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The COVID-19 pandemic has universally threatened the building blocks of mental health, well-being, and quality of life,
namely, expectations of safety, connectedness, hope, and individual and societal efficacy. Consequently, unprecedently
large numbers of individuals are significantly stressed and many are at risk for relapse of mental health problems, exac-
erbations of existing mental and behavioral health problems, and new onset clinical problems. Because of the scope of the
problem, a population-based public health perspective is needed, which in the context of disasters has well-established the-
ories and prevention approaches. Public health approaches to disasters and pandemics focus on preventing subclinical
problems from becoming clinical disorders, in comparison to clinical care approaches that focus on treating established dis-
orders. Fortunately, specially care clinicians who typically think about assessing and treating established disorders have the
training and clinical competencies to deliver prevention-focused interventions. This paper is designed to help specialty care
clinicians who use cognitive-behavioral strategies to understand the biopsychosocial impacts and resource deficits associ-
ated with COVID-19-related stressors and the public health perspective to address them. We also provide ways clinicians
can help people who are suffering from significant stress and resowrce deficits bounce back and regain functioning. We
describe psychological first aid, stress management, repeated ecological assessment, writing about stressors, problem-

solving, and behavioral activation approaches to assist individuals at risk for enduring stress-linked problems.

HE U.S. Census conducts a weekly pulse house-

hold survey during COVID-19 of U.S. residents
and, consistently, approximately 25% report demon-
strable symptoms of anxiety and depression (United
States Census Bureau, 2020). Yet, it is too early to know
from an epidemiological standpoint the full psycho-
social-spiritual impact of COVID-19-related stressors
in the population and among unique risk groups
(e.g., the elderly, people with preexisting physical
and mental health problems, people of color, people
of limited means and resources). Unlike other disas-
ters, which typically have localized impacts (e.g., Hurri-
cane Katrina), almost everyone is affected in some way
by COVID-19-related changes in their lives and com-
munities. Given our experience and knowledge of
how people close to or around us have been impacted,
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it is reasonable to make assumptions about the range
of potential impacts and disruptions and to empathize
with the plight of those severely affected.

Potential exposures to COVID-19-related stressors
include, but are not limited to: illness and associated
loss of functioning; loss of loved ones; severely dis-
rupted bereavement; drained personal and social
resources (e.g., constraints on social and physical con-
tact, disconnection from social supports, inattention to
wellness); job loss and financial concerns; role-conflicts
(e.g., having to work from home and providing day-
time childcare); frustration about unmet needs or con-
straints on freedom of movement and routines; and
anxiety about the safety and future viability of oneself,
loved ones, communities, and country (Brooks et al.,
2020; Klaiber et al., 2020; Nelson et al., 2020). The
impacts on healthcare workers are particularly pro-
found, including high levels of anxiety about exposure
to the virus and bearing witness to unprecedented
numbers of severely ill and dying people (Mosheva
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et al., 2020). Some first responders and essential work-
ers have had to work without sufficient personal protec-
tive gear or adequate equipment (Krystal & McNeil,
2020). In these contexts, distress and disruption is nor-
mal; most people will experience stress. But some will
experience severe and lasting distress, affecting their
well-being and functioning.

Although COVID-19 is unprecedented, there is a
wealth of knowledge about ways to address pandemic-
and disaster-related stress. Field-based professional
experiences from previous disasters can also be used to
prevent and mitigate COVID-19-related stress in individ-
uals and communities. In this paper, we provide an over-
view of the knowledge about disasters that is applicable
to COVID-19. We introduce the public health perspective
to prevention and care, which does not target people
with established disorders but rather targets subclinical
manifestations of stress to prevent mental and behav-
ioral health disorders, based on the military example
of stress mitigation and resilience training. Although
most clinicians trained in cognitive-behavioral therapies
provide specialty care, their understanding of brief,
problem-focused interventions can be utilized to help
mitigate pandemicrelated stress (McLean et al., in
press; Sorenson, 2002). We end with a description of pre-
vention interventions that can be delivered within a pre-
ventative public health framework.

