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Abstract
Background: The COVID-19 pandemic and the measures to 
protect the physically vulnerable may disproportionately af-
fect people with mental health vulnerabilities, who receive 
psychotherapeutic inpatient treatment, as many of these 
measures impact the (inter)subjective space crucial to psy-
chotherapy. Objective: We investigate how people with pre-
existing mental health conditions and healthcare profession-
als experienced changes linked to the COVID-19 pandemic. 
Methods: During the first COVID-19 outbreak and lockdown 
in spring 2020, we conducted semi-structured interviews 
with patients and healthcare professionals at a clinic for psy-
chosomatic medicine in Germany and analyzed them follow-
ing the principles of descriptive phenomenology focusing on 
social interactions, intersubjectivity, and the therapeutic 
space. Results: We conducted a total of >30 h of interviews 
with 19 patients and 17 healthcare professionals. Analyses 
revealed that the COVID-19 pandemic and the related mea-
sures have led to a sudden loss of a sense of normality. Par-

ticipants experienced changes in the perception of time, 
space, self, and embodied interaction with others, resulting 
in a profound feeling of alienation and “unhomeliness” which 
seemed to magnify pre-existing psychopathology. The inpa-
tient psychotherapeutic environment provided safety by of-
fering spatial and temporal structures and opportunities for 
social interaction, supporting people to find new ways to be 
in a changed world. Conclusions: Our study shows that de-
spite the threat of infection, it is vital to continue to provide 
people with psychological vulnerabilities with a safe thera-
peutic space in which to regain a sense of safety in a changed 
world. This is particularly important, as those people seem to 
suffer intensely from the collateral measures of a pandemic.

© 2022 S. Karger AG, Basel

Introduction

On 11 March 2020, the WHO declared the COVID-19 
a pandemic. Like in many other countries, measures to 
protect particularly vulnerable members of the popula-
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tion were implemented in Germany. These measures in-
cluded the introduction of a lockdown, restricting public 
life and social gatherings, with policies of social distanc-
ing, the avoidance of handshakes as well as wearing face 
masks [1].

Previous studies suggest that pandemics themselves, 
as well as protective measures such as quarantine and iso-
lation, have an impact on mental health [2–5]. Social dis-
tancing and face masks may also impact mental health as 
interpersonal distance and facial expressions (including 
gaze) are central to social interactions [6] and can trigger 
approach or avoidance behaviors to increase or decrease 
interpersonal distance [7]. In turn, actions to regulate 
proximity also seem to influence attitudes and emotions, 
depending on the context [8]. People with pre-existing 
mental health conditions may be especially vulnerable to 
the influence of such effects [9, 10].

Psychotherapy, and its interpersonal space, is impor-
tant in the treatment of mental health conditions. The 
patients’ psychological phenomena are assessed and pro-
cessed through the psychotherapeutic relationship for 
healing to occur [11, 12]. People with severe mental health 
conditions are usually treated in inpatient or day clinic 
settings, with intensive multimodal treatment programs 
[13], offering space for various therapeutic relationships 
which influence and stimulate each other. These settings 
also provide social and therapeutic encounters between 
patients, during or outside group therapy sessions.

The subjective experiences of patients (individually or 
within the group) and therapists (individually or within 
their team) influence each other, creating a clinical envi-
ronment, which is different but not separate from the ex-
tra-clinical environment. As embodied, nonverbal pro-
cesses are key in interpersonal interactions, the clinical 
environment and psychotherapeutic encounter may be 
especially affected by social distancing and face masks 
[12].

In this qualitative study, we explored if and how the 
pandemic and protective measures influenced the expe-
riences of people with pre-existing mental health condi-
tions in a clinical environment. We interviewed people 
who received inpatient psychotherapeutic treatment for 
mental health conditions, and healthcare workers in-
volved in their care, during the first 4 months of the CO-
VID-19 pandemic in Germany. The inpatient setting 
provided the opportunity to study the experience of peo-
ple who received extensive diagnostic work-up and who 
were severely affected by their mental health issues. In 
such a setting, changes to the intensive psychotherapeu-
tic relationship and environment were expected to be 

perceived quickly, mirroring general changes in percep-
tion and interaction outside the clinical setting. Staff 
members working in psychotherapeutic settings are like-
ly to be sensitive to such changes in intra- and interper-
sonal processes. The inclusion of patients with different 
diagnoses and staff members with various backgrounds 
and patient contacts enabled us to investigate the experi-
ences of pandemic-related changes from different per-
spectives.

Material and Methods

Participants and Recruitment Procedure
Participants were recruited from the Department of Psychoso-

matic Medicine at the University Hospital Freiburg, Germany. The 
department consists of inpatient (17 beds) and outpatient clinics 
as well as a day clinic (14 places) and provides a liaison service for 
other departments. This psychosomatic setting offers multimodal 
care with a psychodynamic focus for people with different acute 
and chronic mental health conditions including depression, anxi-
ety, eating disorders, somatoform disorders, trauma-related disor-
ders, and personality disorders. Therapeutic programs include in-
dividual and group psychotherapy, art, music, body, relaxation, 
and sport therapy, physician rounds, educational elements, and, if 
needed, support by a social worker, therapy sessions with family 
members, general medical care, and/or psychopharmacology [13]. 
The standard duration of in-patient treatment is between 4 and 12 
weeks. Patients were informed about the study during group ses-
sions and through written notices published in the department. In 
the written and oral information, it was made clear that participa-
tion was entirely voluntary. If patients were interested in partici-
pating, they were invited to contact one of the members of the 
study team to receive more information. Members of staff were 
informed about the study and invited to participate through a gen-
eral email list from the department.

