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Psychotherapeutic Options for Post-Pandemic Stress Syndrome
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Abstract: The COVID-19 pandemic and the traumatic events associated with it have triggered many negative emotional
reactions, including anxiety, fear, stress and even depressive disorders in many people, especially among health care
workers who risked their health and lives fighting on the front lines of the fight against the pandemic. Many of them, after
a period of extreme stress and uncertainty associated with the condition, developed the so-called post-pandemic stress
syndrome, affecting many aspects of mental health and often making it difficult to function normally in daily life.

Adequate psychological support for medics in the post-pandemic period is crucial, as it affects the functioning of the
health care system worldwide. Currently, there are a variety of therapies for post-pandemic stress syndrome. These
include cognitive behavioral therapy (CBT), cognitive processing therapy (CPT), Eye Movement Desensitization and
Reprocessing (EMDR) therapy, group therapy, Prolonged Exposure Therapy (PE), or Solution-Focused Brief Therapy
(SFBT). The choice of the appropriate one depends on the therapist, who selects the method for each patient's individual

needs.
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INTRODUCTION

The term post-pandemic stress disorder (PPSD)
refers to the negative emotional and psychological
effects that occur after experiencing the COVID-19
pandemic (coronavirus disease 2019) in individuals
particularly exposed to its implications [1]. Such
individuals include health care workers, especially
those who had direct contact with COVID-19 patients,
as a result of which they consistently experienced
significantly high levels of stress and significant strain
on their mental health. The stressors constantly
present in their work environment during the pandemic
period had a significant impact on the development of
stress and any disorders. These included an increased
risk of contracting the virus while caring for infected
patients, and thus feeling that their health and lives
were at risk, or fear of transmitting the infection to their
loved ones [2]. The prevailing shortage of personal
protective equipment was also a strong stress factor,
as it added to the already existing uncertainty about
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one's own safety. Constant exposure to traumatic
experiences such as cases of severe illness or fatal
COVID-19 disease, and therefore the constant sight of
human suffering and daily confrontation with death
were also among the strong stressors. Another stress
factor was also the increased workload and the
pressure of prolonged on-call duties due to staff
shortages, which led to the phenomenon of exhaustion,
both physically, but especially mentally [3]. All of the
aforementioned factors are specific predictors for the
development of PPSD. In order to reduce the negative
effects of the aforementioned stressors and minimize
the negative impact of PPSD, adequate support and
psychological care should be provided through
appropriately selected therapy for all medical
professionals.

The term PPSD refers in its essence to post-
traumatic stress disorder (PTSD) and describes a wide
range of symptoms, such as depression, anxiety
disorders, chronic fatigue, difficulty concentrating, sleep
disturbances or occupational burnout (burnout) [4, 5].
Although the two syndromes are distinct concepts, their
development involves exposure to a traumatic and
stressful event. In both cases, the event exceeds the
individual's adaptive capacity and ways of coping with
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stress. Yet in the case of PTSD, it is usually one major
traumatic event that the individual has witnessed or
experienced personally, such as war, violence, rape or
an accident [6, 7]. In contrast, PPSD develops as a
result of experiencing trauma in the form of several
smaller, stressful experiences, the effects of which
persist despite the cessation of the pandemic threat [4,
8]. Another important difference is that PTSD is a
clinical diagnosis that is described in the International
Classification of Diseases (ICD-11), as well as the
American Psychiatric Association's Diagnostic Manual
(DSM-5) [7]. PPSD, on the other hand, is an unofficial
term that so far has not yet been introduced into the
ICD-11 International Classification of Diseases.
However, this does not mean that this will not change
in the near future, as either the World Health
Organization (WHO) or the American Psychological
Association (APA) may develop specific diagnostic
criteria for any mental health disorder associated with
the COVID-19 pandemic at any time, and thus officially
introduce PPSD as a medical diagnosis [4].

An important part of understanding PPSD is that it is
not just an individual mental disorder, but on the
contrary, a condition that affects many different aspects
of the mental health sphere [9]. Therefore, in the event
that someone experiences its symptoms, and these
symptoms in turn worsen the individual's daily
existence and fulfilment of common and routine duties,
one should immediately contact a specialist, such as a
psychiatrist or psychologist, who will enable the
condition to be properly managed through appropriate
therapy.

Accordingly, the review article aims to explore
various therapeutic options for those affected by post-
pandemic stress syndrome by analyzing the medical
literature available in journal databases such as
PubMed.

REVIEW METHODOLOGY
Literature Search

A literature review was conducted in the PubMed
database, using relevant keywords such as "post-
pandemic stress disorder," "COVID-19 mental health,"
"pandemic impact on mental health," "pandemic-
related anxiety," "therapy for post-pandemic stress,"
efc.

