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WELCOME TO OUR SPRING NEWSLETTER
Welcome to the second spring edition of the CACBT newsletter. In this
newsletter we continue our theme of topics related to the COVID-19 pandemic
with summaries of our final three lunchtime webinars from Drs. Martin
Provencher, Keith Dobson, and Vivien Lee. You will also find pieces on sleep
during the pandemic, working remotely from home, and unique considerations
for geropsychology during the pandemic. If you are interested in contributing
content to future editions of the newsletter please contact us
at communications@cacbt.ca.

ANNUAL CONFERENCE

ANNUAL GENERAL MEETING
Although the current COVID-19 pandemic has forced us to cancel our annual
conference, we will be hosting our Annual General Meeting remotely. The
AGM will take place May 22, 1-2:30PM EDT via Zoom.
It is very important that CACBT-ACTCC members attend if possible, in part to
learn about the important work going on by the association, and in part as we
will need to establish quorum in order for voting to take place. Important votes
will take place during the AGM to approve the budget and vote in new board
members. We will also announce this year’s CACBT-ACTCC Fellow and
student travel award winners (who will have the opportunity to present their
work at our conference next year). In addition to these activities, the AGM will
give our members the opportunity to hear about the activities the Board and
Executive Director have been working on.
We will also host an informal town hall from 2:30-3PM, immediately following
the AGM for CACBT-ACTCC members. This meeting will be a great
opportunity to speak directly with colleagues and board members about
suggestions for future directions for CACBT-ACTCC. We look forward to
hearing from you!

PANDEMIC PROCRASTINATION?
REFLECTIONS ON WORKING FROM HOME
Timothy A. Pychyl, Ph.D.
Associate Professor,
Carleton University, Ottawa