Stress and Disaster Research That
Applies to Pandemics

Stress is a normal mental and physical response to
physical and mental challenges, losses, threats, frustra-
tions, and failures. Yet, exposure to acute and chronic
disaster stressors poses a serious risk to individual phys-
ical, mental, behavioral, and spiritual health, affects
the availability of material and social resources, and
affects family members and family systems. Stress is tol-
erable when people have the personal and social
resources to weather the storm; they bounce back. In
the face of significant and taxing stressors, resilience
is a dynamic process that initially entails a moderately
impairing emotional, psychological, social, and biolog-
ical stress response, but the person rebounds from the
temporary distress (Bonanno et al., 2011; Litz et al.,
2014). Stress can cause systemic biological damage,
enduring emotional and behavioral health symptoms,
and unhealthy lifestyle changes when people do not
have the personal or support resources to bounce back
(McEwen & Stellar, 1993).

Biological Impacts

The process of adapting to stressors and returning
to homeostasis is called allostasis (McEwen & Stellar,

1993), which entails stress hormone secretion (e.g.,
cortisol, noradrenalin, epinephrine, DHEA) and acti-
vation of the autonomic nervous system. The cumula-
tive changes in the body and brain that are produced
by dysregulated and overused allostatic processes is ter-
med allostatic load (McEwen & Seeman, 1999). An
individual’s body can experience allostatic overload
from chronic uncontrolled stress, which is evident by
diminished stress system flexibility and compromised
recovery. Allostatic overload predisposes the individual
to disease (McEwen & Wingfield, 2003) and can be
damaging to mind, body, and spirit. Another term
for allostatic overload is toxic stress. When stress is tox-
ic, people lose a sense of control and agency, which can
lead to demoralization, dysphoria, and helplessness
(Rodriquez et al., 2018).

Disaster stressors are associated with various mani-
festations of allostatic overload (e.g., higher resting
heart rate, serum cholesterol, and triglycerides;
Trevisan et al.,, 1997). For example, 1 year after the
nuclear accident at Three Mile Island, residents living
near the disaster had significantly higher levels of cate-
cholamines (indicating chronic sympathetic arousal)
compared to individuals living near undamaged coal
and nuclear plants (Baum et al., 1983). Exposure to
the Oklahoma City bombing was associated with neuro-
logic reactivity 6 to 7 years later (Tucker et al., 2007).
Many years after the 9/11 attacks, proximity to the
attacks was found to be associated with brain volume
deficits (Ganzel et al., 2008).

Psychological and Behavioral Health
Impacts

Pandemics and disasters affect mental and behav-
ioral health because stress affects perceptions of safety,
predictability, control, agency, and competence—the
building blocks of well-being, positive mood, and the
ability to connect with others (see Schneiderman
et al.,, 2005). People who are stressed and alarmed,
and whose bodies are engaged in a struggle to return
to homeostasis, have reduced resources to devote to
work performance, helping others, and attend to their
own wellness, including receiving support (Dich et al.,
2015; McEwen & McEwen, 2017; Wilkinson & Goodyer,
2011). Rather, their attention and executive resources
are likely to be drawn to threats and internal discom-
fort and anxiety (Ursache et al., 2015). Not surpris-
ingly, individuals with high magnitude
(unprecedently severe or traumatic) stressor exposure
or resource deficits following disasters endorse a myr-
iad of difficulties, including posttraumatic stress disor-
der (PTSD), depression, anxiety, sleep problems,
behavioral problems, suicidality, and decreased quality
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of life (Bromet & Havenaar, 2007; Galea et al., 2005;
Loganovsky et al., 2008; Wang et al., 2000). Similar
problems are associated with exposure to COVID-19-
related stressors (Xiong et al., 2020). Even if we
develop efficacious treatments and vaccines for
COVID-19 by the end of 2020, some people will still
be affected; the biological, social, and psychological
impacts of disasters can last years to decades (Norris
et al., 2002).

Social Support Impacts

One of the signature outcomes of the COVID-19
pandemic is chronic social isolation (Brooks et al.,
2020). Stay-at-home and social isolation orders affect
the resources that people would otherwise use to cope
and manage COVID-19-related threats, illness, and
loss, such as livelihoods, educational and social ser-
vices, and access to food and household items. Most
of all, social isolation reduces the most precious heal-
ing and repairing resource: close connection and phys-
ical contact. Exposure to disaster stressors generally
affects mental health through disruption of social net-
works (i.e., supports are unavailable or consumed by
their own demands and suffering) and via a decline
in perceptions of support availability (Norris &
Kaniasty, 1996). In general, feelings of separateness,
alienation, and disconnection are associated with men-
tal and behavioral health problems and mortality
(Cacioppo et al., 2015).

