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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 I have done for approximately 12 

years. My responsibilities at work include exam preparation and delivering therapeutic 

strategies alongside healthcare partners for comprehensive, evidence-based care. The 

well-proven, evidence-based technique of cognitive Behavioral Therapy (CBT) has shown 

effectiveness in treating anxiety and depression (Pan and Rafi 2025). The treatment 

method of CBT online or in person leads to improved patient outcomes because it allows 

the identification and modification of maladaptive thoughts and behaviours in patients 

(Wong et al. 2021).  

This paper seeks to research the perceptions of nurses and whether the incorporation of 

Cognitive Behavioral Therapy as an intervention for anxiety or depression is effective. The 

choice of CBT as an intervention is because it is a well-regarded psychotherapy, often 

recommended as a first-line treatment, and research consistently shows that CBT can 

lead to significant improvements in symptoms and overall well-being for many individuals 

(David et al. 2018; Hassan Kariri and Almubaddel 2024; Kadesjö Banck and Bernhardsson 

2020). In the study by Pan and Rafi (2024) with 402 participants with mild-moderate 

depression, the authors delivered Internet-based cognitive behavioural therapy (iCBT) 

through apps or the web and compared them to controls who only waited to receive 

treatment, and both groups were assessed with the Beck Depression Inventory-II (BDI-II) 

and a Patient Health Questionnaire (PHQ-9). Those receiving iCBT showed much 

improvement on these assessments and spontaneously recovered from depression far 

more often. In a similar study, Lin et al. (2023) noted that those participating in ICBT 

experienced significant improvements in both depressive and anxiety symptoms (p < .001), 
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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 research 

dedication toward CBT as both a scalable and efficient treatment solution. The Hong Kong 

government allocates resources and support aimed at improving mental health services 

through evidence-based interventions such as CBT that include culturally adapted ICBT 

for the population (Pan and Rafi, 2025; Wong et al., 2021).  

Qualitative Research Question 

What are the perceptions of nurses in psychiatric care in a hospital ward regarding the 

integration and effectiveness of Cognitive Behavioral Therapy for treating anxiety and 

depression in patients receiving psychiatric care?   

The proposed research analyses nurses working in psychiatric care (P) viewpoints about 

Cognitive Behavioral Therapy in person or online (I) implementation along with its 

effectiveness for patients receiving psychiatric care for depression and anxiety (O), with 

no direct comparative aspect (C) throughout a 3–4-month study period (T). The qualitative 

article selected to answer this research question is Wong et al. (2021). 

Quantitative Research Question 

How does 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 
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Beck Depression Inventory-II (BDI-II) 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 papers were 

chosen to evaluate Cognitive Behavioral Therapy (CBT) delivery in Hong Kong psychiatric 

nursing practice for treating anxiety and depression. The following is the complete list of 

search terms together with the execution strategy: 

• Qualitative study: The qualitative research methodology focused on 

phenomenological and ethnographic approaches because these methods enable 

exploration into CBT-related perceptions and experiences of nurses in psychiatric 

care alongside other stakeholders. 

• Quantitative study: Randomised controlled trials (RCTs), cohort studies and 

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

helps to reduce anxiety and depression. 

Search Terms 

Table 1 shows the Boolean operator strategy underlying research article identification 

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

care in Hong Kong. The research used Boolean operations to join search terms that 

corresponded to CBT and psychiatric nursing and mental health fields, with a special 

interest in anxiety and depression. This method used a combination of several general 

keywords to obtain a large number of quantitative and qualitative studies investigating 

CBT performance in psychiatric hospitals. 
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Table 1: Boolean Operators 

 

The research strategy centred on identifying academic works about Cognitive Behavioral 

Therapy (CBT) in psychiatric nursing and mental healthcare practices across Hong Kong. 

Google Scholar was the search database, prioritising recent research articles from the 

previous five years to obtain up-to-date evidence. Research used the "CBT" coupled with 

"depression" and "anxiety" along with "psychiatric mental health" and "Hong Kong" 

through the Boolean operators "AND/OR." 

