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The COVID-19 pandemic has prompted extensive disruptions to the daily lives of children and adolescents worldwide,

which has been associated with an increase in anxiety and depressive symptoms in youth. However, due to public health
measures, in-person psychosocial care was initially reduced, causing barriers to mental health care access. This study inves-
tigated the feasibility, acceptability and preliminary effectiveness of iCOPE with COVID-19, a brief telemental health inter-
vention for children and adolescents to address anxiety symptoms. Sessions were provided exclusively using
videoconferencing technology. Feasibility and acceptability were measured with client satisfaction data. The main outcome
measure for effectiveness was anxiety symptom severity measured using the Screen for Child Anxiety and Related Disorders
(SCARED). Results indicated that the treatment was well accepted by participants. Significant reductions in anxiety were
noted for social anxiety, and were observed to be trending towards a mean decrease for total anxiety. The findings suggest
that this brief telemental health intervention focused on reducing anxiety related to COVID-19 is acceptable and feasible to
children and adolescents. Future research using a large sample and with a longer follow-up period could inform whether
symptom decreases are sustained over time.
A s a result of public health measures implemented
as part of the COVID-19 pandemic, children and

adolescents have experienced extraordinary disrup-
tions to their daily lives and routines. In March 2020,
emergency measures were enacted internationally to
contain the spread of COVID-19, which effectively ini-
tiated the widespread interruptions to the lives of chil-
dren and adolescents, including school closures,
cancellation of extracurricular activities, and reduced
social interactions with peers, friends, and extended
family (Lee, 2020). Furthermore, at the outset of the
COVID-19 pandemic, children and adolescents experi-
enced heightened fear and anxiety related to uncer-
tainty about the future, their own health, and the
health and well-being of their family (Smirni et al.,
2020). Since the onset of the COVID-19 pandemic,
emerging research has begun to elucidate the psycho-
logical impacts of the disruptions on the mental health
of children and adolescents. Specifically, a rapid review
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of the literature examining the mental health of chil-
dren and adolescents as a result of the COVID-19 pan-
demic observed an increase in depressive and anxiety
symptoms in children and adolescents around the
globe (Racine et al., 2020). Indeed, reports from China
(Jiao, et al., 2020; Liu et al., 2020; Xie et al., 2020; Zhou
et al., 2020), the United States (Rosen et al., 2020), and
Canada (Cost et al., 2021) have all documented eleva-
tions in child and/or youth psychological distress.
Despite the increase in mental health needs for chil-
dren and youth during the COVID-19 pandemic, there
were no known evidence-based interventions to specif-
ically address pandemic-related fear and anxiety for
children and youth. Furthermore, at the outset of the
COVID-19 pandemic, few mental health practitioners
were providing services remotely via telemental health.
Thus, driven by a community-based need to provide
mental health supports to children and youth during
the early months of the COVID-19 pandemic, the cur-
rent study sought to develop and evaluate a brief, tele-
mental health intervention to address this service need.

With the acute need for mental health support tar-
geted at children and adolescents during the outset
of the COVID-19 pandemic, two important practice
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gaps emerged. First, as a result of public health mea-
sures, psychosocial services could not be delivered in
person. Yet, very few practitioners were providing psy-
chotherapy online prior to the pandemic and most
providers had to rapidly pivot to delivering services
remotely via telemental health (Madigan, Racine,
Cooke, & Korczak, 2021). Although there was evidence
to support the use of telemental health (Boydell et al.,
2014; Calear & Christensen, 2010; Hollis et al., 2017),
very few interventions had preexisting online resources
(e.g., MoodGYM; Christensen et al., 2006; SPARX;
Merry et al., 2012), were easily adaptable for use with
telemental health, or were designed to be delivered
remotely (e.g., Cool Kids Program; McLoone et al.,
2006; Coping Cat; Podell et al., 2010). Specifically, they
lacked resources and activities that were engaging for
children in an online format.