Prior research on the aftermath of pandemic-related
quarantine and isolation has found negative psycholog-
ical effects, including symptoms of posttraumatic stress,
confusion, and anger (Brooks et al., 2020). Individuals
who were quarantined because of the Severe Acute Res-
piratory Syndrome (SARS) outbreak in 2003 reported
being most affected by the inability to have social and
physical contact (Bonanno et al., 2008; Hawryluck
et al., 2004). SARS-related quarantine time in Canada
was also associated with posttraumatic stress symptoms,
avoidance behavior, anger problems, anxiety about ill-
ness and infecting others, and frustration and bore-
dom (Bai et al., 2004; Hull, 2005; Reynolds et al.,
2008). People who reported difficulties getting food
and other resources were particularly anxious and
stressed (Hawryluck et al., 2004).

Couple and Family Impacts

Dyadic and family relationships can be salutogenic
in periods of acute exposure to stressors. Families are
far more able to be resilient when stressors and trau-
mas occur outside the home and affect an individual
within a family system, which allows partners or other

family members to overfunction to help the affected
individual repair, heal, and regain homeostasis.
Because disasters and pandemics affect everyone in a
family system (or close relationship), individuals typi-
cally do not have the luxury to underfunction and
get respite time, even though everyone needs it. More-
over, disaster and pandemic stressors can derail the
functioning of a family system, creating ripple effects
for all members. The varied manifestations of disaster
or pandemic stress, including negative mood, job per-
formance problems, substance abuse, anxiety, reduced
coping and self-management resources (used up by
managing allostasis), can reduce an individual’s and
family’s comfort communicating and connecting with
others and motivation to engage supports (Norris &
Kaniasty, 1996). In disasters, declines in comfortable
and caring intimacy and support, communication,
fun/leisure/shared wellness activities, can be especially
impactful and stressful in formerly effective dyads and
families (Walsh, 2007).

These systemic deficits and stressors are com-
pounded in families with dependent children. In disas-
ters and pandemics, children and their parents are
challenged by shifts in the expectations of comfort,
protection, and hope that otherwise is necessary for
development and family functioning (e.g., Putnam,
2006). Single-parent families and low-income popula-
tions may be especially susceptible due to lack of ade-
quate insurance and high-quality health care,
financial constraints on stockpiling resources, unstable
employment, and less robust social support networks
(Bouye et al., 2009). Compared to prepandemic func-
tioning, preexisting financial concerns and COVID-
19-related stressors were associated with greater prob-
lems with parent emotion dysregulation, parenting irri-
tability, and couple conflict (Westrupp et al., 2020).

As such, it is unsurprising that family violence,
including child abuse and intimate partner violence,
has increased worldwide since the start of COVID-19-
related social isolation and quarantining measures
(Usher, Bhullar, Durkin, Gyamfi, & Jackson, 2020).
In pandemics, parents are physically present but are
at risk for being less capable to meet the emotional
and instrumental needs of their children.

A Model for Conceptualizing Resource
Deficits and Losses

It is important for clinicians to appreciate that
bouncing back from disasters such as COVID-19 can
be thwarted, assisted, and sustained by varying and
dynamic levels of personal, social, and community
resources. Abramson et al. (2015) posited the following
mosaic of necessary resources to adapt to disaster stres-
sors: (1) human capital (e.g., access to medical care,
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food); (2) economic capital (e.g., income, savings); (3)
social capital (e.g., social networks, cohesion); and (4)
political capital (e.g., fair distribution and availability
of resources, good governance). In disasters, these var-
ied resource losses are extensive, and availability and
access can be severely compromised. Acute stressors
result in rapid resource loss; chronic stressors ebb away
at resources, tapping resource reservoirs. People who
lack resources are more vulnerable to resource loss
and cascading losses in times of crisis and disaster
(Hobfoll, 2012). Consequently, due to the extraordi-
nary and enduring stressors associated with COVID-
19, clinicians need to be mindful that various signs of
stress and problem functioning require interventions
designed to help a person be agentic with respect to
garnering or regaining lost resources.

