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A B S T R A C T   

Background: The COVID-19 pandemic has led to increased stress, anxiety, and depression in children. A six- 
session, parent-led, transdiagnostic, cognitive-behavioral teletherapy program was adapted from an estab-
lished protocol to help youth aged between 5 and 13 years manage emotional problems during the pandemic. 
Methods: One-hundred twenty-nine parents of youth struggling with emotional problems during the COVID-19 
pandemic participated in the program. Parents reported on their children’s psychosocial functioning before 
and after treatment using validated assessments. They also reported on treatment satisfaction. Clinician-rated 
global improvement was assessed at each session to determine clinically significant treatment response. 
Results: Significant improvements in parent proxy-reported anxiety (d = 0.56), depression (d = 0.69), stress (d =
0.61), anger (d = 0.69), family relationships (d = 0.32), and COVID-19-related distress (d = 1.08) were found, 
with 62% of participants who completed the program being classified as treatment responders. Parents reported 
high levels of satisfaction with the program. 
Limitations: This study was limited by use of primarily parent-report assessments and a lack of a control group. 
Conclusions: Brief, parent-led, transdiagnostic cognitive-behavioral teletherapy appeared to be an effective way 
to help youth cope with the pandemic and may be a scalable framework in response to large-scale mental health 
crises.   

1. Introduction 

The COVID-19 pandemic has changed nearly every aspect of daily 
life for children and families. Mandated social distancing, school clo-
sures, transitions to online learning, and general stress related to the 
pandemic have led to increasing depression (Al Omari et al., 2020; 
Hawes et al., 2021; Magson et al., 2021; Mayne et al., 2021; Racine et al., 
2021), anxiety (Al Omari et al., 2020; Hawes et al., 2021; Magson et al., 

2021; Orgilés et al., 2020; Racine et al., 2021), stress (Al Omari et al., 
2020), irritability (Orgilés et al., 2020), family conflict (Roos et al., 
2021), and COVID-19-related distress (Magson et al., 2021) in youth. 
Developing and disseminating psychological therapies that are scalable 
and grounded in evidence-based principles has been an important task 
for mental health professionals during this time. 

Several factors should be considered when developing treatments for 
youth who have struggled with emotional problems during the 
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pandemic. First, a transdiagnostic approach that addresses overlapping 
vulnerabilities across internalizing disorders such as anxiety and 
depression has a growing evidence base (Marchette and Weisz, 2017) 
and may be particularly well suited to this population, as children have 
experienced a range of emotional reactions to the COVID-19 pandemic, 
including loneliness, irritability, anxiety, and depressed mood (Al Omari 
et al., 2020; Hawes et al., 2021; Magson et al., 2021; Mayne et al., 2021; 
Orgilés et al., 2020). In particular, the Unified Protocol for Trans-
diagnostic Treatment of Emotional Disorders (UP) is a form of 
cognitive-behavioral therapy (CBT) that conceptualizes “emotional 
disorders” through shared vulnerabilities and targets common under-
lying mechanisms of internalizing psychopathology (e.g., rumination, 
emotional avoidance, and underutilization of adaptive cognitive stra-
tegies; Barlow et al., 2010; Ehrenreich-May et al., 2017a). This approach 
uses cognitive-behavioral techniques such as behavioral activation, 
exposure, cognitive reappraisal, and mindfulness to address these issues, 
and has been adapted for both children (ages 7–13; UP-C; Kennedy, 
Bilek; and Ehrenreich-May 2019) and adolescents (UP-A; Ehrenreich--
May et al., 2017a). 

