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THE MENTAL HEALTH TSUNAMI THAT DID NOT HAPPEN

e Suicide

Canada’s official statistics show that suicides dropped by 15% in 2020

In high income and upper-middle-income countries, suicide numbers have
remained largely unchanged (Pirkis et al., Lancet Psychiatry, 2019)
Reports of higher usage of crisis lines

Canada Suicide Prevention Helpline 1-833-456-4566

Duong, CMAJ, 2022

https://cmajnews.com/2022/06/13/covid-mental-health-1096005/
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THE MENTAL HEALTH TSUNAMI THAT DID NOT HAPPEN

* Wellbeing -
* According to systematic review of 65 studies across many countries, there was a W
small increase in mental health symptoms in March/April 2020 but by mid-2020
this had declined and became comparable to pre-pandemic levels (Robinson et UBC CPD
al., J Affect Disord, 2021) Medicine

CONTINUING

« According to a Statistics Canada survey, throughout the pandemic, a majority of [Vt ormens

Canadians age 12 and over have not reported a worsening of their mental health

e CAVEAT: 37.5% reported their mental health being “somewhat worse or
much worse” compared to pre-pandemic when surveyed in mid-November
2021 to February 2022

Duong, CMAJ, 2022

https://cmajnews.com/2022/06/13/covid-mental-health-1096005/ 4



HOWEVER, FOR THOSE WITH LONG HAUL COVID...
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Image from http.//www.phsa.ca/health-
info/post-covid-19-care-recovery#Clinical--care

The WHO estimates that 10-20% of people who have
COVID will develop post-COVID conditions
WHO definition of “post COVID-19 condition:” history of

probable or confirmed SARS-CoV-2 infection, usually within

three months from the onset of COVID-19, with symptoms

and effects that last for at least two months. Diagnosis of

exclusion

Duong, CMAJ, 2022
https://doi.org/10.1503/cmaj. 1096004

CDC definition: “We use post-COVID conditions as an

umbrella term for the wide range of health consequences

that are present four or more weeks after infection with

SARS-CoV-2”
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MENTAL HEALTH POST ACUTE SEQUELAE OF COVID-19

In a systematic review (19 studies,
Mental health disorders

n=250,531): UBC
« ~1in 3 COVID-19 survivors was PTsb ’i——kl:Lﬂ’o W
diagnosed with generalized anxiety 0
disorders (7 studies; median [IQR], SRR i UBC CPD
29.6% [14.0%-44.0%)) Medicine
« ~1in 4 with sleep disorders (10 studies;  Steep disorder *—ool;@ﬁ S EE‘JNE%%IEN:E
median [IQR], 27.0% [19.2%-30.3%]) . o
« ~1in 5 with depression (2 studies; anxigtinjirsac}irﬁ”  —— — !
median [IQR], 20.4% [19.2%-21.5%]) : - p A -
* ~1in 8 with posttraumatic stress PASC frequency, %

disorder (9 studies; median [IQR],

Groff D et al., JAMA Netw Open., 2021
13.3% [7.3%-25.1%])



PREVALENCE OF POST COVID-19 SYMPTOMS

From a meta-analysis of 19 studies (11,324 patients):

Overall Prevalence E_—-_%
Symptom with 95% CI w
Anosmia —a- 11.99 ( 8.27, 15.71)
Anxiety _— 22.97 (14.19, 31.75) UBC CPD
Attention Disorder S 21.84 ( 7.30, 36.38) Medicine
Brain Fog © 3217 (10.31, 54.03) CONTINUING
Depression —o— 16.70 ( 9.68, 23.71) e opEnT
Dysgeusia —— 1015 ( 6.18, 14.12)
Fatigue —— 36.75 ( 25.21, 48.29)
Headache —e— 15.13 ( 4.47, 25.79)

I Memory Issues —e— 28.44 ( 21.52, 35.35) I

Myalgia —— 17.22 ( 9.02, 25.41)
Sleep Disturbances —_—— 30.65 ( 19.25, 42.05)