The specific search strategy used was "Cognitive Behavioral Therapy" OR "CBT" AND 

"psychiatric nursing" AND "Hong Kong" to find suitable studies. The applied search 

strategy produced more than twelve thousand results in Google Scholar. Two research 

studies on Cognitive Behavioral Therapy within Hong Kong psychiatric nursing facilities 

were selected through a relevant screening of existing research articles. 

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 Kong" 

AND 

"Cognitive Behavioral Therapy" AND "psychiatr*" AND 

"mental health" 

AND 

"Cognitive Behavioral Therapy" AND ("anxiet*" OR 

"depress*") AND "psychiatric settings" AND "Hong Kong" 

Additional search terms 

for Q2 

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

OR "attitudes" OR "views" OR "phenomenolog*" 
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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. 

Table 2: Search Terms Used in Google Scholar for CBT Studies 

 

Appraising the Studies 

The author used the CASP Qualitative Checklist to analyse Wong et al. (2021) and the 

CASP RCT Checklist to study Pan and Rafi (2024). Wong et al. (2021) applied a qualitative 

design to learn about the experiences of nurses in psychiatric care who used CBT with 

patients in an inpatient ward in Hong Kong. Thirteen nurses participated in semi-structured 

interviews, explaining why implementation was complex and cited a lack of proper training, 

high workloads, and insufficient supervisor support. Wong et al. (2021) provide a 

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 



 

 

 7 

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 participant 

recruitment plan, and they adopted recommended strategies to enhance the reflexibility 

and trustworthiness of their qualitative study (Ramani et al. 2018). A significant concern is 

the small size of the study group, consisting of only 13 participants. This limited sample 

size raises questions about the generalizability of the findings. While the authors claim to 

have reached data saturation, the challenge of confirming findings with such a small cohort 

remains a critical issue. To ensure robust and trustworthy qualitative research, evidence 

suggests that reflexivity is an essential aspect and while bracketing statements help 

reduce bias, member checking is also crucial in validating findings (Olmos-Vega et al. 

2022). 

In the quantitative research by Pan and Rafi (2024), they randomised 402 participants 

who were hospital inpatients to receive web-based iCBT, iCBT on an app, or to be placed 

on a waitlist control group. Participants completed the BDI-II and PHQ-9 at baseline, eight 

weeks, and three and six months after the study began. Strong methods are shown by 

using randomised controlled trial (RCT) methodology to evaluate the effectiveness of 

interventions. RCTs are widely recognised as the gold standard in research design 

because they minimise biases and confounding variables, allowing for a clearer 

understanding of causal relationships (Hariton and Locascio 2018). Randomisation was 

conducted through computer-generated random numbers with allocation concealment. 

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 
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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 intervention (participants 

knew whether they were receiving iCBT). This introduces some risk of performance and 

response bias. However, outcome assessment was based on self-reported standardised 

scales administered online, and researchers analysing data were blinded to group 

assignments, which mitigates detection bias. No significant differences were noted among 

the participants' baseline characteristics, such as age, gender, baseline depression scores, 

or other variables that would threaten internal validity or confound the treatment effect. 

During the posttreatment assessment, the BDI-II (d = 1.07–1.15) and PHQ-9 (d = 0.78–

0.95) showed significant effects that persisted over time.  

Pan and Rafi (2024) evaluated depressive symptoms using the Beck Depression 

Inventory-II and the 9-item Patient Health Questionnaire (PHQ-9); they also measured 

other secondary outcomes with the 12-item General Health Questionnaire (GHQ-12), the 

Chinese Automatic Thoughts Questionnaire and the Chinese Affect Scale at four times: 

baseline, posttreatment and 3- and 6-month follow-ups. The results were reinforced by 

applying linear mixed-effect models in line with the intent-to-treat principle. Expectancy 

bias may affect this RCT, as neither those taking part nor those assessing were unaware 

of which group someone was in (Pan and Rafi 2024). 