Selection Criteria

Articles were selected taking into account their
timeliness (published within the last 5 vyears),

accessibility (full-text articles available online) and
usefulness (regarding therapies related to post-
pandemic stress syndrome). A total of 153 articles
were reviewed, where nearly 40 of them were included
in the final search - those that matched the topic and
purpose of the review.

Article Selection

Based on the abstracts of the articles, a first
screening was conducted to select papers related to
different therapeutic approaches to post-pandemic
stress syndrome. The papers that had the greatest
impact on the topic of the article were then selected.

Literature Review

The collected articles are divided into therapeutic
categories such as pharmacotherapy, behavioral
therapy, relationship-based therapies, relaxation
therapies, etc. In reviewing the literature, it was shown
that post-pandemic stress syndrome can be treated
with a variety of methods, and that the best results can
be achieved using multifaceted  therapeutic
approaches. Some of the main therapeutic options are
described further.

THERAPIES FOR
SYNDROME

POST-PANDEMIC STRESS

Adequate emotional and psychological support for
health care workers in the post-pandemic period is of
utmost importance, as the mental disorders
experienced by medics are not just an individual
challenge for individuals, but a significant problem in
ensuring the quality of the entire health care system.
Such support will help ensure the mental well-being of
health care workers and prevent possible risks that
could arise during patient care by medics, whose ability
to cope with anxiety and stress and maintain mental
well-being may be hampered as a result of PPSD [10,
11]. Indeed, attention to the well-being of medical
professionals is crucial to ensuring quality standards of
patient care. For this reason, dedicated psychological
care programs for medical professionals, such as
consultations with a psychologist or psychiatrist, stress
management training, education to raise awareness of
mental health, group support and, most importantly,
training in early recognition of PPSD symptoms should
be provided by all medical institutions and healthcare
facilities [12, 13]. Promotion of therapy and
psychological care should also be adequately
promoted by relevant professional organizations, trade
unions or various medical associations [14, 15]. It is
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also important that medics themselves learn to take
care of their own psychological well-being and seek
appropriate support, if needed, as early as when they
begin to feel any, even the slightest, symptoms of
PPSD [16].

Therapeutic support for medical professionals with
PPSD can include a variety of activities and services.
One method is psychological therapies, where health
care workers can benefit from individual sessions and
various therapies conducted by qualified specialists in
psychology and psychiatry. This will help medics cope
with the negative effects of trauma, depression, or
other unpleasant and difficult consequences of PPSD.
Therapy of the trauma that led to the development of
post-pandemic stress syndrome is a detailed,
comprehensive process, the main goal of which is to
help those affected to properly process and overcome
its effects [17].

Currently, there are many different methods of
PPSD therapy, based on the PTSD treatment model.
The choice of the appropriate method depends on the
individual's needs and preferences. These include
cognitive  behavioral therapy (CBT), cognitive
processing therapy (CPT), eye movement
desensitization and reprocessing (EMDR), visual
perception therapy (Somatic Experiencing), group
therapy, psychodynamic therapy, prolonged exposure
therapy (PE). Prolonged Exposure Therapy (PE),
Solution-Focused Brief Therapy (SFBT), art therapy,
Mindfulness-Based Therapy  (Mindfulness-Based
Therapy), Body-Oriented Therapy (Body-Oriented
Therapy), and narrative therapy [17-21]. In some
cases, pharmacological interventions are also
applicable, as appropriately selected medications have
a major impact on the treatment of post-traumatic
stress disorder symptoms, and also influence the
effectiveness of concurrent psychological therapies.
Selected therapies for PTSD are discussed below.

COGNITIVE-BEHAVIORAL THERAPY (CBT)

It is one of the most widely used forms of therapy
for treating various types of mental disorders, including
PPSD [17, 22]. The therapy was pioneered by A. Ellis
in 1962 and A.T. Beck in 1970, according to whom its
basic premise is that maladaptive cognitive processes
contribute to the maintenance of anxiety, distress and
all behavioral problems in people [23, 24]. They
pioneered the idea that it is an individual's belief
systems and personal assumptions that have a
profound effect on the state of his or her well-being, as

well as on directly observed behavior in everyday life
[23].

As a therapeutic approach, CBT focuses on
identifying negative thoughts and behaviors that stem
from the trauma and influence the development of
stress, anxiety, depression and other destructive
symptoms [17]. An important component is to
understand the impact of traumatic events on the
client's life according to the so-called cognitive model.
It is based on identifying specific incorrect beliefs, or
inappropriate assumptions, as well as checking their
validity [22]. Cognitive restructuring alone has even
been proven to lead to partial relief of individuals'
symptoms [23].

