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Mental health morbidity has increased amid the COVID-19 pandemic due to social isolation, impairment of
basic needs, financial instability, and fears of the virus. New cases of anxiety and depression have been on the
rise, while preexisting mental and chronic illnesses have been exacerbated. Cognitive behavioral therapy
(CBT) is a highly flexible technique used to manage an array of mental illnesses. CBT may be of particular
benefit under conditions of social isolation and virtual health care delivery. This report addresses the critical
role of nurse practitioners in navigating effective CBT for mental wellness.
© 2021 The Author(s). Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Background Clinical Features of Lockdown Anxiety
The prevalence of mental illness and substance use is steadily
rising in Canada and the United States. These illnesses are asso-
ciated with an estimated economic burden of $51 billion annually
in Canada and $225.1 billion in the US.1,2 A significant portion of
the Canadian (56%) and American (41.5%) population has experi-
enced increased stress and anxiety as a result of the COVID-19
pandemic.3,4 In addition, mental illness and substance use are
risk factors for early mortality, accounting for an average of 10 to
20 years of life lost.1 During times of extreme stress, such as a
global pandemic, rates of mental illness would be expected to rise
rapidly.

The current COVID-19 global pandemic and subsequent forced
quarantines and physical lockdowns have dominated every aspect
of people’s lives worldwide. The pandemic measures have
dramatically increased anxiety and fear related to contracting the
virus, acquiring requiredmedical supplies, receiving timelymedical
assistance, and accessing basic necessities and food items. Social,
economic, educational, and recreational opportunities were
abruptly ceased by governments during the pandemic, which
further exacerbated perceived threats to safety and security.5-11

Compulsory mandates to conduct work from home disrupted work
routines and schedules and placed additional strain on individuals’
mental health. Work from home orders also led to dissociation
between home and work responsibilities. The consequences of the
pandemic are catastrophic for society and have been associated
with increased mortality and morbidity, social isolation, and loss of
financial security and employment.5-11 Due to the negative global
impacts of the pandemic on mental health, the purpose of this
report is to address cognitive behavioral therapy (CBT) for mental
wellness and the role of the nurse practitioner (NP) in providing
this therapy.
ier Inc. This is an open access arti
The generalized societal lockdowns and uncertainties around
the spread of COVID-19 have decreased individuals’ resiliency and
ability to cope in stressful situations. Feelings of anxiety and fear
are normal human responses to pandemic circumstances. In-
dividuals with high levels of resiliency and physical/emotional
well-being are better able to cope with additional life stressors and
may be able to return to their normal baseline postpandemic, with
minimal or no residual trauma.5,6,12-15 However, the unprecedented
safety threats of the pandemic have significantly impaired personal
resiliency and ability to cope. The COVID-19 pandemic has created
heightened levels of anxiety, perceptions of physical and emotional
insecurity, and trepidation related to anticipated, potentially un-
wanted, and/or unfavorable outcomes of the pandemic.13 In addi-
tion, research has postulated that quarantine-related symptoms
may persist for at least 3 years.8,12,13

Individuals have reported aggravation of anxiety symptoms,
deterioration inwork performance, exacerbation of existing mental
health conditions, heightened fears, impaired concentration, as
well as increased insomnia, irritability, and isolation.8,9,12,13 The
incessant updates provided over social media served to further
amplify anxiety and stress and aggravate one’s ability to effectively
cope on a day-to-day basis.8,9,12,13

Older adults, children, health care workers, and individuals with
preexisting mental health conditions, who had limited access to
mental health support services during lockdowns, have been
impactedmost profoundly by the pandemicmeasures and resultant
social isolation.6,7,9,10,14,15 Disruptions in health service deliveryhave
exacerbated preexisting chronic conditions in the aging popula-
tion.7,12 Health service providers have also experienced negative
sequelae as a result of the pandemic, including work-related stress,
longworkhours, fear of contracting and transmitting the virus, daily
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impacts of working with patients affected by the coronavirus, and
moral dilemmas associated with life and death situations.6,9-11 To
prevent self-harm as a result of pandemic restrictions, it is critical
that NPs identify and assess vulnerable populations who have pre-
existing physical and mental disabilities as well as limited access to
health care and community resources.

During the pandemic, even those with no history of mental
health conditions have reported high levels of stress. As a result,
maladaptive behaviors have increased, including eating disorders,
physical inactivity, substance use, and overindulgence on social
media and the internet (Table 1).3,5,6,8,9,10,12-15 NPs must remain
mindful of the combined effects of the pandemic measures,
including social distancing requirements, emergent substance
dependence, and maladaptive behaviors on individuals’ mental
health.

