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Introduction 
 

  he world is currently facing a new pandemic 
known as the severe acute respiratory syndrome 
coronavirus-2 or simply abbreviated as COVID-

19 (1). The WHO declared Public Health Emergency of 
International Concern (PHEIC) on 30th January 2020 
(2). This pandemic created psychological unrest and 
catastrophe throughout the world (3). The health care 
professionals (HCPs) are no exception to this. This 
pandemic has a biggest toll on HCPs throughout the 
world. The HCPs are the front line workers in the war 
against this pandemic. The role of HCPs begins from 
the very start, from testing the general population for 
diagnosis of the pandemic, to the provision of critical 
care to serious cases and handling deaths due to this 
deadly pandemic. 
 
This new pandemic of COVID-19 is causing a huge 
burden on the already vulnerable Pakistani healthcare 
infrastructure and HCPs. There is shortage of doctors 

in Pakistan for the past couple of years. The number of 
qualified and registered doctors in Pakistan is around 
0.2 million (4) for a giant population of more than 200 
million (5). This equals to roughly one doctor for a sum 
of around 900 people. There is ratio of less than 0.6 beds 
for 1000 people and less than 0.75% of GDP allocated to 
health whereas at least 6% of GDP should be allocated 
to health sector as per WHO guidelines (6).  This further 
aggravates the already depleting situation of low beds, 
ventilators, intensive care facilities, medications and 
other needed supplies usually required during an 
epidemic in a country leading to serious implications 
for both patient care and care of HCPs (7,8). 
The health care professionals including physicians, 
surgeons, nurses, technicians and other related people 
working in medical facilities are at an increased risk of 
catching infections and developing mental health 
problems such as fear, anxiety, distress, hopelessness, 
depression and post-traumatic stress disorder (PTSD) 
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The health care professionals (HCPs) in Pakistan are vulnerable to the negative 
psychological impact of the current COVID-19 pandemic. The shortage of 
trained HCPs in Pakistan coupled with vulnerable infrastructure and depleted 
resources make the situation a source of psychological reactions like fear, 
anger, anxiety, and depression for HCPs during COVID-19 outbreak. These 
psychological reactions are produced by the preceding thoughts and emotions 
according to the cognitive behavioral model. Therefore, a cognitive behavioral 
crisis intervention model (CBCIM) is proposed with aim of helping HCPs deal 
with these psychological reactions efficiently. The common components of 
CBCIM include the cognitive restructuring of the negative thoughts, teaching of 
relaxation and mindfulness exercises, the teaching of ACT-ADD approach and 
use of coping cards, district wise team-based action plan and the provision of 
these services to HCPs regularly even after the end of COVID -19 pandemic. 
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(7). A recent study found that stress, anxiety, and 
depression were highly prevalent in a sample of HCPs 
posted in COVID-19 wards in hospitals of Karachi (9). 
The prevalence was found 90%, 86%, and 72% for 
stress, anxiety, and depression respectively.  The same 
study found that the 89% of the HCPs working in 
COVID-19 wards of Karachi based hospitals feared 
spreading virus to their families and 80% feared to 
contract the virus themselves (9). Similarly, 18-57% of 
the HCPs experienced severe psychological and 
emotional problems during and after the SARS 
outbreak in 2003 (9). In Pakistan, being a junior staff 
member and frontline HCP were found to be 
independent risk factor for both depression and anxiety 
(10). On the other hand, among postgraduate trainees, 
being frontline HCP, senior HCP, and being female 
were found to be associated with increased risk of both 
depression and anxiety (11). These figures can be 
contrasted with HCPs working in Wuhan, China where 
the prevalence of distress (71.5%), anxiety (45%), and 
depression (50%) were lower than Pakistan respectively 
(11).  
Moreover, the risk of catching COVID-19 disease and 
moving to isolation ward as a patient cause them 
experience frustration, anger and helplessness (12). As 
a precautionary measure, most HCPs isolated 
themselves from their families and friends to avoid the 
spread of the virus. This further led them to experience 
lowered social support during the pandemic (12). The 
fear of stigma and discrimination associated with 
COVID-19 outbreak made the HCPs reluctant in 
seeking mental health services (13) and HCPs may 
experience thoughts to resign from their services as 
reported by doctors during SARS outbreak in 2003 (14). 
All these factors took a toll on the mental health of 
HCPs in Pakistan (15).  
Pakistan does not have national emergency action plan 
for emergencies like COVID-19 (16). Besides, Pakistan 
is ranked 35.5/100 on global health security index and 
falls in the category of least prepared countries to 
combat pandemics (105/195) (17).  Thus, there is urgent 
need of developing a psychological crisis intervention 
model for providing psychological support services to 
health care professionals working in Pakistan (18). It is 
imperative to provide mental health support services to 
HCPs in order to speed-up the process of prevention 
and control of the pandemic (19). So far as of 22nd 
December 2020, the comprehensive mental health 
support services for the front-line workers is under 
addressed in Pakistan. The HCPs do not receive 