Interviews
Semi-structured interviews (see the questions in online suppl. 

S1; see www.karger.com/doi/10.1159/000522345 for all online 
suppl. material) [14] were conducted in-person or by telephone by 
physicians and psychologists in the department (I.L., L.M.S., S.M., 
F.U., N.R., A.-L.M., P.R.B.). This ensured that potential difficult 
emotions and any distress that emerged in study participants dur-
ing or after the interviews could be contained. Patients were given 
the choice of whether they wished to be interviewed by their treat-
ing therapist or by another member of the study team. Staff mem-
bers were also given the choice among the team members. This 
allowed participants to find a trusted partner to share their experi-
ences with, with as much openness as possible. Interviews focused 
on the personal experiences of the participants during the first CO-
VID-19-related lockdown, including their feelings in daily person-
al life and in the therapeutic setting.

All interviews were audio-recorded and transcribed verbatim 
(by I.L., L.M.S., S.M., F.U., N.R., A.-L.M., S.B., F.K., and P.R.B.). 
To ensure confidentiality, staff members’ interviews were tran-
scribed and anonymized by the interviewer, and staff-interviewees 
were given the possibility to read the transcripts.
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Data Analysis
Analysis was conducted using a group-oriented qualitative 

methodology and inspired by a phenomenological approach 
[15–17]. Phenomenology is rooted in the philosophy of Edmund 
Husserl and aims to reveal features of human existence from in-
dividual (first-person) narratives [18]1. In every qualitative ap-
proach, the disentanglement between our own lived experience 
and that of study participants is a major concern. In the pandem-
ic, this was especially crucial as the pandemic affected all of us at 
the same time. Throughout the study, we were aware of this and 
took care of this fact in several ways: during the data collection 
phase, we wrote diaries, in which we recorded our own observa-
tions and experiences. For each interview, we wrote a memo re-
cording our own impressions. We held weekly meetings as a re-
search group to discuss the interviews and our own observations. 
By doing this, we discovered how helpful it was to reflect on the 
interviews in the group, as it helped to bring to the fore collective 
experiential features and observations, while helping us to reflect 
and to contextualize our own. Like others [17], we felt that this 
group approach, although uncommon in qualitative research, 
was promising for the data analysis, as it could help us to not 
overinterpret data and distance ourselves from our own subjec-
tive experiences. It was an attempt to suspend our own precon-
ceptions, views, and judgments, and to try to uncover the struc-
tures of experience in the descriptions of participants. As both 
patients and staff members were affected by the pandemic, we 
analyzed the interviews without a priori differentiating between 
these groups but followed a data-driven approach comparing 
emergent themes between the groups.

Data analysis and interpretation were thus conducted as fol-
lows: first, the team read all interviews in their entirety. A sub-
team (I.L., L.M.S., F.U., S.M.) identified and selected passages 
that were broadly pertaining to social interactions, (inter)subjec-
tive space, and therapeutic space. In a second step, the entire re-
search team reread the selected passages and took notes about 
important passages, themes, and ideas. These were discussed 
thoroughly in weekly meetings involving the whole research 
group. In our discussions, we followed similar approach to our 
clinical team meetings in which we discuss clinical cases: by look-
ing at the words from the participants from different perspectives 
(different members of the group), we tried to understand their 
meaning. Members of the group had different personal and pro-
fessional backgrounds (psychology, medicine, students, living 
alone, with partners, with children). Each member of the group 
had an equal say, and all perspectives of members were consid-
ered equal. Two team members (F.K. and S.B.), who did not know 
the interviewees and thus had more distance to the data, pro-
ceeded to inductively generate content-describing units/codes 
for the entire body of interviews based on these discussions. In a 
circular, iterative process, intuitions that emerged in the group 
discussions were verified in the interviews through the coding 
process and fed back into the group by I.L., L.M.S., F.K., S.B., 
P.R.B. In a third step, which started when no new viewpoints 
emerged from the group discussions, we summarized the de-
scriptions into categories with thematic or narrative similarities. 
This step of “condensing” data to the most concise and represen-
tative thematic fields of participants’ narratives relating to the 

research question was done by I.L., L.M.S., F.K., S.B., P.R.B. Fi-
nally, we put these identified theme fields in the context to each 
other, again by discussing this within the whole group. Repeat-
edly discussing different interviews helped us to collectively 
come to an interpretation and to identify structural commonali-
ties in the interviews. All analytical steps were conducted in Ger-
man. The manuscript was written by I.L., L.S., and P.R.B. All 
authors were involved in the interpretation of the data and the 
selection of representative quotes from the interviews. Emerging 
categories and quotes were translated into English for the pur-
pose of publication. Analysis was supported by ATLAS.ti soft-
ware (version 9 for Mac; ATLAS.ti Scientific Software Develop-
ment GmbH, Berlin, Germany).

Results

Participants
The interviews were conducted between April 24 and 

July 26, 2020. This was during the time that the protective 
measures and lockdown were in place. Nineteen patients 
and 18 staff members participated in the study. Some par-
ticipants, especially patients, immediately volunteered. 
For staff members, we practiced purposive sampling and 
invited specific people in order to gather information 
from as many different groups as possible regarding age, 
sex, and profession or social status. The first staff inter-
view was not completed due to technical difficulties and 
was excluded, leaving 36 interviews for analysis. Inter-
views lasted between 30 and 75 min. In total, >30 h of in-
terviews were recorded.