I have been surprised by the number of reporters who have contacted me over
the past weeks to discuss what they see as a second pandemic –
procrastination while working from home. As an academic who is married to a
policy analyst in the federal government, working from home is common for us,
and our productivity is much higher when we’re at home, not lower. Given my
career-long experience with working from home, I was surprised that working
from home would be an issue. I have only experienced the benefits such as no
time wasted commuting, fewer interruptions, breaks from my desk that allow
me to multi-task house chores like laundry, being home when the kids get off
the bus, etc. In addition, tools like email, text messages, high-speed networks,
video conferencing platforms, collaborative writing software and virtual private
networks have literally transformed our home work-environments over the past
30 years.
As you can see, initially I was surprised that procrastination might be identified
as an issue related to the social isolation of the COVID-19 pandemic. However,
it is. Well, sort of. Let me explain.
What we see as needless delay in the forced isolation and home-office
environments during the pandemic might not be procrastination at all. As I am
fond of saying, although all procrastination is delay, not all delay is
procrastination. My students and I have defined a few varieties of delay
acknowledging that delay is a part of our lives. An obvious example
is purposeful delay. As rational agents using our practical reason, we may
choose to delay one activity in favour of another as we set priorities and
achieve our goals. There are also inevitable delays in our lives. For example, a
sick child at home may delay just about anything in our lives as much as a
cancelled flight will delay our anticipated arrival at a destination. These are
delays over which we have little control, but are really inevitable in our lives. A
third type of delay, and perhaps a delay we need to focus on now, is a delay
that Dr. Mohsen Haghbin defined as “delay due to emotional problems.” When
he explored this construct in his doctoral dissertation, we discussed it in terms
of the delay we might see with depression. Depression undermines selfregulation, and this causes a disruption in goal pursuit. In a sense, it’s a form of
inevitable delay, but specific to emotional problems as the cause.
Understanding these three forms of
delay (among others), is enough for
me to make my first point. I think that
some of the delay that people are
experiencing in their goal pursuit
while working from home isn’t
procrastination. These are delays
due to our emotional dysfunction, the
product of the stress, anxiety and
uncertainty we are all feeling. These
emotions are undermining our ability
to self-regulate our actions like we
might normally, and we then impugn
ourselves with the concept of
procrastination because we don’t
know or understand the other
flavours of delay. The problem with
this is that procrastination is a culpably unwarranted delay, and I’m not
convinced this is the case here at all. During this pandemic, we’re suffering,
and we’re not at our best. This is certainly implicit in the advice I hear daily on
the radio from everyone in the helping professions from medical staff to
psychotherapists who all say, “we need some self-compassion.” They
understand that we’re not going to be functioning on all cylinders, and it’s not
because we’re procrastinators. It’s because we’re human.
This is not to say that procrastination isn’t occurring. It is, and I can offer some
advice about that now as well, but I needed to start by differentiating
procrastination from other forms of delay.
Procrastination is defined as the voluntary delay of an intended action despite
expecting to be worse off for the delay. That’s why my colleague Joel Anderson,
a philosopher from Utrecht University, succinctly calls it culpably unwarranted
delay as noted above. Our voluntary delay makes us culpable because we
chose not to fulfill our intentions despite the awareness that this choice is not in
our best interest. By definition, procrastination is a self-defeating delay.
Working definitions are good, but perhaps an even more important point to
make about procrastination is that it’s not a time management problem – it’s an
emotion-management problem. Procrastination is an emotion-focused coping
strategy. When we face a task that creates or stimulates negative feelings
within us such as fear, anxiety, boredom, frustration, resentment or [you add
your favourite here], it’s quite natural to want to escape these emotions.
Procrastination is a tool for this escape. Put off the task, put off the associated
emotions (at least in the short term, future self is not so happy with presentself’s choice!). In any case, this is a key point to make in relation to
understanding procrastination while working from home and what we can do
about it.
But wait, you might ask, how do I know the difference between delay due to
emotional problems and procrastination? Although it might be easy to identify
inevitable delay with our own work while home schooling our children and
juggling this new normal, how do I know if I’m culpable for my delay? How do I
know if I need to address my procrastination as opposed to practicing some
self-compassion and self-care?
Our experience of guilt is a helpful gauge, although not perfect by any means
because some of us are very harsh self-critics. However, if you are feeling that
you could do you work, but your inner 6-year-old is screaming “I don’t want to! I
don’t feel like it! I’ll feel more like it tomorrow!”, my bet is that you’re
procrastinating. And, if you’ve stuck with me this far, it’s probably because you
want to know what you can do about it. This procrastination certainly isn’t
helpful, and it would be nice to do less of it (if not eliminate it completely).

