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Psychiatric Social Worker Intervention Based on Cognitive

Behavioural Case Work Approach for a Person Having Mental

Health Issues due to Covid 19 Outbreak Situation

Abstract:

The Covid 19 crisis inevitably led to the rise in anxiety levels of general public and has caused increased

stress levels and has changed the circumstances in people’s lifestyle. To examine the application of case work based

on a cognitive behavioural approach concerning working with a client experiencing adjustment problems in covid 19

pandemic situation, this single-subject case study design was adopted. Based on the assessment, psychiatric social

work intervention was provided to client and family members. Pre- and postassessment was done to see the

effectiveness of psychiatric social work intervention in person having adjustment disorder. Assessments were done

using the Beck depression inventory (BDI), Beck anxiety inventory (BAI), perceived stress scale (PSS), World

Health Organisation quality of life (WHOQOL) BERF and family assessment proforma. Client’s level of understanding

about the illness was improved and stress, anxiety and depressive level were significantly reduced. The outcome of

the case study shows that the cases with adjustment problems in pandemic situation can be effectively seen using

cognitive behavioural case work approach.
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Introduction:

It is already evident that the direct and indirect psy-

chological and social effects of the Covid19 pandemic are

pervasive and could affect mental health now and in the

future1. The Covid 19 crisis inevitably led to the rise in anxi-

ety levels of general public. The youth is uncertain of their

future aspects. Covid 19 pandemic has caused increased

stress levels and has changed the circumstances in people’s

lifestyle2. There is reportedly a significant effect of Covid19

pandemic on mental health and vice-versa3,4.
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Preliminary data suggested that 18-28 % experi-

enced anxiety and depression as a common reaction to the

pandemic5. In India in a recent survey reported that more

than 80 % of participants experienced anxiety and preoc-

cupation with contracting Covid 19, 12.5% sleep difficul-

ties and 34.6 % distress related to social media. More than

80 % perceived a need for mental healthcare6. While a

matter of concern, it represents a greater demand on the

limited mental health care resources, over and above the
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existing treatment gap7.

Due to this pandemic the worst condition could be

found out for the people of India. Though lack of  adequate

mental health professionals and organisational availability

for the support has left the affected groups vulnerable to

their environment, there is an evident of shortage of mental

health experts who are accredited to provide clients with

the transparent treatment. The Covid 19 pandemic has im-

pacted in many areas of life like jobs, education and mental

well-being of most of our population. So, there’s work re-

lated stress and then there’s the future’s uncertaninity that

has been bothering the public leading to florid mental ill-

ness. The Covid 19 crisis inevitably led to the rise in anxi-

ety levels of general public8. The youth is uncertain of their

career prospects. The rapidly evolving Covid 19 crisis has

placed a burden on our mental health system. The virus has

new led to the spread of behavioural changes that are evi-

dent in the form of increasing cases of anxiety, depression,

domestic abuse, suicidal thoughts, etc. With the help of

cognitive behavioural approach and supportive therapy mal-

adaptive and dysfunctional thoughts can be challenged, so

it can help to cope up with the uncertain situation.

Case Report:

Pre- and postassessment tools: The single-sub-

ject case study design was adopted to understand   the

problems of a client in his environment. Psychiatric social

work intervention based on cognitive behavioural case work

approach was conducted. Pre- and postassessment was

done to see changes using the following tools:

(1) Sociodemographic and clinical data sheet:

This data sheet is used to collect the details of the client like

age, sex, marital status, socio-economic background, etc.

(2) Family assessment proforma: This was ap-

plied and collected the information through client and fam-

ily members. The proforma was developed by Bhatti and

Mathew which is based on boundary, sub-systems, lead-

ership, decision making, role structure, functioning, com-

munication, reinforcement pattern, cohesiveness, adaptive

patterns, and support system8.

(3) Beck anxiety inventory (BAI): This is the

Beck anxiety inventory (BAI) consists of 21 self-reported

items (four-point scale).

(4) Beck depression inventory (BDI): It is a

21- item multiple-choice self-inventor to measure the se-

verity of depression. Each question had a set of at least

four possible responses, ranging in intensity.

(5) Perceived stress scale (PSS): It consists 10

items and with five alternative choice to give response. It is

self-administered.

