s 
proposition is to help individuals broaden the way they look 
to themselves and their communities, identify and strengthen 
each participant’s psychological power and the group as a 
whole, supporting them to be more effective in their projects 
to contribute to society.

Therefore, the G10 can contribute with measures 
that encourage people to look at the collective, developing 
greater empathy and consideration toward others, especially 
in a time of extreme social vulnerability caused by the CO-
VID-19 pandemic.
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METHOD

This experience report concerns the adaptation of 
the G10 interpersonal development program to the online 
modality after social distancing measures were imposed to 
restrain the dissemination of COVID-19. 

Groups’ participants

Online meetings were held with three groups, com-
posed of 6 to 7 participants each. There were a total of 22 
participants; most were women aged between 21 and 61. As 
for the participants’ occupations, there were self-employed 
professionals (n=8), teachers (n=10), and students (n=4). 
Only 14 participants completed the instrument in the post-
test.

Instruments 
The following instruments were used to assess the 

participants: 

•	 Sociodemographic questionnaire to collect data 
such as sex, age, education, marital status, oc-
cupation, among others;

•	 Depression Anxiety and Stress Scale (DASS-
21) (Lovibond & Lovibond, 1995) – Short Form. 
DASS-21 was adapted and validated for the 
Brazilian context by Vignola and Tucci (2014). 
It is divided into three four-point Likert scales, 
with a total of 21 questions. Each subscale is 
composed of seven items designed to assess 
depression, anxiety, and stress. The final score 
is obtained by summing the scores obtained in 
the seven items of each of the three subscales. 
In the end, the scale provides three scores, one 
for each subscale, with a minimum of “0” and 
a maximum score of “21”. DASS-21 was used 
to test and re-test the participants and monitor 
their anxiety, stress, and depression levels and 
the intervention’s effects on these symptoms.

Intervention

The online G10 program is part of the Programa 
de Desenvolvimento Interpessoal G10 [G10 Interpersonal 
Development Program] of the Research Group “Avaliação e 
Atendimento em Psicoterapia Cognitiva e Comportamental” 
(GAAPCC) [Assessment and Care in Cognitive and Behav-
ioral Psychotherapy], from the Graduate Program in Psychol-
ogy at PUCRS. 

The G10 program is intended to promote personal 
and social development, encouraging the participants to 
broaden the way they look at themselves and their communi-
ties, strengthening each participant’s psychological power 

and the group as a whole. Cognitive-behavioral techniques 
(e.g., identification of automatic thoughts) are adopted 
during meetings to promote the participants’ intrapersonal 
and interpersonal development and expand repertoires, 
coping strategies, training skills, and techniques to promote 
empathy, assertiveness, and mindfulness. The cognitive 
model was also a fundamental part of the meetings. The 
way people feel emotionally and behave can be mediated 
by cognitive processing influencing how they perceive 
or interpret events (Beck, 2013). Dysfunctional thoughts,  
cognitive distortions, and underlying beliefs are directly as-
sociated with psychological distress and psychopathology 
(Knapp and Beck, 2008). Hence, the G10 program follows 
the assumptions of cognitive-behavioral therapy to provide 
the participants with a better understanding of human func-
tioning. The urgent need to support the population in general 
due to the COVID-19 pandemic determined that the program 
initially idealized for ten face-to-face meetings (Table 1) was 
condensed into five online meetings (Table 2). This change 
enabled forming leaderships, so the collective was main-
tained in a time so important for life in society. Due to the 
COVID-19 pandemic, the G10’s remote modality acquired 
new relevance and significance, considering the ability of 
the program to gather different people in collective action. 
The online modality facilitated access, and more people 
adhered to the intervention.

The original G10 program is composed of ten meet-
ings that last 1 hour and 30 minutes on average. However, 
adaptation to the online modality demanded that the most 
relevant topics were revised to meet the needs that emerged 
in the pandemic context. Hence, the adapted program was 
composed of five remote meetings, each lasting 1 hour and 
30 minutes, held via Google Meet. The complete adapted 
program is presented in Table 2.

The structure of the meetings was the same in all 
the groups. All the meetings included common strategies: 
welcome, mindfulness techniques, agenda for the day, and 
weekly assignments.