Given your expertise in CBT, you know that suppression and denial are not
effective emotion-regulation strategies. We can’t just try to ignore or deny that
we don’t want to do the task at hand. As I said, our whole body can scream at
us, “I don’t want to!” When this is the case, the best strategy that I know of us is
to gently move our focus away from our emotions. Mindfulness helps here, of
course. To the extent that we can remain non-judgmentally aware of our
emotions but not be our emotions, we’re in a good place to take the next step.
While recognizing our desire not to engage in the task as intended, we need to
ask ourselves, “What’s the next action I would need to take if I were to do this
task, even though I don’t want to?” I always add this last bit to acknowledge to
myself how I’m feeling. The trick is to keep this action as small and as low a
threshold as possible.
I can give you a concrete example with writing this piece for your newsletter, a
task that I completed from my home office of course. Michael invited my
contribution by email on April 2nd. I agreed the next day, and the intention was
formed. In the meantime: I learned the results of my recent CT scan (cancer
free after finishing radiation treatment this winter), returned to work full time
April 14th, and have been busy home schooling my children (ages 12 & 15)
while finishing up thesis students from a distance. Needless to say, my intention
for a newsletter contribution seemed anemic at best, and anemic intentions
aren’t very effective. In order to get this written, my focus became just what I
said above in a classic case of “physician heal thyself.” I simply asked, “what’s
the next action?” In this case, it was “open a blank page in Word and copy and
paste some of the key points made by Michael in his initial email to me.” I
thought, “I can do that.” My focus wasn’t on how I was feeling any longer, it was
on that little first step, that action. Starting is everything. It’s a magical moment
when we go from not doing (and typically stewing in our emotional juices) to
doing.
To be fair, that’s not the only thing I did, and I should explain this too as a
second powerful strategy for beating procrastination. We are, as you know,
creatures of habit. It’s less expensive cognitively to be built like this, but it leads
us into many problems, one of which can be procrastination as a habitual
coping pattern – avoidance as our prepotent response. So, another key
strategy is to set what Peter Gollwitzer calls an implementation intention.
Whereas my goal intention was to write a piece for the newsletter, my
implementation intention was “after I unload and quarantine the groceries from
the PC Express order I need to pick up, then I will sit down at my desk.” This
“when . . . then” structure of an implementation intention has been found to be
the most effective. Essentially, this puts the stimulus for action into the
environment, and it helps us focus less on our internal state and more on the
external to signal our next action. You can see how putting implementation
intentions together with low-threshold actions related to our goals can make all
the difference.
You may be surprised that I haven’t focused on some of the obvious things that
people discuss when they talk about being more productive when working from
home such as setting up a quiet separate location organized for your work or
keeping a regular schedule. I have avoided these well-meaning tips because
I’m a personality psychologist, and I know that “it depends.” Some of us are
quite effective pushing back the dishes from a corner of the kitchen table,
plopping down a laptop and getting to it. Others, not so much. And, as far as
schedules go, after taking into account circadian rhythms and the give-and-take
of responsibilities at home, a regular schedule may well elude us, and there will
certainly be a lot of individual differences in terms of what the ideal schedule for
work is.
Instead, my focus is internal, as you have seen,
with a mindful approach to our emotions as well
as a recognition that we need cues to signal our
actions. With this internal focus in mind, I’d like to
end with two thoughts.
The first thought is one that I borrow from Parker
Palmer and have used in passing already. During
these moments of existential crisis, I think it’s
crucial we remember that “we can have fear
without being our fear, as we can work from other
places within our inner landscape.” Personally, this is my mantra during these
exceptional times (but it’s a favourite expression of mine most of the time). To
the extent that we can recognize that we have negative emotions in relation to
a task or our circumstances more generally, but not be these emotions, we’re
more likely to be able to move forward with what Tillich called “the courage to
be.” It’s this “courage” that can get stuff done. We’re not immobilized by our
anxiety or apparent lack of motivation. We’re stepping forward as intended.
Finally, research that we have conducted in the Procrastination Research
Group (procrastination.ca) has shown that self-forgiveness is related to less
future procrastination, not more, as I might have expected with a “forgive and
forget” mentality. When trying to make sense of these results, my co-author Dr.
Michael Wohl explained that when we experience a transgression, the
motivation is typically avoidance. For example, if you offend me, my motivation
is to avoid you. When forgiveness is offered, the motivation is approach. With
procrastination, the transgression is against the self. We feel the weight of our
needless delay; we are culpable, and we may experience guilt because of it.
Our motivation is avoidance, which only adds to our procrastination, which is
avoidance by its very nature. Of course, self-forgiveness can change this
motivation, and it’s this self-compassion that I think we all need right now
whether it be because of delay due to emotional problems or procrastination.
We’re in the midst of defining a new normal (or a new abnormal as I heard a
recent podcast declare). We’re working from home. We’re video conferencing
with clients, coworkers, and students. We’re juggling home and work
responsibilities more intimately than we may have ever before. Paradoxically, to
make this work, we need to embrace the broadest conception of our common
humanity as the basis for self-compassion while at the same time focusing
narrowly on a no-nonsense behavioural perspective in order to take the next
action on our goals. The good thing is, as Parker Palmer and others have
explained, the opposite of one great truth is another. We can do this.

