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Abstract

The need for psychosocial intervention programmes to address the negative conse-
quences of the COVID-19 pandemic and its associated lockdown restrictions on the
mental health of young people is evident. Using a within subject pretest-posttest design,
this study aimed to evaluate the effects of online Cognitive Behavioural Therapy (CBT)-
based anxiety and depression management psychoeducation programmes on mental
health and coping skills in youth ages 14-20. The Demographic Information Form,
Revised Child Anxiety Depression Scale, and KidCope were administered before and
after the psychoeducational programme to assess programme outcomes. The results
indicate significant decreases in levels of anxiety, significant decreases in avoidance of
anxiety-provoking situations and significant increases in coping skills following the online
CBT Anxiety Management Psychoeducation Program. A significant decrease in depres-
sion scores was noted among the online CBT Depression Management
Psychoeducation Program participants. Although these results should be interpreted
cautiously due to limitations of the study (e.g., no control group, high attrition), they sug-
gest that psychological prevention or intervention programmes may be beneficial for
young people who are physically unable to go to school or who cannot interact face-
to-face with social support networks.

Keywords
psychoeducation, anxiety, depression, COVID-19, CBT

Introduction

COVID-19 has developed into an ongoing pandemic since it was first sighted in Wuhan,
China in December 2019. As a result, restrictions have been implemented across the
world in an attempt to contain the spread of COVID-19. In Turkey, from the onset of
the COVID-19 pandemic strict precautionary measures were taken for children and ado-
lescents. According to a report published by the Turkish Science Academy (2020), online
education started on March 23, 2020, and a curfew for youth aged 20 and under was
enforced from May 6, 2020 (Republic of Turkey Ministry of Interior, 2020). As of
June 1, 2020, despite the easing of restrictions and the “new normal”, youth continued
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their online education and were only allowed to go out at certain hours (Republic of
Turkey Ministry of National Education, 2020). This continued until July 1, 2021, until
all of the restrictions were completely removed.

Based on Erik Erikson’s (1950) Stages of Psychosocial Development Theory, the
impact of not physically attending school or having in-person contact with social
support networks is of particular importance from the perspectives of identity develop-
ment and social relationships. The psychological impact of school closures and prolonged
lockdown have led to increased frustration, lack of sleep and difficulty concentrating in
children and youth (Golberstein et al., 2020; Wang et al., 2020). Marques de Miranda
et al. (2020) documented an increase in depression and anxiety levels in youth during
the pandemic and identified social isolation, difficulty with online schooling, lack of
motivation and boredom as the main contributors (Sibley et al., 2021). A study conducted
in China during the first few months of the pandemic identified 40.4% of 584 youth to be
at risk for developing psychological problems due to COVID-19 (Liang et al., 2020),
mainly due to social distancing (Cao et al., 2020). Additionally, anxiety rates of
24.9%, depression rates of 19.7% and stress rates of 15.2% were identified among
primary and secondary school children in China (Tang et al., 2021). In Germany, low
life satisfaction (40.2% of participants aged 7—-17) and increased anxiety levels (24%
of participants indicating a 10% increase) were reported in comparison to pre-coronavirus
levels (Ravens-Sieberer et al., 2021). Increased anxiety symptoms were also observed in
Spain with 67.9% of 1,028 child and adolescents aged 6-18 displaying symptoms
(Lavigne-Cervan et al., 2021). In a study conducted with 745 adolescents aged 12—18
in Turkey, it was reported that feelings of isolation and anxiety increased due to the
closure of schools and quarantine periods, while 58.1% reported an increase in health
anxiety (Kilingel et al., 2020). Similarly, Loades et al. (2020) suggest a relationship
between isolation and loneliness and symptoms of depression and anxiety. Other
studies also show that social restrictions and isolation due to the pandemic have had a
negative impact on the psychological wellness of youth (Gabor et al., 2020;
Munasinghe et al., 2020). Together, these findings highlight the increase of psychological
problems in youth during the pandemic.