In the next step of CBT therapy, the negative belief
patterns and behavioral patterns that determine the
formation of automatic, specific thoughts in specific
situations in clients are changed during therapy
sessions through the learning and development of new,
more appropriate coping strategies [19]. During CBT
therapy, the therapist attempts to influence the client's
cognitive processes in order to achieve the intended
effects of changing the client's behavior and learning
healthier, more adaptive responses, so the action takes
place in the so-called behavioral sphere [20]. The
entire therapy is thus focused on the appropriate
correlation between feelings, beliefs and behaviors,
and focuses on changes in the patient's previous
modes of behavior and feelings that previously led to
problems in daily functioning. This is because CBT
therapy assumes that human thoughts and behaviors
significantly affect one's state of well-being, and
therefore changing negative behavioral and thought
patterns can help improve individuals' mental health
[22]. Therapy is typically conducted over 12 sessions,
each held once a week. It can be conducted
individually or in a group, and the client gradually forms
his or her new mental conception of the trauma,
thereby reducing its negative impact on his or her life
[13, 17].

A paper by J. Chang et al. described symptoms of
burnout and post-traumatic stress among emergency
medicine resident physicians in which cognitive-
behavioral therapy was referenced. It was found to be
the current mainstay of treatment for post-traumatic
stress disorder, although the therapy itself can include
a variety of approaches. According to the authors, one
of the more popular of these has proven to be
exposure-based CBT therapy, aimed at controlling
reactions and reducing avoidance by individuals
suffering from PTSD [25].
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The next paper cited dealt with the effect of CBT
therapy on the mental health of medical students in
Palestine during the COVID-19 pandemic. The authors
conducted the study in two stages. The first involved
assessing the prevalence of mental health problems
using the General Health Questionnaire (GHQ-12). The
second stage, on the other hand, was concerned with
determining the impact of the CBT therapy program on
the mental health of the study participants. The entire
therapy lasted 8 weeks and consisted of weekly, hour-
long sessions held via the Internet. Each online session
consisted of a lecture, discussion and training on topics
approved by the relevant committees. The authors,
upon completion of the study, determined in their
conclusions that CBT therapy had an effective effect on
both overall GHQ-12 questionnaire scores, depression
and anxiety, as well as social dysfunctions occurring
among the students participating in the study [26]. This
proves that CBT therapy can be used to combat mental
health problems associated with the trauma caused by
the COVID-19 pandemic.

COGNITIVE PROCESSING THERAPY (CPT)

CPT therapy is a strictly trauma-focused therapy, by
which it directly addresses memories of stressful,
traumatic events or thoughts that led to the
development of post-traumatic stress disorder.
Although CPT and CBT are two different forms of
therapy, they share similar foundations and goals [17].
For example, the main premise of CPT is to focus on
processing and working through depressive thoughts,
beliefs or traumatic memories. For this reason, this
therapy is not uncommonly used to treat people with
PTSD and PPSD, since both syndromes have their
origins in traumatic events [27]. CBT, on the other
hand, is a more generalized form of therapy because,
as mentioned, it involves identifying and gradually
changing maladaptive thought patterns and behaviors
that may or may not be related to the trauma. For this
reason, CPT is often considered one of the many
variations of CBT, which in this case targets the
processing of traumatic thoughts and memories [23].

Treatment in CPT therapy begins with
psychoeducation about trauma and PTSD/PPSD. The
next step is to identify the negative thoughts,
inappropriate beliefs and automatic behaviors that are
associated with trauatic events and, at the same time,
thus speak to post-traumatic stress disorder. The
patient also defines the impact of these events on his
or her daily life and thinking about the world. They then
move on to create more constructive and realistic ways
of thinking and behaving [27].

Recently, the possibility of CPT therapy via
telehealth and videoconferencing has especially
developed, which is often the method of choice for
psychotherapy by people who have difficulty physically
reaching psychotherapists. Moreover, during the
COVID-19 pandemic, when there was increased social
distance, many people with mental health disorders,
especially post-traumatic stress disorder, used this
method [17, 27]. In studies by many authors, it has
been proven that CPT therapy using remote
communication methods is just as effective as CPT
therapy conducted in person in the office with a
specialist. An example of a study addressing this issue
is the work by D. Gros and co-authors on satisfaction
with therapeutic treatment using telehealth at home
compared to an in-person therapy session conducted
in real life for PTSD. After analyzing the results, it was
shown that participants were satisfied with therapy via
telehealth at a level consistent with in-person services
[28]. Similar conclusions were made by K. Maieritsch
and co-authors in a study on an attempt to compare
video conferencing and in-person cognitive processing
therapy for PTSD. Namely, they observed that CPT
conducted via videoconferencing was equivalent to live
in-person treatment [29].