Data Collection Procedures

The program was publicized during the pandemic on 
social networks and the research group and G10 program’s 
website. The post provided information on the G10 program, 
reporting its objectives, number and duration of meetings, start-
ing date, the fact it is free of charge, registration link, asking for 
personal information, and DASS-21 scale.

Ethical Considerations

Ethical guidelines, provided by Resolution 510/16, Bra-
zilian Council of Health (CNS), were complied with in all the 
study’s stages, and the project was submitted to the Scientific 
Committee at the  Escola de Ciências da Saúde e da Vida. 
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MEETING THEME OBSERVATION

01 The strength of the collective Presentation of the online G10 program
Group coexistence rules 
Mindfulness
Definition of Collective Intelligence
Raising awareness about the construction of a collective project
Feedback and weekly assignment

02 Mindfulness Agenda for the day and review of last week’s assignment 
Definition of Mindfulness
Practices
Feedback and weekly assignment

03 Psychoeducation on the Cognitive Model Mindfulness practice 
Agenda for the day and review of last week’s assignment 
Applying techniques related to the ABC Model 
Feedback and weekly assignment

04 The art of moving forward
Developing Resilience 

Mindfulness practice 
Agenda for the day and review of last week’s assignment 
Definition of resilience
Self-care 
Feedback and weekly assignment

05 Social skills: Empathy and Assertiveness Mindfulness practice 
Agenda for the day and review of last week’s assignment 
Attributes that strengthen the collective
Empathy and Assertiveness
Collective Project
Feedback and weekly assignment

06 Strengths and Virtues Mindfulness practice 
Agenda for the day and review of last week’s assignment 
What are personal strengths?
Feedback and weekly assignment

07 Make your own history Mindfulness practice 
Agenda for the day and review of last week’s assignment 
The important areas of your life 
Feedback and weekly assignment

08 Group values and Matrix Mindfulness practice 
Agenda for the day and review of last week’s assignment 
Building your individual Matrix and that of the group
Collective Project
Feedback and weekly assignment

09 Collective Project Mindfulness practice 
Agenda for the day and review of last week’s assignment
Engaging in social projects 
Feedback

10 G10 Movement Mindfulness practice 
Review of meetings and closing 

Table 1 – Description of the original G10 (Knapp, Argimon & Machado, 2019; Da Conceição, Andrade, Knapp, Oliveira & Argimon, 2015)

Fonte: Adaptado de Da Conceiçãoet al. (2015) e Knapp et al. (2019).
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MEETING THEME OBSERVATION

01 The strength of the 
collective

Group coexistence rules 
Mindfulness experience 
Definition of Collective Intelligence
Raising awareness about the construction of a collective project
Feedback and weekly assignment

02 Psychoeducation on the 
Cognitive Model

Agenda for the day and review of last week’s assignment 
Mindfulness technique
Applying techniques related to the Beck’s Cognitive Model 
Feedback and weekly assignment

03 Developing Resilience, 
Assertiveness, and 

Empathy 

Agenda for the day and review of last week’s assignment 
Mindfulness technique
Definition of resilience
Growth after adversity 
Self-care, Empathy, and Assertiveness 
Applying these concepts in daily life
Feedback and weekly assignment

04 Strengths and Virtues Agenda for the day and review of last week’s assignment 
Defining and Identifying Personal Strengths and Virtues and the group’s Personal Strengths and Virtues 
Applying these concepts in daily life and collective project
Feedback and weekly assignment

05 Personal and group 
values

Agenda for the day and review of last week’s assignment 
Building an individual Matrix and a Matrix for the group 
Applying these concepts in daily life and collective project
Feedback 
Resuming and raising awareness for the development of a collective project
Closing

Table 2 – Description of the adaptation of meetings in the G10 online modality

The project was approved by the Institutional Review Board 
at the  Pontifícia Universidade Católica do Rio Grande do 
Sul (CAAE 79241717.0.0000.5336). 

