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Introduction 
 
Corona Virus Disease 2019 (COVID-19) has 
been identified by the WHO as a public health 
emergency of international concern. COVID-19 
threatens humans’ life safety and health and 
brings numerous psychological problems to the 
public (1). Adolescents are particularly suscepti-
ble to psychological problems owing to their 

physical and mental development, as well as the 
double pressure from academic study and the 
pandemic (2). During the COVID-19 pandemic, 
adolescents suffer a high level of stress (3), high 
level of social phobia (4), irritability, Internet ad-
diction (5), sleep issues (6), and other emotional 
and behavioral problems, among which anxiety 

Abstract 
Background: Given the long-term impact of public health emergencies on adolescents’ mental health, exten-
sive effort should be exerted in the psychological intervention of adolescents during the COVID-19 pandemic. 
This study combined solution-focused theory and video health education to explore the intervention effect of 
this model on adolescents’ mental health. 
Methods: Overall, 126 volunteers with anxiety symptoms from four communities in 2021 in Anhui Province, 
China were randomly divided into the intervention and control groups (63 members in each group). The con-
trol group only received health education popularized in the community. By contrast, the intervention group 
was given the same health education and provided with solution-focused psychological counseling and short 
video health education related to the pandemic. 
Results: Results after the intervention were as follows: 1) The Self-rating Anxiety Scale scores of both groups 
were low, but the effect on the intervention group was better than the control group (P < 0.05). 2) Both 
groups’ positive and negative affect scores were higher and lower than those before the intervention were, but 
changes in the scores of the intervention group were greater than that of the control group (P < 0.05). 
Conclusion: The group intervention of solution-focused theory combined with video health education can 
improve the mental health level of adolescents, effectively alleviate their anxiety and negative emotions, and 
improve their positive emotions. 
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and depression are the most prominent (7-8). 
Adolescent anxiety and depression during the 
lockdown period relatively decreased after lock-
down was lifted, but remain at a relatively high 
level (9). Moreover, negative emotions, such as 
anxiety and depression, may lead to markedly se-
rious psychological problems, including post-
traumatic stress disorder (10), suicide tendency 
and attempts, academic difficulties, and conflicts 
with parents (9). Adolescents’ future growth and 
development may be negatively affected if 
measures are not implemented to deal with their 
psychological stress responses to the pandemic, 
including their emotional, physiological, and 
learning problems, as well as parent–child rela-
tions. 
Various methods have been applied to intervene 
in different groups of people and alleviate the 
psychological pressure brought by COVID-19. 
Alleviating negative emotions and improving 
mood are insufficient in solving individuals’ men-
tal problems and assisting them to return to their 
original state of mental health. They should also 
be guided to solve existing problems and enhance 
their ability to solve problems. Evidently, solu-
tion-focused brief therapy (11) is an efficient 
method to solve problems in the target popula-
tion. Solution-focused brief therapy considerably 
focuses on problem solving, and believes that 
individuals have the ability or potential to solve 
their own problems.  
Through psychological consultation and oral 
comfort, solution-focused brief therapy encour-
ages individuals to engage in thinking transfor-
mation, guides group members to perceive their 
positive changes, and solves their psychological 
problems in a targeted manner (12). This therapy 
has been used to alleviate anxiety, relieve depres-
sion, and improve mental health (13-14). Group 
counseling provides a good platform for the ap-
plication of solution-focused brief therapy, and 
that the combination of group counseling and 
solution-focused brief therapy can achieve supe-
rior therapeutic effect (15). Given that group ac-
tivities can effectively mobilize the initiative and 
enthusiasm of patients, such an undertaking cre-
ates a beneficial environment for the application 

