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Critical Appraisal of Improving Psychiatric Nursing Practice through Cognitive
Behavioral Therapy (CBT) in the Inpatient Psychiatric Ward in Hong Kong
Introduction

Taking care of patients in a psychiatric ward who are receiving treatment for various health
problems, such as anxiety and depression, is something | have done for approximately 12
years. My responsibilities at work include exam preparation and delivering the@
strategies alongside healthcare partners for comprehensive, evidence-bas%n‘dgére. The
well-proven, evidence-based technique of cognitive Behavioral Therapy\g%?) has shown
effectiveness in treating anxiety and depression (Pan and Raﬁ\&%). The treatment
method of CBT online or in person leads to improved patier@comes because it allows
the identification and modification of maladaptive th and behaviours in patients
(Wong et al. 2021). »3’%?

This paper seeks to research the perceptior‘c\j%'urses and whether the incorporation of
Cognitive Behavioral Therapy as an int %on for anxiety or depression is effective. The
choice of CBT as an interventioriz\ cause it is a well-regarded psychotherapy, often
recommended as a first-line '@tment, and research consistently shows that CBT can
lead to significant imgm@ ents in symptoms and overall well-being for many individuals
(David et al. 2018; %; Kariri and Almubaddel 2024; Kadesjo Banck and Bernhardsson
2020). In %7/ by Pan and Rafi (2024) with 402 participants with mild-moderate

QR
%e authors delivered Internet-based cognitive behavioural therapy (iCBT)

depres%

thé%_é%)apps or the web and compared them to controls who only waited to receive
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and the rates of response and remission were high, along with a good level of module
completion.

The World Health Organization highlights that anxiety and depression disorders are the
world’s most common mental disorders and the most highly effective treatment include

psychological interventions (World Health Organization 2023). Rising mental health

service requirements, along with resource constraints, have driven increased rei%rch
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for the population (Pan and Rafi, 2025; Wong et al., 2021).

Qualitative Research Question )@)

What are the perceptions of nurses in psychiatr@é%e in a hospital ward regarding the

integration and effectiveness of Cognitive ae/ ioral Therapy for treating anxiety and
depression in patients receiving psyc@g?are?

The proposed research analyses s working in psychiatric care (P) viewpoints about
Cognitive Behavioral Therap'@\ person or online (I) implementation along with its
effectiveness for patigx/@ ceiving psychiatric care for depression and anxiety (O), with
no direct compa%i&p’ect (C) throughout a 3—4-month study period (T). The qualitative

article selec e&j’—@

S nswer this research question is Wong et al. (2021).

Quantj '\%esearch Question

H _)%és the incorporation of Cognitive Behavioral Therapy (CBT) affect the severity of
anxiety and depression symptoms in individuals receiving psychiatric care in a hospital
ward?

This study examines the impact of implementing Cognitive Behavioral Therapy (CBT) (I)

on anxiety and depression symptom severity (O) in patients receiving psychiatric care (P)

in a hospital ward through comparison with traditional care or no treatment (C) while using



Beck Depression Inventory-Il (BDI-Il) and Patient Health Questionnaire-9 (PHQ-9). The
quantitative article used to answer this research question is Pan and Raf (2024).
Finding and Critiquing Research
Search Strategy
The research method used Google Scholar to identify and evaluate one qualitative and
one quantitative study (Wong et al. 2021; Pan and Raf 2024). Two research pape@ere
chosen to evaluate Cognitive Behavioral Therapy (CBT) delivery in Hong Kon@@?chiatric
nursing practice for treating anxiety and depression. The following is th,\‘@_)c mplete list of
search terms together with the execution strategy: . \§
e Qualitative study: The qualitative research @hodology focused on
phenomenological and ethnographic approac cause these methods enable
exploration into CBT-related perceptions X xperiences of nurses in psychiatric
care alongside other stakeholders. (\}\
¢ Quantitative study: Randomi (aantrolled trials (RCTs), cohort studies and

surveys were reviewed to rmine whether CBT, started in person or online,

helps to reduce anxiefi@d depression.