Statistical Analysis

This study’s central objective is an experience report; 
however, some quantitative data are presented to illustrate how 
the intervention was applied. Data were statistically treated 
using the Statistical Package for Social Sciences version 25.0. 
The statistical significance level was set at 5%. Descriptive 
statistics were used to present the results using absolute and 
relative frequencies (n - %), measures of central tendency 
(mean and median), and variability (standard deviation and 
interquartile range). The Shapiro-Wilk test analyzed the sym-
metry of the distributions. The Wilcoxon rank test was used 
to compare the scores based on the participants’ measure-
ments at two points in time (pre- and post-intervention). To 
identify the magnitude of the differences between pre- and 
post-intervention scores, the Cohen effect size was calculated 
with correction by Hedges and Olkin (1985). The Cohen cutoff 
points (Cohen, 1992) are classified as: negligible (d < 0.20); 
small (d ≥ 0.20 and < 0.50); moderate (d ≥ 0.50 and < 0.80), 
or large (d ≥ 0.80). 

RESULTS

This study refers to an experience report, and quan-
titative data are presented to illustrate and reinforce the im-
portance of studies addressing online interventions intended 
to mobilize competencies and value multiple human skills. 
The intervention’s purpose was to prevent anxiety, stress, 
and depression symptoms from aggravating by strengthening 
concepts such as collective intelligence,  mindfulness, and 
resilience. 

First, the G10 Program’s face-to-face version was 
adapted to the online version. Then, due to a need to offer 
more mental health care alternatives to cope with the crisis 
caused by the COVID-19 pandemic, the G10 team held regular 
meetings online to proceed with and adapt the project. Tables 
1 and 2 present the adaptation process and the final structure 
of the program’s online version.

The initial database was composed of 22 participants, 
predominantly women, 95.5% (n=21) aged between 21 and 61; 
36.7 years old on average (SD=12.6). Regarding marital status, 
68.2% (n=15) of the participants reported having no partner. As 
for educational level, 27.3% (n=6) reported undergraduate stu-
dies, and regarding occupation, 45.5% (n=10) reported being a 
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Variables Initial sample (n=22) A Final Sample (n=14) A

n % n %

Sex    

Male 1 4,5 1 7,1

Female 21 95.5 13 92.9

Age (years)    

Mean ± standard deviation 36.7±12.6 (21.0 – 61.0) 37.3±13.6 (21.0 – 61.0)

Median (1st -3rd  quartiles) 34.0 (16.0 – 44.0) 33.0 (26.0 – 41.0)

Marital Status     

Partner 7 31.8 5 35.7

No partner 15 68.2 9 64.3

Is attending college?     

Não 16 72.7 10 71.4

Yes 6 27.3 4 28.6

Occupation     

Student 4 18.2 2 14.3

Teacher 10 45.5 7 50.0

Self-employed 8 13.6 3 21.4

Table 3 – Sociodemographic Data

A: Percentages obtained based on the total number of valid cases in the pre- and post-intervention.

DASS-21

Variables Initial sample (n=22) A Final sample (n=14) A

 n (%) n (%)

Depression  

Depression
Mean ± standard deviation 
Median (1st -3rd  quartiles)

13.3±5.8 (7.0 – 28.0)
11.0 (9.0 – 17.0)

10.5±4.0 (7.0 – 21.0)
9.0 (8.0 – 12.0)

Anxiety

Mean ± standard deviation 
Median (1st -3rd  quartiles)

11.3±5.6 (7.0 – 28.0)
9.0 (7.0 – 14.0)

9.5±2.8 (7.0 – 16.0)
9.0 (7.0 – 11.0)

Stress

Mean ± standard deviation 
Median (1st -3rd  quartiles)

15.9±5.7 (7.0 – 28.0)
16.0 (12.0 – 20.0)

14.1±5.4 (7.0 – 23.0)
14.0 (9.0 – 19.0)

Table 4 – Central tendency and variability measures for the DASS-21 dimensions

teacher. At the end of the intervention, there were 36.4% (n=8) 
of missing cases, so 14 participants (63.6%) remained. The 
characteristics of this group are presented in Table 3.