A second practice gap at the outset of the pandemic
was that there were no brief child- or adolescent-
focused interventions that directly addressed fears
related to a pandemic. While past research had found
that internet-based cognitive behavioral therapy
(ICBT) programs have been effective in preventing
and reducing anxiety symptoms (Calear &
Christensen, 2010; March et al., 2008; Ye et al., 2014),
depressive symptoms (e.g., Christensen et al., 2006;
Merry et al., 2012) and chronic pain (e.g., Law et al.,
2012; Stinson et al., 2014) in youth populations, they
did not include specific considerations required to
address fears and anxieties in the context of a pan-
demic. That is, many of the fears and anxieties that
accompanied the COVID-19 pandemic for children
were different than those that would be explored in a
typical child- or adolescent-focused anxiety interven-
tion. For example, many cognitive-behavioral interven-
tions for anxiety for children involve challenging
thoughts and fears that are unrealistic, and gradual
exposure to a feared event (Albano & Kendall, 2002).
However, these approaches seemed less fitting as many
aspects of the pandemic were initially unknown and
represented a legitimate threat to health. Therefore,
approaches that integrated coping strategies, relax-
ation strategies, and distress tolerance and regulation
were considered to be more optimal.

Current Study
When emergency public health measuress were

implemented across Canada, there were no brief, tele-
mental health interventions developed specifically tar-
geting both children and adolescents’ anxiety and
fear related to the COVID-19 pandemic. As such, with
the growing need for mental health support, coupled
with limited intervention options available to provide
that support remotely we aimed to address this growing
mental health need by developing an intervention
baseed on previous evidence-based principles that
would be widely accessible and would target children
and adolescents’ increased distress related to COVID-
19. Additionally, we sought to conduct a preliminary
pilot evaluation using pre and post outcome measures
of child and adolescent anxiety as well as to provide ini-
tial data on the acceptability and feasibility of the
intervention.

Method
Participants and Procedures

A total of 27 children aged 6 to 12 years of age were
included in the current study. All children resided in
Alberta, Canada and were referred by parents and care-
givers to the University of Calgary Psychology Clinic
between April and September 2020. Children were
recruited through social media (e.g., Facebook and
Twitter), listserv and email advertisements, and adver-
tisements through community organizations. Children
were referred for a variety of presenting concerns
including stress, anxiety, difficulty coping, and avoid-
ance of social relationships, prompted by the COVID-
19 pandemic. Although recruitment was initially tar-
geted at children of healthcare workers, this was
expanded to include all children in June 2020. Intake
interviews were scheduled with all parents and their
children, when appropriate (i.e., children were older
than 7 years of age), to determine eligibility. Ineligibil-
ity criteria included the following: young age of child
(i.e., under 6 years of age), presenting concerns not
related to COVID-19 anxiety (e.g., distractibility or fam-
ily trauma), and presenting concerns that were too sev-
ere for treatment via videoconferencing psychotherapy
(i.e., suicidal ideation or nonsuicidal self-injury behav-
ior). A total of 16 children were deemed ineligible for
the iCOPE with COVID-19 protocol, and were referred
to other mental health services. If deemed eligible,
after the initial intake, the child was scheduled for
three weekly sessions with one of five clinical psychol-
ogy graduate students. Due to the public health mea-
sures, the training clinic was physically closed to
students and staff; as such, sessions were conducted
remotely from a secure and private location in stu-
dents’ homes. The delivery of the iCOPE with
COVID-19 intervention was supervised by a registered
doctoral-level clinical psychologist. Electronic copies
of the iCOPE with COVID-19 protocol were sent to
the parents of eligible children following intake, for
children’s use during sessions.

Written informed consent was obtained from par-
ents and limits of confidentiality were discussed with
both parents, and child and adolescent participants
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prior to beginning the protocol. Ethical approval for
this study was obtained from the University of Calgary
Research Ethics Board (REB17-1077).
Development of iCOPE With COVID-19
The iCOPE with COVID-19 protocol consists of a

three-session structure to target anxiety related to
COVID-19. The treatment protocol was designed to
be a brief telemental health intervention, integrating
elements of various evidence-based approaches, includ-
ing cognitive-behavioral therapy and dialectical behav-
ior therapy. The treatment was delivered during three
weekly sessions. The goal of iCOPE with COVID-19 was
to provide children with psychoeducation regarding
emotions, and to teach strategies for managing diffi-
cult emotions related to COVID-19. The content for
the three treatment sessions is outlined below. A copy
of the therapist and treatment manuals are available
free of charge by requesting a copy via email at
PsyClinic@ucalgary.ca.