Since the beginning of the COVID-19 pandemic, many mental health professionals
have opted to use telemental health and have carried out their work remotely (Jurcik et
al., 2021; Perrin et al., 2020; Sharma et al., 2020). As a result, online videoconferen-
cing systems have been used more widely in mental health settings to establish a con-
nection between clients and mental health practitioners and implement interventions
(Jurcik et al.,, 2021; Kalvin et al.,, 2021; Sharma et al., 2020). Internet-based
Cognitive Behavioral Therapy (CBT) consists of structured web pages and related
applications containing a series of tasks and homework accompanied with multimedia
(Kumar et al., 2017) whereas videoconference-based CBT is carried out in real time
with face to face interaction via a videoconference programme (Himle et al., 2006;
Kim et al., 2018). In particular, it has been reported that the Zoom videoconferencing
system offers an enjoyable and useful method for delivering psychoeducation pro-
grammes to treat the anxiety of children with autism spectrum disorder (Kalvin
et al., 2021; Shah et al., 2019). Many studies support CBT approaches and techniques
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due to their efficacy; hence they are frequently used for the treatment of anxiety and
depression in youth (Brown et al., 2019; Sclare et al., 2015). A randomized control
study (Stice et al., 2008) and some other intervention group programmes
(David-Ferdon & Kaslow, 2008; Wignall, 2006) reported that CBT was effective in
reducing the level of depression in youth, but the effect of internet-based inverven-
tions against depression symptoms was not significant (Ye et al., 2014). In a system-
atic literature review, Olsson et al. (2021) reported that children and adolescents with
symptoms of anxiety and depression who participated in individual / group CBT inter-
ventions reported medium to high treatment satisfaction and all between and within
group comparisons revealed CBT to be effective. A CBT programme with online
modules was also effective in reducing anxiety levels of adolescences with anxiety
disorder (Stjerneklar et al., 2018).

Adolescence is a developmental phase featuring psychological challenges.
Therefore, stressful life events experienced during adolescence increase the risk for
developing anxiety disorders or depression (Fox et al., 2010; Grant et al., 2004).
Besides, Frydenberg et al. (2004) showed that effective coping skills are important to
reduce the risk of depression during adolescence. A study that was carried out in
China showed that negative coping style is a predictor of depression, anxiety and
stress in adolescents (Novak et al., 2021). Therefore, improving effective and positive
coping skills are critical to minimize depression and anxiety development in the adoles-
cent period.

Considering social relationships as an important event of Erik Erikson’s (1950) Stages
of Psychosocial Development in adolescence, the impact of distancing from social envir-
onments due to the pandemic will make intervention and prevention studies targeting this
group particularly valuable. However, to the best of our knowledge, until the current
study, there was no publication showing any other study about a group-based and video-
conferencing psychoeducation programme aimed at young people in order to help them
cope with the emerging or increasing distress during COVID-19. Ghosh et al. (2020)
indicate psychosocial support during COVID-19 pandemic is needed due to school
closure, lack of outdoor and physical activities, sleeping habits, distress, and the devel-
opment of other psychiatric problems. In addition, a study conducted with 11,000 adoles-
cents by Mansfield et al. (2021) highlighted that school closure during COVID-19
showed the strongest associations with mental health problems and suggested implica-
tions for appropriate educational and mental health support. Another recent study drew
attention to the importance of the social support for all school communities including stu-
dents, families, and teachers in terms of coping with stress, anxiety, and depression symp-
toms (Hatzichristou et al., 2021).

This study aimed to examine the effectiveness of online CBT Anxiety and
Depression Management Psychoeducation Programs at minimizing the negative psy-
chological impact of COVID-19 pandemic on Turkish youth aged 14-20, who were
subjected to preventive pandemic restrictions during the period of May- June 2020. It
was hypothesized that the psychoeducation programmes would be associated with
decreases in participants’ anxiety and depression symptoms and increases in their
coping skills.
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Method

Participants

From September to December 2020, 698 participants were recruited from a non-clinical
sample through online applications, of which 478 completed the online surveys required
for participation in the programme. As home restrictions were enforced for youth
aged 20 and under during this time, this group was targeted. In order to form a somewhat
homogeneous age group, high school students 14 and over were included. Apart from the
age group, the other inclusion criteria included living in Istanbul, Turkey and being able
to speak and understand Turkish. Instructional manipulation check (IMC) questions
were used to enhance data quality by identifying respondents who were not paying close
attention to survey questions. Data were excluded from 60 applicants who were aged
above 20, completed the documentation more than once, and/or answered the IMC question
incorrectly. A total of 389 applicants were invited to attend the 4-Session Psychoeducation
Program provided via the videoconferencing tool Zoom. Written informed consent was
obtained from all participants, and parental consent was obtained for participants
younger than 18 years of age. Detailed demographic information about participants who
attended and completed the online CBT Anxiety and Depression Management
Psychoeducation Programs can be found in Table 1.