Resilience in the Aftermath of Disasters

For some, COVID-19 is a perfect storm, causing allo-
static overload, mental and behavioral health prob-
lems, and despair, if the stressors do not abate and
personal and social resources dwindle. Yet, most peo-
ple do not need help weathering the storm and resili-
ence is modal. There are several axioms about
resilience that apply to pandemics. First, although the
majority of people exposed to trauma and disasters
do not develop mental and behavioral health problems
(Bonanno et al., 2006), no one is immune to stress and
everyone has a line that can be crossed that leads to
incapacitation and stress injury (allostatic overload).
The line of demarcation pertains to the synergistic
influences of the magnitude, chronicity, and type of
stressor exposure and deficits in personal and social
resources that would otherwise be used to manage
and recover from serious stressors (Litz et al., 2014).
Second, adaptation to emerging viral diseases is an
unfolding dynamic. Any cross-sectional assessment of
stress, impact, and needs is inadequate to plan, imple-
ment, and evaluate public health programs to prevent
psychological and behavioral health problems (Nash
et al., 2015). The challenge is to conduct ongoing
surveillance at the local level to identify and help those
who need resources to bounce back (Nash et al., 2012).
Third, COVID-19 stressors have acute and chronic
components. Chronic disaster stressors, such as dis-
placement, social isolation, unemployment, financial
strain, food insecurity, health problems, poor health-
care, providing care to children or parents with disabil-
ities, and so on, create greater risk for physical, mental,
and behavioral health problems in individuals and fam-
ilies (Norris et al., 2009). For these stressors not to be
overwhelming, personal, familial, and community
resources need to be commensurately strong
(Schetter & Dolbier, 2011). Fourth, it is important to

appreciate that resilience is a multilevel phenomenon,
especially in the context of disasters. Resilience
requires the capacity for individuals, families, and com-
munities to bounce back from shared stressors
(Johnson & Galea, 2012).

The most basic way to characterize disaster-related
resilience is the assumption that most people who are
stressed possess the right combination of resources to
bounce back (regain homeostasis). People with preex-
isting mental disorders are at risk for exacerbations of
symptoms and some will develop new onset mental dis-
orders and need specialty care, if they decide to get
treatment (Sullivan et al., 2013). The best predictors
of at least subclinical levels of mental and behavioral
health problems from disaster stressor exposure are:
(a) the degree of exposure, especially personal suffer-
ing or witnessing others suffering or dying, or suffering
loss (Litz, 2014; May & Wisco, 2016); and (b) the
degree of resource deficits or losses (e.g., financial,
work, social support; Bolton et al., 2015; Hobfoll
et al., 2006; Hobfoll et al., 2007; Norris et al., 2008).
Even the most robust and well-resourced person whose
only challenge is to follow social distancing guidelines
can be devastated by the loss of a loved one to COVID-
19; people who have preexisting mental, physical
health, or economic problems are more likely to be
affected by various stressors.

Who Needs Help?

The answer to who should get help is dependent
upon the resources available to provide help and the
intervention model. Because COVID-19 stressors affect
the population, stress and resource deficits in the pop-
ulation are by definition public health challenges. A pub-
lic health perspective requires population-based health
programs (e.g., in primary care) and Internet-based
strategies that promote health and well-being and pre-
vents disorder and other adverse health, social, and
functional outcomes (Benedek & Fullerton, 2007;
Nash et al., 2011). Within the public health approach,
individual face-to-face interventions need to focus on
preventing mental and behavioral health problems or
addressing exacerbations of preexisting mental health
problems.

Prevention Interventions

The state-of-the-art framework for prevention comes
from the Institute of Medicine (IOM) Intervention
Spectrum Model (Institute of Medicine, 2009),
depicted in Fig. 1. This framework places interventions
for health promotion and prevention on a continuum
with interventions to treat or rehabilitate diagnosed
mental or physical disorders. On the left side of the
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protractor lie two categories of interventions intended
to develop and protect health and well-being: Health
Promotion and Prevention. On the right side lie two
categories of interventions intended to restore health
once a diagnosable health condition has been identi-
fied: Treatment and Maintenance. Within the Preven-
tion category, interventions in the IOM model are
defined solely in terms of the nature of the target of
those interventions. Universal prevention targets entire
populations (e.g., all citizens in a city, all children
under the age of 18); selective prevention targets sub-
groups within a population deemed to be elevated
levels of risk (e.g., every healthcare worker working
with COVID-19 patients, regardless of responsibilities,
roles, and exposure); and indicated prevention targets
individuals identified as already burdened by at least
subclinical levels of symptoms (e.g., stress and psycho-
logical symptoms).