Patients (n = 19, 11 females, 8 males, aged between 20 
and 73 years [mean = 39 years]) had different ICD-10 di-
agnoses including affective disorders (n = 14), anxiety 
disorders (n = 7), eating disorders (n = 6), somatoform 
disorders (n = 5), and personality, posttraumatic, and au-
tism spectrum disorders (n = 1 for each). Most of them 
had more than one diagnosis. The health workers (13 
women) were psychologists (n = 7; 2 in training), a body 
psychotherapist, a music psychotherapist, a physician, 
nurses (n = 5), a physiotherapist (n = 1), and an adminis-
trative worker with daily patient contact.

Interviews
Three thematic areas emerged from the interviews, in 

which changes within and outside the clinical environ-
ment were closely intertwined: (1) societal changes due to 
the pandemic and protective measures, (2) the influence 
of public lockdown, distancing rules, and face masks on 
interpersonal interaction, and (3) psychopathology and 
the therapeutic space. An overview is shown in Table 1. 
Below, we describe each area and subthemes.

1 We are aware of the widely diverging methods in the field [16], especially 
regarding the use of the epoché and reduction; see for example [42–44].
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Societal Changes due to the Pandemic and 
Protective Measures

Changes in society were described by many partici-
pants and were usually mentioned early in the interviews. 
These descriptions revealed a sense of all-pervading anx-
iety of a threat that is unknown, unavoidable, and uncon-
trollable.

The Pandemic Itself
The COVID-19 pandemic outbreak was a sudden and 

unforeseen occurrence, bringing about a collective expe-
rience that was described as frightening and threatening. 
Life as it was known ended abruptly and confronted peo-
ple with the finitude of life. Although most of the partici-
pants did not have a personal experience of war, they as-
sociated this sudden feeling of threat and insecurity with 
a war, in which the virus was seen as the enemy:“I mean, 
it is a kind of war […] It’s going to cost many, many lives 
worldwide.” (Interview 11, man with depression) “It’s such 
an invisible enemy.” (Interview 21, female staff member) 

The situation seemed to awaken precise visions of what 
a war could be like. In our German sample, this could be 
linked to a collective memory of the Second World War. 

The worst-case scenarios that participants described trig-
gered anxiety as people got prepared for a possible catas-
trophe, resulting, for example, in panic buying.“I’ve seen 
people fight over food or toilet paper. And that just remind-
ed me of war. This scarcity, although it is not there. So, ev-
eryone is afraid they won’t get anything and for me that was 
bad.” (Interview 9, woman with eating disorder) 

Protective Measures
The measures put in place to limit the spread of the 

virus (lockdown and social distancing) had a profound 
impact and affected most participants more than the fear 
of the virus itself. On the one hand, people reported feel-
ing protected, possibly because the measures helped them 
to regain a sense of control over an uncontrollable 
situation.“I actually feel safe with the measures that have 
been taken, both family-wise and professionally.” (Inter-
view 21, female staff member) 

Yet, the measures were continuously changing ac-
cording to incidence rates and changing knowledge, 
supporting the feeling of the situation being continu-
ally “out of control,” rather than offering stability and 
security.“Suddenly something big falls away, when you 
no longer know where you’re headed. […] the uncertain-

Table 1. Emergent themes and subthemes

1. Societal changes due to the pandemic and the related protective measures
A. The pandemic itself Finitude of life and overall loss of control
B. Protective measures Measures: protection versus restriction
C. Changing normality Loss of familiarity, alienation

2. Interpersonal interaction
A. Lockdown measures Changes of daily structure and role, loss of routines

Fewer appointments: freedom versus oppression
Changes in perception of time: slowing down
Changes in perception of space: constricting
Relationships becoming more distant versus closer or too close
Coping strategies: nature induces feeling of freedom

B. Distancing rules Insecurity how to deal with rules in social contact
Feeling guilty if not cautious enough
Change of personal comfort zone
Lack of embodiment, in case of psychopathology

Feeling rejected due to physical distance
Missing physical contact for showing emotions

Telecommunication: insufficient surrogate
C. Face masks Association with

Medical terms and danger
Foreign cultures

Changing (self-)perception
Missing facial expressions: hindering communication and synchronization

3. Psychopathology and therapeutic space
A. Patients “Magnifying glass” on psychopathologies
B. Healthcare workers Work more challenging versus more gratifying
C. Therapeutic space Changes within the hospital mirror changes outside

Therapeutic encounter as a room of shelter offering structure and social interaction
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ty makes me restless.” (Interview 10, woman with eating 
disorder) 

On the other hand, the measures led to feelings of be-
ing restricted and controlled by the authorities, which in 
turn led to fear and anger – not toward the virus, but to-
ward authorities.“Being patronised (by the authorities) 
makes me angry. Scared and angry. Through fear comes 
anger.” (Interview 11, man with depression) 

Here again, the specific sociohistorical context and 
past experiences with authorities may be important and 
influence how people perceived the measures.

Changing Normality
The topic of a changing normality and the feeling of 

losing something important was brought up frequently. 
“Something was taken away from us and the soul, it doesn’t 
want that. When you take something away you have to put 
something back…” (Interview 02, woman with depression) 

While some wished to go back to the “old normality,” 
many described the wish for, or the development of a 
“new normality.”“This is of course a state in which one 
does not know […] but one must invent like a new normal-
ity for oneself.” (Interview 19, female staff member). 