The pre- and post-test scores obtained by the 14 
participants who completed the study were compared in 
the DASS-21 dimensions. As the results presented in Table 
4 show, Wilcoxon’s test detected a statistical significance 
in the Stress dimension (p=0.005); that is, symptomatol-
ogy decreased after the intervention. Equally significant 
results were found in the Anxiety (p=0.032) and Depression 

(p=0.028) dimensions.
The means obtained in the depression, anxiety, and 

stress dimensions were assessed before the intervention, and 
the following was obtained for depression 13.6 (SD=6.0), anxiety 
11.7 (SD=6.2), and stress 17.0 (SD=6.6). The means changed af-
ter the intervention: 10.5 (SD=4.0) for depression, 19.5 (SD=2.8) 
for anxiety, and 14.1 (SD=5.4) for stress. The estimated “effect 
size” can be considered to verify the program’s effect, and the 
intervention’s highest impact was on the Depression dimension, 
which presented a moderate effect size (Cohen’s d = -0.620) [i.e., 
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DASS Descriptive measures (n=14)

Mean Standard devia-
tion

Quartiles pB

 1º Median 3º

Depression     0.028

Pre 13.6 6.0 9.0 12.5 17.0

Post 10.5 4.0 7.8 9.0 12.3

ᐃ Post – Pre (%) -3.1 (- 22.8) -3.5  

d Cohen -0,620    

Anxiety      0.032

Pre 11.7 6.2 7.0 9.0 14.0

Post 9.5 2.8 7.0 8.5 11.3

ᐃ Post – Pre (%) -2.2 (-18.8) -0.5  

Cohen’s d -0.489    

Stress      0.005

Pre 17.0 6.6 11.8 18.5 20.5

Post 14.1 5.4 9.3 14.0 19.3

ᐃ Post – Pre (%) -2.9 (-17.0) -4.5  

Cohen’s d -0.483    

Table 5 – Measures of central tendency of DASS-21 in the pre- and post-intervention

B: Wilcoxon’s. Cohen’s d: Effect size estimate.

a “moderate” decrease in magnitude was found at the end of 
the intervention]. Regarding the Anxiety (Cohen’s d = -0.489) 
and Stress (Cohen’s d = -0.483) dimensions, the impact of the 
intervention was classified as a small magnitude. 

Figure 1 presents the differences between the means 
obtained before and after the intervention. Therefore, even 
though it is an experience report, data indicate higher 
representativeness of the results obtained for depression 
symptoms.

Figure 1 - Box-plot graph for the scores observed in the DASS-21 
dimensions in the pre-intervention  and post-intervention.

DISCUSSION AND FINAL ONSIDERATIONS
This study’s objective was to report the experience of 

adapting the G10 interpersonal development program to the 
online modality. The results show the importance of adequa-
tely adapting an intervention protocol, assessing the feasibility 
of its application. Adapting the program to fewer and shorter 
sessions enabled more participants to adhere to the program’s 
online version. Additionally, the program in this modality was 
feasible and could be offered in other circumstances, and its 
effectiveness could be tested. Another relevant fact concerning 
this adaptation was the structure proposed for the sessions.  The 
fact that all the sessions were initiated by welcoming the parti-
cipants, a time when the therapist would allow the participants 
to talk about themselves or asked about their families, was 
reported by most participants as being very positive. Feedback 
also showed that the participants valued being welcomed, as 
one of the participants reported: “I felt cared for by the group. It 
strengthened me, and I knew that I’d be with kind people who 
had the same purpose as I did, which was thinking about the 
collective” (T.A., 43 years old).

Even though this paper’s objective was not to discuss 
results concerning effectiveness, note that the quantitative data 
were very satisfactory. According to comparisons between the 
test and retest, the results concerning anxiety (p=0.032), de-
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pression (p=0.028), and stress (p=0.005) showed statistically 
significant differences after the intervention. Note that the de-
creased stress levels suggest that the participants needed an 
opportunity to express their anxieties and improve their coping 
strategies to deal with the challenging experience presented by 
the pandemic (Barros et al., 2020; Wang et al., 2020). These 
promising results corroborate with those reported in the literature 
(Barbosa et al., 2021).  

Most participants reported difficulties with social distan-
cing because they missed social interaction, leaving home for 
work, studying, running errands, and all activities they performed 
before the pandemic. Hence, some members used the group 
to share their anxieties and also exchange positive experien-
ces. This need became even more apparent, considering that 
institutions, such as schools, companies, and churches were 
closed, triggering feelings of loneliness and vulnerability. These 
results are associated with the findings presented by Schmidt 
and collaborators (2020), who highlight the importance of 
interventions to strengthen connections with social support 
networks, even if remotely.