Research, which has predominately occurred in the
context of military stressors, has shown that universal
prevention (e.g., the comprehensive soldier fitness pro-
gram) and selective prevention efforts have question-
able impact and efficacy to prevent allostatic
overload, mental disorders, and severe disruptions in
functional capacities in the context of trauma (Adler
et al., 2008; Steenkamp et al., 2013). Universal didac-
tics on stress, coping, and relationships must be
designed to apply equally and generically to all individ-
uals. Further, they should address resource losses and
help people prepare for unprecedented roles and
high-magnitude stressor and trauma exposure. Selec-
tive prevention is problematic because it is predicated
on the assumption that all members of a shared culture
or region have equal exposure to stressors and equal
risk for stress. For example, an evaluation of posttrau-
matic stress symptoms in response to exposure to the
1999 floods in Mexico and the 9/11 attacks demon-
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Fig. 1. The Intervention Spectrum Model. Note. From
Institute of Medicine. (2009). Preventing mental, emotional,
and behavioral disorders among young people: Progress and
possibilities. M. E. O’Connell, T. F. Boat, & K. E. Warner
(Eds.). National Academies Press

strated that the majority of individuals were recovered
over time (Norris et al., 2009). Epidemiological studies
of military service members over the deployment cycle
have shown that even in the context of high combat
exposure, most service members are resilient (e.g.,
Nash et al., 2015). Yet, in the selective prevention
framework, people who are suffering (such as health-
care workers) are mandated to attend typically a one-
time program with coworkers, some of whom have
bounced back, and may resent attendance. Arguably,
this stigmatizes those who are suffering. The best avail-
able evidence supports the effectiveness of indicated pre-
vention, which targets individuals with impairing
distress (Bryant, 2014; Litz et al, 2002; Litz &
Maguen, 2007; Litz, 2015). Indicated prevention iden-
tifies individuals who have impairing levels of stress,
psychological, and behavioral health problems. The
aim is to bolster resources, to help people regain
homeostasis and recover the body, mind, and spirit
from allostatic overload, and to prevent mental disor-
ders. Services should be accessible, and interventions
should be the least restrictive for individuals in each
culture and context. People should be offered the least
restrictive, flexible agency-enhancing self-management
regimens to promote self- and family-efficacy.
Defining who needs indicated prevention is not an
exact science. The military has created a heuristic
model, which clinicians can use to conceptualize indi-
viduals exposed to high magnitude pandemic-related
stressors. The model, depicted in Fig. 2, can help
care-providers identify the states of mind and body that
require indicated prevention (Nash et al., 2012;
Watson et al., 2011). This model distinguishes normal
stress (yellow zone), defined as transient distress and
impairment, from potentially toxic, persistent, and
impairing distress (orange zone), defined as persis-
tently impairing distress. Yellow zone stress is called a
stress reaction, whereas orange zone stress is called a
stress injury (i.e., allostatic overload) and is typically
assessed as subclinical depression, anxiety, and PTSD.
If unaddressed, allostatic overload and subclinical
PTSD increases risk for comorbid disorders, delayed-
onset PTSD, and poor occupational outcomes like
PTSD in veterans (Marshall et al., 2001). The preva-
lence rates of subclinical PTSD range from 4.6% to
16.4% (Brancu et al., 2016; McLaughlin et al., 2015).
Subclinical PTSD is associated with substantial distress
and impairment, comorbid psychiatric conditions,
increased suicidality and hopelessness (Brancu et al.,
2016; McLaughlin et al., 2015), and problems with
social and occupational functioning (Breslau et al.,
2004; Zlotnick et al., 2002). Moreover, rates of subclin-
ical PTSD and related problems in functioning can
extend far past the conclusion of a disaster. Twelve
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DEFINITION DEFINITION
- Adaptive coping « Mild and transient distress or
- Effective functioning loss of function
- Well-being
FEATURES
FEATURES + Anxious
- In control « Irritable, angry
+ Calm and steady + Worrying
- Getting the job done « Cutting corners
- Playing « Poor sleep
« Sense of humor + Poor mental focus
- Sleeping enough « Social isolation
- Ethical and moral behavior | * Too loud and hyperactive

DEFINITION
+ More severe and persistent

TYPES

» Trauma

« Fatigue

+ Grief

+ Moral injury

FEATURES

+ Loss of control
+ Can't sleep

+ Panic or rage
« Apathy

+ Shame or guilt

distress or loss of function

Fig. 2. The Stress Continuum Model Sponsored by the Marine Corps. Note. From Nash, W., Steenkamp, M., Conoscenti, L., &
Litz, B. T. (2012). The stress continuum model: A military organizational approach to resilience and recovery. In S. Southwick, B.
T. Litz, M. Friedman, & D. Charney (Eds.), Resilience and mental health: Challenges across the lifespan (pp. 238-252). Cambridge

University Press

years after the 9/11 attacks, 17.5-24.1% of responders
demonstrated subthreshold PTSD symptoms, which
were associated with higher psychiatric comorbidities,
functional impairment, and reduced quality of life
(Chen et al., 2020).