GEROPSYCHOLOGY AND COVID-19
Dr. Lorne Sexton, Ph.D., C.Psych
Director, Geriatric Psychology Services
Clinical Health Psychology Program
St Boniface Hospital & Winnipeg Regional Health
Authority
Associate Professor, Rady Faculty of Health Sciences,
University of Manitoba
As I am both approaching the age of 71, and the Director of Geriatric
Psychology Services in the Clinical Health Psychology Program of the
Winnipeg Regional Health Authority (WRHA), I am acutely sensitive to the
impact of COVID-19 on the elderly. Over 95% of COVID-19 deaths are over the
age of 60 due to a combination of age-related physiological decline and
medical co-morbidities. I hope the frightening death rates of COVID-19 in
elderly care homes have revealed society’s systemic neglect of late life care.
The WRHA Geriatric Psychology Service includes three psychologists with a
generalist mandate to assess and treat cognitive impairment, depression,
anxiety, PTSD, sleep disorders, and adjustment to medical conditions (e.g.
Parkinson’s, which has many mood and cognitive aspects). Geropsychology is
a fascinating specialty crossing the fields of clinical, health, and
neuropsychology. One goal of this brief article is to piggy back on the growing
COVID-19 concern for the elderly to point out that most CPA accredited training
programs and internships are deficient in geropsychology training. Psychology
training is also guilty of neglecting the elderly.
That is unfortunate, as it is the best of all populations to serve. As Daniel
Levitin, a cognitive psychologist and professor emeritus at McGill, notes in his
recent book Successful Aging, the elderly are not only indeed wiser due to their
increased experience, but demonstrate a “tendency toward understanding,
forgiveness, tolerance, and acceptance” (Levitin, 2020, p.xxii). Laura
Carstensen (1999) at Stanford hypothesizes in her socioemotional selectivity
theory that the elderly are better at regulating emotions through selectivity
towards positive experiences and are thus less depressed, paradoxically
because they are more aware of life’s shortness and fragility than is usually
possible for younger adults to grasp. COVID-19 creates a real life test of these
optimistic hypotheses.

How are the Geriatric Psychology Services’ clinical sample of isolating
vulnerable older adults doing, even those diagnosed with GAD or depression?
It’s a bit of a bimodal distribution, but OK overall. As the successful aging
theories predict, many older adults are stressed but managing it well. Some
have expressed that they are finding opportunities in the forced solitude, and
others wish that some of the societal changes will endure for the better. Some
are realistically concerned and anxious for their adult children working in health
care, police, or other front line work during COVID-19, but generally
philosophically accepting about this as well. I have had productive cognitive
processing sessions with several patients for whom the COVID-19 pandemic
has awakened previous psychologically related experiences (e.g., a polio
epidemic which resulted in childhood isolation and disability; or wartime
childhood trauma). After 8 weeks of telepsychology sessions with isolating
geriatric patients (older patients often prefer the telephone) we are not seeing
noteworthy increased levels of health anxiety, severe isolation despair or
increased depression, except in a small number of cases. My elderly patients
do note that their children and grandchildren are always expressing great
anxiety about them: “Mom, don’t go out, stay inside, we’ll do all the grocery
shopping for you, but we won’t come in, of course.”
A readily identifiable stressed subgroup within our cohort of patients is the
elderly caregivers. These are family caregivers whose spouses are diagnosed
with Alzheimer’s, frontotemporal dementia, Parkinson’s and Lewy Body
dementias, etc. During COVID-19 caregivers are alone with their regressing
spouse without the usual supports, as visits from adult children or Home Care
or day program respites have ceased due to physical distancing requirements.
Some challenging telepsychology discussions are with family caregivers for
later stage dementia spouses for which admission to a care home is being
considered; but if their spouse were to be admitted during the pandemic they
might be unable to visit for months except by waving through a window, and
also putting one’s spouse at risk for the waves of COVID-19 deaths that have
ravaged these facilities. Fortunately, a recent review of CBT and
psychoeducational approaches to caregiver stress concluded that
“psychotherapeutic techniques are increasingly being used effectively and
efficiently to assist caregivers, aided by successful adaptation for educational or
technologically advanced means of delivery” (Cheng et al, 2019, p.1).
Consistent with this, I have found that my direct into the home telepsychology
sessions for caregivers during COVID-19 are proving most effective and will
probably change my approach to these cases permanently.
The course of COVID-19 is far from over as this is written in early May 2020; so
much remains to be seen. I also practice in Winnipeg which has had a very low
per capita COVID-19 mortality rate compared (for example) to Montreal or
Toronto, and these dramatic geographical differences in COVID-19 prevalence
undoubtedly impact individual stress reactions. The coming months, as society
establishes a less restrictive balance between economic and health needs
resulting in more ambiguous physical distancing directives, may pose longer
term social isolation dilemmas and stress for older adults given their COVID-19
risk.
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PERSONAL ACCOUNTS OF THE
COVID-19 PANDEMIC