Most interviews reflected profound and destabilizing 
changes caused by the pandemic. Life as it was known had 
suddenly stopped and people seemed to feel lost in the 
midst of the changes. Descriptions carried a sense of loss 
and missing of former normality, which was replaced by 
unfamiliarity and disorientation. At the same time, some 
described feeling increasing solidarity and closeness to 
other people.“There is a sense of responsibility towards 
others. […] I am part of a community, and I am developing 
responsibility for fellow human beings.” (Interview 06, 
man with depression) 

This sense of solidarity and shared experience in the 
pandemic has been described before [19–21]. Almost all 
participants described feeling responsible for others, 
echoing previous descriptions [22]. This may be seen as a 
way to find some stability and support while trying to re-
trieve some feeling of familiarity. In the next section, we 
explore the direct impact of these wider societal changes 
on people’s lives.

Interpersonal Interaction: The Influence of Public 
Lockdown, Distancing Rules, and Face Masks

We identified three domains of people’s lives that were 
particularly affected by the pandemic: (1) the lockdown 
measures and their ensuing changes in routines, (2) dis-

tancing rules and the resulting challenges in distance reg-
ulation, and (3) face masks and their influence on (self-)
perception and communication. We will show how these 
three domains are tightly connected to existential themes 
including temporality, spatiality, embodiment, and inter-
subjectivity [16].

Lockdown Measures: Loss of Routines and Structure
The closing of institutions, schools, and offices re-

stricted possibilities to meet others. Home-schooling and 
home-office led to a collapse of routines, intensifying the 
feelings of loss, destabilization, and disorientation.“There 
is no more routine, there is somehow no more support. […] 
It is totally completely gone. Instead, everything is com-
pletely in turmoil, everything is so unclear.” (Interview 07, 
woman with anxiety disorder) 

Several participants reported that roles within the fam-
ily had changed. Especially parents needed to adapt to the 
needs of their children and provide stability in an ever 
changing situation while also fulfilling expectations to 
continue to work normally.“The children are totally un-
balanced, restless. And all this comes together in the situa-
tion like under a magnifying glass, when you are at home 
all the time and you are supposed to do something for 
school, and actually as a mother or father you have no time 
to be with them because you are supposed to work at the 
same time, that was quite difficult.” (Interview 31, female 
staff member) 

The loss of daily structure and routine was felt as a re-
organization of time. Mostly patients, but also several 
staff members, reported boredom and temporal empti-
ness linked to a feeling of oppression.“No meetings with 
friends, no cinema, no theatre, no sports. […] So a certain 
monotony, I must say. […] And that […] is burdensome 
and restricting […]. So maybe I would call it emptiness 
[voice breaking] yes, like that. Something oppressive […].” 
(Interview 19, female staff member) 

This was connected to a change in the perception of 
time. People perceived themselves as slower, more unde-
fined, and passive.“I have more time and the danger, […] 
for me is that I fall into a lack of drive. That I, as I have 
fewer appointments, lie down too much […] The danger is 
greater, that one has dull thoughts. […] It’s a struggle 
against passivity.” (Interview 06, man with depression) 
“Everything takes longer. So, I think that’s one aspect that’s 
really important. […] I perceive myself as much slower. 
Everything takes longer. Everything is tougher.” (Interview 
19, female staff member) 

Interestingly, clinical depression has been linked to 
similar felt changes in temporal experiences [23]. Time 
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has also been conceptualized as an intersubjective phe-
nomenon [23], in which the synchronization and desyn-
chronization with others are fundamental. This can be on 
a person-to-person level, but social life with its recurring 
events and rituals is another level on which people syn-
chronize with each other [24]. During the lockdown, all 
social life was suspended, leaving people with few possi-
bilities to synchronize with others. It might well be that 
these changes in temporal experience have contributed to 
the profound feeling of alienation.

A few participants – mostly staff members – described 
the emptied calendars as liberating. They could enjoy the 
calm and found time for meaningful activities. The per-
ception of time slowing down was perhaps valued differ-
ently due to more inner flexibility to adapt to changes in 
temporal structures.“On the positive side, […] you can 
now do nothing for a longer period of time with a clear 
conscience. So that’s this general feeling of deceleration. I 
also notice that, somehow a diffuse feeling of calm, decel-
eration, contemplation, too.” (Interview 17, male staff 
member) 

Structures of life also have a spatial aspect, which was 
also affected by the pandemic. International borders were 
closed, separating some participants from their loved 
ones for several months. The living environment was nar-
rowed as travel was restricted and social interactions were 
concentrated on the personal household. Interactions 
with “close” family members, friends, or flat mates be-
came closer, which most felt was positive, even if some-
times this was experienced as too much.“It’s important for 
me to be close to my family. And I’m experiencing that very 
differently right now, or in this whole phase that I’m in 
now, I’m much more at home anyway. The children ap-
preciate that. It is extremely good for me, yet I also notice 
that we are reaching our limits.” (Interview 05, man with 
depression and anxiety disorder) 

This could be interpreted as a constriction of both 
physical and intersubjective spaces. Outside their homes, 
participants recounted how the usually busy places be-
came eerily quiet, which they associated with emptiness, 
oppression, and death.“It was weird that you partly had 
people there who avoided you or so, but I felt this empti-
ness, this silence as strange, that the city was totally dead.” 
(Interview 24, man with depression) “It’s oppressive be-
cause it’s not a nice atmosphere. People are avoiding each 
other, yes, which is as it should be. It’s just an oppressive 
mood.” (Interview 11, man with depression) 

These descriptions of spatiality are reminiscent of ago-
raphobia, in which wide open spaces bring a bodily feel-
ing of constriction, uneasiness, and disease. Similarly, the 

collapse of life rhythms, temporal and spatial structures, 
leads to a bodily feeling of constriction and heaviness.

