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Adapting cognitive behaviour therapy for tele-psychotherapy services for COVID-19 

Dear Editor, 

Around the globe, we are facing great challenges fighting the novel 
corona virus disease (COVID-19) pandemic. In addition to the direct 
medical threat it poses, psychosocial well-being of people is also 
threatened by several factors related to the spread of this global conta-
gion. (Holmes et al., 2020) The highly contagious nature of this infection 
precludes the use of traditional face-to-face psychotherapeutic in-
terventions to a significant extent. Hence, tele-psychotherapy, which 
utilises internet technology, has gained importance in delivering psy-
chological help to the distressed people in this hour of need. Also, the 
response from tele psychotherapy approaches has been determined as 
nearly equal to face-to-face sessions. (Milosevic et al., 2021) Within the 
psychotherapy community, different models are being followed to 
deliver psychotherapy. amongst the various models, cognitive behav-
ioural model has the largest evidence base regarding its effectiveness. 
(Hofmann et al., 2012) Introduced by Beck and his colleagues, the 
cognitive behavioural model emphasizes the role of dysfunctional 
thinking in determining one’s emotional state. According to this model, 
a person can alleviate his/her emotional suffering if he/she learns the 
ways to identify and respond to his/her dysfunctional thought processes 
and by avoiding maladaptive behaviours. (Beck et al., 1979) Adapting 
the cognitive behavioural model for psychotherapy in this stressful 
period would prove beneficial for large segments of the population. But 
recently published literature on CBT in the context of COVID-19 does not 
provide any specific modules or protocols that could be followed while 
implementing CBT in this pandemic situation. (Weiner et al., 2020; 
Murphy et al., 2020; Li et al., 2020; Alavi et al., 2020; Cheng et al., 2021; 
Surmai and Duff 2021) This paper attempts to offer a COVID-19 con-
text-based CBT formulation that is applicable to the psychological issues 
of different population groups in different situations. 

During an infectious disease outbreak, generalised fear and fear- 
induced behaviours are common. As more information regarding the 
situation continues to emerge, the intensity and pervasiveness of the fear 
response vary on a day-to-day basis and the fear itself serves the purpose 
of helping the individual to adapt to the situation. A certain degree of 
anxiety is normal; individuals need to strike a balance between safety- 
seeking behaviours and fearful mental states. If someone experiences 
an increased level of distress that is disproportionate to a given situation, 
the underlying cognitive processes must be identified and worked upon 
to find emotional relief. 

Some cognitive states that could cause emotional distress include 
increased self-threat, cognitive reflections on being stigmatised, patho-
logical angst, maladaptive perceptions about lockdowns and cognitive 
representations of financial crisis. One of the easiest ways to manage 
dysfunctional cognitions in crises is to help the individual develop an 
adaptive cognition or offer an alternative perspective to manage his/her 
cognitive disturbance. (Stanley et al., 2009) Cognitive behaviour 

therapists could choose one of the methods described below to help their 
clients to overcome their difficulties.  

1 For persons experiencing increased self-threat as a result of negative 
self-threat processing, the therapist could work in collaboration with 
the client to develop adaptive cognitions. Having an alternative 
cognitive perspective would reduce the impact of self-threat and help 
the individual to cope better. 

An example: 
Dysfunctional cognition: “It’s horrible that I face a threat like this, I 

can’t bear this situation.” 
Adaptive cognition: “Fearing for what I have to fear will only do good 

for me and that protects me from dangers.” “The threat is not exclusively 
for me; it’s a threat for the entire human race.” 

Additionally, several individuals’ cognitive processes and safety 
seeking behaviours during the COVID-19 crisis closely match the cog-
nitions and behaviours previously identified in obsessive compulsive 
disorder patients. Hence the therapist may consider extrapolating the 
therapeutic approaches that are used to deal with those obsessive cog-
nitions, viz., thought action fusion (imagined transfer of germs from one 
object to another), inflated responsibility (sense of being an agent who 
could carry the germ to the loved ones) and inferential confusions (using 
facts out of context).  

1 If an individual feels that he/she is stigmatised or ostracised because 
he/she has contracted COVID-19, the therapist could use a problem- 
solving approach and emphasize the need to manage plausible 
cognitive distortions like selective abstraction, arbitrary inferences 
(here, the perceived discrimination) and labelling, which would play 
out excessively when someone perceives being ostracised.(Knight 
et al., 2006)  

2 If someone develops a pathological angst which is rooted in the 
uncertainty of the present moment, a cognitive experiment (Rach-
man, 2003) of recounting from the past the victory of human race 
over several crises could weaken the individual’s hold over his/her 
negative beliefs.  

3 It is evident that the lockdown imposed in several countries to 
mitigate the spread of COVID-19 has significant psychological con-
sequences. The mental health issues stem from experiencing a sense 
of loss of freedom and other hardships faced during lockdowns. From 
the cognitive perspective, instead of thinking about the lockdown as 
a coercive measure, if people start to think that they are doing this for 
the common good, their distress level would probably reduce and 
their compliance to the lockdown would improve. 

Looking at the economic costs of lockdowns, anticipation of financial 
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strain and uncertainty over economic security are the two major psy-
chological fallouts of an economic recession. These stressful events 
predominantly affect the people belonging to low income group because 
financial security is the bare minimum to meet the basic human needs (i. 
e., food and water). (Abeyta et al., 2017) The impact of existential 
consequences of financial insecurity can be reduced by proper behav-
ioural planning. By implementing behavioural hibernation (i.e., 
acting/behaving in a way that would conserve finances for the very 
essential needs, foregoing other needs) for protracted periods, one can 
attempt to tide over a crisis. In contrast, for those who belong to the 
high-income group and are predominantly worried about future finan-
cial debt, it will be helpful if they address the metacognitive aspects of 
worry and the cognitive errors regarding the intolerance of uncertainty. 