Rachel Gibbs MSW, RSW
Counsellor
Student Wellness Centre
McMaster University

helper noun a person who helps somebody do something
Am I doing enough? Should I have said that? They look confused. Bear with
me. They sound anxious. Are they suicidal? Did I do a proper risk assessment?
My internet cut out. Did that make any sense? I look red. I should offer to help
my colleague. Am I doing this right? Others are doing more than me. This
would be easier in person. How can I explain cognitive distortions better? That
was unhelpful. Did I send that email? I need to call my friend back. How much
longer are we going to do this for? My internet cut out. What day is it? I’m
privileged. I hate this. I’m catastrophizing. Is there an online version of that?
They’re not coping well. Thanks for your help. I’m exhausted. Would they be
open to trying this? I’m glad they found this helpful. I don’t know what more to
suggest. My internet cut out. I’m struggling. What has quarantine been like for
them? I need to make a grocery list. Should I respond to that? I should be
exercising more. Should I do a course right now? Interesting silver lining. I’m
frustrated. My internet cut out. Should I have recommended that exposure? I
need rest. How can I get them back to a routine? Did you call public health? I
should get some fresh air. What will I remember about these times? I need to
finish that note. I wonder how my parents are doing?

SLEEP IN THE CURRENT GLOBAL
ENVIRONMENT
Colleen E. Carney, PhD, CPsych
Associate Professor
Department of Psychology
Ryerson University

So, how are you sleeping? This may seem like a silly question, as many
assume that people are sleeping poorly. We are in a pandemic after all, and it is
stressful, so of course we are sleeping poorly, right? For many, this is true, but
we are also seeing many patients with improved sleep, so I thought it would be
helpful to share some observations of the ways in which sleep has worsened,
and what to do to help, as well as lessons learned from sleep improvement. Of
course, published data are unavailable yet, so these are observations from our
own clinical research during the pandemic, as well as conversations with my
behavioural sleep medicine provider friends and colleagues.
The top two isolation complaints I hear are: “weird dreams” and increased
insomnia complaints. The complaints about dreams tend to be the presence of
distressing dreams about the pandemic, or the presumed negative impact on
sleep quality of vivid dreams. Our essential workers, including healthcare
workers may be particularly prone to this experience because they are stressed
and often sleep-deprived from long hours and potential shifts. There are many
possible explanations for this; I will stick to some parsimonious ones. Whatever
content is pervasive in daytime thought tends to influence subsequent dream
content. Many people are immersed in Covid-19 news and even if you are not
immersed—it is difficult to imagine that it is not on your mind. Dreams are the
result of neural firings, organized into a narrative by a sleepy brain, so it’s no
wonder that Covid-19 related thoughts would appear as themes. We can
intensify our dreams with chemicals like alcohol and marijuana (because of the
rapid eye movement suppression and then intense rebound) so it is helpful to
decrease use, particularly before bed.