Search Terms %}/@s

Table 1 shows @ean operator strategy underlying research article identification

regarding C e Behavioral Therapy (CBT) in psychiatric nursing and mental health

/,
<
Kong. The research used Boolean operations to join search terms that

N

care i




Table 1: Boolean Operators

Search Index

Search Terms

Title / Abstract/full text

"Cognitive Behavioral Therapy" OR "CBT" AND "psychiatr*"

AND "Hong Kong"

AND "CBT" AND "anxiet*" AND "depress*" AND "Hong Sng"
\'@]
"Cognitive Behavioral Therapy" AND "psychiatr*" AND
AND
"mental health"
"Cognitive Behavioral Therapy" AN Wrnxiet*" OR
AND .

A
"depress*") AND ”psychiatriciggﬁgs” AND "Hong Kong"
Av.\

Additional search terms

for Q2

"Qualitative study" OR "lived experiences" OR "perceptions"

OR "attitudes" OR "views" OR "phenomenolog™"

Y@T
§

The research strategy centred on ide@g academic works about Cognitive Behavioral

Therapy (CBT) in psychiatric nura@%nd mental healthcare practices across Hong Kong.

>
Google Scholar was the &r&?database, prioritising recent research articles from the

previous five years t

up-to-date evidence. Research used the "CBT" coupled with

studies on Cognitive Behavioral Therapy within Hong Kong psychiatric nursing facilities

were selected through a relevant screening of existing research articles.




The selection criteria will define criteria such as reviewing articles from the last five years,
written in English language, that are peer-reviewed and conducted in Hong Kong. These
standards will exclude studies that do not focus on CBT and those that have used
systematic reviews as their methodology. Using the selected criteria will guarantee that

the research chosen is suitable and relevant for addressing the research questions for this

project. Q
| | | &
Table 2: Search Terms Used in Google Scholar for CBT Studies S
a%
Google
Search Term Scholar
"Cognitive Behavioral Therapy" OR "CBT" AND "psychiatric 463
nursing”" AND "Hong Kong"
"CBT" AND "depression" AND "anxiety" AND "Hong Kong" 6250
"Cognitive Behavioral Therapy," AND "psychiatric nursing." 5010
AND "mental health"
"Cognitive Behavioral Therapy" AND "anxiety" OR 2930
"depression" AND "Hong Kong"
"Cognitive Behavioral Therapy" AND "mental health" AND 3
"Hong Kong hospitals"
"CBT" AND "psychotherapy" AND "Hong Kong" AND 3470

"patients"

=
Appraising the Stud_i@s
The author used@SP Qualitative Checklist to analyse Wong et al. (2021) and the

/,

CASP RC'%E@IM to study Pan and Rafi (2024). Wong et al. (2021) applied a qualitative

design% irn about the experiences of nurses in psychiatric care who used CBT with

significant contribution to the field by addressing an essential research question with clarity

and methodological rigour. One of the primary strengths of this research is its focused

approach. The authors concentrated on a straightforward question, effectively




streamlining the inquiry process and allowing for a thorough exploration of the topic at
hand. This clarity enhances the study's relevance and ensures that the findings can be
directly applicable to practitioners in the field (Kram et al. 2023). Ethical considerations

are paramount in research, and the study's receipt of ethics approval underscores its

commitment to maintaining high ethical standards. There is also a clear particiiant

e
S

suggests that reflexivity is an essential aspect{ hile bracketing statements help

reduce bias, member checking is also cruc@ﬁ%‘validating findings (Olmos-Vega et al.
2022). /\(9