According to the participants’ reports, the meetings fa-
vored a feeling of well being and improved the relationship with 
their families. Various participants reported less anxiety, more 
empathy, and more tolerance toward themselves and others, 
especially when working in the home office. In addition, many 
participants started using breathing and relaxing techniques in 
their daily lives to control stress.

It is worth noting the participants’ attendance and punc-
tuality. Many reported that the fact that G10 was available online 
facilitated adherence to the meetings. This fact corroborates the 
literature that reports the differentials of online interventions, 
considering their benefits such as easier access, low cost, and 
reach (Rocha et al., 2016), as some participants report:

“a friend of mine had attended the face-to-face version, 
but I couldn’t because of my work and the fact it was far away 
from home. But it is online now, which facilitated my participa-
tion.” (M, Z., 34 years old) 

“This was one good thing about the pandemic, I was 
open to new things… and G10 was great.” (E. O., 31 years old) 

“I wouldn’t have the chance to attend it otherwise be-
cause I live outside Poa” (I.H., 57 years old) 

“I live by myself, so I’m always excited for the G10 mee-
ting; I even wear lipstick” (N.S., 56 years old) 

            Strong group cohesion was developed via the 
online G10 program with the constant presence of empathy. 
The participants were concerned with everyone’s physical 
and emotional health and expressed their concern, always 
recommending each other to “take care.” The participants also 
showed concern with each other’s family members being in-
fected, hospitalized, or losing family members and friends. One 
of the groups remained in contact after the meetings ceased, 
keeping solid interpersonal relationships and being supportive 
in situations such as the loss of family members or one of the 

participants becoming infected with COVID-19. This group still 
meets monthly and supports each other in the face of adversities. 
Hence, the intervention showed strong potential to encourage 
empathy and reinforce the importance of personal relations, 
especially in the current pandemic situation (Melloni, Lopez & 
Ibanez, 2014; Falcone, 1999).

Another satisfactory result, which reinforces the idea 
of future studies addressing the effectiveness of interventions, 
was the reports related to the topics addressed in the meetings. 
Many participants reported that knowledge of psychological 
and emotional aspects encouraged them to: “think about the 
collective, values and purposes, learn about how to deal with 
stressful situations, to control stressful situations and emotions.” 
It is clear that contexts in which psychoeducation is provided and 
teach these concepts benefit the participants and encourage 
collective actions, expanding collective intelligence and/or per-
sonal agency (Bembem & Santos, 2013; Rodriguéz et al., 2017).

One of the G10’s central objectives is to develop collective 
intelligence and produce actions within communities. The 
meetings had the objective to develop personal characteristics 
to promote collective intelligence, with relationships grounded on 
the valorization of multiple human skills. The participants’ reports 
revealed that some already worked with social projects while 
others desired to participate in these projects; however, they 
were not sufficiently engaged. The following excerpt illustrates the 
extent to which this characteristic was encouraged and reinforced 
among the participants: “I’ve been working in a project with 
homeless people for many years, and talking about the collec-
tive made all the difference, you even contributed with food for 
donation when I asked.” (A.S., 56 years old) 

The previous discussion shows that the G10 intervention 
adapted to the online modality has the potential to develop cri-
tical characteristics in situations such as the novel coronavirus 
pandemic. In addition, the exponential growth of health techno-
logies driven by social isolation and social distancing measures 
requires studies providing more mental health care alternatives 
(Noal, Passos & Freitas, 2020). In Brazil, few studies address 
online interventions, reinforcing this study’s innovative nature.

It is also important to highlight some of this study’s li-
mitations. First, this is an experience report, which restricts the 
generalization of the results. Additionally, this study’s sample is 
considered small as it concerned a pilot study in which the G10 
Program was implemented online. Another limitation concerns 
the loss of participants between test and retest. The authors 
considered it probably happened due to some participants’ 
difficulty accessing the Internet and difficulties applying the 
questionnaires after the intervention.

Furthermore, the pandemic represented a challenge 
surrounded by uncertainty, which may have influenced how 
the sessions were conducted, hindering the appropriate repro-
duction of the stages in each session. It was difficult keeping 
the meetings’ focus and structure because the participants 
presented diverse demands. Nevertheless, satisfactory results 
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were achieved, suggesting that future studies should address 
the effectiveness of interventions and reinforce the need to 
expand mental health services in the online modality in Brazil.
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