Taken together, the descriptions of our participants 
point to a disruption of a lifeworld that previously was 
familiar, revealing spatial and temporal emptiness that 
was previously not directly experienced. This sudden 
confrontation led to a feeling of uneasiness and anxiety. 
The most fitting term for this is probably the German 
word “Unheimlichkeit,” which carries both the notion of 
“not feeling at home” (“unhomeliness”) and the revela-
tion of something that is not hidden or secret (heimlich) 
anymore. It is often translated as “uncanny” [25].

In the midst of this, many participants described that 
it was helpful to be in nature. It was easier to meet others 
outside where rules and measures felt further away, lead-
ing to a general feeling of freedom. It seems like the nature 
experiences helped to reduce the feelings of heaviness and 
oppression described above.“Every Friday we went into 
the forest, collected wood and made a big fire and barbe-
cued and had such a nice feeling of being away from it all. 
[…] That was so very nice, this feeling of freedom.” (Inter-
view 22, female staff member) 

Distancing Rules and Distance Regulation
In direct social encounters, many felt insecure about 

how to handle the safety measures. This led to a feeling of 
uneasiness in relationships.“It’s just that there’s so much 
uncertainty in dealing with others, how to behave now, 
what closeness, what distance, so that was a bit confusing.” 
(Interview 20, female staff member) 

Others, interestingly almost all patients with eating 
disorders, described feeling safer due to the increased 
physical distance to others, changing the socially accepted 
and expected comfort zone.“Less than 1.5 metre proxim-
ity is unpleasant. That has nothing to do with physical con-
tact; only with proximity. […]” I: “Does that feel uncom-
fortable now then, when they’re too close?” P: “Yes, with 
strangers in stores or so. And then I also avoid them.” (In-
terview 13, woman with eating disorder) 

For most, following the distancing rules was a sign of 
respect, solidarity, and responsibility toward others. 
Some participants described a sense of guilt if they felt 
they did not act cautiously enough.“I’m rather afraid of 
being a carrier [of the virus] together with my children.” 
(Interview 32, female staff member) 

In contrast, several patients but not staff members re-
ported feeling rejected by others due to the distancing 
rules. In this case, the physical distance was understood 
as an emotional distance.“You also feel bad, you go shop-
ping and you can’t keep the distance and you’re looked at 
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as if you were […] sick and this distance immediately has 
an emotional effect […] simply this fear and I also notice it 
in myself: I don’t want to get too close to him, to maybe not 
infect them but also otherwise, and there is always this fear, 
respect, distance, rejection.” (Interview 05, man with de-
pression and anxiety disorder) 

One patient (with an eating disorder) described a 
change in self-perception due to others keeping their 
distance.“I find myself kind of disgusting and toxic [when 
people keep distance].” (Interview 08, woman with eating 
disorder and trauma related disorder) 

It appears that for people with some form of psycho-
pathology it is especially difficult to separate the outer and 
inner world. External distance leads to strong affects and 
changes in self-perception, increasing the feeling of alien-
ation and separateness from others. Similarly, several 
participants also remarked how difficult it was for them 
to share their emotions without being able to recur to 
nonverbal ways of communicating, underlining the cru-
cial link between the body and emotions.“Talking about 
feelings is even harder than showing them. […] You have 
to compensate a lot more verbally. To say, ‘Hey I feel for 
you.’ [instead of] ‘Come here, let me give you a hug.’ That’s 
even more detached. […] You have to verbalise it. Often it 
may not be verbalisable.” (Interview 05 man with depres-
sion and anxiety disorder) 

Social distancing reveals the tension between different 
aspects of the body and embodiment in the pandemic. On 
the one hand, there is the wish to be in contact with oth-
ers, and on the other hand, there is the fear of not being 
responsible enough. At the same time, there is a confu-
sion between distance in internal and external spaces, and 
the breakdown of nonverbal communication to express 
feelings and closeness. It is striking that this aspect of em-
bodiment is especially problematic for people with psy-
chopathologies. Physical distance seemed to be a great 
challenge, affecting the regulation of inner psychic dis-
tance. Participants were forced to find new ways of feeling 
connected to others. This was especially important be-
cause social support and feeling close and connected to 
others seemed to be an important way to deal with the 
insecurity and disorientation.

Face Masks: Change of Communication and 
(Embodied) Synchronization
Most participants associated masks with “intensive 

care,” “being infectious,” “disease,” or “danger.” For oth-
ers, the masks symbolized the social restrictions and were 
linked to southeast and east Asian societies (where face 
masks had been more common before the COVID-19 

pandemic). In the narratives, this was also associated 
with reduced freedom of expression. Other participants 
had an association with head coverings worn in the Mid-
dle East, contributing to the feeling of alienation. For 
many, the mandatory wearing of face masks was uncom-
fortable as they had an unpleasant smell, were sweaty, 
made glasses foggy, hurt behind the ears, and impeded 
breathing. This altered self-perception and influenced 
the perception of others. Face masks also complicated 
communication in multiple ways: participants reported 
difficulty in reading facial expressions, voice volume was 
reduced, and people felt that they were not properly un-
derstood by others, leading to insecurities in interpreting 
and anticipating others’ reactions, emotions, and 
thoughts.“You also get much less feedback, which is also 
important. Especially in my case, where my perception was 
completely different and maybe still is in parts, than what 
people have reflected to me and that is so important. I 
don’t get a mirror anymore. […] ” (Interview 02, woman 
with depression) 