CPT therapy is widely recognized as an effective
and appropriate treatment for PTSD, or now PPSD.
This is proven, among other things, by a study
conducted by O. E. Bogucki and C. N. Sawchuk which
is a case study of cognitive processing therapy for
post-traumatic stress disorder caused by the trauma
associated with the COVID-19 pandemic. The patient
described in the study was an approximately 30-year-
old woman, employed in the health care system, who
had no psychiatric history and no history of behavioral
counseling. The woman had been diagnosed with
COVID-19 on two occasions after exposure at work,
which necessitated home isolation. The patient
indicated that the development of her trauma was
influenced by the COVID-19 infection, during which she
feared that she would die and that no one would be
able to resuscitate her quickly enough, as she was
home alone during the isolation. The woman reported
experiencing intrusive memories, mental agitation
when thinking about the trauma, negative states and
emotional outbursts, concentration problems or feelings
of detachment from others, among other things, over a
period of 11 months. The patient also specified that the
symptoms have led her to have problems regulating
her emotions, even more isolation, and problems
functioning in daily life. The patient gave informed
consent to participate in weekly CPT therapy, and
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during the course of the therapy she reported a
reduction in PTSD symptoms and overall functional
improvement. At the end of the therapy, through an
appropriate diagnostic interview, it was determined that
the patient no longer met the diagnostic criteria for
PTSD or other psychiatric disorders according to the
American Psychiatric Association's DSM-5 (Diagnostic
and Statistical Manual of Mental Disorders)
classification of mental disorders [30]. In conclusion,
the study confirms the effectiveness of CPT therapy for
PTSD among COVID-19 trauma patients.

EMDR (EYE MOVEMENT DESENSITIZATION AND
REPROCESSING) THERAPY

This is a therapy that was developed by American
psychologist Francine Shapiro in the 1980s, involving
desensitization and processing through eye movement.
This is because in her research, F. Shapiro observed
that rapid, repetitive eye movements that are made
under certain circumstances can reduce the intensity of
negative feelings and thoughts [31]. Unlike other
therapies, it aims to change perceptions and reduce
negative emotions without revealing details of traumatic
events [17]. Currently, EMDR therapy is recommended
by the WHO and APA as an effective treatment for
post-traumatic stress disorder.

The basic premise of the therapy is the belief that
traumatic events lead people to develop a blockage in
the brain's processing of information, which in turn
entails the persistence of symptoms of PPSD or PTSD.
In EMDR, the therapist uses eye movements or other
sensory stimuli to bring about the processing of the
trauma in the patient. Namely, during the therapy, the
patient focuses his attention on the event that led him
to develop the trauma through memories or images,
while the therapist at the time stimulates the patient's
eye movements using light, sound or finger movements
[32, 33]. The purpose of stimulating the patient's eye
movements is to trigger adaptation and information
processing in the brain. In turn, the processing of
negative feelings, thoughts, memories through this
adaptive way consequently leads to the perception of
traumatic events in a new, healthy way. As a result, the
patient's symptoms of PPSD or PTSD are alleviated
and gradually reduced [31, 32].

The effectiveness of EMDR therapy in treating
trauma in is a frequent issue addressed in studies
around the world. An example of such a study is the
paper written by |. Fernandez, M. Pagani, and E.
Gallina on the effectiveness of desensitization and eye
movement reprocessing interventions in treating post-

traumatic stress disorder among health care workers
during the COVID-19 pandemic. The authors included
744 medics in the study, 587 of whom were treated
with EMDR. Post-traumatic symptomatology was
assessed in detail using the Impact of Event Scale-
Revised (IES-R). Analysis of the results showed that
there were significant differences between the IES-R
scores both before and after therapy in EMDR-treated
and non-EMDR-treated subjects, thus speaking in favor
of a positive treatment effect. Indeed, the study
confirmed that EMDR therapy in this study group had a
positive effect on significantly reducing symptoms of
post-traumatic stress disorder, such as stress, anxiety,
lowered mood, restlessness, anger or sleep
disturbances [34].

Another example of an article supporting the
effectiveness of EMDR treatment is a paper by M.
Nijdam, B. Gersons, J. Reitsma, A. De Jongh and M.
OIff, regarding the evaluation of the method in relation
to the treatment of post-traumatic stress disorder. In
addition, the paper aims to compare the effectiveness
of the previously discussed CBT therapy with EMDR
therapy. One of the inclusion criteria for the study was
a diagnosis of post-traumatic stress disorder according
to the American Psychiatric Association's classification
of mental disorders. Study participants were randomly
assigned by a computer program to both CBT and
EMDR therapy according to a 1:1 rule. Patients
attending weekly EMDR therapy were asked to focus
on a picture of the event that led them to develop the
trauma and reveal their most negative emotions while
following the therapist's finger movements using so-
called saccadic eye movements. At the same time, the
patients' level of mental distress was measured every
5-10 minutes until its level was between 1 and 0. Then,
in the next step, image processing was applied by
gradually introducing more positive visions of traumatic
events. The whole process was repeated until the
memory of the trauma was neutral. When eye
movements caused negative side effects like
headaches patients were given auditory stimuli.
Patients were evaluated after each completed therapy
session for self-reported PTSD symptoms using the
IES-R questionnaire. A comparative analysis of the
results of the two therapies proved that both therapies
were effective in treating post-traumatic stress disorder;
however, EMDR therapy was associated with faster
mental recovery in trauma patients [35].