0 20 40 60 Premraj et al., J Neurol Sci., 2022



BRAIN FOG

* Frequently reported in hospitalized and non-hospitalized COVID-19
patients W

 Concentration, attention, memory, executive function

* 18% moderately to severely ill (including hospitalized) reported cognitive Il\J/\BEI'C’PD
edicine
symptoms; 9% in mildly ill (Caspersen et al., European Journal of Epid., 2022) CONTINUING

PROFESSIONAL
 25% report cognitive symptoms at 1 year follow-up (Rass et al., European Journal — PEVE-OPMENT

of Neur., 2022

Adapted from CDC.gov 8



POST COVID INTERDISCIPLINARY CARE NETWORK

What is the Post COVID-19 Recovery Clinic and what can | expect? — Orientation part 2

G . 7 fraserhealh > s (u Fovidence vancom < () BCAHSN - =
What is the Post-COVID-19 Recovery
Clinic and what can | expect?

Post-COVID-19 Recovery Education Series:
Module #2 y
: L]

Recovery | Care | Research | Education
> B 001/625

https://www.youtube.com/watch?v=fEhlp9IfO8E
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POST COVID INTERDISCIPLINARY CARE NETWORK

A bidirectional relationship between mental and somatic symptoms may complicate recovery; a holistic
approach is needed to support patients with “long-COVID” UBC

e

—
n-ivlvi-.

As best as possible, address other common physical symptoms of long-COVID that may contribute to
mental health symptoms. Recommend pacing strategies (like those suggested for ME/CFS or post-

concussion) as appropriate UBC CPD
Medicine
Most long-COVID patients with mental health symptoms do not meet DSM5 criteria for a psychiatric CONTINUING

PROFESSIONAL

disorder, but patients should still be supported in managing these symptoms to facilitate recovery DEVELOPMENT

For patients that had COVID19, assess & manage new or recurrent psychiatric disorders as per usual
guidelines

Slide from Dr. Grant Millar 10



CLINICAL PRACTICE GUIDELINES

Canadian Network for Mood and Anxiety

The CanadanJournl of Pychiaty
R Comder e Fyiaris

© The Aubors) 2018

Treatments (CANMAT) 2016 Clinical b B

DO 10,117710706743716655061

Guidelines for the Management of Adults e | akcra

with Major Depressive Disorder:

Introduction and Methods

®SAGE

Raymond W. Lam, MD'*, , Sicney H. Kennedy, MD*, Sagar V. Pankh MD??,

Glenda M. MacQueen, MD, PhD*,

men V. Mi

S
]

Rou lev, MD,
Arun V. Ravindran, MB, PI\DZ. and the CANMAT Depressuon Work Group®

The Canadian Network for Mood and Anxiety Treatments
(CANMAT) is a not-for-profit scientific and educational
organization founded in 1995. In 2015, the CANMAT
Depression Work Group began the process of producing
new guidelines for the treatment of major depressive disor-
der (MDD), to update the previous 2009 guidelines.' TI
scope of the guidelines remains the management of adults
with unipolar MDD with an identified target audience of
community-based psychiatrists and mental health profes-
sionals. CANMAT, in collaboration with the International
Society for Bipolar isorders, has published separate guide-
lines for bipolar disorder.>

The editorial group defined 6 sections for inclusion in the
CANMAT 2016 Depression Guidelines: (1) Disease Burden
and Principles of Care, (2) I’s)chologlcal Tremmems 3
Pharmacological Treatments, (4) Neurostimulation
ments, (5) Complementary and Altemative Medicine Tx:ar

questions based on internal and focus group discussions and
held regular teleconferences during the guidelines develop-
ment process.