Study design and procedure

Initially participants were reached via mailings and social media platforms and surveys
were completed by participants online via SurveyMonkey. A within subject pretest-
posttest design was utilized to determine the effectiveness of online CBT
Psychoeducation Programs during COVID-19 pandemic. Online within subject designs
are advantageous for a number of reasons including the need for fewer participants
which saves time and can also be seen as economical for participants. Furthermore,
within subject designs are more sensitive to the manipulations of the experimental
effects which makes them more advantageous statistically (Breakwell et al., 2006).
Initially, the intervention programmes were planned to ensure that participants
received psychological support in the area they needed it the most. Thus, applicants
were categorized according to their questionnaire scores. However, due to the small
number of applicants who consented to participate in the intervention group all were
included in the study. Those who accepted this assignment were then assigned to
groups, with those whose symptom profile was predominantly depression being included
in the depression group and those whose symptom profile was predominately anxiety
being included in the anxiety group. To enable interaction within groups and with
group leaders the groups were kept relatively small, but keeping in mind dropout rates
each group was assigned a maximum of 14 participants. In addition, as promised from
the onset, individual psychotherapy was then offered (after the study concluded) to
those who expressed their need or desire, and the participants who participated in all ses-
sions had the chance to win a smart watch by participating in the drawing as an incentive.
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Table |. Demographic information of intervention groups.

Anxiety Group Depression Group
Variables
Range Mean n =17 Range Mean n=15

Age 14-20 17.35 1420 1793
Gender (%)

Female 10 (58.82%) Il (73.73%)

Male 7 (41.17%) 4 (26.67%)
Income (%)

Very good - | (6.67%)
Good 6 (35.29%) 3 (20%)
Average 10 (58.82%) 10 (66.67%)

Bad | (5.88%) -

Very bad - | (6.67%)
Changes in life during

pandemic

(%)

Yes 17 (100%) Il (73.73%)

No - 4 (26.67%)
Past infection (%)

Yes I (5.88%) 2 (13.33%)

No 16 (94.12%) 13 (86.66%)
Ongoing Psychological illness

(%)

Yes 2 (11.76%) 3 (20%)

No 15 (88.24%) 12 (80%)

In total, 4 Anxiety Psychoeducation and 2 Depression Psychoeducation groups were
formed and to reduce potential dropout rates, all groups were organized according to the
out-of-school time of the participants. Of the 2 Depression Psychoeducation groups, 28
participants attended the initial session, but 15 completed all 4 sessions. Additionally, of
the 4 Anxiety Psychoeducation groups, 50 participants attended the initial session while
17 completed all 4 sessions. Each session lasted approximately 90 min in duration. This
videoconference-based CBT was developed and implemented under the supervision of
one of the authors (VG) who is an internationally accredited trainer and supervisor of
CBT. The sessions were conducted under the guidance of 4 specialist psychologists
who had received training in at least the basics of CBT and held a MSc in clinical psych-
ology or psychological counselling (age range: 26—46 years, mean age: 31.8 years; pro-
fessional experience range: 2—-23 years; mean experience: 8.3 years). They also received
training and supervision regarding implementation of the sessions from the supervisor of
this online CBT programme.

In terms of treatment integrity, all sessions were video- recorded and evaluated by
the supervisor. In this evaluation, the extent to which the pre-determined content of
the session (specified in Tables 2 and 3) was complied with and the proficiency level
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of the session were evaluated informally, and the therapy practice skills that were
missing or needed to be developed were identified and intervened. Although the evalu-
ation results at the end of each session showed that the programme met the expectations
in practice and remained faithful to the content, this situation was not analysed
quantitatively.

Measures

Demographic information form. The demographic information form was developed by the
research team. This form comprised of questions pertaining to participants’ age, gender,
education, psychiatric status (assessed with the question ‘Do you have ongoing psychi-
atric illness?’), and whether they had been infected by the COVID-19 (see Table 1).