The iCOPE with COVID-19 manual was developed
by two senior-level clinical psychology doctoral stu-
dents at the University of Calgary (MZ, SD) under
the supervision of a registered doctoral-level clinical
psychologis (NR). During the development phase,
the protocol was shared for feedback from three
doctoral-level psychologists, a stakeholder from a
national mental health organization, and one youth
stakeholder. Feedback from these consultations with
regards to length, content, and visuals were integrated
into the final version of the protocol.
Session 1
The first session of iCOPE with COVID-19 focused

on building rapport with the client, providing psychoe-
ducation about COVID-19 and emotions, and practic-
ing a relaxation strategy to manage anxiety.
Specifically, the first activity was a series of alternating
questions focused on building rapport between the cli-
ent and the therapist. Next, the therapist provided the
client with psychoeducation about COVID-19. For
example, the protocol stated that “whenever anyone
sneezes or coughs, there are tiny droplets that may stay
in the air or stay on surfaces. When someone has
COVID-19 those tiny droplets can spread to others if
they get on surfaces like doorknobs and water bottles,
and someone else touches them and then touches
their mouth, nose or eyes. Someone can also get sick
if they are very close to someone else who has
COVID-19.” Children were also taught that symptoms
could range from mild to severe, and that most people
who contract COVID-19 have mild symptoms. Children
were encouraged to participate by brainstorming
actions that they could take to reduce the spread of
COVID-19 (e.g., washing hands, physical distancing,
and the use of masks). Following this, children were
provided with psychoeducation regarding emotions,
with an emphasis on the emotions related to COVID-
19 such as anxiety, loss, fear, and disappointment.
Here, therapists were encouraged to use the “white-
board feature” on the remote therapy platform to have
children identify the emotions that they have experi-
enced since the onset of the COVID-19 pandemic.
Last, children were taught diaphragmatic breathing, a
common strategy taught in cognitive-behavioral ther-
apy that has demonstrated effectiveness in reducing
stress and negative affect (Ma et al., 2017). Therapists
first modeled the skill and then children practiced dur-
ing the session. Children were subsequently encour-
aged to practice diaphragmatic breathing over the
following week as home-practice. They were provided
with online videos to use as examples when practicing
at home. Therapists and children then worked
together to collaboratively identify three treatment
goals. At the end of the session, therapists met briefly
with parent(s) or caregiver(s) to review the content
of the session.
Session 2
The second session focused on reviewing homework

from Session 1 and identifying other strategies for
emotion regulation. First, therapists reviewed “action”
strategies to help manage and prevent the difficult
emotions related to COVID-19. This list included
reducing the amount of media exposure, staying
socially connected to peers, and maintaining a routine.
Children were encouraged to identify which strategies
they might try over the following week. Next, children
were presented with two new relaxation strategies: pro-
gressive muscle relaxation and guided imagery. Thera-
pists practiced one or more of these strategies with the
child in the session, based on child preference. Finally,
using a cognitive-behavioral theoretical framework,
children were provided with psychoeducation regard-
ing thoughts and their connection to emotions and
behaviors. The iCOPE with COVID-19 intervention
protocol was designed to be used with children of dif-
fering ages and developmental levels. As such, thera-
pists had the opportunity to choose one of two
activities for their client. For older children, therapists
were encouraged to guide the child through a cogni-
tive challenging exercise “Switch That Thought,”
where children were taught how to switch an unhelpful
thought to a helpful thought. Cognitive restructuring
is a core component of several CBT interventions
(Beck, 1979; Rapee et al., 2000). During this activity,
children were provided psychoeducation on what
thoughts are, and they were encouraged to think of
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examples of different thoughts. Next, children were
taught about unhelpful thoughts (i.e., thoughts that
may not be true, or that get in the way of dealing with
big feelings or problem solving), and helpful thoughts
(i.e., thoughts that are more realistic and improve our
functioning). Children and their therapist then read
over examples of unhelpful (e.g., “I hate staying at
home, it is so boring”) and helpful thoughts (e.g., “stay-
ing at home is hard, but I am doing it to stay safe and I
have good coping tools to help me”) together, and
children were encouraged to identify personal exam-
ples of both. Using a personal example of an unhelpful
thought, children were supported in “switching” the
unhelpful thought to a more helpful one.

