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Background

Mental health disorders represent a significant and persistent
public health challenge worldwide affecting individuals across
the lifespan. Even prior to the COVID-19 pandemic, conditions
such as anxiety and depression were highly prevalent and
placed substantial strain on healthcare systems. Globally, men-
tal health disorders were among the leading causes of disabil-
ity, with anxiety and depressive disorders affecting millions of
people (World Health Organization [WHQ], 2019). In the United
States (US), approximately one in five adults experienced a
mental iliness each year (National Institute of Mental Health
[NIMH], 2019).

The COVID-19 pandemic further exacerbated these existing
challenges, leading to marked increases in psychological dis-
tress, anxiety, depression, and post-traumatic stress disorder
(PTSD) (Chamaa et al., 2021; Galea et al., 2020). Social isolation,
disrupted routines, prolonged uncertainty, and widespread loss
intensified mental health concerns, including inhibited grief
and loneliness (Ratcliffe, 2020; Rodrigues et al., 2023). Accord-
ing to the American Psychological Association (APA, 2020), the
prevalence of mental health conditions doubled during the
pandemic. In the US, depression rates increased from pre-pan-
demic prevalence of 5-10% to as high as 33.7% during the
COVID-19 period (Shetty et al., 2023), resulting in a substantial
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rise in demand for mental health services.

Nurse practitioners (NPs), who are trained in holistic, pa-
tient-centered care, and they play a critical role in addressing
mental health needs across the lifespan (Stucky et al., 2020).
During and following the COVID-19 pandemic, NPs were often
at the forefront of screening, diagnosing, and managing mental
health conditions, particularly in undeserved and primary care
settings (Dhaliwal et al., 2022; Reilly et al., 2020). NPs with their
advanced training and patient-centered holistic approach are
critical in their role for mitigating mental health crises by pro-
viding accessible and comprehensive care (Turi, 2023).

Despite their vital role, the specific strategies used by NPs,
the effectiveness of these interventions, and the challenges
encountered during implementation have not been con-
sistently synthesized in the literature. Understanding how
NPs responded to the post-COVID-19 mental health crisis is
essential for informing future workforce preparation, policy
development, and clinical practice during and after large-scale
emergencies (Turi, 2023).

Purpose

To better understand this topic, a literature review was con-
ducted to examine NPs-led mental health interventions imple-
mented in response to the post-COVID-19 mental health crisis,
their reported effectiveness, and
the challenges associated with their
implementation. By examining the
role of NPs in addressing the growing
mental health crisis, this review will
contribute to a deeper understand-
ing of best practices and inform fu-
ture, clinical, educational, and policy
initiatives.

Methods

This study employed a literature
review design to synthesize current
research on NP-led interventions
addressing mental health issues in
the post COVID-19 era. A systematic
search of literature was conducted
using databases such as PubMed,
CINAHL, and PsyINFO of studies pub-
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Figure. PRISMA 2020 flow diagram of study selection process. Adapted

from Page et al. (2021)
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lished between 2019 - 2024 reflecting
the evolving mental health landscape
following the global pandemic. Search
terms included combinations of “nurse
practitioner,’“mental health,”“COVID-19,”
“post-pandemic,”“interventions,”and
“psychological distress.” Inclusion criteria
consisted of peer reviewed articles pub-
lished between 2019 - 2024, written in
English, and focused on NP-led mental
health care during or after the COVID-19
pandemic. A PRISMA 2020 flow diagram
(Figure 1) presents the study selection
process, including article identification,
screening, eligibility, and final inclusion
(Page et al., 2021). (See figure 1)

Theme 1: NP-Led Interventions
Several studies highlighted the use of
telemental health services to improve
access and continuity of care (Dhaliwal
etal,, 2022; Goldin et al., 2021; Reilly, J.
etal,, 2023; Reilly, S. et al, 2020; Zemlack
et al,, 2024). Fasching (2021) described
the use of telehealth combined with
consultation and counseling services for
parents, school administrators, and med-
ical practices, emphasizing the expanded
roles of APRNs in addressing pediatric
and school-based mental health needs.

Coleman et al. (2023) reported the use

of Cognitive Behavioral Therapy (CBT) in
primary care for children and adolescents
with anxiety disorders, while Ahmed et al.
(2020) described the implementation of a
computerized mental health assessment
tool in an NP-led clinic to enhance screen-
ing and referrals. Judge-Ellis et al, (2023)
reported the expanded scope of practice
roles amongst NPs acquiring dual certi-
fication in primary care and psychiatric
mental health.

Policy-focused interventions were also
reported. Stucky et al. (2020) highlighted
advocacy efforts for permanent national
NP full practice authority to improve
healthcare system resilience and workforce
capacity. Myers et al. (2021) examined pan-
demic-related regulatory changes affecting
APRN practice authority.

Theme 2: Effectiveness of
Interventions

Telehealth was frequently associated with
improved access, continuity of care, and
reduced geographic and financial barriers
(Dhaliwal et al., 2022; Goldin et al., 2021;
Reilly, J. et al., 2023; Reilly, S. et al., 2020;
Zemlack et al,, 2024). Reilly, J. et al. (2023)
reported high provider satisfaction with
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the rapid transition to tele-mental health
services and continued use of these mod-
els following implementation. Fasching
(2021) noted that telehealth and consulta-
tion services expanded the scope of APRN
practice, revealed health disparities, and
lowered access barriers in underserved
populations. Other studies reported
improved clinical outcomes, including
enhanced depression management, bet-
ter diabetes control, increased screening
rates, and improved patient engagement
(Birch, et al., 2021; Coleman et al., 2023;
Judge-Ellis et al., 2023). Ahmed et al.
(2020) also found improved clinician-pa-
tient communication and increased refer-
rals to mental health and social services.