PROLONGED EXPOSURE THERAPY (PET)

This therapy was developed by Edna Foa and
Michael J. Kozak in the 1980s. It is one form of
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cognitive-behavioral therapy focused on trauma in the
form of post-traumatic stress disorder [36]. The basic
premise of the therapy is to confront the patient with
traumatic memories, feelings and thoughts that cause
anxiety and fear in order to reduce the negative effects
of the trauma. It is meant to teach patients to deal with
feelings and memories directly related to the trauma in
an appropriate and healthy way, rather than avoiding
them. It can be both individual and group [17, 37].

During therapy, the patient's task is to repeat and
describe in detail the traumatic events repeatedly until
his emotional reactions weaken and he regains a
sense of control over his life. In the early stages of
therapy, the patient often creates what is known as an
anxiety hierarchy, in which he or she places specific
feelings and thoughts related to the trauma from those
that cause the least anxiety to those that cause the
highest level of anxiety. A key moment in therapy right
after the therapist becomes familiar with the patient's
traumatic experiences is a procedure of repeated
exposure to events, thoughts and any stimuli previously
avoided by patients due to fear and anxiety associated
with the trauma [36, 37]. Patients are exposed to
imagined situations in order to become accustomed to
the anxiety these situations cause. Initially, these are
the situations with the lowest level of anxiety according
to the aforementioned anxiety hierarchy. In this part,
the therapist helps the patient reinforce the view that he
is able to evoke the feelings of his trauma. This
includes imaginary exposures, those occurring in
imagination, as well as those in vivo [37, 38]. The
prolonged exposure method can also include other
behavioral techniques, such as relaxation training. For
example, during imaginary exposures, the patient
describes the events that led to the trauma while being
recorded. This is followed by listening to the recordings
while using breathing techniques to relax [17, 37].

In summary, the goal of PE therapy is to reduce
anxiety, and to process one's trauma in a safe
environment. Therefore, the relationship between
patient and therapist in this type of therapy is extremely
important. For the patient has to trust the therapist
extraordinarily strongly, in order to be able to fully
engage in treatment with prolonged exposure. The
therapist, on the other hand, continually supports the
patient and helps him or her cope with the emotions
evoked. Therefore, the creation of a supportive and
safe environment by therapists is of great importance.

One study that describes the use of PE therapy in
the treatment of post-traumatic stress caused by the

COVID-19 pandemic is the work of A. V. Minnen and
co-authors on the comparison of prolonged exposure
therapy with EMDR therapy, discussed earlier. In the
study, people diagnosed with post-traumatic stress
disorder were put on an eight-day treatment program
that combined both PE and EMDR therapy. The first
group of patients consisting of 44 individuals received
PE therapy in the morning and EMDR therapy in the
afternoon. The second group of patients consisting of
62 individuals received a reversed sequence of both
therapies. The PE therapy in the study was based on
the E. Foa approach, according to which patients
created an anxiety hierarchy and then were asked to
recall memories of the events that were most traumatic
for them and describe them. In vivo exposure to
trauma-linked stimuli that were both safe but anxiety-
provoking for patients was used. The results of the
study proved that the two therapies can be successfully
combined, however their order is important. This is
because it was shown that patients who attended PE
therapy before EMDR therapy had better treatment
outcomes. This sequence of therapies was also
associated with better patient ratings in terms of
usefulness and effectiveness of treatment [39].

SOLUTION-FOCUSED BRIEF THERAPY (SFBT)

It is a therapy that is short-term in nature, focusing
on goals and solutions as opposed to analyzing the
past and the events that led patients to develop
trauma. This therapy was developed in the 1980s by
psychotherapist Steve de Shazer, among others, and is
still considered an effective treatment for post-traumatic
stress disorder today [40]. The essence of SFBT is
currently expressed goals and ways of solving
problems, in order to achieve the desired therapeutic
effects and change unfavorable patterns of thinking
and behavior in the shortest possible time. The
therapist's role is to surround the patient with support in
identifying desired goals and encouraging creative
solutions. The therapist also identifies the patient's
strengths and skills that may prove useful in achieving
therapeutic effects. Thus, the most important tenet of
SFBT therapy is the need to analyze the patient's
needs rather than his problems, as well as his
strengths and resources rather than his disorders, his
achievements rather than his failures, and the need to
build and create a new, desirable future rather than
constantly analyze a heavy, problematic past [41, 42].