of solution-focused brief therapy. Solution-
focused brief therapy-based group therapy can 
reduce anxiety and depression among adolescents 
(16). Solution-focused brief therapy combined 
with group counseling can effectively improve 
the self-identity of epilepsy patients, reinforce 
their psychological resilience, and promote their 
expectations (17). In addition, knowledge of 
COVID-19 was closely related to the anxiety and 
depression symptoms of adolescents (18). The 
high proportion of negative information is a risk 
factor of anxiety in adolescents (19). Therefore, a 
correct cognition of COVID-19 in adolescents 
should be formed urgently. 
According to the current study’s literature review, 
no research has yet to be conducted in which so-
lution-focused brief therapy-based group inter-
vention is combined with video health education 
to intervene in adolescents’ psychology during 
the COVID-19 pandemic. Hence, a one-month 
intervention was conducted on adolescents with 
anxiety symptoms during the COVID-19 pan-
demic. The objective was to investigate the ef-
fects of solution-focused brief therapy-based 
group intervention combined with video health 
education in improving adolescents’ negative 
emotions, anxiety. The end goal is to provide a 
reference for the exploration and implementation 
of effective intervention in adolescents’ psycho-
logical problems during any public health emer-
gency. 
 

Methods 
 
In 2021, open volunteer recruitment was con-
ducted in four communities (i.e., Dasi, Xiguan, 
Luci, and Gulou) in Fuyang City, Anhui Prov-
ince, China. The 528 adolescents who volun-
teered to participate in the study underwent pre-
liminary screening. In particular, they were 
screened for the first time according to the Self-
rating Anxiety Scale (SAS) that was filled in 
anonymously. In accordance with the SAS scor-
ing standard, those with scores of ≥50 were ini-
tially identified to have depression.  
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Among the 528 adolescents who underwent pre-
liminary screening, 130 with anxiety symptoms 
obtained scores of ≥50 (%). After the unified 
description and explanation of the experiment by 
the research team, 126 adolescents with anxiety 
symptoms voluntarily participated in the inter-
vention. The 126 participants were randomly di-
vided into the intervention and control groups 
(63 in each group). During the intervention, 3 
and 5 participants withdrew from the interven-
tion and control groups, respectively. Overall, the 
intervention and control groups had 60 and 58 
participants, respectively. The participants had no 
differences in age, gender, grade, academic 
achievement, family economy, and concern with 
the pandemic before the intervention (Table 1). 
Prior to this experiment, consent was obtained 
from community managers, volunteer guardians, 
and the actual volunteers. Prior to the enroll-
ment, all participants were informed of the pur-
pose, main contents, and precautions of the study 
through the aforementioned publicity channels, 
and all of them participated in the study voluntar-
ily. This study strictly abided by ethical settings 
and was approved by the Medical Ethics Expert 
Committee of the Health Commission of Anhui 
Province. The participants signed an informed 
consent letter and were informed that they could 
withdraw from the study at any time. All data 
were held in strictest confidence during the study. 
 
Research tools 
1) Self-rating Anxiety Scale (SAS) (20): The 
SAS scale was compiled by Zung (20) and has 20 
items scored with 4 grades. The test score is mul-
tiplied by 1.25 as the standard score; hence, the 

highest score is 100. Those with scores of ＜50 

points have no anxiety; 50–59 points, mild anxie-
ty; 60–69 points, moderate anxiety; and ≥70 
points, severe anxiety. Cronbach α of the scale is 
0.83. 
2) Positive and Negative Affect Scale (21): 
This scale was compiled by Watson et al (22) and 
revised by Huang et al (21). Among the 20 scale 
items, 10 items each are used to evaluate positive 
and negative emotions, thereby constituting the 

positive and negative affect subscales, respective-
ly. Each item is rated from the highest score of 5 
points to the lowest of 1 point. The total score is 
20 to 100 points, and the total score of each sub-
scale is 10 to 50 points. A higher score suggests 
higher level of corresponding emotion. The con-
sistency coefficients of the two subscales (i.e., 
positive and negative affects) and total scale are 
0.85, 0.83, and 0.82 respectively. 
 