Theme 3: Challenges to
Implementation
Reilly S., et al. (2020) reported a lack
of training among some practitioners
and the need to develop new cognitive
and psychological assessment tools for
tele-mental health care. Fasching et al.
(2021) identified persistent mental health
stigma as a major barrier to care. Technol-
ogy-related challenges, including patient
and provider discomfort, privacy concerns,
and training gaps, were also noted across
multiple studies (Dhaliwal et al., 2022; Gol-
dinetal, 2021; Zemlack et al., 2024).
Regulatory and policy barriers, includ-
ing state-level practice restrictions and
opposition to NP full practice authority
further limited the sustainability of NP-led
mental health services (Myers et al., 2021;
Stucky et al., 2020). Additional challenges
included leadership changes, information
system limitations; cultural considerations,
and the burden of managing high-cost,
complex mental health cases (Birch et al.,
2021; Judge-Ellis et al.,, 2023). (See Table.)

Discussion and Gonclusion

This literature review highlights the
critical role of nurse practitioners in ad-
dressing mental health needs following
the COVID-19 pandemic. Across the
literature, NPs implemented a range of
interventions that were responsive to
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The following table summarizes key NP-led interventions, their reported effectiveness, and the implementation challenges iden-

Table. Thematic Synthesis of NP-led Interventions, Effectiveness, and Challenges

tified in this review.

THEME

NP-Led » Telehealth-based consultation and counseling for parents, schools,

KEY FINDINGS

and medical practices
» Cognitive Behavioral Therapy for anxiety in primary care
» Computer-assisted mental health screening in NP-led clinics

Interventions

» Dual certification of NPs in primary care and psychiatric mental

health
« Legislative advocacy for NP full practice authority

SUPPORTING STUDIES

Ahmed et al. (2020); Coleman et
al. (2023); Dhaliwal et al. (2022);
Fasching (2021); Goldin et al.
(2021); Judge-Ellis et al. (2023);
Myers et al. (2021); Reilly, J. et
al. (2023); Reilly, S. et al. (2020);
Stucky et al. (2020); Zemlack et
al. (2024)

Effectiveness of * Improved access, continuity of care, and reduced geographic and

financial barriers
» High provider satisfaction with tele-mental health services
» Expanded APRN scope and improved access in underserved
populations

Interventions

* Improved clinical outcomes (depression management, screening

rates, patient engagement)
» Enhanced clinician-patient communication and referrals

Ahmed et al. (2020); Birch et al.
(2021); Coleman et al. (2023);
Dhaliwal et al. (2022); Fasching
(2021); Goldin et al. (2021);
Judge-Ellis et al. (2023); Reilly,
J. et al. (2023); Reilly, S. et al.
(2020); Zemlack et al. (2024)

Challenges ¢ Mental health stigma
 Provider training gaps and need for new assessment tools
» Technology barriers (patient and provider discomfort, privacy
concerns, training gaps)

» Regulatory restrictions and opposition to NP full practice authority

» Leadership and system disruptions; high-cost, complex cases

Birch et al. (2021); Dhaliwal et al.
(2022); Fasching (2021); Goldin
et al. (2021); Judge-Ellis et al.
(2023); Myers et al. (2021); Reilly,
S. et al. (2020); Stucky et al.
(2020); Zemlack et al. (2024)

growing demand and, in many cases,
effective in improving patient outcomes.
These interventions included telehealth
services that supported continuity of
care, medication management, and
collaborative practices, all of which re-
flect the holistic and patient-centered
foundation of NP practice. Evidence from
this review further suggests that NP-led
interventions contributed to improved

At the same time, the review underscores  support will be important to sustain and
persistent challenges, including pro- expand this role in future public health
vider burnout, resource limitations, and challenges. ®

broader systemic barriers that constrain
implementation and sustainability. These
findings suggest that, although NPs are
well positioned to lead innovative and
responsive mental health care strategies,
long-term success depends on stronger
structural support. Strengthening NP
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symptom management, increased access  education through expanded mental
to care, and greater patient and provider  health, trauma-informed, and crisis-in-
satisfaction, particularly in underserved tervention training may better prepare
communities where mental health ser- clinicians for future emergencies (Em-
vices remain limited. The integration of erson et al,, 2025). In addition, collabo-
mental health services into primary care rative practice models that engage NPs
settings appears especially important, alongside psychiatrists, psychologists,
as it strengthens access, continuity, and and social workers may further support
the delivery of more comprehensive care  comprehensive, team-based care that
(Turi, 2023). Similarly, the rapid expansion  addresses both physical and mental

of telehealth and other crisis-responsive
models improved service availability
during a period of significant disruption,
while also demonstrating the adaptabil-
ity of the NP role in meeting emergent
mental health needs (Yellowlees, 2022).

health needs (Finley, 2020; Emerson et
al,, 2025). Overall, the literature suggests
that NPs are essential to strengthening
access, continuity, and quality in mental
health care. Continued investment in ed-
ucation, collaboration, and system-level
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