Primary outcomes. Revised Child Anxiety Depression Scale (RCADS). The Revised
Child Anxiety and Depression Scale developed by Chorpita et al. (2005) was translated
into Turkish by Gormez et al. (2017). In the Turkish version of the scale, Cronbach’s
alpha was found as .95 and coefficients for this scale ranged from .75 to .86. (Gormez
et al., 2017). This child and adolescent (primary, secondary, and high school) self-report
questionnaire is used to screen for DSM-IV based anxiety disorders and depression
symptoms. The RCADS is a 47-item, youth self-report questionnaire with subscales
including: separation anxiety disorder, social phobia, generalized anxiety disorder,
panic disorder, obsessive compulsive disorder, and low mood (major depressive dis-
order). It assesses symptoms on a 4-point Likert scale (0 = never, 1 = sometimes, 2 =
often, and 3 = always), and scores range between 0-141. The higher the score the

Table 2. Online cognitive behavioral therapy (CBT) depression management psychoeducation
program sessions.

Session Content Duration

First Session Introductions; providing an overview of the inactivity cycle during 90 min
the COVID-19 pandemic; psychoeducation about the cognitive
model of depression including the vicious cycle of dysfunctional
thinking habits and accompanying unhelpful behavioral
responses
Second Session  Functional analysis of behavior through the 90 min
Antecedent-Behavior-Consequence (ABC) model, common
cognitive distortions associated with depression, Progressive
Muscle Relaxation (PMR), and deep breathing techniques
Third Session Cognitive reframing 90 min
Fourth Session  Highlighting the importance of sports and daily chores/activities in = 90 min
maintaining good mental health, sleep hygiene and
mindfulness-based techniques (i.e., grounding techniques:
concentrating the environment using 5 senses) to manage
anxiety in daily routines or exams.
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Table 3. Online cognitive behavioral therapy (CBT) anxiety management psychoeducation
program sessions.

Session Content Duration

First Session Introductions, providing an overview of the anxiety related to the 90 min
COVID-19 pandemic and the role of intolerance of uncertainty
in maintaining stress; psychoeducation focusing on
normalization of anxiety, explanation of the fight or flight
response to acute stress via ‘the wrong alarm metaphor’ and
the role of hormones in maintaining chronic stress

Second Session  Analysis of anxiety provoking situations via the ABC model, and 90 min
common thinking errors associated with anxiety

Third Session Problem solving skills training and mindfulness techniques (i.e., 90 min
grounding techniques: concentrate the environment using 5
senses).

Fourth Session  Attention retraining, progressive muscle relaxation and deep 90 min

breathing techniques.

higher the level of anxiety and depression. A sample item for generalized anxiety is ‘I
worry that bad things will happen to me’. A sample item for depression is ‘I feel worth-
less’ (Chorpita et al., 2005).

Secondary outcomes. KidCope (The Teenagers’ Coping Skills Scale). KidCope (The
Teenagers’ Coping Skills Scale) was developed by Spirito et al. (1988) and adapted to
Turkish by Bedel et al. (2014). The KidCope is a brief checklist designed to measure cog-
nitive and behavioural coping in children and adolescents. It consists of 15 questions and
3 subscales (adaptive coping, maladaptive coping and avoidant coping), and assesses
symptoms on a 4-point Likert scale (0 = never, 1 = sometimes, 2 = often, and 3 =
always). Scores for adaptive and avoidant coping range from 0—12, while scores for mal-
adaptive coping range from 0-9. The higher the score for each subscale the higher the
frequency of the coping strategy being used. Sample items for each subscale are as fol-
lowing: for avoidance coping ‘Didn’t speak about bad things’; for maladaptive coping
‘Blame myself for causing the bad things that happened’; for adaptive coping ‘Try to
see the good side of things’ (Spirito et al., 1988). Cronbach’s alpha of the Turkish
version of the subscales were .72 for Adaptive Coping, .70 for Avoidant Coping, and
.65 for Maladaptive Coping (Bedel et al., 2014).