With younger children, therapists taught children to
externalize their thoughts and, if appropriate, chal-
lenge their externalized thought. For example, chil-
dren were encouraged to draw a picture of their
worry or anxious thought (e.g., worry bug or worry
monster) and to challenge it. For homework, children
were encouraged to practice some of the action, relax-
ation, and thought strategies identified during the ses-
sion over the following week. At the end of the session,
therapists reviewed the session with the child’s parent
(s) or caregiver(s).
Session 3
The third session was dedicated to helping children

develop strategies to manage emotions by using mind-
fulness, present-moment strategies, and dialectical
behavioral strategies. Children were taught that emo-
tions are like a rollercoaster that get “big and intense”
but that also come down with time. Children were
encouraged to use present-moment strategies to man-
age their intense emotions (such as paying close atten-
tion to their five senses). Next, children were asked to
identify DISTRACT skills that they could use if their
emotions became really intense. DISTRACT skills are
a dialectical behavior therapy skill that have been
developed in previous research (Perepletchikova
et al., 2011). These skills included: Do something else,
Imagine pleasant events, Stop thinking about it, Think
about something else, Remind yourself of positive
experiences, Ask for help, Count your breaths, and
Take a break (Perepletchikova et al., 2011). During this
activity, children and therapists reviewed the descrip-
tion of the skills together on the screen, and children
were encouraged to identify one personal example
for each skill.

Children were then taught to identify the aspects of
a situation that they have control over, and those that
they do not. These were drawn on a “circle of control”
diagram (see Fig. 1). Using this diagram, children
would identify the actions they are taking that are in
their control and write these on the inside of the circle
(e.g., maintaining social distance, wearing a mask,
washing my hands). Children also identified things
that were not in their control (e.g., when school will
start back up again, whether my extracurriculars will
resume, if other people follow the public health rules)
and documented these on the outside of the circle.
Children were encouraged to do this with situations
related to COVID-19, and then to focus their attention
to the aspects of the situation that they can control.
Afterward, therapists highlighted the positive conse-
quences of helping behaviors and supported children
in identifying people in the lives that they could help.
At the end of the session, children were asked to iden-
tify three of the most helpful strategies they had
learned over the course of the last three sessions. Sim-
ilar to previous sessions, therapists reviewed the con-
tent of the sessions with parent(s) or caregiver(s) at
the end of the final appointment.
Additional Resources
In addition to the iCOPE with COVID-19 interven-

tion protocol, parents and caregivers were provided
with two additional resources to support child mental
well-being. First, an information sheet with basic infor-
mation on promoting optimal sleep habits and behav-
iors was provided. Second, an information sheet with
strategies for parents to support their children was also
provided. The parenting sheet included information
on using age-appropriate and coping-focused lan-
guage, minimizing exposure to media and adult con-
versations, maintaining regular routines and
expectations when possible, adjusting expectations
during extraordinary times, and engaging in self-
compassion and self-care.
Measures

Treatment Feasibility and Acceptability
In line with previous research (Rojas et al., 2021),

feasibility was operationalized as successful referral
and retention of participants to the treatment proto-
col. We also evaluated whether technical failures had
an impact on the feasibility of implementing the inter-
vention. Acceptability of the protocol was indexed by
satisfaction questionnaires that were sent to the child
participant (i.e., the child satisfaction questionnaire
or the adolescent satisfaction questionnaire) and their
parent/caregiver (i.e., the parent satisfaction question-
naire). The satisfaction questionnaires consisted of 10
multiple choice questions, assessing therapeutic rap-
port, use of the manual, learning of new skills, useful-
ness of online sessions and overall impressions of
support received through the protocol. The child ques-
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tionnaire asked children to rate the extent to which
they agreed with each statement on a three-point scale
(i.e., very true, kind of true, and not true). A five-point
scale was used for adolescents and parents (i.e., agree,
slightly agree, not agree, slightly disagree and dis-
agree). Qualitative feedback was also solicited regard-
ing the positive and negative aspects about the
program and suggestions for improvement of the treat-
ment protocol. Information was collected through the
online survey software Qualtrics (https://www.qual-
trics.com). Responses to the questionnaires were anon-
ymized to encourage participant engagement.
Anxiety Symptoms
To measure the effectiveness of the protocol, chil-

dren’s symptoms of anxiety were assessed prior to com-
mencing the iCOPE with COVID-19 treatment and
after its completion. The Screen for Child Anxiety
and Related Disorders (SCARED) was used to assess
symptoms of anxiety (Birmaher et al., 1999). The
SCARED was administered to both the primary par-
ent/caregiver and the child. A total score was obtained
to indicate children’s overall level of anxiety. Scores on
individual subscales (i.e., social anxiety, panic disor-
der/significant somatic symptoms, generalized anxiety
disorder, separation disorder, and significant school
avoidance) were also calculated.
Statistical Analyses