Case Information: (1) Client’s father: The

client’s father reaches out for help to a private psychiatric

clinic in Howrah and he was suggested by his friend to con-

sult with mental health professional for the client’s condi-

tion in the pandemic situation.

(2) Source of information: Primary information

was collected from the client, client’s father, mother, grand-

mother. The information was reliable and adequate.

(3) Brief clinical history: The index client was

23 years old, Bengali, Hindu female, having formal educa-

tion up to M Com, unmarried, presently unemployed  be-

longs to a middle socio-economic status hailing from

Howrah, West Bengal, brought to the private psychiatric

clinic by the client’s father with the chief complaints of head-

ache, unable to sleep properly, muscular tenderness on feet,

palpitation, desires to stay alone, decrease interest in activ-

ity, decrease appetite, low mood, pessimistic view for fu-

ture and weakness. Covid 19 related news has precipi-

tated the illness and gradually deteriorating the symptoms.

According to the care-giver, the client was constantly wor-

rying about the future as due to the pandemic situation she

was unemployed from the company she was working pre-

viously. She was one of the contributors in her house as her

father’s income was not sufficient to run the family well.

So, after this situation she cannot able to deal with the un-

certainty which leads her to distress and created a prob-
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lematic pattern of thinking. Not only is that she according

to client’s mother was a very jovial kind of person previ-

ously, she was a very active person as she managed vari-

ous responsibilities all alone. Previously she was doing pri-

vate tuitions, which she lost in that situation and one of her

close friend’s father died due to Covid19 symptoms. These

all affected the client and in the month of May, 2020 she

started to have those problems gradually. When client’s

grandmother suggested her to get marry as she did not un-

derstand the client’s problems the client showed violent

behaviour towards her which was unusual for the client.

So, her father took her to the psychiatric clinic.

(4) Family history of origin: The index client’s

father was a jute mill supervisor by profession, 55 years

old, educated up to HS, and her mother is a home-maker,

48 years old, educated up to HS. Both father and mother

shared emotional bonding with the client. Client’s grand-

mother is 70 years old, educated up to class seven and

presently home-maker. She also has great emotional bond-

ing with the client.

(5) Family dynamics: The family’s internal and

external boundaries were open and clear among the sub-

systems. The views and suggestions have been shared and

appreciated by each member of the family. The client’s

mother is nominal and father is functional leader in the fam-

ily.

Decisions were taken democratically with mutual

understanding and followed by all the family members. Each

member of the family is performing one’s role and respon-

sibilities adequately. There was no role conflict in the fam-

ily. However, role expectation was high towards the client

and her contribution and concerns were not less towards

the family. Clear and direct communication pattern was used

in the family both ways verbal and non-verbal. However,

indirect communication takes place between the client and

her grandmother. Both positive and negative reinforcement

pattern is adequately present in the family. Positive rein-

forcement in the form of verbal appreciation was present.

Strong bonding relationship was present in the family. Prob-

lem-solving and coping strategies have been found inad-

equate in the family. Over involvement is present from client’s

grandmother towards client. Family members had poor

knowledge regarding client’s problem but tried to under-

stand. The primary social support system is adequate from

all the family members. The secondary social support sys-

tem is inadequate from relatives and neighbours. Tertiary

social support is somehow adequate.

(6) Premorbid personality: It was found that the

client was not well adjusted before also. The client is intro-

vert in nature and has a friendly attitude. She is affectionate

by nature.

(7) Psychosocial formulation: Index client (Ms)

RN, 23 years old female, single, Hindu, literate, working

woman, belongs to a middle socio-economic status hailing

from Howrah, West Bengal, brought to psychiatric  private

clinic  for treatment by the father. Family analysis reveals

problem-solving and coping strategies have been found in-

adequate in the family in terms of dealing with the client’s

problems. Poor knowledge regarding the client’s illness was

observed among family members. Overinvolvement was

present from the client’s mother and grandmother. The sec-

ondary social support system was inadequate since no sup-

port from the relatives on that time and from neighbours

and in her premorbid personality pattern, it was evident

that the client was not well adjusted and shy in nature, her

insight was grade IV.