Although the UP has demonstrated efficacy for youth with inter-
nalizing disorders (Ehrenreich-May et al., 2017b; Kennedy et al., 2019), 
many children and adolescents still experience barriers to accessing 
efficacious mental health services. Brief models of care may provide an 
approach to overcome service delivery barriers. Brief therapy matches 
what is often delivered in primary care, schools, and/or community 
mental health settings and is often efficacious in its own right (Schleider 
and Weisz, 2017; Weersing et al., 2017). These approaches are partic-
ularly useful and feasible for systems that have the potential to reach 
large pediatric populations, as they use resources more efficiently 
compared to longer CBT protocols that are usually tested in clinical 
trials. Brief, parent-led, therapist-assisted interventions in particular 
have the potential to be a cost-effective way to promote evidence-based 
therapy, as parents are often more motivated to seek help for their 
children’s emotional problems than children themselves (Thurston and 
Phares, 2008). Parent-led CBT can empower parents to more effectively 
incorporate strategies into daily life in “real time,” target specific 
parenting behaviors in addition to child behaviors, and may be more 
durable due to parents’ increased likelihood of implementing strategies 
after therapy is over (Creswell et al., 2019). This approach also provides 
support for parents who may experience heightened parenting stress 
(Creswell et al., 2019). Finally, parent-led approaches can reduce overall 
therapy time (e.g., for children who are more ambivalent about 
participating in therapy or require more time to develop rapport and 
trust with a therapist; Creswell et al., 2019; Kazdin, 2019). Parent-led, 
therapist-assisted CBT has been found to be equally effective as 
therapist-led therapy for youth with anxiety disorders and is often 
delivered remotely via telehealth (McKinnon et al., 2018), a delivery 
format that has been widely and rapidly adopted during the pandemic in 
response to public health calls for physical distancing (Perrin et al., 
2020). 

Although a number of clinical trials testing psychosocial treatments 
for emotional stress during the pandemic are underway (Boldt et al., 
2021), clinical effectiveness data of these programs on psychological 
symptoms are limited. Preliminary findings from a mindfulness training 
program in China revealed an increase in resilience and emotional in-
telligence in adolescents during the pandemic (Yuan, 2021). Addition-
ally, a mobile phone application encouraging social connection helped 
reduce anxiety and eye-strain (Zheng et al., 2021). Two studies reported 
on parenting interventions designed to improve parenting stress; in one, 
military veteran parents reported significant reductions in depression, 
parenting stress, and family dysfunction after participating in a 
parenting-oriented teletherapy intervention (James Riegler et al., 2020). 
In the other, single session cognitive reappraisal and self-compassion 
interventions were compared with a waitlist control, finding that 
cognitive appraisal was more effective at reducing stress in parents 
compared with a waitlist (Preuss et al., 2021). The goal of this study was 

to evaluate the effectiveness and acceptability of a brief, parent-led, 
therapist-assisted, transdiagnostic cognitive-behavioral teletherapy 
program called “Coping with COVID” for youth struggling with 
emotional problems during the pandemic. To our knowledge, this is the 
first report on effectiveness of a CBT intervention to ameliorate 
COVID-19-related distress among youth. 

We evaluated the preliminary effectiveness of Coping with COVID by 
examining changes in parent-reported assessments of anxiety, depres-
sion, stress, anger, family relationships, and COVID-19-related distress. 
Rates of clinical improvement were also evaluated and benchmarked 
against a prior trial of the UP-C using the same assessment of clinically 
significant improvement (Kennedy et al., 2019). Treatment satisfaction 
and attrition were described. 

2. Methods 

2.1. Procedures 

From July 2020 to May 2021, the Coping with COVID program was 
advertised through online social media platforms, school and commu-
nity presentations, local news coverage, and word-of-mouth to parents 
of youth in Houston, Texas and surrounding areas. Social media plat-
forms included Facebook and Reddit groups that were dedicated to 
caregivers, educators, and allied health professionals based in Texas and 
focused on the topics of mental health and/or COVID-19. Interested 
participants would call or email program coordinators to be introduced 
to the program and were screened for fit (see “Participants” section) over 
the phone. After a family was determined to be eligible through this 
phone screening process, parents were asked to complete consent forms 
for participating in Coping with COVID and receiving telehealth treat-
ment prior to the first session. Families were provided referrals if they 
were determined not a good fit for the program. The (BLINDED) Insti-
tutional Review Board approved the retrospective collection and anal-
ysis of patients’ de-identified data for the purposes of evaluating the 
effectiveness of the program. A waiver of consent was obtained for this 
study to review the questionnaire data from patient charts. This study 
was a retrospective analysis of questionnaire data evaluating the effec-
tiveness of the program and was approved by the (BLINDED) Institu-
tional Review Board. 