Our main cognitive behavioural strategies for bad dreams involve writing out a
dream and changing the dream in any way, and then rehearsing the dream
imaginally every day. This strategy capitalizes on the fact that salient material
(rehearsed material should be more salient) is more likely to influence dream
content. Of course, an effective strategy for bad dreams is to use stimulus
control, and get out of bed after a distressing dream--returning to bed only
when you become sleepy again. This strategy is a helpful way to ensure that
one of the main causes of chronic insomnia (i.e., conditioned arousal) does not
take hold. Relaxation and/or meditation practices decrease arousal and are
helpful adjuncts to sleep strategies. To address sleep deprivation as a cause,
prioritize an adequate amount of time in bed for sleep (e.g., about a half an
hour more than the amount of sleep you can typically produce on average,
under ideal conditions). Keep in mind that this is the average amount of sleep
you can produce, not the average amount of sleep that you actually get. If you
are not prioritizing sleep and only spend 5 hours in bed but could sleep much
longer, this is not how much time you should stay in bed. Conversely, If one
night out of seven you could produce a long sleep (e.g., 9 hours) but on
average you produce 7 hours, you are actually a 7 hour sleeper currently. For
essential workers, prioritizing time-in-bed may be limited by long work hours, so
it is important to provide safety measures: nap when able, and make other
arrangements if too sleepy to drive.

The complaint about dreams interfering with
sleep quality is also a reflection of the fact that
awareness of dreams occurs with awakenings
during them. Those who say they do not dream
are either unaware of, or do not have, these
awakenings. Poor sleep quality is part of the
territory with vivid dreams because awareness is
dependent on awakenings. The advice about
dreams above (e.g., decreasing substances that
increase REMS, managing cognitive arousal and

sleep deprivation) applies here, but some of the advice below about insomnia
could be particularly germane. Too much time in bed, going to bed before
feeling sleepy, too little activity, sleeping-in, all decrease deep sleep drive so
they lighten sleep. Following the advice below in addition to increasing activity
should help.
Highly effective cognitive behavioural tips for insomnia remain the same:
1. Establish a steady schedule 7 days per week that matches your biological
clock (e.g., a later schedule for owls; an early schedule for larks).
Schedules are not just for sleep—they help with alertness and mood.
2. Set your time-in-bed for about the same amount of sleep you typically

3.

4.
5.
6.
7.
8.

9.

produce (e.g., if you are sleeping 7 hours on average, your schedule
should include a 7.5 hour window only); you will need to monitor your
sleep to do this and I recommend free apps such as CBT-I Coach for
monitoring, NOT sleeptech or other gadgets.
Activity and natural light exposure during the day is essential for circadian
regulation so prioritize both as much as possible. Socializing is also
important for mood, alertness, the circadian system and well-being, and
can occur virtually with online games, videoconferencing, the phone, etc.
Wind-down an hour before bed (e.g., no work/goal-directed activities).
Get out of bed if you are unable to sleep and do not return until you are
sleepy (falling asleep).
Refrain from wakeful activities in bed—reserve the bed for sleep.
Do not nap unless there is a safety issue, i.e., you have to drive and you
are sleepy.
Prepare your mind for sleep. If noisy thoughts follow you to bed—do not
get into bed until they are gone. Engage in problem solving and/or
journaling in the evening to address problems and consider a relaxation
and/or meditation practice.
Challenge perfectionism. Unrealistic (i.e., perfectionistic) expectations lay
fertile ground for mood and sleep disruption. “I SHOULD be getting more
done.” “I SHOULD be able to stick to my diet.” “I SHOULD be able to get
through all the kids’ schoolwork in addition to my own.” “I SHOULD be
more energetic, I’m not doing anything.” “Shoulding all over yourself” is
unhelpful; challenging “shoulds” and/or observing “should” thoughts, as
just that—thoughts, is particularly helpful at this time.

Teens or young adults may need slightly different strategies, so I would
recommend our free app www.dozapp.ca to help them with common issues that
may be amplified during Covid-19. Above all else, this is a stressful time that
we will get through. Good self-care and self-compassion is as important as
sleep habits. Sleep well.