There are a number of studies supporting the
effectiveness of SFBT therapy in treating trauma. One
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such study is the work by J. Joubert and T. Guse,
which is a case study of increased hope and subjective
well-being among trauma survivors in South Africa. The
subjects participated in one to four hour-long sessions
based on SFBT principles, which focused on
strengthening patients' personal resources, visualizing
their desired future, and striving to achieve their goals
quickly. Analysis of the results showed that by
participating in the therapy, patients experienced
increased hope and improved well-being largely
through empathy and general acceptance, and that
focusing on their strengths instead of their trauma
further facilitated this experience [43]. The study thus
proves that SFBT therapy is an appropriate method for
treating trauma survivors.

Another study supporting the effectiveness of SFBT
therapy is that of J. Li and Y. Liu on the effects of
solution-focused therapy on the mental health of study
subjects during the COVID-19 pandemic. SFBT
therapy enabled participants to feel that they had a say
in solving their problems, as their consciousness
changed and henceforth they began to view problems
as temporary rather than permanent. The change in
mindset and the newly adopted perspective of the
future helped participants to overcome the negative
emotions weighing them down about the pandemic
outbreak. Thus, the authors concluded that SFBT
therapy had a positive effect on treating the mental
health and general well-being problems occurring
during the COVID-19 pandemic [44].

CONCLUSIONS

In order to understand the need to treat people with
post-traumatic stress disorder, especially those working
in the health sector, it is crucial to realize that PPSD is
a growing phenomenon whose effects are increasingly
visible and extremely severe. As explained despite the
fact that PPSD is not an official medical diagnosis, but
a term used to describe the general mental health
problems faced by individuals in the aftermath of the
COVID-19 pandemic, the treatment modalities are the
same as for ICD-11-listed PTSD.

This paper presents various types of therapy for
post-pandemic stress syndrome. However, it should be
noted that the final choice of therapeutic method
depends on the diagnosis by a qualified therapist, who
will select therapy for the individual needs of each
patient.

In conclusion, it has been proven that there are
many therapeutic options for PPSD, so that people who
have experienced this syndrome have a real chance of
returning to their mental balance. For this reason, it is
very important that PPSD sufferers consult therapists
who specialize in treating this syndrome, and thus
undertake dedicated psychological therapies. For it is
only by doing so that they can regain their mental well-
being, and therapy as presented has a key, undeniable
role in this.

REFERENCES

[1] R. Bajoulvand, S. Hashemi, E. Askari, et al. Post-pandemic
stress of COVID-19 among high-risk groups: A systematic
review and meta-analysis. Journal of Affective Disorders
2022; 319(15): 638-645.
https://doi.org/10.1016/j.jad.2022.09.053

[2] Y. Li, N. Scherer, L. Felix, H. Kuper Prevalence of
depression, anxiety and post-traumatic stress disorder in
health care workers during the COVID-19 pandemic: A
systematic review and meta-analysis. PLoS ONE 2021;
16(3): €0246454.
https://doi.org/10.1371/journal.pone.0246454

[3] E.G. Splig, C.H. Rushton, J.L. Phillips, et al. The new
frontline: exploring the links between moral distress, moral
resilience and mental health in healthcare workers during the
COVID-19 pandemic. BMC Psychiatry 2022; 22: 19.
https://doi.org/10.1186/s12888-021-03637-w

[4] N. Himde What To Know About So-Called Post Pandemic
Stress Disorder (https://www.huffingtonpost.co.uk/entry/post-
pandemic-stress-disorder_uk_60534a34c5b6e32eb4afa802).

[5] S.A. Elghazally, A.F. Alkarn, H. Elkhayat, et al. Burnout
Impact of COVID-19 Pandemic on Health-Care Professionals
at Assiut University Hospitals, 2020. Int. J. Environ. Res.
Public Health 2021; 18(10): 5368.
https://doi.org/10.3390/ijerph 18105368

[6] American Psychiatric Association Diagnostic and Statistical
Manual of Mental Disorders (DSM-5), 2013; 5.
https://doi.org/10.1176/appi.books.9780890425596

[7] C.A. Blevins, F.W. Weathers, M.T. Davis, et al. The
posttraumatic stress disorder checklist for DSM-5 (PCL-5):
development and initial psychometric evaluation J. Trauma.
Stress., 2015; 28(6): 489-498
https://doi.org/10.1002/jts.22059

[8] C. Carmassi, V. Pedrinelli, V. Dell'Oste, et al. PTSD and
Depression in Healthcare Workers in the lItalian Epicenter of
the COVID-19 Outbreak. Clin Pract Epidemiol Ment Health.
2021; 17: 242-252.
https://doi.org/10.2174/1745017902117010242

[9] R. Bajoulvand, S. Hashemi, E. Askari, et al. Post-pandemic
stress of COVID-19 among high-risk groups: A systematic
review and meta-analysis. Journal of Affective Disorders
2022; 319: 638-645.
https://doi.org/10.1016/j.jad.2022.09.053

[10] J. Cooper, A.J. Phelps, Ch. H Ng, D. Forbes Diagnosis and
treatment of post-traumatic stress disorder during the
COVID-19 pandemic. Australian Journal of General Practice
2020; 9: 785-789
https://doi.org/10.31128/AJGP-07-20-5557