Intervention method 
This study was designed as a randomized con-
trolled experiment. In the intervention group, 
solution-focused brief therapy-based group inter-
vention was conducted in combination with a 
short video health education related to the pan-
demic. The control group was given only routine 
health education in the community and did not 
receive any experimental treatment, but stayed in 
the state of natural growth. The intervention and 
control groups were measured before and after 
the one-month intervention using the following 
measurement tools: Positive and Negative Affect 
Scale and SAS. 
Solution-focused brief therapy-based group in-
tervention was the first part of the intervention 
conducted in the intervention group. 1) Timing: 
The intervention was conducted for one month, 
four times each week, every two days (e.g., Mon-
day, Wednesday, Friday, and Sunday). The inter-
vention was arranged between 7:00 pm and 8:00 
pm, for 20 minutes each time, to avoid affecting 
the daily life activities of the members. 2) Quality 
control: The two group leaders underwent a se-
ries of trainings on solution-focused brief thera-
py-based short-term psychological counseling 
and group psychological counseling. The research 
team had over 5 years of experience in group 
counseling and individual psychological counsel-
ing. 3) Intervention content: With the belief that 
individuals have the ability or potential to solve 
their own problems, solution-focused brief ther-
apy focuses on the discussion of problem-solving 
and to the positive functions of “problems.” 
Therefore, effort was exerted in this intervention 
of solution-focused brief therapy mainly to ex-
plore the advantages of adolescents during the 
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COVID-19 pandemic and encourage them to 
make minor changes, rather than to highlight the 
negative emotions and events during the 
COVID-19 epidemic. 4) Specific steps: An inter-
vention group communicating primarily through 
mobile phone message or telephone call was es-
tablished. Members of the intervention group 
received the questions of solution-focused brief 
therapy in the form of mobile phone messages. 
Examples of these questions were as follows: 
What do you expect to obtain from this one-
month interview during the COVID-19 pandem-
ic? What do you want to improve the most? Can 
you recall the aspects you were most satisfied 
with or made improvement in for the last 15 
days? Can you share the events that made you 
happy today? Who else helped you in these happy 
events? The members sent their answers to the 
research team in the form of mobile phone mes-
sage. The instructors gave short and positive 
feedback to the members’ answers, including 
positive guidance, such as inspiring the members 
to acknowledge their own advantages and re-
sources or affirming and praising their positive 
changes. If there was no doubt, then the daily 
Q&A would be ended. 
Video health education related to the pandemic 
was the second part of the intervention conduct-
ed in the intervention group, in combination with 
solution-focused brief therapy. The control group 
students received routine health knowledge edu-
cation without any additional intervention. Apart 
from routine health knowledge education, the 
intervention group was also given health educa-
tion through video playing. The short education 
videos were made by the research team in coop-
eration with the community health education de-
partment and the community health and epidem-
ic prevention staff according to the physical and 
mental development characteristics and 
knowledge reserve level of 7 to 12-year-old stu-
dents and the pandemic. Moreover, common, 
prevalent, and important infectious diseases of 
this age group were incorporated to the design 
and development of the videos. The diseases in-
cluded in this study were COVID-19, influenza, 
varicella, and norovirus infectious diarrhea. The 

intervention was conducted for four times within 
one month. A disease type was broadcast be-
tween 7: 00 pm and 7:40 pm every Saturday. 
 
Statistical methods 
Data were analyzed using SPSS 18.0 (Chicago, IL, 
USA) statistical software. Quantitative data were 
expressed as mean ± standard deviation. Inde-
pendent sample t-test was used for comparison 
between two groups of means. Paired t-test was 
used for comparison within a group. Qualitative 
data were expressed as the number of cases. Chi 
square test or rank sum test was used for com-
parison between groups. The difference was sta-
tistically significant at P < 0.05. 
 

Results 
 
General information 
Before the intervention, there were 63 partici-
pants in either the intervention or control group. 
After the intervention, 3 and 5 participants were 
excluded in the intervention and control groups, 
respectively. The final total participants were 60 
and 58 in the intervention and control groups, 
respectively. Table 1 shows no statistical signifi-
cance among the participants in terms of age, 
gender, family economy, and concern with the 
pandemic. This result suggests that the two 
groups were comparable in demographic infor-
mation.  
 
