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Abstract
Background: This multi-case clinical study investigates whether the usage of e-psychotherapy as effective
in treating depression, anxiety, and post-traumatic stress disorder (PTSD) during the COVID-19 period with
three Arab women who underwent face-to-face psycho-treatment before the epidemic. With the lockdown;
they have faced difficulty communicating with therapists, which led to their relapse. The cases have used
some psychotropic-substances and despite the slight improvement; they did not tolerate the side-effects.
Online-mental health services suggested during the lockdown as the first-aid solution. However, challenges
emerged in the application such as the permanent lack of internet availability, lack of time, and
implementation commitment.
Method: An e-psychotherapy application based on Cognitive-Behavioral Therapy (CBT) and Positive
Psychotherapy (PPT) strategies used combined. The sessions were randomly assigned based on the time
of the therapist and the patient's need. Use the Beck’s Depression Inventory (BDI), Beck's Anxiety Inventory
(BAI), and the PTSD Symptom Scale (PSS) before, during, and after treatment to diagnose and measure
outcomes.
Results: Depression, anxiety and after using e-psychotherapy, it is believed that PTSD symptoms would
be alleviated (with the combination of CBT and positive psychotherapy strategies). There should be a
significant statistical difference between the two groups.
Conclusion: The current study will assess and contribute to the creation of novel psychotherapy options
for people who are depressed, anxious, or have post-traumatic stress disorder (PTSD). The findings of this
research will open the road for fresh ideas to spread, flexible interventions for individuals suffering from
depression, anxiety, and PTSD.
Keywords: PTSD, Depression, Anxiety, E-Psychotherapy, Cognitive Behavior Therapy (CBT), Positive
psychotherapy (PPT), COVID-19
Key Practitioner Message
e The combination of e-psychotherapy (CBT and Positive Psychotherapy) can increase the chances
of Covid-19 treatment.
e The inclusion of in e-psychotherapy practices will significantly save more by reducing lost
productivity automatic travel time and cost.
e The study constitutes an addition to the list of the e-library of clinical psychology, and it is subject
to criticism.
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1. Introduction

A wide range of psychological impacts were observed at the individual, community,
national, and worldwide levels during the Virus outbreak. According to Hall et al. (2008)
people are more fearful of becoming ill or dying, of feeling helpless, and of being
stereotyped by others. According to Xiang et al. (2011) the epidemic has had a significant
impact on public mental health, possibly leading to psychiatric crises. The effectiveness
of intervention efforts is improved when people are identified early in the stages of a
psychological disorder. Medical practitioners and civilians alike have experienced
psychological changes as a result of health crises like the COVID-19 pandemic, which
are driven by dread, worry, despair, or uncertainty (Zhang et al. 2020).

Furthermore, anxiety and despair have a huge impact on everyone in a society. According
to new research, people who are placed in isolation or quarantine experience a lot of
anxiety, fury, confusion, and distress. Rubin and Wessely (2020) found that those who
were afflicted had a variety of mental trauma symptoms, including emotional distress,
depression, stress, mood swings, irritability, insomnia, attention deficit hyperactivity
disorder, post-traumatic stress, and anger, in all of the studies that looked into
psychological disorders during the COVID-19 pandemic. In research, frequent media
exposure has also been shown to cause distress. Nonetheless, given the current setting,
it is difficult to predict COVID-19's psychological and emotional effects. According to
research conducted in China, the first country to be impacted by the latest Virus outbreak,
people's fear of the unknown nature of the Virus can contribute to mental problems
(Shigemura et al. 2020).