2.2. Participants 

Participants were caregivers of youth aged between 5 and 13 years. 
The primary inclusion criterion was that the child struggled with a 
primary problem of mild to moderate emotional and/or behavioral 
concerns such as stress, anxiety, sadness, or loneliness, related to or 
exacerbated by the COVID-19 pandemic, as assessed by the intake 
clinician. Formal clinical diagnoses were not a requirement for inclu-
sion. Other inclusion criteria included: families resided in the state of 
Texas; caregivers had to be the parent or legal guardian of the identified 
child and be able to read and understand English; and children also had 
to be able to communicate verbally. Exclusion criteria for the program, 
assessed first by program coordinators via a 45 min phone screen and 
then intake clinicians, included severe developmental or intellectual 
disability or severe psychological distress in need of more intensive 
services (e.g., youth with active suicidality). Parents were asked about a 
history of an autism spectrum disorder, bipolar disorder, psychotic 
disorder, conduct disorder, or oppositional defiant disorder diagnosis. If 
they endorsed a history of one of these diagnoses, they were considered 
for inclusion on a case-by-case basis by the intake clinician depending on 
assessed level of acuity. 

2.3. Treatment 

The parent-led CBT protocol included six weekly sessions that 
occurred via videoconferencing and was based on the UP-C and UP-A 
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(Ehrenreich-May et al., 2017a). The program taught parents to imple-
ment CBT skills with their children and also provided guidance in 
designing specific CBT exercises (e.g., brainstorming behavioral acti-
vation activities that would be helpful for a given child). The first session 
focused on goal-setting and psychoeducation related to emotions from a 
cognitive-behavioral perspective (e.g., functional role of avoidance, 
breaking down emotional experiences into thoughts, physical sensa-
tions, and behaviors). The second session focused on psychoeducation 
and planning of transdiagnostic, parent-led emotion exposures (i.e., 
including traditional anxiety-focused exposure or exposures addressing 
irritability or low mood). The third was focused on continued exposure 
planning, as well as psychoeducation regarding “emotional parenting 
behaviors,” or parenting behaviors associated with childhood internal-
izing symptoms, including overcontrol/overprotection/accommodati 
on, criticism, inconsistency, and modeling of inappropriate reactions to 
strong emotions (often avoidance). This session also included “opposite 
parenting behaviors” to counter emotional parenting behaviors. The 
fourth included continued exposure, behavioral activation activity 
planning, and opposite parenting behaviors. The fifth session continued 
exposure and included mindfulness/present-moment awareness exer-
cises parents could teach their children and use in their own parenting. 
The final session focused on guiding parents in helping their children 
identify “thinking traps” or cognitive distortions and think more flexibly 
via cognitive reappraisal (i.e., generating alternative interpretations of 
situations perceived as threatening, stressful, or otherwise upsetting). 
Clinicians adapted exercises to ensure adherence to public health 
guidance related to the COVID-19 virus (for example, planning more 
outdoor activities for behavioral activation; considering social anxiety 
exposure for the virtual classroom such as wearing an “embarrassing” 
article of clothing during virtual school). 

Sessions were provided over a HIPAA-compliant videoconferencing 
platform (Zoom) by advanced doctoral students in counseling/school 
psychology who focused on children and adolescents. Questionnaires 
data were entered via Qualtrics. Therapists were trained by developers 
of the UP-C and UP-A via readings, interactive didactics, and weekly 
case consultations to ensure strong adherence to the protocol. They also 
had weekly licensed supervision. 

2.4. Measures 

2.4.1. Spence children’s anxiety scale 
The parent-report Spence Children’s Anxiety Scale (SCAS) was used 

to assess anxiety (Spence, 1998). The measure, which has been normed 
for youth aged seven to 17 years, shows strong convergent and divergent 
validity, accurate diagnostic predictive validity, and strong internal 
consistency (Ramme, 2018). It includes 38 items scored on a 0–3 (nev-
er-always) Likert scale. The total score was used for this study (α =
0.89). 

2.4.2. Patient-reported outcomes measurement information system 
(PROMIS) parent-proxy questionnaires 

The PROMIS measures are brief questionnaires developed to track 
clinical progress (Irwin et al., 2012). Candidate items for each ques-
tionnaire were generated based on comprehensive literature searches 
and focus groups. Final measures, defined through psychometric testing 
following an item response theory framework, constitute a clear latent 
factor, capture a full range of severity, and are normed with clinical and 
nonclinical youth. The PROMIS Parent Proxy Short Form- V2.0 – 
Depressive Symptoms 6a (Varni et al., 2012); Anger 5a (Varni et al., 
2012); Psychological Stress Experiences 8a (Bevans et al., 2018); and 
Family Relationships 8a (Bevans et al., 2017) were administered before 
and after treatment. They each showed good internal consistency 
(Depressive Symptoms: α = 0.92; Anger: α = 0.86; Stress: α = 0.91; 
Family Relationships: α = 0.86). 