In addition to the usual work pressure that health care workers face 
during this crisis, they also face an additional challenge because they fall 
into the high-risk category related to the occupational hazard posed by 
the corona virus. Even though apprehensions such as fear of infection 
and fear of spreading the infection to their family members could be 
conceived as normal in anyone who is exposed to the imminent risk of 
infection, it is likely that these distortions may become overwhelming in 
health care workers, causing increased emotional distress. In those sit-
uations, cognitive distortions like catastrophising and overestimating 
the risk of contracting and dying from COVID-19 may play out exces-
sively, leading to a heightened fear of getting infected. Additionally, 
distortions like inflated responsibility could fuel the fear of spreading 
the infection to family members. If a health care worker is trained to 
address these distortions through cognitive means, he/she could breathe 
a sigh of relief. (Clark, 1986; Salkovskis et al., 2000; Hofmanand Rein-
ecke, 2010) 

Since the behaviour of children is mostly based on their observation 
of the parental behaviour, calm and composition in parents in times of 
crisis will minimise any negative impact of COVID-19 crisis on chil-
dren’s behaviour. (Burstein and Ginsburg, 2010) Also, this is the right 
time for parents to prepare their children to face future pandemics in an 
efficient way by training them to identify themselves cognitively as 
global citizens. They could use the real-time examples of common 
human involvement in every aspect of a pandemic that helps build a 
social cognition of connectedness, inclusiveness and belongingness. The 
cultivation of pro-social attitudes fosters evolvement of pro-social be-
haviours, which will help them to handle future disasters in a better 
way. 

Since the case–fatality ratio increases with increase in age and 
medical comorbidities, the older adult population and those people with 
underlying health conditions can be considered as the special population 
when dealing with the COVID-19 crisis. (Centers for disease control and 
prevention, 2020) As this group faces a heightened threat and since the 
risk is real, each time it is better to not underplay their safety cognitions 
as erroneous or distorted during therapy sessions. 

Let us look at some possible distorted thoughts that the elderly may 
harbour during this crisis situation. “I am doomed to die.” With a 
cognition of this sort, the therapist could identify the specific distortion 
that is present in it, namely, catastrophising, and could coach the client 
to handle it. 

Compared to this, there may be another cognition, “Everyone is 
dangerous.” If we look at this cognition through the therapeutic lens, it 
qualifies for overgeneralisation, but during this pandemic it sub serves 
the purpose of practising “universal precaution,” thereby protecting the 
elderly from getting infected. It is, therefore, better to address the health 
anxiety of the elderly through a pragmatic cognitive and behavioural 
means. (being cautious in taking up particular cognitions and eschewing 
others during therapeutic work) 

Admittedly, a nearly constant input of news reports about health 
hazards related to COVID-19 would cause anxiety and distress to 
anyone. The frequent engagement with news media and checking for 
COVID-19 updates could prove to be even more harmful in the elderly 
and those with underlying health conditions who have a higher risk of 

contracting a severe form of COVID-19. This specific population should 
exercise safety by engaging in comprehensive avoidance behaviours, 
that is, actively avoiding the source of the virus and passively avoiding 
COVID-19 updates checking behaviours. Abandoning the updates 
checking routines will break the chain of distress in the cognitive 
behavioural cycle and help them to cope with stress. Additionally, 
behavioural techniques like applied relaxation, deep breathing tech-
niques and yoga can be recommended to overcome an emotional crisis. 
(Sengupta, 2012; Hayes-Skelton et al., 2013; Perciavalle et al., 2017) 
Also, for elderly people with age-related cognitive deficits, a predomi-
nantly behaviour-orientated strategy will ease the process of learning 
therapy. (Grant and Casey, 1995; Mohlman, 2013) 

People when mandatorily quarantined/isolated tend to experience 
emotional distress owing to the restrictions imposed on their liberty. In 
such situations, developing an altruistic attitude is better than compul-
sive endurance. (Brooks et al., 2020) Therapists, during their thera-
peutic sessions, could collaboratively formulate an adaptive belief that is 
altruistic in nature, which would help the quarantined people to cope 
better with the isolation. 

An example: 
Maladaptive beliefs associated with increased distress while in 

isolation: “I should be able to exercise my liberty at all times.” 
A more functional altruistic belief to cope with isolation is: “I 

shouldn’t be allowed to use my liberty at the cost of other’s lives.” 
Since altruism has its limits, it is better to provide adequate infor-

mation on how their altruistic attitude would come back to save their 
loved ones when the society at large is benefitted from the sacrifices 
made by quarantined people. 

If a COVID-19 suspected/confirmed patient experiences exaggerated 
self-stigma, the therapist may utilise cognitive restructuring techniques 
(such as pie charts) to handle distortions like personalisation and other 
negative self-stigma thoughts. (Larson and Corrigan 2010) 

An example: 
Dysfunctional cognition: “It’s my fault that I have made others suffer 

from COVID-19.” 
Adaptive cognition: “The truth is that several other factors are 

involved in the spread of virus and I am not to take the full responsibility 
for the spread of the disease.” 

The gravity of the present situation demands an urgent need to 
revamp and repurpose the existing psychotherapy methods to suit the 
requirements of the ongoing crisis. Since the information related to the 
COVID-19 pandemic continues to emerge, the above suggestions can be 
considered as a preliminary input for guiding therapists who intend to 
deliver cognitive behavioural tele-psychotherapy for COVID-19-related 
psychological issues. In times of crises, therapists following the cogni-
tive behavioural model have to be dynamic in adapting empirically 
validated regimens to form eclectic paradigms to deliver effective 
therapies. 
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