After experiencing one or more traumatic events, such as actual or threatened death,
serious injury, or sexual violence, in situations such as direct experience of the traumatic
event, witnessing it as it occurs to others, or learning about a violent or accidental
traumatic event, post-traumatic stress disorder (PTSD) develops that occurred to a family
member or close friend (DSM-5) by the American Psychiatric Association (2014).
Furthermore, according to the DSM-5, PTSD can be triggered by frequent or intense
exposure to disagreeable elements of traumatic experiences. However, Kessler et al.
(2017) claim that traumatic event exposure is a worldwide issue. can lead to PTSD, the
higher transitory acute stress response is experienced by the majority of persons.
According to Zohar et al. (2016) in the first month after an occurrence, almost 80% of
people recover with no long-term consequences (2011). While Smith et al. (2016) found
that in the overall population, occurrence rates range from 3.8 percent to 8.3 percent.,
Mealer et al. (2016) revealed a diversity of prevalence rates from 14.8 percent to 83
percent in those who work in emergency situations, physicians and nurses, for example.
With the global COVID-19 crisis, Yao et al. (2020) point to long-term emotional stress can
occur on an unprecedented scale, according to the literature and experience in health
care, there are major implications such as job loss, mortality, and social isolation. When
someone is exposed to a major sickness, they experience feelings of susceptibility, fear,
terror, and hopelessness.
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Moreover, Cosi'c et al. (2020) found no previous catastrophic catastrophes that could be
equated to in terms of geographic scope, the COVID-19 epidemic. For example, the
geographical scope of World Wars | and Il, as well as subsequent pandemics, was limited,
allowing lyanda et al. (2020) to save some continents. During the first decades of the
twentieth century, there was a lot going on, the Spanish flu, which had significant mortality
rates, did not spread globally. Furthermore, there is a scarcity of literature to help
individuals cope with traumatic experiences like quarantine, mass disasters, and
persistent stressors, making large-scale mental health damage seem inevitable.
According to Brooks et al. (2020) those who have been quarantined are more prone to
acquire a vast spectrum of indications of depression and post-traumatic stress symptoms
are examples of psychological stress and discomfort. As a result, it's critical to seek out
effective psychotherapy treatments for persons with PTSD that may be delivered online,
allowing for quick access to mental health care regardless of location. Cognitive
behavioral therapy (CBT) by Kar (2011) and prolonged exposure therapy (PE) by Zahou
et al. (2020) are presently the first-line therapies for PTSD due to the empirical support
they have received (Duran et al. 2020).

However, CBT is a new and cutting-edge transdiagnostic strategy found to be beneficial
in the treatment of depression by Hemanny et al. (2020), social anxiety illness by Powell
et al. (2013), PTSD by Delavechia et al. (2016) and obsessive-compulsive disorder. CBT
is distinct from other psychotherapies in that it brings a fresh, a systematized and
methodical strategy to resolving negative core assumptions that are unhealthy (CBs) that
lets for simultaneous mental, expressive, and empirical treatment. CBT is an illustration
of assimilating psychotherapy combination that builds on Beckian CBT whereas using a
courtroom comparison to treat dysfunctional CBs showed like self-accusations (Oliveira,
2016).

Furthermore, E-psychotherapy based on CBT is a first-line behavioral approach to
treating anxiety, depression and PTSD, which depends on its application on the
conference, audio, video, or chat, it is also a lower-cost alternative, faster to reach, and
easier to deal with by Wahedi (2020). The meta-analytical studies evidence supports the
efficacy of e-psychotherapy and in particular, it is based on CBT in both short- and long-
term follow-ups by Wahedi (2020). Luo et al. (2020) for instance, revealed that face-to-
face CBT was found to be less effective than eCBT in lowering the severity of depressive
symptoms in a recent analysis of 17 research. In addition, Meta-analytical studies of
Xiang, et al. (2020) gave the same result of eCBT potency value in reducing the intensity
of depressive anxiety, and PTSD indications. Moreover, Uwaoma et al. (2020) indicated
that e-psychotherapy has achieved high effectiveness in treating disorders in the elderly,
and there is no statistical indication that age affects treatment outcomes.

Though, Positive psychotherapy, as defined by Seligman et al. (2005) aims to get a better
understanding of pleasant feelings, emotional potentials, and strong
social/communal/formal working in order to help people and organizations. Positive
psychotherapy used to be very focused on wellbeing and subjective happiness. In a next
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stage, the research obtained a larger perspective on emotional happiness, as well as
another same concept known as PERMA, which is made up of the five scopes listed
below: P stands for optimistic emotions, E stands for engagement, R stands for
relationships, and M stands for meaning, and A for Ryff's (2014) achievement. Although
positive psychotherapy strives certain psychotherapy treatments to become a way of life
have been established, such as positive psychotherapy (PPT), and clinical investigations
have been reproduced in many therapeutic and social backgrounds (Rashid & Seligman,
2019).

The proposed study is a clinical experiment that compares CBT and positive psychology
in the treatment of individuals with anxiety, depression and PTSD like an outcome of
traumatic contact to COVID-19 during the pandemic. Given that no research evaluating
CBT's efficacy in PTSD patients have been found, we believe it is at least as effective as
positive psychology. Our main goals are to evaluate the efficacy of e-psychotherapy (CBT
and Positive Psychotherapy) for patients with PTSD who developed it as a result of or
throughout the COVID-19 epidemic, and to comparison its effectiveness with pre-post
assessments, using the same sample for all therapies given online. Second, we want to
examine the severity of PTSD symptoms as well as the therapeutic alliance's strength
guantitatively.