[11] H. Sims, C. Alvarez, K. Grant Frontline healthcare workers
experiences and challenges with in-person and remote work
during the COVID-19 pandemic: A qualitative study.
Frontline. Public Health 2022; 10: 983414.
https://doi.org/10.3389/fpubh.2022.9834 14




Psychotherapeutic Options for Post-Pandemic Stress Syndrome

Journal of Psychology and Psychotherapy Research, 2023 Vol. 10 69

(2]

(3]

[14]

(18]

[16]

7]

(18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

J. Raudenska, V. Steinerova, A. Javurkova, et al.
Occupational burnout syndrome and post-traumatic stress
among healthcare professionals during the novel coronavirus
disease 2019 (COVID-19) pandemic. Best Practice &
Research Clinical Anaesthesiology 2020; 34: 553-560.
https://doi.org/10.1016/j.bpa.2020.07.008

N. Greenberg, L. Rafferty Post-traumatic stress disorder in
the aftermath of COVID-19 pandemic. World Psychiatry.
2021; 20(1): 53-54.

https://doi.org/10.1002/wps.20838

M. Sekowski, M. Gambin, K. Hansen, et al. Risk of
Developing Post-traumatic Stress Disorder in Severe COVID-
19 Survivors, Their Families and Frontline Healthcare
Workers: What Should Mental Health Specialists Prepare
For? Frontline. Psychiatry. 2021; 12: 562899.
https://doi.org/10.3389/fpsyt.2021.562899

N. Smallwood, A. Pascoe, L. Karimi, K. Willis Moral Distress
and Perceived Community Views Are Associated with Mental
Health Symptoms in Frontline Health Workers during the
COVID-19 Pandemic. Int. J. Environ. Res. Public Health
2021; 18(16): 8723.

https://doi.org/10.3390/ijerph 18168723

S. Chemali, A. Mari-Saez, C. El Bcheraoui, H. Weishaar
Health care workers' experiences during the COVID-19
pandemic: a scoping review Human Resources for Health
2022; 20(27).

https://doi.org/10.1186/s12960-022-00724-1

F. Chamaa, H.F. Bahmad, B. Darwish PTSD in the COVID-
19 Era. Curr Neuropharmacol. 2021; 19(12): 2164-2179.
https://doi.org/10.2174/1570159X19666210113152954

L. E. Watkins, K. R. Sprang, B. O. Rothbaum Treating PTSD:
A Review of Evidence-Based Psychotherapy Interventions.
Front. Behav. Neurosci. 2018; 12: 258
https://doi.org/10.3389/fnbeh.2018.00258

Ford, J. D. Treating Complex Traumatic Stress Disorders: An
Evidence-Based Guide. The Guilford Press 2021.

Courtois, C. A, & Ford, J. D. (Eds.). Treating complex
traumatic stress disorders: An Evidence-Based Guide. The
Guilford Press 2009.

Raja, S., & Ludy, M. J. (Eds.). Trauma-Informed Practices for
Mind-Body Wellness: A Practical Guide to Working with
Trauma Survivors. Routledge 2020.

S. G. Hofmann, A. Asnaani, I. J. J. Vonk, et al. The Efficacy
of Cognitive Behavioral Therapy: A Review of Meta-
analyses. Cognitive Therapy and Research 2012; 36(4): 27-
440.

https://doi.org/10.1007/s10608-012-9476-1

A.T. Beck Cognitive therapy: Nature and relation to behavior
therapy. Behavior Therapy 1970; 1: 184-200.
https://doi.org/10.1016/S0005-7894(70)80030-2

Ellis Reason and emotion in psychotherapy. New York: Lyle
Stuart 1962.

J. Chang, J. M. Ray, D. Joseph, et al. Burnout and Post-
traumatic Stress Disorder Symptoms Among Emergency
Medicine Resident Physicians During the COVID-19
Pandemic. West J Emerg Med. 2022; 23(2): 251-257.
https://doi.org/10.5811/westjem.2021.11.53186

Hanani, M. Badrasawi, S. Zidan, et al. Effect of cognitive
behavioral therapy program on mental health status among
medical student in Palestine during COVID pandemic. BMC
Psychiatry 2022; 22; 310.
https://doi.org/10.1186/s12888-022-03915-1

J. C. Moring, K. A. Dondanville, B. A. Fina Cognitive
Processing Therapy for Posttraumatic Stress Disorder via
Telehealth: Practical Considerations During the COVID-19
Pandemic. Journal of Traumatic Stress 2020; 33: 371-379.
https://doi.org/10.1002/jts.22544

D. F. Gros, C. L. Lancaster, C. M Lopez, R. Acierno
Treatment satisfaction of home-based telehealth versus in-
person delivery of prolonged exposure for combat-related

[29]

[30]