Key Components of Prevention
Approaches

A consensus panel of disaster mental and behavioral
health prevention experts offered evidence- and field
experience-based cognitive-behavioral principles to
enhance the efficacy and impact of preventative inter-
ventions that are applicable to pandemics (Hobfoll
et al.,, 2007). They stated that disaster interventions
need to promote: (1) a sense of safety (e.g., redressing
rumors and fake news; addressing immediate threats
to safety, promoting a balanced view of threat, pre-
dictability, control, and agency); (2) calming (e.g., easy
to learn and apply calming and emotion regulation
techniques; stressor attenuation via problem-solving);
(3) a sense of self- and community efficacy (e.g., building
confidence that leaders and the community can help,
that people care, promoting agentic change via self-
management, using professional support only when
wanted); (4) connectedness (e.g., receiving information
and recommendations that are packaged specifically
for people who share the same culture and context;
promoting positive and useful connections, helping
others feel supported); and (5) hope (e.g., change is
possible, good things can happen to offset the bad, life-
styles of comfort and leisure can be reclaimed). There
are numerous ways to promote these five essential

reparative elements. For clinicians, the key is to gener-
ate a suite of strategies designed that promote self-
monitoring, stress mitigation, and resilience that can
be tailored to the needs of specific individuals, paying
particular attention to bolstering confidence and com-
petence with respect to addressing economic and
social resource deficits associated with pandemics.

Hobfoll (2012) argued that organizational and com-
munity leaders and care-providers need to reduce the
risk for resource loss and facilitate resource gains for
vulnerable individuals in the context of disasters. A typ-
ical cognitive-behavioral approach to treating mental
disorders focuses nearly exclusively on shoring up per-
sonal characteristics, but it is no less important to
redress human, economic, and social capital-related
deficits. During the COVID-19 pandemic, clinicians
need to assess resource losses and support the individ-
ual in regaining those resources. This should entail
conducting a functional analysis to determine if there
are modifiable intervention targets that if addressed
would likely facilitate resource gains (e.g.,
assertiveness).

Models of resource loss also underscore how bound
these resource dynamics are to region, context, and
culture. Although there are universally applicable #ypes
of resources (e.g., objects, conditions), the specific
resources, resource needs, and vehicles to access
resources are highly context- and culture-specific (Perilla
et al., 2002; Wyche et al., 2011). The COVID-19 virus
does not care about culture and context, yet preven-
tion, mitigation, and psycho-social-spiritual interven-
tion for those affected is highly culture- and context-
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bound. If care-providers are asked to help people from
outside their own culture or context who are suffering from
pandemic stressors, the providers need to find ways of
learning about the culture/context and the unique
resource needs and losses associated within a given
context.

Evidence-Based Psychological and
Behavioral Strategies

A wealth of evidence supports the use of a core set of
intuitive, easy-to-learn and apply cognitive-behavioral
strategies to reduce stress/arousal and anxiety, and to
promote resilience. These strategies include, but are
not limited to, helping others problem-solve, express-
ing negative affect, and finding meaning through a
narrative about stressful circumstances, building
agency and regaining predictability and control, and
regulating emotional reactions to life stressors
(Bryant, 2014; Bryant & Litz, 2009; Litz & Gray,
2004). Most of the evidence comes from studies of
face-to-face psychotherapy. However, investigators have
created and tested web-based self-management ver-
sions of these interventions (Heber et al., 2017; Kuhn
& Owen, 2020; Moberg et al., 2019). In addition, many
investigators have developed and tested web-based
tools to address mental and behavioral health prob-
lems following war and disaster (e.g., Ruzek et al.,
2016). Each of the interventions reviewed below serves
to enhance beliefs about safety and create calm, which
in turn enhance self-efficacy, which facilitates taking
advantage of resources, garnering social supports,
and improving family roles (e.g., parenting, the ability
to provide support for others).