Comparison of SAS before and after interven-
tion 
Table 2 shows that there was no statistical differ-
ence in the SAS score between the two groups 
before the intervention (t=00.941, P=0.348). Af-
ter the one-month intervention, there was a de-
crease in the SAS score of each group, and their 
respective difference with the pre-intervention 
level was statistically significant (P<0.001). The 
results show that the effect was better in the in-
tervention group than in the control group 
(t=2.953 and 4.324, P<0.05). 
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Table 1: Comparison of demographic information of the participants 

 

General information Intervention group 
(n=60) 

Control group 
(n=58) 

t/2/Z P 

Age (yr)  15.18±1.37 15.24±1.38 0.229 0.819 

Gender Male 31 31 0.038 0.846 

 Female 29 27   

Family economic Very nice 6 5 0.396 0.692 

 Quite good 15 15   

 Moderate 19 23   

 Poor 12 9   

 Very poor 8 6   

Epidemic concern Very concerned 12 9 0.069 0.945 

 More attention 11 13   

 Moderate 19 20   

 Less attention 11 12   

 Not concerned 7 4   

 
Table 2: Comparison of SAS before and after intervention 

 

Group Before inter-
vention 

After inter-
vention 

Difference before and after 
intervention 

Intra group compari-
son p value 

Intervention group 
(N=60) 

63.58±9.45 56.45±10.41 7.13±5.59 <0.001 

Control group 
(N=58) 

65.22±9.48 61.88±9.52 3.34±3.7 <0.001 

t 0.941 2.953 4.324  
P 0.348 0.004 <0.001  

 
Comparison of positive and negative affect 
scores before and after intervention 
Table 3 shows that there was no statistical signifi-
cance between the two groups in the positive and 
negative affect scores before the intervention 
(t=0.077 and 0.874, P=0.939 and 0.384). After 
the intervention, there was an increase in the pos-
itive affect score of each group and a decrease in 
the negative affect score of each group, and their 
respective difference with the pre-intervention 
level was statistically significant (P<0.01). From 
the comparison between the two groups in the 

positive and negative affect scores after the inter-
vention as well as their respective changes before 
and after the intervention, it can be seen that af-
ter the intervention, the intervention group had a 
higher positive affect score and a lower negative 
affect score than the control group, and the 
changes of the intervention group in the positive 
and negative affect scores were greater than those 
of the control group. The corresponding differ-
ence was statistically significant (P<0.01), indicat-
ing that the intervention effect was better in the 
intervention group than in the control group. 
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Table 3: Comparison of positive and negative affect scores before and after intervention 

 

Index Group Before in-
tervention 

After inter-
vention 

Difference before 
and after interven-

tion 

Intra group 
comparison P 

value 
Positive 
emotion 

Intervention group 
(N=60) 

27.13±6.89 32.57±6.99 5.43±3.25 <0.001 

Control group (N=58) 27.03±7.11 29.47±7.04 2.47±1.82 <0.001 
t 0.077 2.400 6.087  
P 0.939 0.018 <0.001  

Negative 
emotion 

Intervention group 
(N=60) 

24.50±4.53 19.03±3.5 5.47±3.3 <0.001 

Control group (N=58) 23.69±5.51 21.81±5.34 1.95±1.65 <0.001 
t 0.874 -3.351 7.286  
P 0.384 0.001 <0.001  

 

Discussion 
 
The results of this study show that after the one-
month intervention, there was a decrease in the 
ASA score of each group, but the decrease of the 
intervention group was more obvious than that 
of the control group, suggesting a better effect. It 
can be seen that solution-focused brief therapy in 
combination with video health education can al-
leviate the anxiety symptoms of adolescents dur-
ing the epidemic. It also demonstrates that the 
anxiety of adolescents can be naturally relieved 
over time. Therefore, the intervention in adoles-
cents should adhere to the developmental princi-
ple and improve their self-regulation ability, ra-
ther than emphasize pathology or make it diffi-
cult for them to use available resources to solve 
the existing problems. During the COVID-19 
period, isolation, lockdown and online courses 
have led to changes in the learning environment 
and learning methods and interruption in the 
normal life and behavior patterns (23). Mean-
while, under the influence by public opinions 
about the epidemic, adolescents are more likely 
to have more anxiety emotion.  
Solution-focused brief therapy adopted in this 
study aimed to guide adolescents to see that they 
have the ability to solve problems, and give posi-
tive responses to their answers; produce positive 
cognition and actions among adolescents assist 
them to perceive the possibility of change from 