2.4.3. COVID-Thoughts and behavioral symptoms 
The parent proxy-rated COVID-Thoughts and behavioral symptoms 

scale (COV-TaBS) was used to assess children’s COVID-19-related 
distress before and after treatment (Schneider et al., 2020). The mea-
sure was developed by a team of child psychologists based on pre-
liminary observations during the pandemic. Items assess reactions such 
as loneliness, fears, and safety behaviors. Distribution of responses to 
each item are presented in Supplemental Table 1. Items showed 
adequate internal consistency at pre- (α = 0.78) and post-treatment (α =
0.83). 

2.4.4. COVID-19 exposure and impacts questionnaire 
Items from the COVID-19 Exposure and Impacts Questionnaire 

(CEIQ; Schneider et al., 2021) recorded pandemic-related events and 
emotional responses that a child may have experienced, including social 
distancing/school closures/other social impacts, fears and worries, 
feeling generally bad or upset, financial issues, separation from a care-
giver, having a loved one seriously ill from COVID-19, having a loved 
one die from COVID-19, and contracting COVID-19. Parents were also 
asked to indicate whether each of these was perceived to have a sig-
nificant impact on emotional functioning. 

2.4.5. Clinical improvement 
Clinical improvement was assessed each session by clinicians using 

the Clinical Global Impressions-Improvement Scale (CGI-I) (Guy, 1976), 
which assesses improvement on a 1 (very much improved) to 7 (very 
much worse) scale. Clinician-rated CGI-I ratings have been shown to 
have strong convergent validity with blinded assessor-rated CGI-I rat-
ings (Lewin et al., 2012). 

2.4.6. Satisfaction 
Six items were developed specifically for this study to evaluate 

satisfaction with the program. At the conclusion of the program, parents 
were asked to rate six statements regarding their experience of the 
program on a four-point (0 to 3) Likert scale with the following anchors: 
“Not at all true,” “Somewhat true,” “Mostly true,” and “True to a great 
extent.” Responses to each of the items are summarized in Table 5. 

2.5. Analysis plan 

There were no missing data for the primary outcome questionnaires 
at pre-treatment (SCAS, PROMIS scales, COV-TaBS), with the exception 
of the SCAS for four families (3%). CEIQ items were missing for seven 
families (5%). Little’s test suggested pre-treatment data were missing 
completely at random (χ2 = 28.72, p = .071). CGI-I ratings were avail-
able for 114 families (12%). For families who completed the program, 
two SCAS questionnaires (2%) as well as one each for the PROMIS-Stress 
and PROMIS-Family Relationships questionnaires (1%) were missing at 
post-treatment. Post-treatment data were also missing completely at 
random (χ2 = 12.19, p = .20). 

Demographics, clinical characteristics, COVID-19-related impact, 
and presenting concerns of families attending the Coping with COVID 
program were first presented. Changes in the SCAS, PROMIS measures, 
and COV-TaBS were evaluated using within-subjects t-tests. Clinical 
improvement was determined with a last-recorded CGI-I score of 1 or 2, 
indicating “much improved” or “very much improved.” Parental satis-
faction and impressions of improvement were also presented. Finally, 
we evaluated whether COVID-19-related stressors impacted psychoso-
cial outcomes using linear regression predicting post-treatment scores 
when controlling for pre-treatment scores. For all analyses, two-tailed 
significance tests were conducted with a significance threshold of p <
.01 to account for the multiple primary outcomes in this study. 
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3. Results 

3.1. Sample characteristics 

A total of 167 parent-child dyads expressed interest in the program, 
called the intake coordinators, and completed at least some initial 
questionnaires. Of those families, 129 initiated treatment. One hundred 
and two completed the program, with 27 dropping out (21%). There 
were no significant differences between completers and dropouts in pre- 
treatment SCAS, PROMIS-Depression, PROMIS-Anger, PROMIS-Stress, 
PROMIS-Family Relationships, or in the COV-TaBS measure (ps > 0.69). 