In the quantitative research by P d Rafi (2024), they randomised 402 participants
who were hospital inpatients f@ceive web-based iCBT, iCBT on an app, or to be placed
on a waitlist control gfq@ articipants completed the BDI-Il and PHQ-9 at baseline, eight

weeks, and three )&Wx months after the study began. Strong methods are shown by

This enhances internal validity by reducing selection bias and ensuring comparability

between groups at baseline (Das et al. 2019). The authors accounted for all the

participants who entered the study, and this was transparently reported using a CONSORT



diagram. The flow of participants from recruitment and randomisation to follow-up and
analysis was well documented. The study experienced some attrition (approximately 20%),
which is common in digital health interventions. However, the authors applied both
intention-to-treat and per-protocol analyses to ensure the robustness of the findings. They
also explored reasons for dropout, enhancing transparency. Blinding of participants and

intervention providers was not feasible due to the nature of the

ﬂ

0.95) showed significant effects that pepSisted over time.
Pan and Rafi (2024) evaluated Q@pessive symptoms using the Beck Depression
Inventory-Il and the 9-item Patignt Health Questionnaire (PHQ-9); they also measured

other secondary outcox@ ith the 12-item General Health Questionnaire (GHQ-12), the

|
The intervention showed clear benefits in reducing depressive symptoms with no reported

harm. As a digital therapy, the iCBT program is low-cost, scalable, and feasible for public
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health systems, especially those facing workforce shortages or stigma-related service
barriers (Pan and Rafi 2024; Li et al. 2020).

Discussion

Research by Wong et al. (2021) and the study by Pan and Rafi (2024) present well-
designed research on Cognitive Behavioral Therapy in Hong Kong hospitals. The study
demonstrates methodological rigour through robust methods and offers strong eA@nce

N
supporting the use of CBT for depression and anxiety in patients receiving ps&dﬁ%ric care.

Wong et al#
al
s
Vv

<

Essentially, Pan and Rafi (2024{@@'{% CBT online, emphasising its benefits in

/s
%

when support is not always available

inpatient treatment. The autt‘@} used a sample of 402 patients and found that CBT
delivered online made,/:%{g\ificant positive difference in their depression and anxiety.

Scores on BDI-I a§@Q-9 signs of depression and anxiety were substantially better and

larger at the B 8 weeks, with effect sizes of d = 1.07-1.15 for BDI-Il and d = 0.78—

<
0.95 fo% . The results suggest that CBT done online is just as helpful for people with

d%%r&ion and anxiety. Their research emphasises that the success of online CBT relies

. Some



groups in the community face considerable difficulties due to a lack of reliable internet and
not knowing how to use computers (Nomeikaite et al. 2023). Traditional face-to-face CBT
doesn't require online tools so that more patients can use this approach (Pan and Rafi
2024). However, it does have its problems, mainly because in a psychiatric ward with
many patients and little time, some may receive delayed treatment. This means using a
system that links face-to-face and online therapy is likely the most effective, aIIowin&%/ery
patient to take part no matter the available means. @c.)é

Key Challenges in CBT Implementation ,&(?Q\

These findings emphasise the need to address the problems that@nterfere with CBT

treatment in any format. Issues regularly highlighted incl d%unskilled staff, a lack of

platforms. When CBT g»@ s'in a face-to-face session, healthcare professionals have to

be good at buildi ng therapeutic relationships with patients. Training psychiatric
nurses in bo né% cations would allow them to deliver effective CBT interventions (Nakao
et al. 2%?%& al. 2020).

R _a%)monitoring helps ensure that the treatment is administered correctly. Supervision
allows nurses to get feedback on their CBT work and overcome any problems they
experience.

Combining in-person sessions with online-delivered CBT offers a flexible and effective
approach to mental health care. This hybrid model allows patients to access therapy in a

way that best suits their individual needs and circumstances. For individuals living in
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remote areas or those with mobility issues, online CBT can provide access to therapy that
might otherwise be unavailable. Furthermore, healthcare providers can manage their time

and resources more effectively by offering both formats. This can lead to better scheduling

care has been shown to be effective. lts success d% on addressing the barriers

nurses in psychiatric care face and providin{%% with comprehensive training,
supervision, and support. In addition, usi@&combination of in-person and online
sessions for CBT provides a comprehe é{ pproach to therapy that can enhance patient
care, improve accessibility, and en\j\\‘(e hat individuals receive the support they need in a
manner that fits their Iifestyleé{\}