Psychoeducation program sessions

Details about the online Cognitive Behavioral Therapy (CBT) Depression and Anxiety
Management Psychoeducation Program sessions are provided in the Table 2 and
Table 3.
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Statistical analyses

The data were analysed with SPSS 25.0 IBM Corp., 2017). Preliminary analyses were
conducted to determine normality and differences in pretest conditions between depres-
sion and anxiety symptoms of the two groups. Due to the small sample size and normal-
ity violations, nonparametric tests were used to analyse data. After the psychoeducation
programme, Wilcoxon signed rank test was used to compare the differences in anxiety
symptoms, depression symptoms, and coping skills of participants at pre- and post-
psychoeducation programme.

Results

Wilcoxon signed rank test

Anxiety psychoeducation group. According to the Wilcoxon Signed Rank Test results for
the Anxiety Psychoeducation group, adaptive coping strategies increased (7 = 55.00, z
= 2.87, p = .004, r = .49), while avoidant coping strategies (7' = 18.00, z = —1.95, p
= .050, r = —.33) and anxiety scores (7 = 30.00, z = —-2.20, p = .028, r = —-.37)
decreased. A meaningful difference was not reported in depression scores and maladap-
tive coping strategies (p > .05, see Table 4).

Depression psychoeducation group. For the Depression Psychoeducation group, a significant
decrease in depression scores was found (7' = 25.00, z = —1.99, p = .046, r = —.36). No
changes were noticed in anxiety scores and coping skills (p>.05, see Table 5).

Discussion

The 4-session online CBT Anxiety and Depression Management Psychoeducation
Programs offered during the pandemic seem to be associated with some positive out-
comes. When post-test to pre-test results were compared, a reduction in anxiety levels
within the anxiety group and similarly a reduction in depression levels within the depres-
sion group were observed. Although limitations in the study design (e.g., lack of control
group) and sampling (e.g., high attrition) make it impossible to know whether these
results are due to the implementation of the programmes, these results are consistent
with previous findings using CBT targeting anxiety and depression (Brown et al.,
2019; Olsson et al. (2021); Sclare et al., 2015; Wignall, 2006). Our results were also
coherent with other studies that were conducted online for youth with anxiety
(Stjerneklar et al., 2018), however they were inconsistent with findings for depression
(Ye et al., 2014). The depression symptoms were decreased in the present study unlike
the results in the meta-analysis of Ye et al. (2014). However, they noted that the therapist
involvement was responsible for the effect difference between depression and anxiety
studies. Further, they also pointed out that the depression and anxiety were two different
disorders in spite of high prevalence of comorbidity. Since psychoeducational approaches
in CBT can have a transdiagnostic effect, especially in anxiety spectrum disorders and



Uysal et al. 429

Table 4. Comparison of pretest and posttest psychoeducation in anxiety group (n = 17).

Scales Mdn M (SD) z p value
Anxiety —2.204* .028
Pretest 34.00 37.06 (18.09)

Posttest 30.00 32.00 (13.38)

Depression —.1.583 13
Pretest 9.00 10.59 (5.37)

Posttest 9.00 9.41 (5.00)

Adaptive Coping Skills 2.877** .004
Pretest 6.00 6.29 (2.31)

Posttest 7.00 741 (1.74)

Maladaptive Coping Skills —.551 .582
Pretest 3.00 2.59 (1.54)

Posttest 3.00 2.29 (1.40)

Avoidant Coping Skills —1.959° .050
Pretest 5.00 5.18 (1.51)

Posttest 4.00 4.24 (1.85)

Note. * p<.05, ** p<.0l,*p = .05.

Table 5. Comparison of pretest and posttest psychoeducation in depression group (n = 15).

Scales Mdn M (SD) z p value
Depression —-1.991* .046
Pretest 15.00 15.53 (7.06)

Posttest 12.00 11.93 (5.92)

Anxiety —1.421 155
Pretest 48.00 44.80

Posttest 35.00 38.13

Adaptive Coping Skills —1.333 .183
Pretest 6.00 6.33 (1.83)

Posttest 7.00 7.13 (1.92)

Maladaptive Coping Skills -.591 .554
Pretest 3.00 2.73 (1.48)

Posttest 3.00 2.80 (1.65)

Avoidant Coping Skills —.635 .525
Pretest 5.00 6.20 (2.11)

Posttest 4.00 5.60 (1.92)

Note. * p <.05.

depression-anxiety axis, we also investigated how anxiety scores in the depression-
targeted group and depression scores in the anxiety-targeted group changed. Contrary
to our expectations, there were no significant changes in either group. While there are
many explanations for this, one possible explanation is that our intervention programme
may have offered a high degree of specificity to the area of psychopathology. Therefore,
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it could be said that our results provide an example for internet-based disorder specific
CBT for anxiety and depression, as alluded to by Ye et al. (2014).