Patients had difficulties showing their feelings behind 
their face masks, which was felt as hindering the building 
of a trusting therapeutic relationship.“I think it was the 
first time [a therapy session] with a mask and yes, that 
makes a big difference. So, I think that also feeds my fears 
a bit more because I’m afraid that my points or how I feel 
right now won’t come across. […] Now you have to do ev-
erything more verbally; what was normally non-verbal you 
now have to express with words. […] To express your cur-
rent state of mind is often difficult enough anyway and that 
is difficult for me even without a mask.” (Interview 03, man 
with depression) 

And the responses of the therapists were less percep-
tible beneath the face masks, also triggering insecurities 
in psychotherapy.“I mean, you talk about incredibly per-
sonal things. And I think it gives me a lot when you also get 
a human response, and faces say so much. And when I’m 
talking to two-thirds wall (laughs) somehow yes, it also has 
a bit of a bizarre quality.” (Interview 12, woman with bu-
limia) 

These quotes underline the role of the body, and espe-
cially the face, in communicating feelings and emotions 
in interpersonal interactions. One staff member summa-
rized the process of such interactions as follows:“Our fa-
cial expressions react to the other person’s facial expres-
sions, and I take over something and that also guides me. 
And from such facial expressions I get signals for myself, 
yes. And in the beginning I was completely like behind a 
curtain […] I had the impression I was frozen. And when 
I’m frozen, I can’t get access to myself anymore. Or to what 
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is happening now. And the contact to the other. Or to the 
group. I didn’t find myself completely blocked, but as I said, 
like behind a veil maybe or a bit befuddled.” (Interview 16, 
female staff member) 

This quote is an explicit description of interpersonal 
synchrony or the breakdown thereof. Interpersonal syn-
chrony is defined as the temporal coordination of peo-
ple’s mutual behavioral, physiological, and neurological 
functions [26, 27]. When two people interact, also in a 
clinical context, synchrony is a widespread phenomenon. 
Crucially, movement synchrony during psychotherapy 
sessions may predict the quality of the therapeutic alli-
ance between psychotherapist and client and symptom 
reduction (outcome) at the end of psychotherapy [28–
30]. The reduction of interpersonal synchrony described 
above may thus negatively impact the therapeutic rela-

tionship and outcome. In the next section, we explore the 
impact of the pandemic on psychopathology and the 
therapeutic space.

Psychopathology and Therapeutic Space

All the issues described above had an impact on the 
development and persistence of psychopathologies, the 
interpersonal space, and thus also the therapeutic setting. 
Regarding pre-existing mental health issues, it was men-
tioned by several participants that the pandemic func-
tioned like a magnifying glass intensifying people’s 
vulnerabilities:“Corona functions like a magnifying glass 
in the political sphere, or in society. Or a catalyst. So, this 
one patient who got terribly confused because of all these 

Fig. 1. The pandemic as a magnifying glass. 
This figure illustrates how the different the-
matic fields that emerged from the inter-
views may be related to each other. The for-
mer normality with its familiar experience 
of space, time, and interaction has changed 
due to the pandemic, causing a sense of de-
pression (slower time, heaviness), agora-
phobia (oppressive spaces), and desyn-
chronization (not being able to attune with 
others). This intensifies a feeling of alien-
ation and might, depending on pre-exist-
ing vulnerabilities, lead to the development 
or increase of psychopathologies. The ther-
apeutic space seems to offer a feeling of 
safety, familiarity, and resonance, oppos-
ing the destructive power of the pandemic-
induced alienation.
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rules, […] but got through it very quickly like in the pres-
sure cooker, through this phase, and is now cooler than 
ever.” (Interview 22, female staff member) 

The metaphor of the pandemic as a magnifying glass 
has also been used by others [20]. We suggest that the 
emergence or intensification of psychopathology is linked 
to the changes in perception of time, space, and interac-
tion as shown in Figure 1.

Some clinical psychopathologies have a marked over-
lap with the feelings reported linked to the societal chang-
es due to the pandemic (feeling of emptiness, oppression, 
or constriction). It is therefore easily conceivable that pre-
existing mental health issues like depression and anxiety 
disorders were enhanced by the pandemic and its effects 
on experiences of time, space, and embodied interaction. 
Most patients, but also staff members, reported an in-
crease in depressive mood. Anxieties were intensified, es-
pecially for people with pre-existing anxiety disorders 
and participants with social anxiety described an in-
creased threshold to get in contact with other people. 
Also, patients with somatoform disorders, who find it dif-
ficult to separate their outer somatic and inner psychic 
worlds, seemed especially challenged by distancing rules 
and altered ways of communication, whereas anorexic 
patients tried to compensate for the feeling of loss of con-
trol by controlling food intake or weight.

