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At early stages of COVID-19 pandemic in Iran, it became clear that 
due to first reports of significant mortality rate of patients (1), the 
whole society and especially health care system workers were facing an 
unprecedented situation in modern medicine era caused by a contagion. 
With regard to medical job settings, along with physical burdens, 
conditions made by new environmental threats during the pandemic 
can increase the perceived and felt stress by health care workers at a 
rate and intensity possibly higher than for other job settings (2).
Common examples are fear of contracting the disease or death (For the 
individual or close relatives), feeling of loneliness in quarantine and 
discomfort arisen from uncertainty of adopting appropriate treatment 
and caring procedures (in case of responsibility for COVID-19 
patients). 
Previous research has shown that perception of stress is the source 
of onset/aggravation of mental disorders and also is the detrimental 
causal antecedent to job effectiveness (3,4). 
In this study, a reproducible plan was devised in order to prevent or 
attenuate debilitating effects of current situation. Psychotherapeutic 
interventions have shown promising and enduring results for treatment 
of anxiety and depression (Which are closely tied to stress and job 
performance), and major types of psychotherapy  do not largely differ 
from each other in that regard (5-8). For the purpose of intervention, 
dynamic supportive psychotherapy was chosen which requires that 
framework and specifics of the procedures/techniques be laid out 
preferably, based on research-based evidence.
Virtual dynamic group therapy can encompass discussed features 
and thus be one of the best options for intervention during lock-down 
periods. Due to limitations of the contagion, therapy meetings can 
take place on a free online platform and video communications can be 
transmitted simultaneously.
The procedure and content of a short-term virtual dynamic group 
therapy are discussed in this paper. This is a product of an action research 
project conducted by a health care task force which was introduced 
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to improve mental wellbeing of involved hospitals’ 
professionals at early stages of COVID-19 pandemic 
in Iran.
Group therapy members consisted of two psychiatrists 
who were the group therapists and thirteen medical 
professionals who were working at COVID-19 wards 
at Iran University of Medical Sciences. They were 
residents or specialized medical doctors in fields of 
anesthesiology, neurology, psychiatry, emergency, and 
internal medicine. At the beginning of the sessions, 
participants agreed upon the duration of the group 
therapy and animosity of possible future reports. 
Virtual meetings were held once per week and each 
for 1.5 hours, starting from March 2020 and lasting 
for four months. Participants outside the meetings 
had the opportunity to contact group therapists and 
discuss important experiences.
In virtual dynamic therapy, two psychiatrists led 
the discussions focused on the issues which were 
deemed to be the source of conflict and stress for 
members. Notable themes which were brought 
up in meetings are listed in the following section. 
Moreover, therapists facilitated interactions among 
group members, observed the emotional responses of 
the participants and encouraged them to express their 
feelings verbally in reaction to their own or others’ 
experiences. Emotional support was the main part but 
dynamic interpretations were also offered. 
Provided results are derived from assessments which 
were based on clinical interviews and qualitative 
means of measurement implemented during the 
sessions and upon therapy completion. 
Some of the noteworthy addressed themes were as 
follows: 
-Fear of imminent danger with regard to health of the 
individual and close ones. 
-Uncertainty about the new viral agent and its 
contagiousness or required health care procedures.
-Experiencing frequent losses among colleagues and 
relatives as the pandemic consequences.
-Frustration due to unknown prospect of the pandemic 
in Iran; awaiting an end that might not come soon was 
exhausting for members.
-Hopelessness about availability/efficacy of current 
or future treatments and vaccinations.
-Generalized anger at lack of control over the new 
situations including mandated or voluntary isolation 