small changes and improve their self-confidence. 
In addition, joining the group composed of peers 
in the same satiation can eliminate adolescents’ 
worries and negative ideas and encourage them 
to share their thoughts more actively. Besides, 
video health education was also incorporated into 
this study, because excessive immersion in nega-
tive information related to the epidemic aggravate 
negative emotions such as worry and fear. These 
negative emotions further reduce individuals’ 
cognitive ability, weaken their competence to deal 
with the epidemic objectively and rationally, and 
thus exacerbate their psychological stress reac-
tions such as anxiety and fear (24). The inclusion 
of video health education helps adolescents form 
correct cognition and correct understanding of 
the epidemic, so as to prevent adolescents from 
excessively immersing worry, fear and other neg-
ative emotions from negative information or im-
agination due to their failure to correctly assess 
the risk information of the epidemic or distin-
guish the authenticity of the information. More 
education about the COVID-19 has also been 
found to reduce anxiety among adolescents (25). 
The results of this study show that after the one-
month intervention, the increase in the positive 
emotions and the decrease in the negative emo-
tions of the intervention group were higher than 
those of the control group were. This suggests 
that solution-focused brief therapy in combina-
tion with video health education can effectively 
alleviate the negative emotions and improve the 
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positive emotions of adolescents during COVID-
19. Positive emotions bring a subjective pleasing 
experience, broaden the scope of an individual’s 
thoughts and behaviors, encourage the individual 
to find new thinking and behavior patterns, and 
help the individual better deal with negative 
events (26). On the contrary, negative emotions 
inhibit an individual’s physical and mental devel-
opment (27).  
Solution-focused brief therapy-based group in-
tervention, first of all, puts adolescents in the 
leading position of problem-solving, leads them 
to realize that the problems encountered are 
temporary and can be solved rather than patho-
logical and unchangeable, gives them the aware-
ness that they have the ability to solve these 
problems. Therefore, adolescents would change 
their thinking mode and take the perspective of 
problem solving. For example, they may perceive 
some benefits of staying at home during the epi-
demic, such as having more opportunities to get 
along and communicate with parents. They can 
treat things around them with a positive attitude, 
get affirmation to the changes they make, im-
prove their subjective consciousness of making 
change and enhance their self-healing compe-
tence. Secondly, adolescents can also get encour-
agement and support from others during inter-
vention activities, thus obtaining another kind of 
social support. Because of the policy of at-home 
isolation, it is difficult for adolescents to reach 
their peers or have communication with friends.  
The reduction in friend support is a risk factor 
for negative emotions among adolescents (28), 
and that less social support is significantly related 
to high anxiety and high depression (29). Moreo-
ver, in-group activities, adolescents can freely talk 
to other individuals who have similar experience 
with them, are inspired to share their own emo-
tional problems, and thereby obtain assistance to 
solve these problems accurately and quickly. 
Meanwhile, adolescents can also perceive their 
own value in the process of helping others. These 
benefits are all conducive to reducing their nega-
tive emotions, improving their positive emotions 
and promoting their mental health. 
 

Conclusion 
 
Solution-focused brief therapy was combined 
with video health education in this study to con-
duct a one-month intervention in adolescents 
with anxiety symptoms during the COVID-19 
period. Solution-focused brief therapy in combi-
nation with video health education can effectively 
alleviate adolescents’ anxiety and negative emo-
tions, improve their positive emotions. This find-
ing has certain practical significance and refer-
ence value since it provides a new way of think-
ing on how to improve the mental health of ado-
lescents during the epidemic.  
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