Generally, pre-existing mental health conditions can 
be seen as maladaptive, yet known and familiar patterns, 
and their intensification may in certain cases also be an 
attempt to restore familiarity in the midst of the pandem-
ic-induced alienation. Healthcare workers also had to 
deal with personal challenges related to the destabiliza-
tion caused by the pandemic. In addition, most of them 
also experienced an increased workload due to the change 
of structures, insecurities about work procedures, and 
moral conflicts about how to handle them. Patient care 
became more intense and demanding because of the ag-
gravated pathologies, but it was also described as 
rewarding.“I’ve got a lot more to do, even though we have 
fewer patients on ward. They need so much more […] The 
nice thing is, they are so much more motivated, they show 
more initiative than before. […] I enjoy coming here every 
day for work. I am glad, that I can work.” (Interview 14, 
male staff member) 

Especially at the beginning of the pandemic, the rules 
within the hospital changed often, contributing to the gen-
eral disorientation experienced by patients and health 
workers. Just like outside the hospital, there were strict 
rules, for example, regarding the maximum number of peo-
ple in each room. Social interaction with other patients, 

which is important for the therapeutic process, was restrict-
ed. Group therapies had to be conducted with fewer par-
ticipants. While some patients felt insecure in bigger groups 
and welcomed this, others missed the variety of exchanges. 
Wearing face masks was mandatory in the hospital and, for 
1 week during our study period, also during therapeutic 
sessions. As described above, the face masks hindered the 
building of a trusting therapeutic relationship.

The changes within the hospital thus mirror the alter-
ation of familiar structures of space and time and the re-
striction of interactions in the general society described 
above. In spite of these difficulties, patients expressed 
much gratitude for the therapeutic offer. Throughout 
these challenging times, the clinic continued to provide 
stability and the possibility for real-life embodied interac-
tions with others.“So, the stay in the day clinic is definite-
ly a very big chance for me. I am very grateful to be able to 
be here. […] The relief and the gratitude that business is 
maintained here in the day clinic is by far greater than the 
frustration of having to wear a mask.” (Interview 06, man 
with depression) “Well, if I hadn’t been lucky enough to 
come here to the clinic, where you sit with people every day, 
it would have been much less otherwise. […] I joined a 
great group […] And yes, that it is possible to build up so-
cial contacts despite this pandemic. I would not have 
thought that possible.” (Interview 34, man with autism 
and depression) 

Although the daily routines and structures in our psy-
chotherapy department changed, they did not collapse. 
This was essential for patients and for staff members, as 
it offered a rare space where it was possible to experience 
safety and familiarity (see Fig. 1).

Discussion

We examined the impact of the beginning stages of the 
COVID-19 pandemic and the protective measures on the 
experience of people with mental health vulnerabilities 
and staff engaged in their care. Three overarching themes 
emerged: (1) the experience of societal change due to the 
pandemic and protective measures, (2) the interpersonal 
interaction influenced by public lockdown, psychosocial 
distancing, face masks, and (3) psychopathology and 
therapeutic space. The changes outside the clinical envi-
ronment had a major influence on, and could not be sep-
arated from, changes within the clinical environment. 
Our main finding is that the changes brought about by the 
COVID-19 pandemic intensified pre-existing mental 
health issues, resembling a magnifying glass effect.
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The COVID-19 pandemic and the related measures 
have led to a sudden loss of taken for granted beliefs and 
assumptions about the world and human life [20]. While 
the protective measures were established to protect 
against this global threat, they also induced the loss of 
personal routines and structures of daily life such as work, 
social gatherings, and leisure activities. These three effects 
(the virus, the protective measures, and changes to social 
routines) all threatened the “lived space” of people [12].

The experience of life rhythm and structure was dis-
rupted affecting the sense that life is coherent, meaningful, 
manageable, and comprehensible [25, 31]. The measures 
“forced” people into a “deceleration” [19]. In line with oth-
er studies, our participants report a sudden expansion of 
time [32]. The slowing of time during the pandemic was 
previously linked to disorientation [22] and correlated 
with symptoms of anxiety and depression [33]. In our sam-
ple, there were no reports of acceleration of time, as was 
reported by others [34]. Empty spaces evoked feelings of 
agoraphobia. The restriction of individual possibilities and 
social contacts constricted the (life-)range to the immedi-
ate environment, home, and the closest people [21], which 
has a more claustrophobic flavor. Both agoraphobic and 
claustrophobic changes were felt as oppression and loss. 
Psychopathology has previously been associated with con-
striction of lived space [35], and we hypothesize that this 
constriction, imposed by the pandemic, intensified and 
magnified pre-existing psychopathology. We have illus-
trated this magnifying glass effect in Figure 1. Participants 
described feelings of constriction, oppression, emptiness, 
and lethargy, which seem to have led to an embodied and 
all-pervading sense of anxiety and depression.

The protective measures profoundly affected the expe-
rience of being-in-the-world with others. Interpersonal 
distance is an essential feature of individuals’ social be-
havior in relation to their physical environment and so-
cial interactions [36], and this varies among cultures [37]. 
Actions to regulate distance also seem to influence atti-
tudes and emotions, depending on the context [8]. How-
ever, the ability to regulate distance is a challenging inner 
psychic process that is often disrupted in psychopathol-
ogy. The intersubjective transference of empathy and re-
assuring physical touch was restricted. Masks changed 
the embodied perception of others. Thus, fine attunement 
of embodied interaction became more prone to desyn-
chronization which led to a feeling of insecurity, unfamil-
iarity, and a loss of trust, which may be linked to increased 
anxiety [38]. As shown in Figure 1, this desynchroniza-
tion may thus be an aspect of the magnifying glass effect 
that has contributed to intensifying psychopathologies.