The participants of the anxiety group in this study reported increases in adaptive
coping skills including cognitive restructuring, problem solving, and emotion regulation.
They also reported a decline in avoidant coping skills including distraction, social distan-
cing, and social withdrawal. Upon further examination, the increase in adaptive coping
strategies and decline in avoidant coping strategies seen in the anxiety group were con-
sistent with previous findings (Hogendoorn et al., 2014).

Unlike the anxiety group, no differences were found in adaptive or avoidant coping
strategies in the depression group. Furthermore, no meaningful changes were found in
maladaptive coping strategies including self-criticism, blaming others in neither the
depression group nor the anxiety group. The ongoing pandemic period, restrictions of
attending school in-person and limited in-person social interactions may account for
ongoing difficulties in mental health of youth (Loades et al., 2020), potentially contrib-
uting to no meaningful changes in maladaptive coping strategies.

Behavioral activation and activity scheduling are effective in the treatment of depres-
sion and anxiety (Kanter et al., 2010). Beck (2011) also highlights the importance of
behavioral activation in CBT, noting “one of the most important initial goals for
depressed patients is scheduling activities” (p. 80). A comprehensive review of 150 arti-
cles conducted by Paterson et al. (2021), summarizing the relationship between activity
and the COVID-19 pandemic in youth during the first year of the pandemic, reports a
decline in physical activity time, and increases in total sedentary behaviour and sleep dur-
ation. The ongoing restrictions of behavioural and social activities during the COVID-19
period may have led to the reduced number of possible behavioural interventions
provided within the psychoeducation programmes. This may have contributed to
the lack of meaningful change found in coping skills within the depression group.
Additionally, interventions targeting anxiety and depression are typically not limited to
4 sessions (Hamdan-Mansour et al., 2009). It takes time and practice for new behaviors
to develop and become second nature. Participants were not able to assimilate and effect-
ively utilize the coping skills introduced within the depression group. In a meta-analysis
examining 31 studies for effectiveness of CBT for children and adolescents with depres-
sion, the individual/group CBT interventions for children and adolescence had a mean
number of 10.6 sessions (range 5-16), a mean duration of 8.8 weeks and an average
of 10.1 intervention hours (Oud et al., 2019). Therefore, it is assumed that more than 4
sessions are required for coping skills to increase which may also account for the
absence of change in coping strategies.

This study is important for a number of reasons. It aims to fill a gap in the research, as
previous studies have alluded to the importance of the psychosocial support for children
and adolescents during COVID-19 pandemic (Jiao et al., 2020; Wang et al., 2020).
Additionally, this study focuses on reducing anxiety and depression symptoms while
increasing coping skills in at risk youth during the COVID-19 pandemic context. The
psychoeducation programmes being limited to 4 sessions may be considered as a limita-
tion; however, this may also be a strength of the study for practical reasons. Young people
may prefer limited number of group-based approaches due to practicality as such
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programmes do not take up much time and can be taken alongside school studies.
Additionally, it could be economical for both participants and practitioner. This study
highlighted the possibility that even only 4 sessions of interactive psychoeducation pro-
grammes might prove beneficial, although further examination in future psychoeducation
studies is warranted. Considering social relationships as an important event of Erik
Erikson’s (1950) Stages of Psychosocial Development in adolescence, the impact of dis-
tancing from social environments due to the pandemic will make intervention and pre-
vention studies targeting this group particularly valuable.

Practical implications

As highlighted in the Introduction section, the importance of social support to cope
with distress, anxiety and depression symptoms has been shown in the literature
(Ghosh et al., 2020; Hatzichristou et al., 2021; Mansfield et al., 2021). Considering
internet-based anxiety and depression intervention programmes for youth, most pro-
grammes included more sessions (Ye et al., 2014). However, this study, consisting of
4 sessions, suggests possible benefits within a short period of time during pandemic.
Such short psychoeducation programmes might be easier to apply in different settings
including school, hospitals, virtual or counselling centres, making them time saving
and economical.