adequate training in the psychological first aid or other 
mental health support (15). The developed countries 
have developed detailed psychological crisis 
intervention models to address the mental health issues 
in times of an epidemic (19). This opinion based article 
proposes a psychological crisis intervention model 
based on cognitive behavior therapy principles and 
techniques. This will be referred to as Cognitive 
Behavioral Crisis Intervention Model for Health Care 
Professionals (CBCIM).  
Common Goals of CBCIM  
1. Teaching HCPs techniques to overcome their 
negative automatic thoughts. 
2. Reducing the fear and anxiety regarding the COVID-
19 outbreak. 
3. Improving the overall mood and physical health of 
HCPs. 
4. Limit anger and frustration. 
5. Giving HCPs time to adopt and practice healthy 
lifestyle. 
6. Learning evidence-based coping strategies and 
psychological first aid principles. 
7. Teaching HCPs to accept challenges with reasonable 
expectations. 
Cognitive Behavioral Crisis Intervention Model for 
Health Care Professionals in Pakistan 
1. Socratic Dialogue: Socratic Dialogue is the technique 
of challenging the beliefs of a person by asking him/her 
for the evidence in a step by step fashion. The fear and 
uncertainty of HCPs may be reduced by the use of this 
technique, like asking them about the real dangers of 
COVID-19. The cognitive errors of HCPs can be 
identified and corrected. The cognitive restructuring 
done by the use of Socratic Dialogue can be facilitated 
by making the HCPs stick to the news sources for a 
limited amount of time and only from trusted sources 
like Government of Pakistan COVID-19 website. The 
news from social media should be avoided to reduce 
the extent of fear and anxiety (20,21). 
2. The psychological state of HCPs can be improved by 
the behavioral activation. The behavioral activation 
helps in identifying what is important and pleasurable 
in one’s life. Teaching HCPs to enjoy their duty by 
helping people in need would arouse positive and 
prosocial emotions and would ease sense of 
psychological pain. 
3. Teaching the HCPs simple relaxation exercises can be 
fruitful in helping them coping with heightening stress 
throughout the day. A simple one minute exercise can 
be practiced several times a day. Teach them to take a 
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deep breathe through their nose for 8 seconds, then fill 
the lungs with the air for 4 seconds, and finally exhale 
the air from the lungs in 8 seconds. The HCPs can 
repeat this simple exercise 3 times in a minute. This 
would make their musculature relax and calm. 
4. The feelings of stress and anxiety can be lowered by 
learning and doing mindfulness. Mindfulness is an 
evidence based technique used with several cognitive 
behavior therapies. Mindfulness is the focusing of one’s 
attention in the present moment in a non-judgmental 
manner. The mindfulness does not help the anxiety and 
worries to go away rather it teaches to accept the 
situation in a realistic manner with present focus and 
kind attitude towards self. 
5. Teach HCPs how to tolerate psychological distress. It 
is not always a good idea to try to end the psychological 
distress, rather it is more practical to teach the 
acceptance of distress. It is achieved by following the 
ACT-ADD approach where A stands for 
Acknowledging the situation in practical and realistic 
terms, C stands for correctly appraising the situation in 
mind regarding the physical and psychological aspects 
of the situation, T stands for The proper use of available 
resources; A stands for Action plan based on best 
available resources, D stands for Disinfect, and D 
stands for Distance from other people in medical 
settings. 
Another alternative is the use of ICCE approach where 
I stands for identifying the problematic situation, C 
stands for contemplate the possible solutions, C stands 
for choosing the best available solution, and E stands 
for evaluating the already chosen and implemented 
solution. Teach the HCPs using cost and benefit 
analysis regarding the situation. 
6. The use of small coping cards is often a beneficial 
strategy in times of crisis. The medical wards, intensive 
care units, clinics, and other medical areas should have 
coping cards pasted on walls with various coping 
messages printed in brief words. These cards would 
remind HCPs what they have been taught by the crisis 
intervention team. 
7. The use of a team based action plan is also useful in 
times of crisis. Each member of the team should have 
an understanding of his/her assigned task and have 
competence in doing the assigned work. The crisis 
intervention team may comprise medical specialists 
other than mental health professionals to make these 
teams more effective. The team members should be 
rotated regularly and should be provided some free 
time to spend with their family and engage in personal 