According to the CASP checklist, researchers must analyse how research results function 

within unique community settings when using them for other populations (CASP 2018). 

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 evidence 

supporting the use of CBT for depression and anxiety in patients receiving psychiatric care. 

Wong et al. (2021) highlighted many hurdles that get in the way of delivering CBT, either 

face-to-face or remotely. Additionally, they found that insufficient training, too much work, 

and lack of routine supervision made it difficult for them to offer high-quality CBT at all 

times. Furthermore, the heavy workload of the nurses hindered personal therapy sessions. 

The authors pointed out that nurses who deliver CBT rarely receive supervision as part of 

their training. Supervision ensures the correct therapy delivery during online sessions 

when support is not always available. 

Essentially, Pan and Rafi (2024) investigated CBT online, emphasising its benefits in 

inpatient treatment. The authors used a sample of 402 patients and found that CBT 

delivered online made a significant positive difference in their depression and anxiety. 

Scores on BDI-II and PHQ-9 signs of depression and anxiety were substantially better and 

larger at the end of 8 weeks, with effect sizes of d = 1.07–1.15 for BDI-II and d = 0.78–

0.95 for PHQ-9. The results suggest that CBT done online is just as helpful for people with 

depression and anxiety. Their research emphasises that the success of online CBT relies 

on its cultural fit, as their study indicated that the Chinese context required specific 

modifications to ensure the treatments aligned with community expectations. 

As the participants were not blinded, the studies' conclusions could be biased. The 

research found CBT provided online was beneficial for depression and anxiety. However, 

it did not look at the digital divide as an essential aspect of using CBT interventions. Some 
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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, allowing every 

patient to take part no matter the available means. 

Key Challenges in CBT Implementation 

These findings emphasise the need to address the problems that can interfere with CBT 

treatment in any format. Issues regularly highlighted include unskilled staff, a lack of 

management and overloaded nursing schedules. Correspondingly, organisations should 

provide training and supervision for nurses so they can offer tremendous CBT, both in-

person and online, for every type of patient purchased directly or referred. The 

interdisciplinary team should be trained to understand the theories of CBT and deliver 

therapy in both one-on-one and group settings. Such services mean that the team should 

be familiar with technology and comfortable delivering healthcare through various 

platforms. When CBT occurs in a face-to-face session, healthcare professionals have to 

be good at building strong therapeutic relationships with patients. Training psychiatric 

nurses in both applications would allow them to deliver effective CBT interventions (Nakao 

et al. 2021; Li et al. 2020). 

Regular 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 

and reduced wait times for patients. The hybrid model ensures that patients can continue 

their therapy without interruption, even if they cannot attend in-person sessions due to 

unforeseen circumstances, such as illness or travel. 

Moreover, local culture should be considered when prioritising ways to adapt CBT, such 

as with the CANDO program (Pan and Rafi 2024). Part of cultural adaptation is ensuring 

the content of CBT materials fits what matters to the target population.  

Using CBT as an intervention for depression and anxiety in patients receiving psychiatric 

care has been shown to be effective. Its success depends on addressing the barriers 

nurses in psychiatric care face and providing them with comprehensive training, 

supervision, and support. In addition, using a combination of in-person and online 

sessions for CBT provides a comprehensive approach to therapy that can enhance patient 

care, improve accessibility, and ensure that individuals receive the support they need in a 

manner that fits their lifestyles. 