WEBINAR SUMMARY:
ANXIETY, DEPRESSION, AND COVID-19:
HOW TO ADAPT OUR INTERVENTIONS
DURING THE PANDEMIC?
Presented by Martin Provencher, Ph.D.
Presented on May 1, 2020
Full webinar can be found
at https://cacbt.ca/en/covid-19-resources/pastwebinars/

Background: The COVID-19 pandemic has generated a great deal of stress in
the general population. In this time of uncertainty, those already struggling with
anxiety and mood disorders are particularly vulnerable to further mental health
problems. This speaks to the need for mental health professionals to adapt
their interventions in order to help those individuals cope with their anxiety and
depressive symptoms in the context of this pandemic.
Clinical Considerations: Anxiety and depressive symptoms can be manifested
differently in the context of the COVID-19 pandemic, as the current sanitary
crisis entails actual dangers. Therefore, those with anxiety and depressive
problems are more at risk. In order to help those individuals, it is important to
help them tease apart real fears from irrational ones, as well as current
problems from hypothetical ones. In fact, it is important to help such individuals
establish a perception of threat that is more likely. Furthermore, it is primordial
to find a balance in order to maintain risk management (e.g., washing hands),
without this interfering with functioning (e.g., washing hands compulsively). In
order to prevent the worsening of symptoms, it is important to help clients
develop strategies that maintain protective factors in their lives. Notably, it is
important to be indulgent with oneself and to show self-compassion. It is also
important to avoid overexposure to the news on COVID-19 (maximum of 60
minutes per day) and to only get information from government websites and
press releases. It is also essential to establish a normal routine: wake up and
go to bed at regular hours and eat three meals a day at regular times. It is also
important to plan activities every day and to establish daily objectives. One
should balance between pleasant activities and activities that bring a feeling of
accomplishment. Relaxation exercise and physical exercise should also be
prioritized. Maintaining a social network is also essential, which can be done
virtually. Finally, it can be helpful to focus on positive aspects and opportunities
– this can be done by keeping a daily gratefulness journal and writing down two
positive things that happened during the day.

WEBINAR SUMMARY:
DEPRESSION DURING THE COVID-19
PANDEMIC: RISKS AND EFFECTIVE
RESPONSES
Presented by Keith Dobson, Ph.D.
Presented on May 8, 2020
Full webinar can be found at
https://cacbt.ca/en/covid-19-resources/past-webinars/

Background:

Depression during COVID-19 may or may not be diagnosable as Major
Depressive Disorder, however, we can use many of the same strategies
to work with depression during the pandemic as we would to normally
work with depression.

Protective Factors in depression include
1. Balanced and recuperative temperament
2. Physical well-being / regular sleep
3. Coping strategies
4. Social and personal competence
5. Positive peer relationships
6. Positive family relationships

Clinical Considerations:

Can be useful to consider having shorter and more frequent sessions with
clients during the pandemic.
Interventions can be considered to fall into 3 categories: 1) behavioural,
2) cognitive, and 3) schema

Behavioural Interventions
Especially indicated when coping with external life events such as
the COVID-19 pandemic and prescribed social distancing. Also
indicated when dealing with specific problems like sleep
disturbance, which is common during the pandemic.
Activity scheduling is important during the pandemic and it can be
useful to think about short-term goals within the day as well as
longer term goals in different domains such as social, work, and
leisure.
Try to keep sleep, diet, exercise, and other schedules as normal as
possible
Focus on doing things that you would do if there wasn’t a pandemic
as much as possible and make adaptations where necessary.
Problem-focused coping skills may be especially important with the
pandemic since it is an external stressor.

Cognitive Interventions
Cognitive distortions are common during the pandemic. Common
distortions include selective abstraction, disqualifying the
positive, fortune telling, catastrophizing, and “should” statements.
Two questions that can be especially useful to change automatic
thoughts are: “What is the evidence?” and “Is there an alternative
explanation?”
Can also be useful to think about positive ways of coping and doing
things that we are able to do despite the pandemic.