Psychological First Aid

Psychological first aid (PFA) is a set of evidence-
informed and field-tested strategies care-providers
can use to help people who are in a pandemic-
related crisis or are experiencing the acute aftermath
of a high magnitude pandemic stressor, such as the
death of a loved one (National Child Traumatic
Stress Network [NCTSN] & National Center for
PTSD [NCPTSD], 2006). In these contexts, people
are in an orange zone state, which may entail agitation,
mental status compromises, and intense arousal. When
people are in a crisis, care-providers need to be com-
passionate, caring, patient, and calm. PFA also requires
good listening and reflecting skills. The aims of PFA
are to: (1) establish a human connection; (2) ensure
safety (e.g., conduct a suicide risk assessment and take
action when needed); (3) calm and promote executive
control of functioning (e.g., using deep slow diaphrag-
matic breathing and mindfulness strategies); (4) assess

intermediate needs beyond the crisis situation; (5) pro-
vide practical assistance to meet intermediate needs;
(6) connect the person to social and community
resources, if need be; (7) support existing coping
resources after the encounter is over; (8) provide infor-
mation about additional strategies to augment coping
capacities; and, (9) if need be, link the individual to
formal mental and behavioral health resources. Public
domain manuals are available to learn PFA (e.g.,
NCTSN & NCPTSD, 2006). A recent randomized con-
trolled trial found that PFA delivered by paraprofes-
sionals helped crime victims in the immediate
aftermath of trauma to function more effectively than
the usual services provided (McCart et al., 2020).

Repeated Ecological Assessments of Mood

Individuals who are exposed to COVID-19-related
stressors will benefit from repeated systematic assess-
ments of mood and context to help them identify
specific situations associated with relative calm versus
that that trigger intense distress, and to learn that stress
ebbs and flows. The process of real-time monitoring of
stress and mood can also promote mood regulation
and problem-solving (Ebner-Priemer & Trull, 2009).
Momentary daily ratings eliminate retrospective report
bias (Ebner-Priemer & Trull, 2009) and help people
learn the connection between context and stress/-
mood (aan het Rot et al., 2012).

Stress Management

Stress mitigation and resilience-building via stress
management has chiefly been promoted using mind-
fulness meditation and slow diaphragmatic breathing
(Macedo et al., 2014). Mindfulness meditation focuses
on the observation and acceptance of current
thoughts, emotions, and physiological states as they
are, as opposed to trying to actively engage with and/
or change these experiences. Mindfulness is “a mental
state characterized by nonjudgmental awareness of the
present moment experience, including one’s sensa-
tions, thoughts, bodily states, consciousness, and the
environment, while encouraging openness, curiosity,
and acceptance” (Hofmann et al., 2010, p. 170). Mind-
fulness has been shown to be effective in helping
depression, pain conditions, smoking, and addictive
disorders (see Goldberg et al.,, 2018). Mindfulness
practice has gained traction in the culture as a wellness
and stress reduction strategy (Khoury et al., 2015) and
is used standardly in trauma-related treatment (e.g.,
Litz & Carney, 2018). Mindfulness interventions are
associated with medium to large effect size changes
in PTSD (Boyd, Lanius, & McKinnon, 2018). A system-
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atic review including only randomized controlled trials
also revealed a moderate to large effect size for mind-
fulness over comparison treatments (Niles et al., 2018).

In a trial of U.S. Marines, mindfulness meditation to
build resilience led to greater capacity to recover from
stress, as indexed by enhanced cardiac recovery and
lower plasma neuropeptide Y (a biomarker of stress),
after exposure to training stressors (Johnson et al.,
2014). In a meta-analysis, mindfulness meditation was
determined to mediate physiological markers of stress,
including reduced cortisol, systolic blood pressure, and
heart rate (Pascoe et al., 2017).

A review of mindfulness as a prevention intervention
for nurses and nursing students identified that overall
mindfulness had a positive impact on decreasing stress,
burnout, anxiety, depression, and empathy (van der
Riet et al., 2018). While these studies were limited by
small sample size, mindfulness may be a helpful inter-
vention for health care workers in the midst of the pan-
demic. Another trial compared different types of
mindfulness training to slow breathing and sitting qui-
etly and found that veterans with PTSD in the mindful-
ness groups endorsed greater decreases in PTSD and
depression symptom severity and increases in mindful-
ness (Colgan et al., 2016). Finally, mindfulness medita-
tion interventions have been successfully delivered via
the Internet with a small but significant impact on
stress and well-being (Jayawardene et al., 2017;
Spijkerman et al., 2016).

Deep, slow, diaphragmatic breathing is the most
consistently used stress- and arousal-reducing strategy
in mental and behavioral health (Gerritsen & Band,
2018; Hazlett-Stevens & Craske, 2009). This type of
breathing exercise reduces stress and arousal in part
because it stimulates the vagus nerve, a cranial nerve
complex with widespread connections to the parasym-
pathetic nervous system. It is well-suited for relaying
relaxation from the central nervous system to the body
and checking the arousal and homeostatic state of the
viscera. Vagus nerve activity is modulated by respira-
tion; it is suppressed during inhalation and facilitated
during exhalation and slow respiration cycles. The
other benefits of deep breathing are that it helps a per-
son slow down and focus on their breathing, which may
reduce rumination and enhance predictability and
control.