Action Plan 

Research has repeatedly shown that Cognitive Behavioral Therapy whether in-person or 

online is highly effective in treating mental health problems among patients receiving 

psychiatric care, mainly for managing anxiety and depression (Kadesjö Banck and 

Bernhardsson 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 
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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 

successfully delivered to patients receiving psychiatric care through a digital platform. The 

intervention was logistically feasible, requiring minimal infrastructure beyond internet 

access and trained support coaches. From a nursing perspective, the model is scalable 

and could be integrated into outpatient or post-discharge care pathways with minimal 

disruption to staffing models (Weisberg & Magidson, 2014). Based on the work by Wong 

et al. (2021), nurses seem to struggle with CBT after training due to unclear expectations, 

time pressure, and insufficient supervisory help. This shows that extra time for learning 

and continued mentorship will benefit nurses. The available time for nurses to receive 

training might be a significant barrier because their workloads consume most of their time 

(AlHadi et al., 2021). A group CBT approach for patients may decrease each patient's 

session time. The evidence-based benefits of CBT across various settings support its 

practical implementation (Pan and Rafi 2025). 

Appropriateness 

Evidence shows that CBT helps treat anxiety and depression in psychiatric care. Wong et 

al. (2021) outlined nurses' successes and difficulties with CBT, and Pan and Rafi (2024) 

found that it is beneficial and suitable in the settings of Chinese hospitals. The people of 

Hong Kong increasingly accept non-drug forms of mental healthcare as essential to 

address their psychological needs (Suen et al., 2025). More patients choose CBT 

treatment over medication because this therapy has been shown to produce lasting 

changes and a wide range of evidence exists to support its implementation, it also equips 

patients with coping mechanisms, and can be tailored to fit the individual needs. This trend 

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 (2025) 

demonstrates the successful application of culturally adjusted CBT for Hong Kong patients, 

proving that therapy works well with local cultural backgrounds.  

Meaningfulness 

The psychiatric ward can significantly benefit from the application of Cognitive Behavioral 

Therapy, particularly as an adjunct to traditional care models. The majority of patients 

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

psychosis, or trauma-related disorders diagnoses for which CBT has demonstrated 

consistent efficacy across studies (Pan and Rafi 2024; Wong et al. 2021). The clinical 

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

patients learn to manage their symptoms independently, which can enhance their 

confidence and resilience. According to Wong et al. (2021), nurses notice patients 

becoming empowered to take charge of their mental health. Pan and Rafi (2024) 

demonstrate that a significant number of iCBT participants (1/3) recovered (improvement 

in their BDI-II scores) following treatment, confirming the advantages of CBT. Both 

depression (BDI-II d = 1.07–1.15) and anxiety (PHQ-9 d = 0.78–0.95) scores were shown 

to improve significantly through guided iCBT, and the benefits continued to show at both 

3-month and 6-month follow-ups, proving the lasting benefits of CBT. 

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 
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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 

research results show that though CBT is a good immediate solution in treating anxiety 

along with depression, it does not examine long-term treatment effects. Patients benefited 

from effective CBT delivery, as suggested by nurses in psychiatric care working in Hong 

Kong, as indicated by Wong et al. (2021). The two research studies provide data as to the 

effectiveness of the CBT and the psychiatric healthcare care team in the hospital ward 

could incorporate this approach as part of the care model or relapse prevention strategies, 

maximising reach and outcomes without overwhelming limited clinical resources.  

Conclusion 

This essay critically appraised the integration of Cognitive Behavioral Therapy (CBT) into 

psychiatric nursing practice in Hong Kong using two high-quality studies. The findings 

demonstrate that both in-person and internet-based CBT (iCBT) are effective, culturally 

appropriate, and feasible interventions for treating anxiety and depression among 

psychiatric inpatients. The qualitative insights from Wong et al. (2021) revealed frontline 

nurses’ challenges including time constraints and insufficient support while the 

randomised controlled trial by Pan and Rafi (2024) provided strong quantitative evidence 

of CBT's clinical effectiveness and sustainability. I understood how CBT can be 

implemented in psychiatric nursing in terms of clinical achievements and obstacles during 

its practical implementation. The CASP evaluation system helped me analyse the 

research methods along with the weaknesses of each study while clarifying their 

usefulness and reliability of data outcomes. The research value of recognising how 

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