Action Plan @

Research has re g@/’shown that Cognitive Behavioral Therapy whether in-person or
online is hi bﬂ:} ective in treating mental health problems among patients receiving
psychi \%?e, mainly for managing anxiety and depression (Kadesjé Banck and
Beyr sson 2020). The results from Wong et al. (2021) and Pan and Rafi (2024)
highlight that clear nurse responsibilities and therapist assistance allow culturally adapted
iCBT to be introduced on a broader scale. Thus, the action plan will add targeted nurse
training (Wong et al. 2021) to the introduction of the CANDO platform (Pan and Rafi 2024).
FAME Model Evaluation

Feasibility



Cognitive behavioural therapy (CBT) is a promising strategy for implementation in
psychiatric nursing practice, whether in person or online. The study by Pan and Rafi (2025)

demonstrated that a culturally adapted, guided internet-based CBT program could be

e
S

time pressure, and insufficient supervisory help. This show§\§at extra time for learning
and continued mentorship will benefit nurses. The a é@ble time for nurses to receive
training might be a significant barrier because the,ggrkloads consume most of their time
(AlHadi et al., 2021). A group CBT approa Q{@'patlents may decrease each patient's
session time. The evidence-based t&{ of CBT across various settings support its
practical implementation (Pan and 2025).

Appropriateness \\>

Evidence shows that _Q/;@égps treat anxiety and depression in psychiatric care. Wong et

al. (2021) outline s' successes and difficulties with CBT, and Pan and Rafi (2024)

found that it s

e

@eflual and suitable in the settings of Chinese hospitals. The people of

ihcreasingly accept non-drug forms of mental healthcare as essential to

reflects a growing preference for non-pharmacological treatments in managing mental

health conditions. With its proven effectiveness and minimal side effects, CBT offers a
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valuable alternative that empowers individuals to take charge of their mental health. As
awareness of mental health continues to grow, the demand for effective, non-
pharmacological treatments like CBT is likely to increase (Nakao et al. 2021; Suen et al.
2025; Gkintoni et al. 2025).

The ability of CBT to adapt across different cultural backgrounds makes this
psychotherapy appropriate in various contexts. The paper by Pan and Rafi 4@ 5)
demonstrates the successful application of culturally adjusted CBT for Hong ng’patlents
proving that therapy works well with local cultural backgrounds. \C?Q\
Meaningfulness \Q)

The psychiatric ward can significantly benefit from the appli%\tbn of Cognitive Behavioral
Therapy, particularly as an adjunct to traditional ca q/\%els The majority of patients

receiving psychiatric care often present with ns such as depression, anxiety,

psychosis, or trauma-related disorders dlﬁ\%és for which CBT has demonstrated

consistent efficacy across studies (Pa g?Rafl 2024; Wong et al. 2021). The clinical

approach of CBT functions to ss underlying mental health causes so that

Effectiveness
Studies have shown that CBT can help treat anxiety and depression in individuals with

mental health issues. It was found in Pan and Rafi’s (2024) study that web- and app-based

13



iCBT led to large reductions in depressive symptoms and significant decreases in anxiety

for eight weeks, and these benefits remained after three and six months. This study's

effectiveness of the CBT and the psychiatric healthcare care team in the racsg'ﬂal ward
could incorporate this approach as part of the care model or relapse pre,v&gp%gn strategies,
maximising reach and outcomes without overwhelming limited clin@sources.
Conclusion \\

This essay critically appraised the integration of Cognijt ehaworal Therapy (CBT) into
psychiatric nursing practice in Hong Kong usin Z@ igh-quality studies. The findings
demonstrate that both in-person and mternt ed CBT (iCBT) are effective, culturally

appropriate, and feasible interventio % treating anxiety and depression among

quantitative and qualitative approaches should be implemented in studies became clear.
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