To measure effectiveness of the iCOPE with COVID-
19 treatment, scores from the SCARED were examined.
Data from participants that completed the SCARED at
both data points (i.e., the pre- and post-intervention)
were included in the corresponding analyses. This data
was then compared using paired t-tests, to determine

https://www.qualtrics.com
https://www.qualtrics.com
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whether pre- and post-test scores significantly differed
from one another.

Results
Sample Characteristics

At total of 27 children received the iCOPE with
COVID-19 intervention. On average 67% were female
with a mean age of 9.56 years (range: 6 to 12 years
old). A total of 10 children completed in the outcome
questionnaires and total of 8 parents completed the
parent outcome questionnaires. Characteristics of the
entire sample and the child and parent subsamples
are reported in Table 1. A comparison on demo-
graphic characteristics indicated that there was no sig-
nificant difference in age (t = 0.60, p = .180) or sex
(Chi-square = 0.21, p = .648) for those who did and
did not complete outcome measures.

Treatment Feasibility and Acceptability

There was high demand for the intervention as 44
families self-referred their children to participate. Of
these, 27 youth received the iCOPE with COVID-19
protocol. Two children received the iCOPE with
COVID-19 protocol but continued to receive ongoing
treatment due to severity of symptoms. For participants
that received long-term treatment, only data collected
from the post-intervention measures following the
three sessions of iCOPE with COVID-19 was included
in this analysis. Only 1 child (3.7% of total partici-
pants) did not complete all three sessions of the proto-
col and 4 children (14.8% of total participants)
received the intervention across four sessions, as
opposed to three. With regards to treatment feasibility,
all referring families had access to the technological
infrastructure (i.e., electronic device and access to
videoconferencing software) to participate in the inter-
vention. There were no technological malfunctions
and no sessions were cancelled or missed due to tech-
nological difficulties. All families were able to receive
and access the electronic intervention manual.

Regarding treatment acceptability, 10 children and
9 parents completed the client satisfaction question-
Table 1

Sample Characteristics.

Overall
Sample

Sample Included in Child
Outcome Analysis

Sample In
Outcome

(N = 27) (n = 10) (n = 8)

Female 67% 60% 63%
Age 9.56

(1.50)
10.10 (1.37) 9.63 (1.58
naires. See Supplementary Table 1 for detailed infor-
mation regarding client responses to the
questionnaires. Across all responses for youth and par-
ents related to questions about protocol satisfaction
and acceptability, 80–100% of respondents selected
“very true/agree,” indicating an overall positive
response to the protocol.

Anxiety Symptoms

To measure the effectiveness of the iCOPE with
COVID-10 treatment, paired t-tests were conducted
examining the pre- and post-intervention SCARED
scores. In total, 10 children and 8 parents completed
both the pre- and post-intervention questionnaires.
The child questionnaires were completed on average
17.7 days (range: 0–40 days) after completing the pro-
tocol. Results from the child questionnaires demon-
strated a significant decrease in the social anxiety
subscale from pre- to post-intervention, t(9) = 3.37,
p = .008, d = 0.1.07. Trends towards a decrease in symp-
toms were also observed for the total anxiety score, t
(9) = 2.30, p = .073, d = 0.64, and separation anxiety,
t(9) = 1.87, p = .095, d = 0.59. Parent questionnaires
were completed on average 17.1 days after their child’s
completion of the intervention (range: 1–40 days). No
significant results were observed from the parent ques-
tionnaires. See Table 2 for detailed results on a pre-
and post-intervention evaluation.

Discussion
The COVID-19 pandemic and the associated public

health restrictions have contributed to a significant rise
in mental health concerns for children and adolescents
around the world (Lee, 2020; Racine et al. 2020; Racine
et al., 2021). As a result of school closures, uncertainty,
and risk of illness, many children and adolescents have
experienced increases in mental distress, including
anxiety symptoms, that would benefit from an
evidence-based intervention. At the outset of the pan-
demic, there were limited evidence-based interventions
that could be used via telemental health with children
and youth to address pandemic-related mental distress.
Thus, the goal of the current investigation was to
cluded in Parent
Analysis

Sample Who Did Not Complete
Child Outcome Measures
(n = 17)

65%
) 9.25 (1.52)



Table 2

Pre- and Post-intervention Anxiety Measurement.