She was diagnosed with adjustment disorder

(F43.2) according to ICD10.

Psychosocial assessment scores suggest a severe

level of depression, anxiety and stress level and poor qual-

ity of life (Table 1).

      *Beck depression inventory:  The client scored 21

which suggests the client has moderate depression.

         *Beck anxiety inventory: The client scored 36 which

suggests concerning level of anxiety.

       *Perceived stress scale:  The client scored 30 in this
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scale, which suggests high perceived stress.

Z-diagnosis: Z56.  Problems related to employ-

ment and unemployment.

Z59. Problems related to housing and economic circum-

stances.

impart awareness and insight about illness since in the clini-

cal assessment. It was found that the client had poor insight

regarding her illness. Accordingly, sessions were planned

to provide information about the causation, nature, sign and

symptoms of depression, a misconception regarding men-

Table 1 – Pre- and Postassessment Scores

Scales Pretest Findings Post- test Findings 
Beck depression 

inventory 

21 Moderate depression 10 Minimum level of 

depression 

Beck anxiety 

inventory 

36 Concerning level of 

anxiety 

20 Low anxiety 

Perceived stress scale  30 High perceived stress 12 Low stress 

 

Z60.8 Other  specified problem related to social adjust-

ment.

Z73.3 Stress, not elsewhere classified.

Z72.4 Inappropriate diet and eating habit.

Interventions: Psychiatric social work interven-

tion consisted of case work intervention based on sup-

portive and cognitive behavioural approach, psycho-edu-

cation, behavioural activation, problem-solving skills train-

ing, family intervention to the client and family members.

All the intervention sessions were done on OPD basis, each

session lasting around 40-60 minutes. The total session

conducted was 19 numbers and telephonic communica-

tions were done 8 times.

Course of treatment and pogress of assessment:

Rapport establishing: The therapy session

started with a formal introduction with the client and family

members. The purpose of the intervention was to develop

an empathetic relationship with the client with unconditional

positive regards. The client has further explained the need

for future sessions and the benefits she would gain. Confi-

dentiality was maintained.

Psycho-education: The session was initiated to

tal illness was discussed with how to deal with it and also

option and outcome of the treatment.

Case work intervention based on cognitive behaviour

approach:  The goal of cognitive behavioural therapy is to

help a person learn to recognise negative patterns of thought,

evaluate their validness, and replace them with healthier

ways of thinking. Based on the CBT approach total of 10

sessions were conducted with the client as a part of case

work intervention apart from other ongoing psychiatric so-

cial work intervention. The sessions provide opportunities

to identify present life situations that may be contributing to

client adjustment problems.

The purpose of the therapy is to identify current

patterns of thinking or distorted perceptions of the client.

Session 1-2 assessment: Assessment was done

using BDI, BAI, perceived stress scale (PSS). Clinical his-

tory was taken and mental status examinations were also

done.

Session 3-4 assessment: The sessions were pro-

vided to help the client to understand about depression and

how thought, emotions and behaviour are associated with

depression. The session started by providing education about
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depression, how feelings, mood, and thoughts changes in

clinical condition like depression. Sessions were intended

to help the client overcome depression by accepting

changes can affect behaviour of an individual and how it is

related with perceiving stress. Sessions were intended to

help the client to identify and challenge dysfunctional

thoughts. And how thought and emotions can affect the

behaviour. Home assignments like daily mood chart, thought

diary was regularly given to the client to regulate her thought

and behaviour.

Session 5 assessment:  This session focused on

helping the client to understand the different patterns of

dysfunctional thoughts which she had. The client had as-

sumption, personalisation, magnification, over generalisation

and discarding all positives patterns. The client was ad-

vised to start gaining control of her thoughts and alter them

with realistic and positive by maintaining thought diary and

challenging those thoughts by alternative thoughts. Tasks

are given on the same.

Session 6-9 assessment: The client was main-

taining that thought diary and when she got changes in her

visual analogue scale when she could be able to do alter-

native questions  taught about mindfulness in daily activi-

ties. Relaxation technique was introduced along with the

thought diary tasks and mindfulness based activity were

suggested to her. She was told that while you’re eating

mindfully if slows down your pace and pays attention to the

taste, texture and aroma of your food. Likewise, the client

was advised to use mindfulness while doing the activity of

daily living.