‘We focused on evidence published since 2009. For cach
of the ques c literature search was con-
ducted by aff experienced in system:
with medical librarian consultation as needed. Appropriate
key words were used to identify English- and French-
language studies published between January 1, 2009, and
December 31, 2015, in electronic databases (including
OVID Medline, Psyclnfo, and EMBASE). Relevant studies
were identified and reviewed, with an emphasis on meta-
analyses and randomized controlled trials (RCTS). Studies
were also identified by cross-referencing bibliographies.
reviews nrm her major reports and guidelines, and feedback
from experts. The evidence was summarized using evi-
dence e hased o madied Peered Reporting ligms

ments, and (6) Special Populations

for Systematic

women, elderly). Treatment for patients
with MDD and pavhiatic medicl omorbids wer -
lished by a CANMAT task force in 2012

‘The methods used were similar to the previous CANMAT
guidelines that have been well regarded by clinicians. In
contrast o other guidelines that use highly formalized evi-
dence summaries that may be less accessible to users, we
chose a clinically useful method that balances systematic
evidence review with consensus expert opinion by experi-
enced clinicians. Expert panels were established for cach of
the 6 sections. Members represented content experts from
the fields of psychiatry, pharmacy, and psychology. The
familiar question-answer format from previous cditions was
retained because feedback from clinicians affirmed the clin-
ical practicality and case of use. Each group updated the key

d on Consolidated Standards of Reporting

! Department of Psychiatry. University of British Columbia. Vancouver,
British Columbis
e wmmw-ymvy Universyof Tornto Tornts, Onaro
i

* Depariment of Peychicry. Unversity of Clgry. c.\pw. iy

© Hembers of the CANMAT Dapresion Wark Grop are fed her
anmatorg/workgroups
# Codfest authors,

Corresponding Author:
Raymond W. Lam, MD, Universiy of Briush Columbia, 3255 Wesbrook
Mall Vancouver, BC, VET 2Al, Canadh.

Emai: rlam@ubeca

Katzman et ol. BMC Psychiatry 2014, 14(5uppl 1)51
hitp/wen biomedcentralcom/1471-244X/14/51/51

BMC
Psychiatry

REVIEW Open Access

Canadian clinical practice guidelines for the
management of anxiety, posttraumatic stress and
obsessive-compulsive disorders

Martin A Katzman'", Pierre Bleau?, Pierre Blier’, Pratap Chokka®, Kevin Kjemisted®, Michael Van Ameringen?,

the Canadian Anxiety Guidelines Initiative Group on behalf of the Anxiety Disorders Association of Canada/
Association Canadienne des troubles anxieux and McGill University

Abstract

other psychiatric and medical

Background: Anxiety and related disorders are among the most common mental disorders, with ifetime
prevalence reportedly as high as 31%. Unfortunately, anxiety disorders are under-diagnosed and under-treated.
Methods: These quidelines wiere developed by Canadian experts in anxiety and related disorders thiough a
consensus process. Data on the epidemiology, diagnosis, and treatment (psychological and pharmacological) were
obtained through MEDLINE, PsycINFO, and manual searches (1980-2012). Treatment strateges were rated on
strength of evidence, and a clinical recommendation for each intervention was mace, based on global impression
of efficacy, effectiveness, and side effects, using a modified version of the periodic health examination guidelines
Results: These quidelines are presented in 10 sections, including an introduetion, principles of diagnosis and
management, six sections (Sections 3 thiough 8) on the specific anxiety-related disorders (panic disorder,
agoraphobia, specific phobia, social anxiety disorder, generalized anxiety disorder, obsessive-compulsive disorder,
and posttraumatic stress disorder), and wo additional sections on special populations (children/adolescents,
pregant/lactating woren, and the elderly) and clinical issues in patients with comorbid conditions,

Conclusions: Anxiety and k\amd msmdm are very common in clinical practice, and frequently comorbid with
Optimal management requires a good understanding of the efficacy and
side effect profiles of phafmsco\cg\(a\ o psychological treatrments.

Introduction
Anxiety and related disorders are among the most com-
mon of mental disorders, Lifetime prevalence of anxiety
disorders is reportedly as high as 31%; higher than the
lifetime prevalence of mood disorders and substance use
disorders (SUDs) [1-5]. Unfortunately, anxiety disorders
are under-diagnosed [6] and under-treated [5,7,8].

