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abstract
In this composite case study, a client sought counselling to manage her anxiety about 
COVID-19. Theoretical approaches used included psychoeducation, narrative ther-
apy, and cognitive behavioural therapy. These therapeutic methods helped the client 
experience a reduction in anxious thoughts and emotions concerning COVID-19.

résumé
Dans le cadre de cette étude de cas composite, une cliente s’est tournée vers le coun-
selling pour mieux gérer son anxiété au sujet de la COVID-19. Parmi les approches 
théoriques mises à contribution, citons la psychopédagogie, la thérapie narrative et 
la théorie cognitivo-comportementale. Ces méthodes thérapeutiques ont permis à la 
cliente de réduire ses pensées et ses émotions anxiogènes concernant la COVID-19.

Relevant Background History

The client discussed here is a composite case that integrates issues raised by 
several clients into one profile. These themes emerged in March 2020, across the 
period in which COVID-19 escalated quickly into a global pandemic (World 
Health Organization, 2020).

Wilma is a 35-year-old woman who sought counselling to cope with her anxi-
ety about COVID-19. She reported experiencing considerable worry that her 
loved ones could contract the virus. She stated that her family members did not 
share her level of concern, which left her feeling alone in her emotions.
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Presenting Issues

Difficulty coping with anxiety about COVID-19.

Theoretical Approaches Used

Psychoeducation.
Narrative therapy.
Cognitive behavioural therapy (CBT).

Interventions

Wilma had attended counselling with me previously for reasons unrelated 
to COVID-19. While her anxiety about the virus was a new issue, I had the 
advantage of a pre-existing rapport with her and knowledge of her client history. 
I discussed with Wilma her specific worries about the virus, which concerned 
primarily the health of her family and her friends. She identified a concern that 
her loved ones were not taking recommended precautions to remain safe. Also, 
she reported a recent increase in stress from the media reports of panic spreading 
across the globe. I first validated and normalized the anxiety she was experiencing, 
explaining that COVID-19 has created unique circumstances and emotions for 
most people. I used psychoeducation to explore the importance of having some 
level of anxiety to keep us safe, reassuring her that a certain amount of vigilance 
is a protective mechanism (Donker et al., 2009; Price, 2003).

After reassuring Wilma of the appropriateness of her emotional response, I 
explored her dominant narrative relating to COVID-19, intending to under-
stand her worry about her friends and her family members (Crocket, 2012). She 
reported that her thoughts focused on the growing number of COVID-19 cases 
and expressed concern about her loved ones getting sick, especially since they 
were not practising social distancing. Using the CBT model as a reference, we 
discussed how these thought patterns were understandably perpetuating anxious 
feelings (Fenn & Byrne, 2013). To shift her thought process, I helped Wilma find 
things over which she has control since much of her stress related to the behaviour 
of others. We identified that she could control her social distancing and hygiene 
practices, which will not only increase her safety but also model appropriate 
behaviour to her family and her friends.

From here, I began constructing an alternative narrative with Wilma, one that 
encouraged her to find the positives in these stressful circumstances to diminish 
her negative thoughts. For example, she focused on how fortunate we are to have 
hard-working health care professionals in our community, as opposed to look-
ing at our health care system as underfunded and overburdened. Gratitude can 
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play an important role in reducing anxiety, and underscoring the positives can 
provide an important reframing of the chaos of COVID-19 (Davis et al., 2016).

Finally, I identified how media consumption was contributing to Wilma’s anxi-
ety. I encouraged her to reduce her intake of news media and social media and to 
consult only reputable news sources such as the World Health Organization and 
the Government of Canada should she want updates on the virus (Government 
of Canada, n.d.; World Health Organization, n.d.).

At the end of the session, I made a short list of takeaways for Wilma to refer-
ence outside of the session. The list recommended that Wilma focus on what 
she can control, seek information from reputable news sources, minimize media 
intake, and practise gratitude.

Outcome

Wilma reported that processing her emotions with me had been helpful and 
that she was feeling less anxious than she had been at the beginning of the session. 
She said that she noted the following positive changes: a new resilience toward 
anxious thoughts surrounding COVID-19 and an increased ability to focus on 
what is in her control.

Additional Comments for Practitioners

For many people, the anxiety surrounding COVID-19 relates to our con-
tinuing state of uncertainty. The whole world is in unprecedented territory, and 
understandably, even practitioners feel scared and unsure. We must practise 
self-compassion and patience in these unique times and encourage our clients 
to do the same.
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