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Introduction: Mental health symptoms such as depression, anxiety, and sleep problems
are commonly observed in individuals suffering from acute coronavirus disease (COVID-
19) infection to post-acute sequelae of covid-19 (PASC). According to a meta-analysis,
the pooled prevalence was 45% for those meeting the diagnoses of depression, 47% for
anxiety, and 34% for sleep disturbances patients (Deng et al., 2021). This study seeks to
provide a synthesis of the published and ongoing research on treatments for the wide
range of mental health symptoms associated with COVID-19. This scoping review has
been registered with the Open Science Framework

(https://doi.org/10.17605/OSF.IO/WVRST).

Methods: This scoping review protocol was developed according to the PRISMA
Extension for Scoping Reviews. Systematic searches were carried out on four scientific
databases (PubMed, Web of Science, PsycINFO, and Scopus) and four clinical trial
registries (ClinicalTrials.gov, WHO ICTRP, EU Clinical Trials Register, and Cochrane
Central Register of Controlled Trials) to identify studies that have or will assess the
efficacy or any aspects of psychological treatment for acute infection to PASC. The
search was conducted on 14 October 2022. Six investigators independently carried out

titles and abstract screening, full-text screening, and data charting.
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Results: One hundred eleven studies (45 published results and 66 registered trials and
published research protocols) were identified. Seventy-eight studies adopted a
randomised controlled study design while others included single-arm, non-randomised,
quasi-experimental, and pre-post study designs. Treatments most studied patients with
acute COVID-19 infection (81 studies) while a few focused on those who had recovered
(n=13) or were suffering from PASC (n=8). Of the identified studies, 79 studies measured
anxiety and 63 measured depression symptoms. Others such as trauma and stress (n=37),
sleep (n=29), quality of life and functioning (n=34) were also found to be frequently

investigated outcomes.

Cognitive and behavioural therapies were the most studied type of interventions (n=33),
including cognitive behavioural therapy, acceptance and commitment therapy,
compassion-focused therapy, mindfulness-based stress reduction, and progressive-
muscle relaxation to name a few. This was followed by multidisciplinary interventions
(n=19), mindfulness, meditation, and yoga techniques (excluding those incorporated as
cognitive behavioural treatments) (n=17), programs designed for COVID-19 patients
drawing from different orientations (n=10), music therapies (n=5), and eye movement
desensitisation and reprocessing (n=4). These interventions were often delivered via
telehealth (n=39) or in person (n=31), while others were self-administered (n=17) or used

a mixture of the three (n=15).

Discussion: This scoping review was the first study to explore the full breadth of t
he literature on treatments for the ranging mental health symptoms associated with
COVID-19 infection, including PASC. The results highlight that research has predo
minantly focused on the acute phase of the condition. As more recent studies have
shown the mental health-related PASC, this finding calls for more emphasis on trea
tments for this stage of the disease. Additionally, despite being the most studied typ
e of intervention, only a few individual sub-approaches within the family of cogniti
ve and behavioural therapies were investigated in multiple studies due to their diver
sity. As the infectious virus remains present, interventions that are scalable, effectiv
e, and easy to implement in various contexts and regions with limited resources are

still in need.
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Where we are today

The end to the public health emergency of
international concern (PHEIC) was declared last
month.

“Yesterday, the emergency committee met for the
15 time and recommended to me that I declare an
end to the public health emergency of international
concern. I have accepted that advice."

(WHO director Dr Tedros Adhanom Ghebreyesus, 5" May 2023)

Mental health problems among patients

Estimations from meta-analyses suggest that...

Meta-analytic findings report high pooled
prevalence rates among acute COVID-19
patients.

« Depression: 42 to 45%

* Anxiety: 37 to 47%

« Sleep problems: 30 to 34%
(Deng et al, 202, Krishnamooithy et al, 2020)

&N

Prevalence rates remain noticeably high at 6-12
months follow-up according to mare meta-
analytic reports. Chli.
* Depression: 12%
* Anxiety: 15%
* Sleep problems: 12%

(zeng etal, 2023)

Reports of OCD (2%), PTSD (1%) too at 2 weeks- -
35 months follow-up.
{Lopez-Lon etl. 2022)
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Biopsychosocial factors

That relate to mental health problems

Immunological mechanisms

* Elevated levels of pro-
inflammatory cytokines
leading to neuroinflammation
is associated with depression.

« Compromised blood-brain
barrier allow greater spread
of the inflammation.

Duration of exposure to
stress impacts
neuroinflammation.
(steardo i et al, 2020)

Biopsychosocial factors
That relate to mental health problems

Predictors for distress among
COVID-19 patients

* Elevated levels of pro-
inflammatory cytokines Female gender
leading to ion . L
is associated with depression.
= Compromised blood-brain
barrier allow greater spread
of the inflammation.
Duration of exposure to
stress impacts
neuroinflammation.
(steardo Jr et 3l, 2020)

+ Poor perceived health status

Low resilience
+ Low frequency of contacts
with relatives

Low social contacts
(Beck etal, 2021)

ical mechanism:

Biopsychosocial factors
That relate to mental health problems

Predictors for distress among
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« Elevated levels of pro-
inflammatory cytokines

covii patients

Female gender

leading to

is associated with depression.

 Compromised blood-brain
barrier allow greater spread
of the inflammation.