Session 10 assessment:  The session focused

on explaining the client about the importance of compli-

ance and active engagement in the assigned task through-

out the session.

Relaxation technique: The session was con-

ducted for the client to teach some techniques that will help

her to overcome or relieve from stress and anxiety, as the

client often struggles with her emotions and feels depressed

most of the time and which affects her daily activities, as

well as she was unable to carry out her work which makes

her stressful and anxious. The therapist helped the client

how to overcome her stress and anxiety. Relaxation tech-

niques like deep breathing exercises and Jacobson’s pro-

gressive muscular relaxation technique (JPMR) were brought

to the client and encouraged to practise it daily.

Supportive intervention and problem solving

skill: The session was initiated to provide support to the

client, to bolster her self-esteem, to insert hope to cope

with the vicissitudes and challenges of life. Supportive tech-

niques like acceptance, assurance, and facilitation of ex-

pression of feelings, accrediting and building of self- confi-

dence and being with the client were used.

And also focused on problems solving skills as the

client’s family need to understand the steps of effective prob-

lem solving for betterment of the client.

Family intervention (psycho-education) and

supportive therapy: It was found that the family members

were having poor knowledge regarding client’s illness. Both

individual and conjoint sessions of psycho-education were

provided. Sessions were included a statement of diagnosis,

early warning symptoms, importance of medication and con-

tinued treatment and relapse prevention. The focus of the

psycho-education was on involvement of family members

in the process of client illness and an appropriate way of

communicating among family members, without being too

indifferent, but at the same time, fostering the client’s inde-

pendence. On the understanding of the presence of critical-

ity towards the client by family, family members were edu-

cated about how the emotions shown by the family can be

the crucial perpetuating factor. They were also educated

about benefits of maintaining daily activity schedule and sleep

hygiene and also educated to discourage the client from

over attribution of the problems.

Activity scheduling: The session was conducted

with the client to provide some minimal tasks to help her in

daily activities and make her engage in some work to make
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her free of negative thought. The client was interviewed to

understand her interests and likes to include in the list of

activities which will help in making the activity daily living

(ADL). Based on the findings as well as the client’s con-

sent the ADL was made for which client was motivated

and advised to follow the same. The care-giver was also

explained about the importance of following the ADL.

Outcome: After the intervention level of depres-

sion, anxiety and stress level were found significantly lower

than the previous score and found significant positive change

and also same in perceived stress (Fig 1).  On clinical as-
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sessment it was found that social functioning was enhanced,

the client was able to recognise her negative pattern of

thoughts, insight was developed and the overall well-being

of the client was also enhanced.

Discussion:

The outcome of the intervention was shown in dif-

ference of pre- and post-test. In the first administration of

tests it was found high in three areas in the pandemic situa-

tion and indicates the importance for the intervention as the

fear and acceptance of uncertainty were present there in

very aspects like physical health, mental health, economical

or job security, socialisation9-11 and even it is evident that

unemployment has impact on mental health already12 and

thus importance of intervention is very important13. In a study

CBT for adjustment problems was found highly effective.

Fig 1 – Pre- and Post-test Score

And it is also seen that in pandemic situation as the regular

activities got interrupted, as a result the level of anxiety also

tends to increase with the negative thoughts14. An essential

element of this therapy involves acquiring and utilising CBT
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skills for the individual and as results indicated that the type

of CBT skills and supportive therapy are used15, associ-

ated with differential patterns of subsequent symptom

changes and perceived stress16. Higher levels of behavioural

activation use were associated with a greater subsequent

decrease in anxiety, depressive symptoms and stress level

for clients. In this case study, it was found that the client’s

depressive, anxiety and stress levels were significantly re-

duced and suggested17. With  that with the improvement

social functioning, additionally, the client gained insight

about her problems through cognitive behavioural based

case work intervention and also decrease in perceived

stress  can reduce the anxiety and depression level and

maintaining daily activity schedule properly as instructed

to them18-21.

Conclusions:

The outcome of the case study shows that the cases

with adjustment problems in pandemic situation can be ef-

fectively seen using cognitive behavioural case work ap-

proach.
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