The program began in July 2020, and the first four months was the 
most common time for families to initiate treatment. As a point of 
reference, July-August was considered to be the first major “wave” of 
COVID-19 in Texas, with 7-day new case average of 10,461 peaking on 
July 19 (Tracking Coronavirus in Texas: Latest Map and Case Count 
[WWW Document], 2021). The second wave peaked on January 16, 
2021, with a 7-day new case average of 22,983 (Tracking Coronavirus in 
Texas: Latest Map and Case Count [WWW Document], 2021). The mean 
age of children was 8.5 years (SD = 2.5). Most caregivers were mothers 
(92%). The majority of parents stated that their child identified as White 
(78%). There was an approximately equal split between male and female 
youth. Most families reported an annual household income of at least 
$80,000/year (71%). The most common presenting concern among 
children reported by parents was anxiety. Other common concerns 
included anger, stress, and sadness. See Table 1 for a summary of de-
mographic characteristics of the full sample who participated in the 
Coping with COVID program. 

The vast majority of the sample described multiple COVID-19 im-
pacts, with the most common being social distancing, school closures, 
and related social impacts (97%), generally feeling bad or upset due to 
the pandemic (89%), and experiencing fears and worries related to 
COVID-19 (85%). Impacts are listed in Table 2. 

The most frequently cited COVID-19-related thoughts and behav-
ioral symptoms were: feeling alone or missing people, being very careful 
to stay clean, and hiding from COVID-19. At baseline, the mean item 
response was 1.80 (SD=0.67), indicating the thought or behavior was 
experienced between “A little” and “Sometimes.” Please see Supple-
mental Table 1 for a summary. 

3.2. Change across treatment 

Significant improvements in all outcomes were observed across 
treatment, including on the, SCAS, and PROMIS-Depression, Stress, 
Anger, and Family Relationships scales and COV-TaBS. The magnitude 
of these effects was generally in the medium range following Cohen’s 
recommended effect size interpretation (Cohen, 1992), with the excep-
tion of the COV-TaBS, which showed a large effect, and the 
PROMIS-Family Relationships, which showed small improvements. 
Table 3 summarizes the changes in psychosocial outcomes across the 
Coping with COVID clinical program. 

Sixty-two percent of youth who completed the program were clas-
sified as responders based on CGI-I ratings of “much improved” or “very 
much improved.” For intent-to-treat analyses, 55% were classified as 
responders. These response rates were compared with 71% for com-
pleters and 63% for intent-to-treat in a randomized controlled trial of the 
UP-C involving 15 90-minute sessions with youth with clinical diagnoses 
(Kennedy et al., 2019). Please see Fig. 1 for a summary of CGI-I re-
sponses from completers. 

Parents were prompted to rate their child’s improvement on a scale 
of 0 to 10 following the program, with 0 indicating “much worse,” 5 
indicating “no change,” and 10 as “much better,” The mean parental 
response was 8.3 (SD = 1.4). The most frequently endorsed response was 
10. Range of scores is displayed in Fig. 2. 

3.3. Feasibility and acceptability 

The majority of parents believed that it was “true to a great extent” 
that the program helped them learn new parenting skills (76%), were 
satisfied overall with services (87%), and would recommend the pro-
gram to families with similar problems (94%), with all families in the 
program endorsing these statements as at least “somewhat true.” All 
items indicated high overall satisfaction. The dropout rate was 21%, 
compared with a mean dropout rate of 26% in CBT across format, and 
compared with a mean dropout rate of 34% in CBT teletherapy as 
identified by a meta-analysis (Fernandez et al., 2015). Table 4 includes a 
summary of responses to all satisfaction post-treatment survey items in 
Table 4. 

Table 1 
Demographics.   