1.1 Study Objectives

i.  To test the effectiveness of a combination of e-psychotherapy (CBT and Positive
Psychotherapy) in treating three women with depression, anxiety and PTSD
disorders.

ii.  To study the effectiveness of CBT strategies in treating three women with
depression, anxiety and PTSD disorders.

iii. To observe the effectiveness of Positive Psychotherapy in treating three women
with depression, anxiety and PTSD disorders.

2. Method
2.1 Study Design

The research design follows a multi-case clinical study. The study design and procedures
are determined based on the number of advanced cases of treatment that were identified
by three Arab women who diagnosed with depression, anxiety and PTSD. The treatment
will last 10 weeks, with two to three months of follow-up. The 12 sessions of online
psychotherapy (CBT and Positive Psychotherapy) will be conducted individually and
weekly. Before the first session, the seventh session, and the fourteenth session, as well
as at 3, 6, and twelve months, outcome measurements will be taken.

2.2 Participants and Sample Size

Following media coverage of the study, participants seeking online counselling as a result
of COVID-19 were chosen using a questionnaire that is self-administered called the PTSD
symptom scale (PSS), which includes a list of PTSD symptoms. Patients were called by
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professional evaluators who used the Structured Clinical Interview for DSM-5 (SCID-5) to
confirm the diagnosis based on DSM-5 criteria. The study's purpose and how
psychotherapy works were explained to the participants. Those who agreed to take part
were required to sign an informed consent form, which included authorization for the
sessions to be recorded. Three Arab women who diagnosed with depression, anxiety and
PTSD were selected for intervention. Patients were randomized for intervention after
completing the self-assessment questionnaires.

2.3 Inclusion Criteria

Adults are eligible to take part in this research, only females, diagnosed with PTSD on
the PTSD symptom scale COVID-19 exposure, whether direct or indirect (e.g., those who
guarantined or isolated themselves). Participants must be able to read, write, and
understand and follow directions in addition to having Internet access. Candidates who
met any of the following criteria were not eligible to take part in this research: significant
suicide risk (in the previous 12 months, suicide plans, attitudes, or attempts), self-
mutilation activity in the preceding 12 months, already receiving psychotherapy, exhibiting
psychotic symptoms, and substance use disorder in the last 12 months.

2.5 Instruments
2.5.1 Diagnostic Assessment

The DSM-5 structural clinical interview is a semi-structured psychiatric examination that
tries to establish a diagnosis based on the DSM-5.

2.5.2 PTSD Symptoms Scale (PSS; Riggs et al. 1993):

PTSD symptoms measure was originally established by Riggs et al. (1993). PSS is a
semi-structured 17 questions questionnaire that aids in measuring the existence and
severity of PTSD symptoms as defined by the DSM-IV. It was initially published in 1993.
In a person with a known trauma history, the symptoms would be linked to a specific
traumatic event. The Cronbach alpha reliability of this scale is (a= .82).

2.5.3 Beck Anxiety Inventory (BAI; Beck et al. 1961)

BAI was originally established by Beck et al. (1961). The Beck Anxiety Inventory (BAI)
has 21-questions, self-report assessment checklist that measure characteristic attitudes
and symptoms of anxiety. The Cronbach alpha reliability of this scale is (a=.79).

2.5.4 Beck Depression Inventory (BDI-II; Beck et al. 1996)

BDI was formerly established by Beck et al. (1996). BDI has 21-questions, self-report
assessment checklist that measure characteristic attitudes and symptoms of depression.
The Cronbach alpha reliability of this scale is (a= .80).

2.6 Interventions

The two psychotherapeutic group interventions (CBT and Positive Psychotherapy) where
a total of 12 sessions were provided via Skype or Google Meeting platforms (between 8

April 2022 | 55



Xi'an ShiyouDaxueXuebao (ZiranKexue Ban)/

Journal of Xi'an Shiyou University, Natural Sciences Edition
ISSN:1673-064X

E-Publication:Online Open Access

Vol: 65 Issue 04 | 2022

DOI 10.17605/0SF.I0/X7THG

and 10 weeks) The sessions were audiotaped to verify authenticity of the intervention and
to allow qualified supervisors to inspect it.