Individuals with an impaired sense of well-being who are un-
dergoing emotional distress can experience catastrophic mis-
interpretations of events, negative self-talk, blame of self and
others, black andwhite patterns of thinking, impairment of rational
reasoning, and the tendency to jump to negative conclusions.7,16

Therefore, it is essential to address the long-term mental health
consequences of pandemic measures, including social distancing
and quarantine, to reduce negative impacts on the public health
system.12 For example, there is evidence to support the use of CBT
in managing mood conditions and psychologic distress.17-19 NPs
can consider facilitating the recovery process and prevent future
relapses, particularly among individuals experiencing pandemic-
related trauma.

CBT to Decrease Symptoms and Build Resilience

CBT can effectively treat a wide array of mental health condi-
tions and is routinely offered to individuals experiencing mild to
moderate anxiety. CBT is a research-based therapy that aims to
enhance an individual’s awareness of their own thoughts, feelings,
and experiences.17,18 The therapy is aimed at treating the in-
dividual’s existing anxiety and depression while also preventing
other mental conditions. CBT is a strategy to recognize and chal-
lenge distorted patterns of thinking using a constructive and
functional cognitive model. The goal of CBT is to build and restore
personal resiliency.13,17,19,20

The personal ability to withstand distorted thinking, despite
exogenous stress, leads to resilience in the face of crisis and
stressful life events. Personal resilience is the ability to lower the
effects of emotional stress and anxiety, recuperate more quickly
Table 1
Clinical Consequences of COVID-19 Pandemic, Social Distancing, and Lockdown

� Alcohol and substance use3,9,12,14

� Anxiety 3,5,6,8,9,12,13,15

� Depression3,8,9,12,13,15

� Eating disorders10

� Exacerbation of existing mental health conditions6,8,9,12,14

� Excessive use of social media9,12,15

� Fears5,6,8,9,13

� Financial and employment loss8,9,12,14

� Gambling15

� Homelessness8,9,14

� Impaired concentration and work performance8,9

� Impaired day-to-day functioning8-10,15

� Increased morbidity and mortality8-10,12,14

� Insomnia8,10,12,15

� Irritability8,12

� Limited or lack of physical activity10

� Posttraumatic stress disorder 8-10,13,15

� Social isolation3,8,9,12-14

� Suicide8,9,12-15
from stressful events, and expand coping capacity with future
stressors.5,13,19,21,22 CBT is a method that can develop personal
resilience in the face of pandemic-related adverse effects while also
lowering the lasting effects of emotional agony and improving
coping skills.12,23

CBT has superior benefits as a first-line treatment in patients
affected by mental health conditions. This therapy has been shown
to improve sleep, alleviate symptoms of fatigue, boost confidence,
and subsequently, improve overall quality of life and well-being. A
significant benefit of CBT is that it is highly flexible and adaptable to
individual circumstances; as such, it can be delivered remotely or as
guided self-help therapy.13,18,21,23

Amid the pandemic, telehealth services were used to ensure
continuity of care and accommodate self-isolation
requirements.5,10,12,23,24 CBT delivered remotely (via digital health
platforms) has been found to be equally effective as in-person
services, and remote delivery has the additional benefit of allow-
ing individuals immediate access to the therapy.5,10,12,23,24 In
addition, prerecorded remote sessions can be accessed or worked
on at a convenient time, thereby accommodating individuals’
unique circumstances. Remote delivery of CBT also eliminates the
need for travel and, in some cases, may reduce the costs associated
with the therapy.5,10,13,23,24 CBT can be accessed remotely on a
smartphone, making it particularly accessible to the average indi-
vidual, who looks at their phone 150 times per day.22 The in-your-
palm access and popularity of smartphone technology can serve as
an attractivemeans for delivery of CBTand a powerful motivator for
engagement. In addition, the high level of autonomy and positive
effects associatedwith remote CBTmay boost users’ confidence and
motivation to continue the therapy.22,25

Practical Application of CBT

Self-observation and appraisal of one’s own thoughts, emotions,
and behaviors are central to CBT and can positively impact the in-
dividual’s emotions and behaviors. For example, Burn’s triple-
column CBT technique addresses negative thinking and cognitive
distortions and uses rational response as a self-monitoring
tool.11,16,20 In this technique, observed negative thoughts are
labeled as cognitive distortions, replaced with a rational response,
and written on a worksheet or in a self-guided therapy book.11,19

The rational response transforms the negative cognitive pattern as
well as the individual’s emotional symptoms.19 Rather than
attempting to replace negative thinking patterns, the goal of CBT is
to reframe cognitive thoughts into constructive and rational per-
spectives.11,16 The behavioral component of CBT supplements
cognitive reframing and may include several relaxation strategies
aimed at releasing physical tension, such as deep breathing or
progressive muscle relaxation.20