Beyond synchrony, relationships between self, others, 
and the environment have been described as a vibrating 
system in which both sides mutually stimulate each other 
in three ways: (1) horizontal resonance between two (or 
more) people, (2) diagonal resonance with things and ac-
tivities, and (3) vertical resonance with nature, art, his-
tory, or religion [39]. In all these things, people can expe-
rience life as an intensive encounter or relationship for its 
own sake. Crucially, resonance emerges spontaneously; it 
cannot be forced. Through desynchronization of embod-
ied interactions with the self, the world, and others, the 
experience of stimulation in general, and of resonant re-
lationships in particular, was disrupted [12]. The loss of 
structures, norms, ideal realities, and forms of being-in-
the-world brought about by the COVID-19 pandemic has 
previously been called a collective experience of “mon-
strous unavailability” [36]. The breakdown of social syn-
chrony and the loss of possibilities for interpersonal in-
teraction and leisure activities such as sports and music 
can be understood as a loss of opportunities for resonance 
[21], contributing to feelings of disconnection and mean-
inglessness [12].

People have had to become more self-reliant, develop 
their own routines, and seek new ways in a changed world 
to facilitate resonant experiences and encounters. The 
major difference between the experience of staff members 
and patients in our sample was that staff members seemed 
more creative and flexible in facilitating resonant and 
meaningful encounters and experiences, whereas pa-
tients seemed more rigid and did not have such resources, 
as if they had less inner space to process their experience 
of alienation. Psychopathologies were previously con-
ceived as a disturbance of bodily and intercorporeal exis-
tence [12]. Our results seem to indicate that people with 
pre-existing psychological vulnerabilities were overbur-
dened by the pandemic and thus even less able to find 
possibilities for resonance than in pre-pandemic times.

At the heart of the pandemic experience is the “loss of 
normality,” as a fundamental all-embracing change of in-
terpersonal reality [22]. This feeling of alienation, prob-
ably linked to the changed experiences of time, space, and 
embodied resonance (shown in the sun in Fig. 1), was re-
flected in the vocabulary of the participants, who used 
words like strange, foreign, bizarre, and scary to refer to 
public places, empty supermarket shelves and streets, 
strangers wearing masks, and people avoiding each other. 
Aho described the COVID-19 pandemic as a collective 
uncanny experience which “shattered (this) global sense 
of being at home: we suddenly found ourselves in a situ-
ation in which things no longer mattered in ways they 
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used to” [22]. Referring to Heidegger and Freud, the 
breakdown of stability and routines through the CO-
VID-19 pandemic could remind us of the uncanniness of 
our existences, which are always “pervaded by homeless-
ness” or otherness, by something I cannot control, like 
others, death and birth [40]. The experience of anxiety 
and the fear of the unknown [41] could be the conse-
quence of this uncanniness. While being confronted with 
the unknown could make us curious, losing too much 
control or familiarity is experienced as an existential 
threat. More importantly, the feelings of emptiness and 
meaninglessness aroused or perpetuated a sense of loss 
and depression in participants.

Svenaeus explored illness through the concept of “Un-
heimlichkeit” [40]. People with pre-existing illnesses who 
are already not at home in their minds and lives [40] 
might therefore experience double alienation: once 
through their illness and once through the pandemic. 
Our findings stress the importance of psychotherapy in 
times of pandemic. The inpatient setting provided safety, 
familiarity, and opportunities for embodied resonance by 
offering spatial and temporal structure and social interac-
tion. We could not agree more with Svenaeus when he 
writes: “the mission of health care professionals must be 
not only to cure diseases but actually, through devoting 
attention to the being-in-the-world of the patient, also to 
open up possible paths back to homelikeness.” This is 
even more crucial in the pandemic. Our setting may have 
provided people with such opportunities to find new 
ways to feel at home in a changed world.

Strengths and Limitations
Our study was conducted during the first wave of the 

COVID-19 pandemic in Germany. As rules differed over 
time and across countries, not all findings will be appli-
cable to all situations. The core themes however, such as 
dealing with insecurity, face masks, distancing, feelings of 
alienation, loss of opportunities for resonance, expansion 
of time, and constriction of lifeworld, will probably be 
relevant to future outbreaks of COVID-19 and other con-
tagious diseases.

It is unusual to conduct a qualitative study with such a 
large group of researchers, yet we feel that it was beneficial 
for this study, which was conducted under exceptional cir-
cumstances for several reasons. First, patients, therapists, 
and researchers were (and are) all affected by the pandem-
ic. We kept field diaries about our own experiences, and 
debriefing sessions with the diverse study group helped us 
to disentangle our own experiences from those of our par-
ticipants. Second, the pandemic was associated with in-

creased professional and personal burdens. Distributing 
the workload enabled us to carry out this work. Engaging 
with the interviews and the regular peer debriefing ses-
sions were sources of support to cope with the changes the 
COVID-19 pandemic brought about.

Conclusion

People with mental health problems were particularly 
challenged during the pandemic because pre-existing 
vulnerabilities were intensified through a “magnifying 
glass effect” consisting of constricted life space and de-
synchronization which led to loss of resonance and en-
hanced feelings of alienation. Restoring a sense of safety, 
familiarity, and possibilities for resonance through inpa-
tient psychotherapeutic care was crucial to cope with the 
strains of the pandemic. Our study shows that despite the 
challenges and threat of infection, it is vital to continue to 
provide people with psychological vulnerabilities with a 
safe therapeutic space in which to regain a sense of safety 
and resonance in an alienated world. This is particularly 
important, as it is especially those people who seem to suf-
fer intensely from the collateral measures of a pandemic.
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