Schema Interventions
Schema interventions may be less important in the context of the
COVID-19 pandemic and interventions are likely to be more focused
on behavioural activation and automatic thoughts.
Acceptance-oriented work on beliefs might be helpful to accept the
current situation and continue doing things that are valued and
meaningful.

WEBINAR SUMMARY:
WORKING ON THE FRONT LINES OF A
PANDEMIC: HELPING THOSE HELPING
OTHERS
Presented by Vivien Lee, Ph.D.
Presented on May 15, 2020
Full webinar can be found at
https://cacbt.ca/en/covid-19-resources/pastwebinars/
Background:
Front line staff are experiencing many of the same concerns as the rest of
us in the pandemic but are unable to stay home and are required to be
working on the front line
Front line staff are more likely to develop mental health difficulties during
the pandemic

Clinical Considerations:
Front line concerns in the early stages of COVID-19:
Will there be enough personal protective equipment?
What if I get sick? What if I get my family sick?
If I get sick who will care for my family?
If I get re-deployed will I have the required skills to work in a new
department?
Will there be enough equipment (e.g. ventilators)?

Front line concerns during the height of the first wave of COVID-19
Number of patients with COVID-19 symptoms
Should I self-isolate from family and if so for how long?
Worry about own health and having to work a lot of overtime
In emergency situations without time to put on PPE – balancing risk
to own safety with protecting patient’s health
Increased physiological stress from wearing mask or full PPE for
extended periods

Front line concerns during the easing of the first wave
How bad is the second wave going to be?
Will people take the necessary social distancing precautions to
prevent a second wave?
Will hospitals have replenished their stock of PPE?
How long will I need to isolate from family next time?

Strategies for Interventions:
Behavioural strategies such as sleep hygiene, social contact, and
relaxation / grounding strategies may be especially helpful for front line
staff
Cognitive strategies such as differentiating realistic and unrealistic
concerns, reducing catastrophic thinking, and tolerating uncertainty can
be helpful
Front line staff may be more likely to experience moral distress from
events that have happened during the pandemic. Placing the event in the
context of the pandemic, and evaluating responsibility using a pie chart
can be helpful.

COVID-19 RESOURCES
It is wonderful to see practitioners coming together to provide resources to
support each other in adapting to telepsychology and helping our clients
manage the stress and anxiety under these circumstances. We’ve tried to
consolidate the resources that are available: https://cacbt.ca/en/covid-19resources/covid-19-resources/.

CALL FOR RESEARCH FROM CACBT
MEMBERS
Have you or your lab recently published new and exciting CBT-related
research? If so, we would love to improve the visibility of your research in the
CACBT community. We are looking for interesting papers and books to post
either on the CACBT list serve or social media. If you are interested, please
send us an email at communications@cacbt.ca with your contact information
and any relevant information about the research you would like to post (e.g.,
the link to the journal article or the book).

Are you a student member of CACBT-ACTCC? Would you like to
contribute a piece of writing to the next newsletter?
We are looking for student members who want to share an important CBTrelated experience with us! We are open to any great ideas, such as a
practicum/internship experience, your own research findings, or simply some
thoughts on our annual conference.
For more information, please contact communications@cacbt.ca.

Are you the principal investigator of a laboratory conducting research
related to CBT? Do you want to showcase the latest findings from your
lab and share some information abut your team?
We are currently looking for the next lab spotlight of our newsletter!
For more information, please contact communications@cacbt.ca.

CACBT would like to thank the Communications and Advocacy Committee for
working hard on putting together this edition of CACBT's Newsletter.
CACBT's newsletter will be published twice yearly and we encourage the
general membership to submit articles of interest.
Specific thank you's go out to: Dr. Kathryn Sexton, Dr. Michael Best, Dr. Irena
Milosevic, Catherine Ouellet-Courtois, Jean-Philippe Gagné, Dr. Brenda Key,
Leanne Kane, Joelle Soucy, Kelcie Bowie, Maya Atlas, & Diana Dunnell.
We welcome your suggestions and feedback on future editions and can be
contacted at: communications@cacbt.ca
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