The therapies have some similarities and some variances. First and foremost, CBT tries
to identify views, feelings, and behaviors on three levels of cognition in order to modify
them, notably at the third level, where it aims to discover and change CBs, which balance
the alteration of symptoms-related ideas and actions. Positive psychotherapy is not
intended to identify or change disrupted cognitions, unpleasant feelings, or dysfunctional
behaviors are all examples of distorted cognitions. Positive psychotherapy aims to
improve personal strengths, thankfulness, compassion, and gratitude behaviors, and
happiness-associated thinking. As a result, each intervention promotes a distinct change
process: Positive psychotherapy supports the patient in building personal strengths and
virtues, whereas CBT modifies CBs.

2.7 Ethical Concerns

The Clinical-ethical considerations were taken into consideration in terms of agreeing with
the cases on all treatment steps, such as informing them of information related to the type
of psychotherapy used and positive psychotherapy and providing them with sites that
provide complete data on the therapies’ action, benefits and side effects, as well as case
reports indicating the remedy’s effectiveness without risks. Oral consent was obtained
during the initial interview and written in the clinical interview form the patients.

3. Results

The statistical analyses were performed with IBM SPSS Statistics: version 26 with a
significance level of p 0.05. Mean, standard deviation, frequencies, and percentages were
used to determine the demographic variables. Means, standard deviations, and reliability
values (i.e. Cronbach alphas) were determined for the primary study variables. It can be
seen that all of the variables were within 2 standard deviations (Field, 2013).
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CASE DESCRIPTION, DISORDER HISTORY AND TREATMENT PRE-COVID-19

Disorder type

Nationality

Age

Occupation

Social
Status

Family
Members

Age of
Disorder

History  and

Treatment

CASE
ONE

DEPRESSION

Iraqi

23
years

Bachelor

House
wife

2
children
with
husband

Age of
Disorder
2/5
years

The disorder
appeared after
being exposed
to marital
violence and
she received
medical
treatment for a
year in the
beginning,
then
psychological
treatment for a
year and a
half.

CASE
TWO

ANXIETY

Saudi

40
years

Secondary

House
wife

5
children
with
husband

Age of
Disorder
4 years

She
complained
about
husband's
arrest, and
she received
psychological
treatment for a
year and a
half, and then
joint  medical
with
psychotherapy
for two and a
half years.

her
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CASE
THREE

PTSD Yemeni

27
years | Bachelor

Single,
not
working

Age of
Disorder
Mother 3 years

Resulting from
the deaths of
her father and
brother in the

war that
traumatized
her. She
received two
years of
medical
treatment,
then
psychological
treatment
along with
medical
treatment for
one year.

Conducting the initial interview
with the cases, specifying their
pieces of information and the

type of complaint.

0 Determine the symptoms and

diagnose the disease using pre-
measurement and match the
symptoms with DSM-IV Criteria.

v

Agreement with the patients on the
initial plan for treatment, which is:

|

v
The first week of treatment: a carefully implemented strategy of psychotherapy 2 sessions a week.

The second week of treatment: a carefully implemented psychological strategy 1 sessions a week.

The third week of treatment: Ta carefully implemented psychological strategy 1 sessions a week.

The fourth week of treatment: a carefully implemented psychological strategy 2 sessions a week.
The fifth week of treatment: a carefully implemented psychological strategy 1 sessions a week.
The sixth week of treatment: a carefully implemented psychological strategy 1 sessions a week.

The seventh week of treatment: a carefully implemented psychological strategy 1 sessions a week.

The eighth week of treatment: a carefully implemented psychological strategy 1 sessions a week.
The ninth week of treatment: a carefully implemented psychological strategy 1 sessions a week.
The tenth week of treatment: a carefully implemented psychological strategy 1 sessions a week.

Used for the fourth-week regimen treatment until they overcome the disorder.

Fig .1. Strategy of Treatment
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TABLE 2

PSYCHOMETRIC PROPERTIES OF QUESTIONNAIRE
Variables k a
Beck Depression Inventory (BDI) 21 .82
Beck Anxiety Inventory (BAI) 21 .79
PTSD Symptom Scale (PSS) 17 .80

Note. k= Number of Items in the subscales, a = Cronbach Alpha Reliability Co-efficient.

Psychometric properties result of the current research were shown in table 1. Results
explained the Cronbach alpha of Beck Depression Inventory that this scale has high
reliability .82. Beck Anxiety Inventory has moderate reliability .79. However, PTSD
Symptom Scale has high reliability .80.