Pre-Intervention M (SD) Post-Intervention M (SD) t p d

Child/Youth
Total anxiety 24.75 (12.38) 19.30 (13.06) 2.03 0.073 0.64
Social anxiety 6.20 (2.53) 4.10 (2.08) 3.37 0.008 1.07
Panic disorder 5.10 (4.48) 4.50 (5.70) 0.50 0.630 0.16
Generalized anxiety 5.30 (4.45) 4.20 (3.46) 0.99 0.348 0.31
Separation anxiety 6.10 (2.77) 4.30 (3.68) 1.87 0.095 0.59
School avoidance 2.10 (2.42) 1.90 (2.33) 0.514 0.619 0.16
Parent
Total anxiety 18.12 (10.37) 18.00(10.89) 0.04 0.967 0.02
Social anxiety 4.50 (4.14) 4.63 (3.42) -0.36 0.732 0.13
Panic disorder 1.88 (1.46) 1.75 (1.91) 0.15 0.882 0.05
Generalized anxiety 6.00 (4.41) 5.00 (4.28) 0.83 0.436 0.29
Separation anxiety 4.25 (3.28) 4.50 (3.30) -0.31 0.769 0.11
School avoidance 1.50 (1.20) 1.75 (2.19) -0.40 0.699 0.14
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develop a brief, cognitive-behavioral, telemental health
intervention (iCOPE with COVID-19) to address men-
tal distress in children and adolescents during the
COVID-19 pandemic. In addition to presenting the
content and development of the intervention, we also
provided preliminary evidence for the feasibility
acceptability of the intervention developed as well as
pilot evaluations of the effectiveness of the interven-
tion. Two important findings emerged from the cur-
rent study. First, based on preliminary evaluation
data, the iCOPE with COVID-19 intervention was
found to be feasible and acceptable to children and
families who received the intervention. Second, we
documented statistically significant decreases in self-
reported social anxiety and marginally significant
decreases in self-reported total anxiety, but not
parent-reported anxiety, from pre to post-
intervention. Taken together, the current evaluation
is a first step in demonstrating the utility of the iCOPE
with COVID-19 intervention for addressing child and
adolescent mental distress related to the COVID-19
pandemic. A discussion of the current findings is
expanded upon below.

An important outcome of the current study was that
children/adolescents and their parents found the
iCOPE with COVID-19 intervention to be feasible and
acceptable. With regards to feasibility, consistent with
previous telemental health investigations with children
(Myers et al., 2013), participants successfully com-
pleted the three-session therapy course, and all partic-
ipants had the technological infrastructure to
participate in the intervention via online teleconfer-
encing. Although access to technology and a reliable
internet connection has been identified as a barrier
in other investigations, the fact that the current study
was conducted in a large urban centre in a country with
generally high levels of access to a reliable internet con-
nection likely contributed to the high feasibility in the
current study. With regards to acceptability, children/
adolescents and their parents generally identified that
they found the intervention helpful, that they liked to
content of the intervention, that they learned new
tools, and that delivery online worked well. Impor-
tantly, children and parents also favourably endorsed
items pertaining to the therapists’ characteristics such
as “being easy to talk to,” “listened to the client,” and
“client’s thoughts and worries were taken seriously.”
Prior work using telemental health interventions has
highlighted the critical importance of being able to
establish a positive therapeutic relationship with a cli-
ent (Cook & Doyle, 2002; Glueck et al., 2013;
Goldstein & Glueck, 2016). Thus, the high levels of sat-
isfaction with regards to the client and parent’s rela-
tionship with the therapist in the current study may
have played a role in some of the symptom improve-
ments that were observed.