Writing About Stressors

Expressive writing is a brief intervention in which
individuals write about significant thoughts and emo-
tions regarding life stressors or traumatic events for
15 minutes a day on consecutive days (e.g., 3—4 days;
Pennebaker, n.d.). A meta-analysis of empirical studies

found that expressive writing was associated with
reduced distress, depression, anxiety, and anger, com-
pared to factual writing, in samples coping with stres-
sors, major life transitions, and PTSD symptoms
(Frattaroli, 2006). Another meta-analysis found a small
mean differential effect size in change in PTSD symp-
toms in writing as opposed to comparison groups
(Pavlacic et al., 2019). A large randomized controlled
trial of post-9/11 veterans compared expressive writing
to both factual writing and no writing (Sayer et al.,
2015). At a 6-month follow-up, veterans who did
expressive writing reported greater reductions in dis-
tress, anger, and physical complaints compared to vet-
erans in both other groups. Veterans who did
expressive writing also demonstrated greater reduc-
tions in PTSD symptoms and greater improvements
in social support compared to those who did not write
at all (Sayer et al., 2015). This study is noteworthy
because it suggests that when symptoms of stress and
psychological problems abate people are in a better
place to garner social support resources, which is a
key resource deficit in pandemics.

Problem-Solving

Problem-solving trains individuals to identify prob-
lems in operational terms, brainstorm about feasible
solutions, choose an option they think is most likely
to help, implement the plan, and assess its impact.
Problem-solving enhances coping skills to mitigate
adverse effects of stressful life experiences. Problem-
solving therapy is a well-established therapy for depres-
sion (Nezu et al., 2012); a meta-analysis of randomized
controlled trials found large effect size change associ-
ated with problem-solving, relative to control groups
(Cuijpers et al., 2018).

A pilot study of problem-solving was associated with
improvements in service members’ distress, resilience,
and social problem-solving (Cooper & Bates, 2019). A
computer-guided problem-solving intervention with
military veterans was associated with reductions in
symptoms of depression, PTSD, and insomnia com-
pared to a minimal contact control group (Bedford
et al., 2018). Another computer-guided intervention
specifically for teachers found that teachers in the
intervention group reported greater reductions in
depressive symptoms, perceived stress, worries, burn-
out symptoms, compared to those in a waitlist control
group (Ebert et al., 2014).

Behavioral Activation

Behavioral activation involves training individuals to
decrease avoidance and isolation by identifying and
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engaging in activities that are hedonically reinforcing
and consistent with the individual’s values and goals
(Cuijpers et al., 2020). While behavioral activation
was originally developed for depression and has well-
established empirical support (Simmonds-Buckley
et al.,, 2019; Stein et al., 2020), including successful
delivery via the Internet (Huguet et al., 2018), more
recently, behavioral activation has been studied as an
intervention for PTSD. A meta-analysis of behavioral
activation for PTSD symptoms found significant reduc-
tions in PTSD symptoms with an average symptom
reduction of 25.8% (Flint et al., 2020). Another small
meta-analysis of three studies found large effect size
improvements in PTSD symptoms compared to wait-
list controls (Etherton & Farley, 2020). A randomized
trial of veterans that compared behavioral activation
to treatment as usual found that at posttreatment and
3-month follow-up, behavioral activation was associated
with greater improvement on self-rated PTSD and
depression symptoms (Wagner et al., 2019).

Summary

Emerging viral diseases cause illness and care-
provider strain, restrict social supports, disrupt
bereavement, drain resources, create role-conflicts,
and limit autonomy. These stressors can be tolerated
when people have the personal and social resources
to bounce back; they are resilient. Yet, stressors,
impacts, and resources change over time and if the
stressors do not abate and personal and social
resources dwindle, pandemic-related stressors create a
perfect environment for enduring stress injury and
allostatic overload (wear and tear on the body from
chronic heightened neuroendocrine stress responses),
and mental and behavioral health problems. If left
unaddressed, these stress-related problems can become
mental disorders that require scarce specialty care
resources. In this paper, we reviewed the impacts of dis-
asters and pandemics and provided a framework to
guide indicated prevention interventions for individu-
als with subclinical but impairing distress.
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