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THE MENTAL HEALTH TSUNAMI THAT DID NOT HAPPEN

• 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
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
al., J Affect Disord, 2021)

•

According to a Statistics Canada survey, throughout the pandemic, a majority of
Canadians age 12 and over have not reported a worsening of their mental health
•

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/
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HOWEVER, FOR THOSE WITH LONG HAUL COVID…
•

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

Image from http://www.phsa.ca/healthinfo/post-covid-19-care-recovery#Clinical--care

SARS-CoV-2”
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MENTAL HEALTH POST ACUTE SEQUELAE OF COVID-19
In a systematic review (19 studies,
n=250,531):
• ~ 1 in 3 COVID-19 survivors was
diagnosed with generalized anxiety
disorders (7 studies; median [IQR],
29.6% [14.0%-44.0%])
• ~ 1 in 4 with sleep disorders (10 studies;
median [IQR], 27.0% [19.2%-30.3%])
• ~ 1 in 5 with depression (2 studies;
median [IQR], 20.4% [19.2%-21.5%])
• ~ 1 in 8 with posttraumatic stress
disorder (9 studies; median [IQR],
13.3% [7.3%-25.1%])

Groff D et al., JAMA Netw Open., 2021
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PREVALENCE OF POST COVID-19 SYMPTOMS
From a meta-analysis of 19 studies (11,324 patients):

Premraj et al., J Neurol Sci., 2022
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BRAIN FOG

• Frequently reported in hospitalized and non-hospitalized COVID-19
patients
•

Concentration, attention, memory, executive function

•

18% moderately to severely ill (including hospitalized) reported cognitive
symptoms; 9% in mildly ill (Caspersen et al., European Journal of Epid., 2022)

•

25% report cognitive symptoms at 1 year follow-up (Rass et al., European Journal
of Neur., 2022

Adapted from CDC.gov
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POST COVID INTERDISCIPLINARY CARE NETWORK

https://www.youtube.com/watch?v=fEhlp9If08E
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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”

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 postconcussion) as appropriate
Most long-COVID patients with mental health symptoms do not meet DSM5 criteria for a psychiatric
disorder, but patients should still be supported in managing these symptoms to facilitate recovery
For patients that had COVID19, assess & manage new or recurrent psychiatric disorders as per usual
guidelines

Slide from Dr. Grant Millar
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CLINICAL PRACTICE GUIDELINES

Slide from Dr. Grant Millar
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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=beKcWMlGpc4

Slide from Dr. Grant Millar
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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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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
• cbtskills.ca – 8-week group medical visit for
adults (virtual)
• 9-1-1 if you are in an emergency
• 1-800-SUICIDE (1-800-784-2433) if you are
considering suicide or are concerned about
someone who may be
• 310Mental Health Support at 310-6789 (no area
code needed) for emotional support, information
and resources specific to mental health
• Kid’s Help Phone at 1-800-668-6868 to speak to a
professional counsellor, 24 hours a day.
• Alcohol & Drug Information and Referral Service
at 1-800-663-1441 (toll-free in B.C.) or 604-6609382 (in the Lower Mainland) to find resources
and support

15