Full sample 
participating in 
treatment (n = 129) 

Dropped 
out (n = 27) 

Completed 
therapy (n =
102) 

Started therapy, N (%) 
a    

July-October 2020 67 (52%) 12 (44%) 55 (54%) 
November 2020- 
February 2021 

44 (34%) 10 (37%) 34 (33%) 

March-May 2021 18 (14%) 5 (19%) 13 (13%) 
Primary concern at 

baseline, N (%) b    

Anxiety 96 (74%) 20 (74%) 76 (75%) 
Stress 55 (43%) 9 (33%) 46 (45%) 
Sleep problems 44 (34%) 8 (30%) 36 (35%) 
Sadness 52 (40%) 10 (37%) 42 (41%) 
Anger 60 (47%) 12 (44%) 48 (47%) 
Disruptiveness 35 (27%) 10 (37%) 25 (24%) 

Treatment history, N 
(%)    
Psychotherapy 39 (30%) 9 (33%) 30 (29%) 
Medication 16 (12%) 5 (19%) 11 (11%) 

Age, M (SD) 8.7 (2.5) 8.8 (2.7) 8.7 (2.5) 
Child Gender, N (%)    

Male 64 (50%) 16 (59%) 48 (47%) 
Female 65 (50%) 11 (41%) 54 (53%) 

Child Hispanic/Latinx 
Ethnicity, N (%) 

40 (31%) 9 (33%) 31 (30%) 

Race, N (%)    
Asian 20 (16%) 4 (15%) 16 (16%) 
Black or African 
American 

13 (10%) 1 (4%) 12 (12%) 

White 101 (78%) 23 (85%) 78 (77%) 
Other 15 (12%) 2 (7%) 13 (13%) 

Household income    
$10,000–39,999 6 (5%) 4 (15%) 2 (2%) 
$40,000–79,999 31 (24%) 6 (22%) 25 (25%) 
$80,000 and over 91 (71%) 17 (63%) 74 (73%) 

Guardian relationship    
Mother 119 (92%) 26 (96%) 93 (91%) 
Father 7 (5%) 1 (4%) 6 (6%) 
Grandmother 1 (1%) 0 (0%) 1 (1%) 

Proportion elevated (T 
score ≥ 65)    
Spence Child Anxiety 
Scale 

37 (29%) 9 (33%) 28 (28%) 

PROMIS-Depression 33 (26%) 10 (37%) 23 (23%) 
PROMIS-Anger 48 (37%) 12 (44%) 36 (35%) 
PROMIS-Stress 56 (43%) 15 (55%) 41 (40%) 
At least one measure 
elevated 

84 (65%) 19 (70%) 65 (64%)  

a Recruitment periods are divided into three roughly even periods for 
interpretability. 

b parents could select multiple options for primary concerns 
Note: PROMIS= Patient-Reported Outcomes Measurement Information 

System. 
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3.4. Predicting post-treatment scores from COVID impact 

COVID-19 impacts, including being infected or knowing someone 
seriously ill from COVID, experiencing financial stress, and being 
separated from a caregiver, were not associated with post-treatment 
outcomes (SCAS, PROMIS-Depression, PROMIS-Anger, PROMIS-Stress, 
PROMIS-Family Relationships, COV-TaBS) when controlling for pre- 
treatment scores. A loved one dying or the child being infected with 
COVID-19 were not included as predictors because there were small 
subsets of youth who experienced these impacts (6% and 4%, respec-
tively), and thus the analysis was not powered to detect these effects. 
Please see Supplemental Table 2 for a summary of model parameters for 
linear regressions summarizing these analyses. 

4. Discussion 

This study investigated a brief, parent-led, therapist-assisted 
cognitive-behavioral teletherapy program adapted from the Unified 
Protocol for the Transdiagnostic Treatment of Emotional Disorders in 
Children (UP-C) that was designed to address emotional problems in 
youth during the COVID-19 pandemic. To our knowledge, this was the 
first report of effectiveness outcomes of CBT for COVID-19-related 
distress in children. Results provide strong preliminary support for the 
acceptability and effectiveness of this approach. Parent proxy-rated 
anxiety, depression, stress, anger, family relationship quality, and 
COVID-19-related distress all improved significantly following program 
participation, with 62% of youth estimated to be treatment responders 
after six sessions. Treatment outcome did not differ for families with 
different levels of COVID-19-related impacts. Parents also reported a 
high degree of satisfaction with the program and high rates of perceived 
improvement in their children’s’ overall emotional functioning. The 
dropout rate (21%) was less than the estimated dropout rate typically 
observed in CBT (26.2%, 95% CIs [23.1%, 29.7%]), especially when 
compared with telehealth dropout rates (34.2%, 95% Cis [22.5%, 
48.3%]) based on a prior meta-analysis (Fernandez et al., 2015). 