(31]

[32]

[33]

[34]

[35]

[36]

[37]

(38]

[39]

(40]

[41]

[42]

[43]

PTSD in veterans. J Telemed Telecare 2018; 24(1): 51-55.
https://doi.org/10.1177/1357633X16671096

K. P. Maieritsch, T. L. Smith, J. D. Hessinger, et al.
Randomized controlled equivalence trial comparing
videoconference and in-person delivery of cognitive
processing therapy for PTSD. J Telemed Telecare 2016;
22(4): 238-43.

https://doi.org/10.1177/1357633X15596109

O. E. Bogucki & C. N. Sawchuk Cognitive Processing
Therapy for Posttraumatic Stress Disorder Due to COVID-19-
Related Traumas: A Case Study. Psychological Services
2022.

https://doi.org/10.1037/ser0000630

F. Shapiro (2002) EMDR treatment: Overview and
integration. In F. Shapiro (Ed.), EMDR as an integrative
psychotherapy approach: Experts of diverse orientations
explore the paradigm prism (pp. 27-55). American
Psychological Association.

https://doi.org/10.1037/10512-002

F. Shapiro The Role of Eye Movement Desensitization and
Reprocessing (EMDR) Therapy in Medicine: Addressing the
Psychological and Physical Symptoms Stemming from
Adverse Life Experiences. Perm J. 2014; 18(1): 71-77.
https://doi.org/10.7812/TPP/13-098

R. M. Solomon, F. Shapiro EMDR and the Adaptive
Information Processing ModelPotential Mechanisms of
Change. Journal of EMDR Practice and Research. 2008;
2(4): 315-325

https://doi.org/10.1891/1933-3196.2.4.315

Fernandez, M. Pagani, E. Gallina Post-traumatic stress
disorder among healthcare workers during the COVID-19
pandemic in ltaly: Effectiveness of an eye movement
desensitization and reprocessing intervention protocol. Front.
Psychol. 2022; 13: 964334.
https://doi.org/10.3389/fpsyq.2022.964334

M. Nijdam, B. Gersons, J. Reitsma, A. De Jongh & M. OIff.
Brief  eclectic  psychotherapy v. eye movement
desensitisation and reprocessing therapy for post-traumatic
stress disorder: Randomised controlled trial. The British
Journal of Psychiatry, 2012; 200(3): 224-231.
https://doi.org/10.1192/bjp.bp.111.099234

C. P. McLean, E. B. Foa. Prolonged Exposure Therapy. In:
Schnyder, U., Cloitre, M. (eds) Evidence-Based Treatments
for Trauma-Related Psychological Disorders. Springer, Cham
2022.

https://doi.org/10.1007/978-3-030-97802-0_8

E. B. Foa. Prolonged exposure therapy: Past, present, and
future. Depression and Anxiety, 2011; 28(12): 1043-1047.
https://doi.org/10.1002/da.20907

L. A. Brown, L. J. Zandberg & E. B. Foa. Mechanisms of
change in prolonged exposure therapy for PTSD:
Implications for clinical practice. Journal of Psychotherapy
Integration, 2019; 29(1): 6-14.
https://doi.org/10.1037/int0000109

V. Minnen, E. M. Voorendonk, L. Rozendaal, A. de Jongh.
Sequence matters: Combining Prolonged Exposure and
EMDR therapy for PTSD. Psychiatry Research 2020; 290:
113032

https://doi.org/10.1016/j.psychres.2020.113032

S. de Shazer (1985) Keys to Solution in Brief Therapy ISBN-
13: 9780393700046.

F. P. Bannink Solution-Focused Brief Therapy. J Contemp
Psychother 2007; 37: 87-94.
https://doi.org/10.1007/s10879-006-9040-y

J. J. Choi The Role of the Solution-Focused Brief Therapist in
Client-Led Problem Talks, The American Journal of Family
Therapy. 2021; 49(4): 356-372.

J. Joubert & T. Guse. Implementing solution-focused brief
therapy (SFBT) to facilitate hope and subjective well-being
among South African trauma survivors: A case study.




70  Journal of Psychology and Psychotherapy Research, 2023 Vol. 10 taskawiec-Zutawiriska

Counselling and Psychotherapy Research, 2021; 1-10. Mental Health during the COVID-19 Pandemic. Iran J Public
https://doi.org/10.1002/capr.12416 Health 2021; 50(11): 2202-2210.

[44] J. Li, Y. Liu Intervention Effect of the Video Health Education
Model Based on Solution-Focused Theory on Adolescents'

Received on 10-07-2023 Accepted on 24-08-2023 Published on 28-08-2023

DOI: https://doi.org/10.12974/2313-1047.2023.10.06

© 2023 taskawiec-Zutawinska.

This is an open access article licensed under the terms of the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted, non-commercial use, distribution and reproduction in
any medium, provided the work is properly cited.