A promising finding from this small pilot study were
observed mean decreases in symptoms of social anxiety
and total anxiety as self-reported by children and ado-
lescents after only three sessions. Given that iCOPE
with COVID-19 was designed based on evidence-
informed principles of cognitive-behavior therapy,
which has a strong body of evidence to support its
effectiveness, these findings are not entirely surprising,
yet encouraging given the brief (three session) format
of the intervention. Interestingly, these findings were
only observed for the child/adolescent reports, not
based on parent-reports. Previous research has demon-
strated that inconsistencies among parent and child
reports of mental health symptoms are common, espe-
cially for internalizing difficulties, such as anxiety (Cole
et al., 2000). As demonstrated in the current study,
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youth generally report higher levels of internalizing
difficulties than their parents do (Cole et al., 2000),
which may have made it easier to document a change
or reduction in symptoms. It may be that parents had
not yet observed over changes in anxious behaviors in
their child or adolescent, while the child or adolescent
themselves did experience a change in internal experi-
ences of anxiety.

Though we found a statistically significant improve-
ment in self-reported social anxiety and a trend
towards a mean decrease in the total anxiety score,
we did not find a significant change in other areas of
anxiety that were assessed including separation anxiety,
generalized anxiety, panic disorder, and school avoid-
ance. This trend towards a mean decrease in total anx-
iety is in line with the goals of the intervention which
were to provide children with psychoeducation and
strategies for managing anxiety related to COVID-19,
rather than to address specific anxiety disorders. Addi-
tionally, it is possible that pandemic-related changes
may have impacted areas of concern regarding anxiety
for children and adolescents. For example, due to the
pandemic, schools were closed and school avoidance–
related anxiety may not have been relevant while par-
ticipating in this intervention.

Though this intervention was not designed to specif-
ically target social anxiety, it was informed by cognitive-
behavioral therapy, which is an effective evidence-
based treatment for social anxiety (Scaini et al.,
2016), and this intervention incorporated general skills
that may be included in social anxiety treatment. Addi-
tionally, the onset of the COVID-19 pandemic resulted
in significant disruptions of children’s social lives.
Indeed, emerging research has found that children
reported fewer social contacts and a significant impair-
ment in their relationships with friends during the pan-
demic (Ravens-Sieberer et al., 2021). Thus, it is
possible that worries about social aspects of life may
have been particularly relevant to children and adoles-
cents during the intervention.
Limitations and Future Directions

Several limitations should be considered when inter-
preting the results. Due to its small sample size, the
study was likely underpowered to detect statistically sig-
nificant changes in other subscales of the SCARED
measure. Therefore, replication of this pilot with a lar-
ger sample size is an important future research avenue.
The nature of the study (i.e., a brief intervention with
no follow-up outcome assessment) also did not allow
us to investigate whether there were any long-term
effects of the intervention or to evaluate whether the
achieved treatment outcomes were maintained over
time. Thus, determining the long-term effects of this
intervention is an important area for future research.
It may also be beneficial to include measures of other
areas of psychosocial well-being, in addition to anxiety,
such as measures of mood, quality of life, and social
functioning, in future evaluations of this intervention.
While the three-session format of the protocol allowed
for greater accessibility to the community, it is cur-
rently unknown whether providing this intervention
over a longer period of time (e.g., six sessions vs. three)
would increase effectiveness. Furthermore, the current
study did not recruit a control group and thus we can-
not assume that improvements in child anxiety symp-
toms were directly associated with the
implementation of the intervention. Future work
would benefit from including a comparison or wait-
list control group. Last, this intervention was adminis-
tered exclusively by doctoral-level trainees, and there-
fore its effectiveness when delivered by other mental
health professionals is currently unknown. Future
research is warranted to determine whether iCOPE
with COVID-19 could be delivered by diverse health
care professionals or whether the intervention protocol
could be adapted to be self-administered by children
and adolescents, and their parents. This is an impor-
tant direction for further research, as this would greatly
increase both the availability and accessibility of this
intervention for children and their families.

Conclusions
The current study suggests that a short, three-

session, cognitive-behavioral intervention can be suc-
cessfully delivered to children and adolescents to
address anxiety associated with the COVID-19 pan-
demic. Additionally, there is some early evidence that
a brief intervention that targets thinking, behavioral,
and affective coping tools can help to reduce anxiety
symptoms in children and adolescents, even after a
brief intervention. Future work would benefit from a
larger study sample to increase power to detect differ-
ences from pre to post-treatment as well as a longer
follow-up period to identify whether treatment effects
were maintained over time.

Appendix A. Supplementary data
Supplementary data to this article can be found

online at https://doi.org/10.1016/j.cbpra.2021.10.
001.
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