TABLE 3

SHOWING PRE, DURING AND POST TREATMENT SCORES ON SALES AS
REPORTED BY PATIENTS

Scales Pre-Assessment During Assessment  Post-
Assessment

Beck Depression Inventory (BDI) 42 14 19

Beck Anxiety Inventory BAI 55 39 27

PTSD Symptoms Scale (PSS) 35 26 20

Results showed significant improvement in both the severity of disorder and use of e-
psychotherapies. There are differences in the level of disorders between before, during
and after treatment. The pre-test depression score is 42, while the test score during
treatment is 34, and the post-test score is 19. While the pre-test anxiety score is 55, while
the test score during treatment is 39, and the post-test score is 27. The PTSD score on
the pre-test is 35, while the test score during treatment is 26, and the post-test score is
20.
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RESULTS
60
55
50
47
22 34 39 35 Pre-test
27 26 During
20
B Post-test
10
0 20
Depression Anxiety PTSD
Fig. 2. The Difference in the Effect of the Therapeutic Combining on Depression,
Anxiety and PTSD

4. Discussions

Dealing with mental health issues varies according to the biological, environmental and
social conditions, and dealing with them requires categories commensurate with the
emergency changes. The circumstance caused by the emergence of the Coronavirus in
2020 has repercussions on normal and abnormal individuals. The quarantine had an
effect on troubled mental health, and it differed according to the level and type of disorder
and the method of treatment used. The idea that the patient has free space to receive
treatment important in reducing the level of tension, and the patient's feeling that he is
surrounded by restrictions that disturb his comfort increases his psychological imbalance.
Anxiety, depression and PTSD are common disorders in the population. The therapeutic
approach in helping these conditions varies, and despite the positive effectiveness now.
The scientific literature has strong evidence about the effectiveness of e-psychotherapies
(CBT and Positive Psychotherapy). This is the first international study to examine the
effects of two different psychosocial therapies on depression, anxiety, and PTSD
symptoms, to our knowledge. Furthermore, the present pandemic, which is being The
emergence of the COVID-19 virus has raised concerns and has far-reaching
consequences on death rates, the economy, and mental health.

However, the effect on the last has been well established, with anxiety and depression
symptoms, including suicidal conduct, skyrocketing in the general population as a result
of the Li et al (2020) pandemic. Disturbing, overblown, and untrustworthy news; the
dangers of contamination; the chances of it damaging the individual's or their loved ones'
lives; and activity limits and financial losses all have a direct effect on symptoms.
Uncertainty, insecurity, and feelings of inefficacy for long periods of time, all of which are
considered trauma predictors, cause misery and anxiety. According to Li et al. (2020),
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those frontline health personnel are more affected than those who work with the most
vulnerable patients, since, while the health care setting entails more dangers, it also
entails more contamination control procedures. In any case, according to Galea et al.
(2020) the general public is more sensitive to trauma and stress-related illnesses,
particularly PTSD. This is unmistakably a stress-related illness characterized by well-
defined cognitive causes (Bo et al. 2021).

Psychotherapy is now the only therapeutic it's a good option for PTSD because it
restructures trauma-related cognitions and reduces symptoms that have an influence on
quality of life, such as worry, tension, and insomnia. We innovated in our study using a
randomized and controlled design, integrating quantitative and qualitative measures, and
a sample with good statistical power, researchers tested and compared two new
interventions that proved effective for mental disorders and positive psychology, which
has the potential to bring relevant new clinical information to the international literature.
Patients' and therapists' viewpoints on the pandemic as a whole, as well as online
therapy, will be studied qualitatively. Although Liu et al. (2020) released data on the
pandemic's influence on health workers, there have been no qualitative studies on online
psychotherapy throughout the epidemic.

A recent clinical experiment found that CBT is no different from prolonged exposure
therapy in terms of lowering symptoms, but it has higher compliance rates, suggesting
that it could be used to treat PTSD by Duran et al. (2021). The same can be said about
positive psychotherapy by Karatzias et al. (2013), both have been revealed to be effective
in the treatment of trauma and stress-related disorders.

Conclusion

The possibility of combining e-psychotherapy based on CBT strategies with positive
psychotherapy achieves a faster result in overcoming depression, anxiety and PTSD,
which conclude that the combination of two psychological treatment methods is effective
whether it is direct (face to face) or indirect (electronic) treatment. We expect that this
research will offer light on the impact of online psychotherapy use in the situation of the
epidemic and for psychological well-being in overall. This research was precisely
prepared for today's circumstances and in compliance with social distancing health
criteria. We believe it will benefit people with depression, anxiety, and post-traumatic
stress disorder (PTSD), which appear to be among the most common problems induced
by COVID-19. The findings will also contribute to the growing body of information on the
efficacy of CBT and Positive Psychotherapy online, as these therapies are becoming
more popular yet lack evidence.
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