The current study suggests that group-based online psychoeducation programmes can
be effective in situations where structured therapy practices with behavioural interven-
tions such as exposure and behavioral activation tailored to the individual’s subjective
needs are not possible (due to insufficient facilities or extraordinary conditions such as
pandemic). The fact that a group-based online psychoeducation programme appeared
to be associated with reductions in some psychological symptoms in a non-clinical
sample with low symptom levels may also indicate that such practices may have possible
preventive and protective effects.

Limitations

The present study has a number of limitations. The small sample size limits the reli-
ability and generalizability of the results. The pretest-posttest design without a control
group is also a limitation, since it cannot be said with certainty that the observed
changes were due to the interventions. Additionally, it could also be worthwhile to
have follow-up results to determine whether the participants maintain the decrease
in depression and anxiety symptoms after posttest. Another limitation of this study
may be the use of videoconferencing. Since the participants were attending the ses-
sions from their homes, they might face distractions that interfere with the desired
outcomes. In addition, there were more female participants then male participants.
However, past research suggests high rates of anxiety and depressive disorders in
women (Kessler et al., 1994).

In the present study, people who did not complete the required forms were not offered
intervention. Nevertheless, to lessen this ethical limitation, a free call centre service was
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offered to all members of the community in need of psychosocial support. Another
problem was the high dropout rate. From the 28 participants who initially joined the
anxiety group, only 15 completed the psychoeducation programmes indicating a
dropout rate of 46%j; and from the 50 participants who initially joined the depression
group, only 17 completed the psychoeducation programmes indicating a dropout rate
of 66%. Due to the high dropout rates, we compared the pretest scores of the partici-
pants who dropped out with those who completed the programme. It was observed
that there was no significant difference in pretest results between those who
dropped out from depression group and those who completed the programme. This
may indicate that the dropout in the depression group was random. However, it
was observed that the anxiety levels of the participants who dropped from the
anxiety group were significantly lower than those who completed the programme.
In this case, we do not know whether the difference between pretest and posttest
results in the anxiety group would have remained significant if all participants com-
pleted the programme.

The reasons for the high attrition rate should also be explored in future investigations.
It is possible the increase in online activities like online-schooling contributed to ‘“Zoom
fatigue” and thus the high dropout rates. Dropout rates in internet-based interventions are
found to be high in general. For instance, a review by Melville et al. (2010), of 56
internet-based psychotherapy studies conducted between 1990 and 2009, found a
broad range of dropout rates reaching up to 83%. It would be also worthwhile to have
a specific comparison of dropout rates across online intervention programmes targeting
youth during the pandemic. Furthermore, researchers in future studies should ensure
effective planning and monitoring to minimize attrition, due to the high dropout rates
that may occur during implementation.

Future directions

Considering the results of the present study, future studies should pay special attention to
high dropout rates. For example, future online psychological intervention programmes
targeting youth may consider including incentives in order to reduce dropout rates. In
the depression intervention group, decreases in depression were noted. However, signifi-
cant changes were not found in the utilization of adaptive coping skills. This could be
attributed to pandemic related restrictions limiting behavioural activation and hindering
the development of coping skills, which are considered a major component of the treat-
ment of depression with CBT. This will also be applicable for future online depression
interventions, particularly if pandemic related restrictions continue or if social interac-
tions remain limited in youth. Another important point is that this study was carried
out as a psychoeducation programme rather than a group therapy session. While
efforts were taken to provide an interactive environment for participants, in reality
however, individual and group interaction and engagement was limited. Therefore,
future studies including programmes designed to include active participation may be con-
sidered. Moreover, it would strengthen the methodological design of the study to have a
control group and follow up test.
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Conclusion

Targeted depression and anxiety programmes were developed to counteract the changes
and limitations COVID-19 has placed on social relationships in youth. Four sessions of
online psychoeducation programmes were associated with (a) decreases in depression in
the depression group, and (b) decreases in anxiety, increases in adaptive coping skills and
decreases in avoidant coping skills in the anxiety group.
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