activities like taking naps and proper sleep, eating, and 
walking or brief exercise (22). The use of walk or brief 
exercise is associated with the release of endorphins 
that boost mood and immunity, thus helps sustain off 
the negative stress and anxiety. Similarly, the provision 
of social support has been found effective in the 
reduction of stress and anxiety in HCPs during COVID-
19 (3). These have also been endorsed by the WHO 
Psychosocial Support Guidelines (23).  
8. Mental health crisis intervention teams (MHCITs) 
should be formed at each district headquarter hospital 
comprising psychiatrists, clinical psychologists, 
psychiatric nurses and social workers. Due to the 
shortage of qualified doctors and specialists in the 
country, many other allied professionals may be 
included in a crisis intervention team consisting of 
psychological counsellors and psychology graduates 
and teachers to provide training in the implementation 
of CBCIM. The community care workers may be 
provided crisis intervention training to cater to the 
shortage of qualified mental health professionals in the 
country. 
9. The psychological interventions should be tailored to 
the varying degrees of psychological symptoms 
experienced by HCPs. The regular screening of HCPs 
for fear, anxiety, distress, depression and PTSD needs 
to be conducted by the mental health professionals (24). 
The psychological support services to HCPs need to be 
provided well after the end of COVID-19 pandemic to 
ward off the effects of negative stress (25,26). 
In this regard, the Government of Pakistan has 
established telemedicine web portal and corona mobile 
app to provide online consultation services free of cost 
(27). The YDA also offered online support to fellow 
HCPs through its web portal (28). Different private 
sector organizations offered free online consultative 
services for HCPs and general public (29). However, 
these services mostly were focused on urban 
population. Additionally, only a small number of 
population could avail these services as only 20% of the 
population had access to internet (30).  
The proposed CBCIM has been found effective in 
reducing stress and other negative psychological 
reactions in Western medical settings (32) and shares 
components with the WHO’s mental health and 
psychosocial considerations during the COVID-19 (24). 
The CBCIM is more comprehensive and offers practical 
tips for reducing stress and anxiety and promoting 
positive emotions and proactive behavior in times of 
COVID-19 outbreak. The key areas for the adaptations 
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of this model is medical settings where COVID-19 
services are being offered so that maximum benefit be 
given to HCPs serving in those medical settings.  

Conclusion 

The HCPs in Pakistan are experiencing the depletion of 
resources to fight against the COVID-19 pandemic 
besides shortage of trained HCPs. As a consequence, 
the HCPs are vulnerable to experience psychological 
reactions including fear, anger, anxiety, hopelessness 
and depression. The CBCIM is proposed to tackle the 
psychological needs of the HCPs and need to be 
implemented by mental health crisis intervention teams 
to be formed at each district headquarter hospital in 
Pakistan. 
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