+ Duration of exposure to
stress impacts
neuroinflammation.
(steardo it et al. 2020)

« Poor perceived health status

* Low resilience

- Low frequency of contacts
with relatives

* Low social contacts
(Beck etal, 2021)

long COVID

80% of survivors report at
least one symptom

- Fatigue (58%)

Headache (44%)
Attention disorder (27%)
Shortness of breath (24%)

Joint pain (19%)
(Lopez-Leon et al, 2021)

Biopsychosocial factors
A bit more about long COVID

Complications from
long COVID
More complications
* Reinfection contribute additional risks to physical symptoms of
long COVID and to mental health.
» Vaccine does not change this increase in probability.
(Benjarmin Bowe et 2l, 2022)

80% of survivors report at
least one symptom
Fatigue (58%)

Headache (44%)

« Attention disorder (27%)
Shortness of breath (24%)

Joint pain (19%)
(Lopez-Leon, et al, 2021)
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What can we do?

/ What interventions can do as researchers/practitioners
of psychological intervention?

A
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“Calls for actions”
Agenda for psychological intervention research

i. Delivery of healthcare with greater scale, accessibility,
inclusiveness, and diversity
0 Telehealth

O Brief and low-intensity interventions
O Lay-provider service delivery
O Prevention and public health

|

| ii. Better research practice

‘ O More investment for research
O High-quality RCTs

O Non-WEIRD sample

O Research on health inequality
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Our review
Objectives

We conducted a systematic search and
aimed to synthesise the literature on
broad types of psychological
interventions on mental health problems
associated with COVID-19 infection.
(Protocol available at: Sugitz et al, 2023, BMJ Open)

Specifically, we sought to summarise the
following:

Type of interventions

o o

. Target symptoms
Delivery format & settings

a n

. Duration and frequency

o

Diagnostic status of the population

f. Outcome measures used

a

Preliminary findings on their efficacy?

Our review
Methods

Systematic searches on:

1. Fourscientific databases: PubMed,
Web of Science, PsycINFO, and Scopus
2. Fourclinical trial registries:

ClinicalTrialsgov, WHO ICTRP, EU
Clinical Trials Register, and Cochrane
Central Register of Controlled Trials

6 independent reviewers screened the
sources.

Our review

Results: overview of characteristics

wmgn otion & Frotocols s
40

Studies with outcoms

ECT—
021 5 Netherlands
2022 ]

Brazil
Denmark

RCT G
Fre-post study design n
Quasi-expenmental design
Single-arm clinica trizl

Clinical trial (andomisation urknown)
Non-randomized controlled iz

UK 6—

Italy: 6

The Netherlands:2 /

France:2

\ Canada:3

S~ us:s

Peru:2

/

Brazil: 1

Sweden:3

Denmark: 1

L Germany:1

\Turkev:d

_Iran: 24

india: 15/

Thailand: 3

Indonesia: 7

Global distribution of identified sources

AN

\ south
Korea:3

China: 22

Our review

Results: intervention approaches

, Cognitive & Behavioural techniques
, Multidisciplinary program

techniques

., Mixed techniques
Music therapy
EMDR

Yoga

»

Unknown

Breathing techniques

RN

Guided imagery
- Nartive Exposure Therapy
Peychoeducation

., Aormatherapy

’E\Bk 4‘
’Wm’mma, 5
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Our review

Results: Cognitive and behavioural therapies

Cognitive behavioral therapy (CET)
Frogressive muscle relaxation (PMR)

Mindfulness based stress reduction (MESR)
Acceptance and commitment therapy (ACT)
Nafrative exposure therzpy (NET)
Compassion focused therapy (CFT)

19

Our review

A summary and some discussion

« Thereis much research on psychological
interventions for the mental health
symptoms among those infected with
COvID-18.

* We would like to particularly applaud
those who took early initiative in the
2020.

+ These interventions are highly
heterogeneous and evidence for each
intervention programs remains few.

« Cognitive and behavioural approaches
may have advantage due to greater
evidence base.

Many of these approaches has been
applied to ranging contexts and
problems including other respiratory
diseases and chronic conditions.

We hope to see more RCTs with
greater methodological rigour in the
future.

Reflection & Future Perspectives
How well have we responded to this global emergency

and where should we be heading?
=

psttiperc

50 SUBIA | WECHT | 2070088

21

I . Effective (le. research supported)
{ Scalableand accessible
L Affordable
A . Ease of training

. Addressinig health inequalities

Understanding of mechanisms and fact
COVIDS:and mental
. Prevention effo

“Calls for actions”

Coming back to our agenda

i. Delivery of healthcare with areater scale,
accessibility, inclusi and diversity

O Telehealth.
O Brief and low-intensity interventions .
O Lay-provider service delivery ..
O Prevention and public health ..

ii. Better research practice
O More investment for research...........
O High-quality RCTs...
O Non-WEIRD sample .
O Research on health inequality .

......... Few trials per intervention types

Many studies on telehealth (46 out of 111)

None identified
n/a

Not likely
Yes
None explicitly targeting marginalised group

Key takeaways

* Despite the end of PHIEC, challenges and
opportunities for research remains for mental health.

= Many research efforts have been made and are
undergoing including intervention research.

« Evidence-based interventions that are effective and
can be delivered with greater scale, accessibility,
inclusiveness, and diversity is key to healing the global
mental health impact caused by COVID-19

24
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