and being forced into accepting an unwanted lifestyle.
-Feelings of guilt arisen from attributing failures to 
shortcomings of oneself.
-Adopting pessimistic explanatory style.
-Confronting numerous ethical dilemmas including 
choosing between protecting the self or serving the 
society.
With the progression of sessions, participants 
expressed a gradual advance in coping styles and their 
attitudes towards the new hardships became more 
adaptive. Their defense mechanisms also moved 
away from primitive ones like denial (9).
Participants felt they were members of a friendly 
group and they could openly discuss their emotional 
experiences and also share general knowledge about 
COVID-19 in different specialties, when there were 
very limited sources of information. As therapeutic 
factors, the group experienced catharsis, acceptance, 
cohesiveness, empathy of members towards each 
other and hope for the self.
After the termination of sessions, participants reported 
improvements in their social functioning including 
interpersonal relationships with their co-workers and 
family members and also in amelioration and recovery 
of symptoms of anxiety and depression. In addition, 
members perceived themselves as more able to exert 
influence over life circumstances and believed they 
could independently cope with difficulties.
Our results demonstrated that the implemented 
procedure can be efficient in treatment and prevention 
of mental disorders during the pandemic and ergo 
there is merit in replication of it by practitioners.
In addition to symptomatic evaluation, results showed 
the existence of high group cohesiveness which as a 
predictor of psychological wellbeing is an indication 
of treatment success defined by elevating self-esteem 
and diminishing depression (10).
The fact that after group therapy, participants felt 
more in control of their lives would demonstrate that 
their self-efficacy had improved. Previous studies 
have shown that group therapy for depression would 
be successful when it improved the self-efficacy of 
participants (11,12). Self-efficacy is also positively 
associated with self-esteem (13), which as mentioned 
was expected to be elevated during group therapy.
It can be suggested that due to limited capacity of 
mental health care systems, identifying individuals 
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who are at risk of developing mental disorders can 
ensure that possible interventions are prioritized 
properly and resources are allocated accordingly. 
In order to make similar interventions cost efficient, a 
therapy with short duration can be chosen. Researchers 
who performed discussed group therapy chose a 
4-month period. There is abundance of evidence 
that short-term therapy (both psychodynamic and 
cognitive-behavioral therapy) can be effective and 
have long lasting benefits in treatment of depression 
and anxiety (14,15).
As mentioned, pandemic restrictions left no choice 
for the researchers but to hold the meetings online. 
Although this situation underscores the growing 
importance of tele-psychiatry, it produced some 

drawbacks. Difficulty in understanding emotions 
or nonverbal cues in communication, inability to 
recognize points of visual attention and environmental 
distractions were among them. 

Funding
No funding to declare.

Conflict of Interest
The authors report no conflict of interest.

Data availability 
The data that support the findings of this study are 
available on request from the corresponding author. 
The data are not publicly available as they contain 
information that could compromise the privacy of 
research participants.

References 
1. Baud D, Qi X, Nielsen-Saines K., Musso D, Pomar L, Favre G. Real estimates of mortality following COVID-19 
infection.  Lancet Infect Dis 2020 Jul;20(7):773.

2. Eftekhar Ardebili M, Naserbakht M, Bernstein C, Alazmani-Noodeh F, Hakimi H, Ranjbar H. Health care 
providers experience of working during the COVID-19 pandemic: A qualitative study. Am J Infect Control 2021 
May;49(5):547-554.

3. Spector PE, Dwyer DJ, Jex SM. Relation of job stressors to affective, health, and performance outcomes: a 
comparison of multiple data sources. J Appl Psychol 1988 Feb;73(1):11-9.

4. Dua JK. Job stressors and their effects on physical health, emotional health, and job satisfaction in a university. J 
Educational Administration 1994;32:59-78.

5. Cuijpers P, Van Straten A, Andersson G, Van Oppen P. Psychotherapy for depression in adults: a meta-analysis 
of comparative outcome studies. J Consult Clin Psychol 2008 Dec;76(6):909-22.

6. Gallagher-Thompson D, Hanley-Peterson P, Thompson LW. Maintenance of gains versus relapse following brief 
psychotherapy for depression. J Consult Clin Psychol 1990 Jun;58(3):371-4.

7. Steinert C, Hofmann M, Kruse J, Leichsenring F. Relapse rates after psychotherapy for depression–stable 
long-term effects? A meta-analysis. J Affect Disord

2014 Oct;168:107-18.

8. Hollon SD.,Thase ME, Markowitz JC. Treatment and prevention of depression. Psychol Sci Public Interest 2002 
Nov;3(2):39-77.

9. Schultz DP, Schultz SE. Theories of personality. 11th ed. Cengage Learning. 2016. 512 p.

10. Marmarosh C, Holtz A, Schottenbauer M. Group Cohesiveness, Group-Derived Collective Self-Esteem, Group-
Derived Hope, and the Well-Being of Group Therapy Members. Group Dynamics: Theory, Research, and Practice 
2005; 9(1):32-44.



Volume 4  Number 4  Autumn 2021 341341341Copyright  2021, Journal of Iranian Medical Council. All rights reserved.

11. Kavanagh DJ, Wilson PH. Prediction of outcome with group cognitive therapy for depression. Behav Res 
Ther 1989;27(4):333-43.

12. Bandura A. Self-efficacy: The exercise of control. New York: WH Freeman and Company; 1997.

13. Dinter LD. The relationship between self-efficacy and lifestyle patterns. Individual Psychology 2000;56(4):462-73.

14. Leichsenring F. Comparative effects of short-term psychodynamic psychotherapy and cognitive-behavioral 
therapy in depression: a meta-analytic approach. Clin Psychol Rev 2001 Apr;21(3):401-19.

15. Salzer S, Winkelbach C, Leweke F, Leibing E, Leichsenring F. Long-term effects of short-term psychodynamic 
psychotherapy and cognitive-behavioural therapy in generalized anxiety disorder: 12-month follow-up. Can J 
Psychiatry 2011 Aug;56(8):503-8.

Mohammadsadeghi H