The COVID-19 pandemic has placed an enormous mental health 
burden on children and families, leading to increased depression, anx-
iety, stress, irritability, and family conflict in addition to COVID-specific 
fears, worries, and isolation (Al Omari et al., 2020; Hawes et al., 2021; 
Magson et al., 2021; Mayne et al., 2021; Orgilés et al., 2020; Racine 
et al., 2021; Roos et al., 2021). A transdiagnostic CBT telehealth protocol 
with a strong focus on exposure and behavioral activation techniques 
appeared to be an effective way to reach youth who were struggling with 
a range of emotional reactions during the pandemic, and it is likely that 
the flexible approach used in the UP-C was particularly well suited to 
address these diverse needs. Ealy intervention has been proposed as a 
way to improve mental health trajectories in response to disasters, and it 
is likely that this treatment program served a timely, protective role in 
the wake of the pandemic for at-risk youth (Goldmann and Galea, 2014). 
An estimated 62% of youth who completed the full program were 
classified as treatment responders, as well as 55% of youth who 
completed at least two sessions. These results are encouraging when 
compared to response rates of 71% for completers and 63% for 
intent-to-treat samples in a randomized controlled trial of the full UP-C 
using the same assessment of treatment response (Kennedy et al., 2019). 
Notably, Kennedy et al. (2019) included a sample with clinical diagnoses 
and high comorbidity rates, which was not fully assessed in this study. 

In community settings where behavioral health services are often 
provided (e.g., primary care, community mental health centers, 
schools), brief models of care are often the standard, as these settings 
may not have the ability to provide more extended psychotherapy. For 
this reason, the six-session, parent-led UP-C program described in this 
report may be a scalable model for these settings and thus may have the 
potential to reach many families. It is also worth noting that effect sizes 
were consistently medium for psychological symptom scales but were 
notably larger for COVID-19-specific concerns. This finding may suggest 

Table 2 
COVID-19-related impacts.   

Full sample participating in 
treatment (n = 122)* 

Treatment completers (n =
97)*  

Impact 
occurred 

Impact 
occurred and 
was described 
as significant 

Impact 
occurred 

Impact 
occurred and 
was described 
as significant 

Social distancing, 
school closures, 
and other 
impacts 

118 
(97%) 

109 (89%) 93 (96%) 85 (88%) 

Experiencing fears 
and worries 

104 
(85%) 

84 (69%) 82 (85%) 67 (69 

Feeling bad or 
upset 

109 
(89%) 

88 (72%) 87 (90%) 70 (72%) 

Financial issues 33 (26%) 14 (11%) 25 (26%) 9 (9%) 
Separated from 

caregiver 
71 (55%) 59 (48%) 56 (58%) 45 (46%) 

Loved one 
seriously ill 
from COVID-19 

34 (28%) 22 (18%) 26 (27%) 18 (19%) 

Loved one died 
from COVID-19 

8 (7%) 5 (4%) 6 (6%) 4 (4%) 

Child contracted 
COVID-19 

4 (3%) 3 (2%) 4 (4%) 3 (3%)  

* Seven total families did not complete the COVID-19 Experiences and Impacts 
Questionnaire, including five who completed the program. 

Table 3 
Changes in psychosocial outcomes across the Coping with COVID program.   

M (SD)pre M (SD)post t d 

SCAS 59.4 (7.9) 55.5 (8.2) 5.60*** 0.56 
PROMIS-Depression 59.2 (9.1) 53.0 (9.0) 7.01*** 0.69 
PROMIS-Anger 58.4 (11.3) 50.7 (11.5) 6.97*** 0.69 
PROMIS-Stress 62.6 (9.2) 57.0 (9.4) 6.17*** 0.61 
PROMIS-Family Relationships 45.1 (8.0) 47.3 (8.3) − 3.21** − 0.32 
COV-TaBS 1.72 (0.65) 0.96 (0.64) 10.99*** 1.06 

**p < .01; ***p < .001. 
Note: All measures are expressed in norm-referenced standard T scores (M = 50; 
SD = 10) except for the COV-TaBS, which is expressed as an item-level mean, as 
well as the PROMIS-Family Relationships measure, for which norms were not 
available for the full range of scores reported in this sample. 

Fig. 1. Clinician Global Impressions-Improvement (CGI-I) ratings from last 
appointment (n = 94). 
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that this approach would be similarly effective in response to other 
widespread stressors in the future. 