These guidelines were developed to assist clinicians,
including primary care physicians and psychiatrists, as
well as psychologists, social workers, occupational thera-

pists, and nurses with the diagnosis and treatment of

anxiety and related disorders by providing practical,

* Comespondence: mictamangstarclric ca
oehi

eparmen hitry, Uriversity o Toronts, Toronto, ON, 55 141,
Ganada
ul st of author fon I avalabe at the end of the aricle
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e ed
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evidence-based recommendations. This guideline docu-
ment is not focused on any individual type of clinician
but rather on assessing the data and making recommen-
dations. Subsequent “user friendly” tools and other
initiatives are planned.

‘The guidelines include panic disorder, agoraphobia,
specific phobia, social anxiety disorder (SAD), generalized
anxiety disorder (GAD), as well as obsessive-compulsive
disorder (OCD), and posttraumatic stress disorder
(PTSD). Also included are brief discussions of clinically
relevant issues in the management of anxiety and related
disorders in children and adolescents, women who are
pregnant or lactating, and elderly patients, and patients
with comorbid conditions,

s eenad
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o
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RETURN TO WORK CONSIDERATIONS

Graduated exposure may be helpful, in particular if infection acquired at work
environment

Post-COVID-19 Care and Recovery (patient resources)
http://www.phsa.ca/health-info/post-covid-19-care-recovery

Returning to work
https://www.youtube.com/watch?v=beKcWMIGpc4

Slide from Dr. Grant Millar
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http://www.phsa.ca/health-info/post-covid-19-care-recovery
https://www.youtube.com/watch?v=beKcWMIGpc4

RESOURCES

Web Resources
Anxiety Canada - COVID19: www.anxietycanada.com/covid-19/
BounceBack BC — www.bouncebackbc.ca
Here to Help - COVID19: www.heretohelp.bc.ca/infosheet/covid-19-and-anxiety
Foundry (for Ages 12 - 24): www.foundrybc.ca/covid19/
Calm - Videos for meditation & relaxation: www.youtube.com/c/calm

Mobile Apps

Free for iOS & Android- Be sure to enable notifications/reminders where available!

Mindshift CBT (Anxiety focus), COVID Coach, Woebot (Chatbot) , Wysa (Chatbot & optional paid chat therapist),

Breathr, Mindfulness Coach, Insomnia Coach

Slide from Dr. Grant Millar
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http://www.youtube.com/c/calm

RESOURCES

Books

Mind over Mood (Greenberger and Padesky)
The Anxiety and Phobia Workbook (Bourne)

Overcoming Trauma and PTSD: a Workbook Integrating Skills from ACT, DBT and CBT

(Raja)

Slide from Dr. Grant Millar
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RESOURCES: CAN PRINT THIS PAGE AND GIVE TO PATIENTS

Access to counselling and other supports
* https://ca.portal.gs Canada | s i - YR UBC

* cbtskills.ca — 8-week group medical visit for ‘ ‘ 9 @ e W

adults (virtual)

Learn Practice Connect Track Talk

* 9-1-1if you are in an emergency el o
* 1-800-SUICIDE (1-800-784-2433) if you are <> P UBC CPD
considering suicide or are concerned about Medicine
someone who may be CONTINUING
» 310Mental Health Support at 310-6789 (no area Phone counselling R
code needed) for emotional support, information e
and resources specific to mental health S
* Kid’s Help Phone at 1-800-668-6868 to speak to a Wt hapenswhen call e counseling ne?
professional counsellor, 24 hours a day. @ o e e wekome messe.
* Alcohol & Drug Information and Referral Service ittt i
at 1-800-663-1441 (toll-free in B.C.) or 604-660- Q@ Yoo st anon et

9382 (in the Lower Mainland) to find resources

and support .5


https://ca.portal.gs/
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