CBT requires lifestyle changes and a daily commitment to
monitor negative thinking pattern, as well as record thoughts,
emotions, and behaviors. Lifestyle changes can be a barrier,
particularly during low moods. However, even modest adherence
to CBT interventions may lead to positive outcomes and significant
improvement in overall functioning and quality of life.19,24-26 Free
or affordable CBT resources can be used to guide the practical
application of the therapy and enhance its overall success (Table 2).
For example, smartphone applications can provide reminders for
at-home practice, allow access to virtual peer support groups, and
may enhance self-adherence.22,23,25

Role of the NP

NPs can implement CBT by collaborating with their patients and
providing education about the primary principles of the therapy.



Table 2
Examples of CBT and Mindfulness-Based Intervention Resources

CBT authors Dr. D. Burns, Feeling Good: The New Mood Therapy
Judith S. Beck and Aaron T. Beck, Cognitive Behavior Therapy: Basics and Beyond

Mindfulness authors Jon Kabbat-Zinn
Mobile apps MindShift

MoodMission-Cope with Stress, Moods, & Anxiety
Online Resources Beck Institute Cognitive Behaviour Therapy (https://cares.beckinstitute.org/how-cbt-can-help/)

Beck Institute Cognitive Behaviour Therapy: COVID-19 Resources
Wellness Together Canada (https://wellnesstogether.ca/en-CA)
Mind Relief (https://www.mindrelief.ca)
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NPs can also offer resource materials for self-guided practice, pre-
scribe daily CBT, and evaluate the effectiveness of the therapy using
clinical tools. NPs can use the Generalized Anxiety Disorder (GAD-
7) inventory and the Patient Health Questionnaire (PHQ-9) clinical
tool to assess the severity of their patients’ anxiety and depres-
sion.20,27 NPs can facilitate individuals’ mental wellness and re-
covery by conducting a thorough history, including the onset of
stress and anxiety symptoms, precipitating events, associated fac-
tors, and the degree to which anxiety affects daily living. A focused
physical assessment with relevant diagnostic studies, such as
complete blood count, electrolytes levels, thyroid panel, blood
glucose, iron studies, vitamin B12 serum levels, and possibly an
electrocardiogram, can help rule out organic causes of anxiety, such
as thyroid, cardiovascular, metabolic conditions, and vitamin/
mineral deficiencies.20,27

NPs can assist patients by normalizing appropriate responses to
life situations, reaffirming personal resilience, and acknowledging
the individual’s ability to cope with existing life circumstances. In
addition, NPs may need to offer further interventions, including
stress management techniques, or refer patients to relevant spe-
cialty services such as counseling and mental health resources.22,28

Another crucial intervention within the NPs plan of care may be to
provide education about the warning signs of anxiety/depression
and remind patients to seek professional help when appropriate.14

NPs are ideally situated to treat anxiety and depression using
CBT and to encourage self-monitoring during this therapy. Patients
undergoing CBT need to be coached to record their thoughts and
emotions, identify any unhelpful or negative thinking patterns,
relabel cognitive distortions with a realistic response, and manage
psychologic stress with supplementary behavioral strategies.11,19

In addition to CBT, NPs can recommend other powerful tech-
niques to manage emotional distress, including increased physical
activity, enhanced mutual support among family members (via
digital calls), reduced daily exposure to the news and social media,
improved sleep hygiene, and increased engagement in practices
such as painting, journaling, acceptance therapy, mindfulness,
breathing exercises, and guided imagery.7,13,14 Therefore, NPs play a
vital role in assessing and diagnosing anxiety and depressive con-
ditions while also facilitating navigation through existing com-
munity resources. NPs are ideally positioned to use the central
principles of CBT to educate their patients about the management
of anxiety and depression, particularly during a global pandemic.
Conclusion

The COVID-19 pandemic has profoundly impacted and
increased overall burdens on mental health, perpetuating a mental
health pandemic. As a result, mental wellness needs to be inte-
grated rather than ignored as a routine component of all health care
encounters. The pandemic measures and subsequent lockdowns
have presented an opportunity to close existing gaps in the delivery
of mental health services through the integration of effective
alternative therapies and methods. In particular, COVID-
19einduced stress and anxiety can be successfully treated using
CBT techniques. Growing research confirms that CBT can be deliv-
ered remotely or as self-guided support, both of which are partic-
ularly beneficial under pandemic restrictions. Remote use of CBT
could revive a sense of joie de vivre in patients who have suffered
from isolation, stress, and anxiety as a result of the COVID-19
pandemic.
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