The primary techniques used in this program were exposure therapy 
and behavioral activation, two central approaches in CBT for internal-
izing disorders (Weersing et al., 2017; Whiteside et al., 2020). Many 
productive exposure or behavioral activation exercises that are used 
during normal times have directly contradicted public health guidelines 
during the pandemic (e.g., scheduling social activities for individuals 
struggling with loneliness, touching objects perceived to be “contami-
nated” for those with contamination fears). This has challenged 
cognitive-behavioral therapists to think creatively about designing ex-
ercises that will promote corrective learning during exposure or contact 
with positive reinforcers during behavioral activation. For example, 
parents in the Coping with COVID Program may have coached their 
children in showing their face or speaking during virtual school or walk 
around their neighborhood wearing something “embarrassing” for so-
cial exposures (Khan et al., 2021), or identified contamination-based 
exposures to challenge behaviors that go far beyond public health 

recommendations and/or target non-COVID-19-related fears (Palo and 
D’Souza, 2021). While youth are more isolated than they were before 
the pandemic, parents were still encouraged to maintain social contact 
with peers through outdoor, socially distant gatherings with friends, 
arranging time with extended family, or finding “quarantine pods.” 
Indeed, loneliness was the most frequently cited COVID-19-related 
problem for youth in this sample, underscoring the importance of 
thinking creatively about socially focused behavioral activation during 
the pandemic. Thus, the promising outcomes reported here suggest that 
Coping with COVID therapists were likely able to design effective 
behavioral exercises even within the limitations set by the COVID-19 
pandemic. 

Limitations to this study should be noted. First, a lack of a control 
group prohibits conclusions about efficacy of the program. At least one 
study shows declines in depression and anxiety in children across the 
pandemic after initial increases in these symptoms (Hawes et al., 2021). 
Indeed, COVID-19-related restrictions relaxed in the greater Houston 
area across the duration of the program, and emotional symptoms may 
have improved with these changes. Further, many families were 
recruited during the peak of the July-August wave in the area, and thus 
youth may have experienced improved emotional symptoms as com-
munity outbreak of COVID-19 decreased during their course of treat-
ment. Another limitation was the use of primarily parent-reported 
assessments and a psychometrically unvalidated COVID-19-related 
distress measure (COV-TaBS), as when we initiated the study, 
COVID-19 distress measures for youth had not been published. Including 
both clinician-rated and child-report measures would have provided 
more reliable results, as parents may have over- or under-estimated 
symptom severity across timepoints. Finally, 78% of families identi-
fied as White, and 69% as non-Hispanic; although this is more diverse 
than what is typically observed in clinical trials, these results may not 
translate to more racially and socioeconomically diverse populations, 
who have been disproportionately affected by the pandemic. 

5. Conclusions 

Brief, parent-led, therapist-assisted transdiagnostic cognitive- 
behavioral teletherapy appears to be a promising option for youth 
who struggle with emotional problems during the COVID-19 pandemic. 
Future work should continue to consider similar approaches in response 
to large-scale crises like the COVID-19 pandemic and in systems that aim 

Fig. 2. Responses to item that asked parents “Please select a number between 0 and 10 indicating the degree of change since receiving treatment through Coping 
with COVID” (n = 101). 

Table 4 
Satisfaction with Coping with COVID program (n = 101).   

Not at 
all true 

Somewhat 
true 

Mostly 
true 

True to a 
great 
extent 

I feel as though my child’s top 
problems have meaningfully 
improved since the 
screening. 

2 (2%) 18 (18%) 36 
(35%) 

45 (44%) 

I have learned new parenting 
strategies to help my child 
express and manage their 
emotions. 

0 (0%) 4 (4%) 19 
(19%) 

78 (77%) 

My child has improved their 
ability to express and 
manage their emotions. 

1 (1%) 36 (35%) 36 
(35%) 

28 (28%) 

I feel that the number of 
sessions was adequate. 

3 (3%) 20 (20%) 40 
(39%) 

38 (37%) 

My child and I are satisfied 
with the overall services 
provided by Coping with 
COVID. 

0 (0%) 4 (4%) 8 (8%) 89 (87%) 

I would recommend this 
program to others with 
similar problems. 

0 (0%) 2 (2%) 3 (3%) 96 (94%)  
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to serve large numbers of children and families. 
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