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during COVID-19: Treatment Comparison Trial
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Substantial investment
needed to avert mental
health crisis

14 May 2020 | News release | Reading time: 3 min (809 words)

The COVID-19 pandemic is highlighting the need to urgently increase investment in
services for mental health or risk a massive increase in mental health conditions in the
coming months, according to a policy brief on COVID-19 and mental health issued by
the United Nations today.

“The impact of the pandemic on people’s mental health is already extremely
concerning,” said Dr Tedros Adhanom Ghebreyesus, Director-General of the World
Health Organization. “Social isolation, fear of contagion, and loss of family members is
compounded by the distress caused by loss of income and often employment ”

Depression and anxiety are increasing

Reports already indicate an increase in symptoms of depression and anxiety in a
number of countries. A study in Ethiopia, in April 2020, reported a 3-fold increase in the
prevalence of symptoms of depression compared to estimates from Ethiopia before the
epidemic

Specific population groups are at particular risk of COVID-related psychological
distress. Frontline health-care workers, faced with heavy workloads, life-or-death
decisions, and risk of infection, are particularly affected. During the pandemic, in China,
health-care workers have reported high rates of depression (50%), anxiety (45%), and
insomnia (34%) and in Canada, 47% of health-care workers have reported a need for
psychological support
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COVID-19 Pandemic and Mental Health: Prevalence
and Correlates of New-Onset Obsessive-Compulsive
Symptoms in a Canadian Province

Adam Abba-Aji 2, Daniel Li "2, Marianne Hrabok ', Reham Shalaby !, April Gusnowski 2,
Wesley Vuong 29, Shireen Surood 2, Nnamdi Nkire 2, Xin-Min Li !, Andrew J. Greenshaw 14
and Vincent 1.O. Agyapong 12+

Abstract: Background: This cross-sectional online survey investigates the prevalence of obsessive-
compulsive disorder (OCD) symptoms at an early stage of the COVID-19 pandemic in Canada.
Methods: OCD symptoms, moderate/high stress, likely generalized anxiety disorder (GAD) and
likely major depressive disorder (MDD} were assessed with the Brief Obsessive-Compulsive Scale
(BOCS), Perceived Stress Scale (PSS), Generalized Anxiety Disorder 7-item (GAD-7) scale, and Patient
Health Questionnaire-9 (PHQ-9) scale, respectively. Results: Out of 32,805 individuals subscribed
to TextdHope, 6041 completed an online survey; the response rate was 18.4%. Overall, 60.3% of
respondents reported onset of OCD symptoms and 53.8% had compulsions to wash hands during the
COVID-19 pandemic. Respondents who showed OCD symptoms only since the start of COVID-19
were significantly more likely to have moderate/high stress (z = 6.4, p < 0.001), likely GAD (z = 6.0,
p < 0.001), and likely MDD (z = 2.7, p < 0.01). Similarly, respondents who engaged in compulsive
hand washing were significantly more likely to have moderate/high stress (z = 4.6, p < 0.001) and
likely GAD (z = 4.6 p < 0.001), but not likely MDD (z = 1.4, p = 0.16). Conclusion: The prevalence
of OCD symptoms increased during the COVID-19 pandemic, at a rate significantly higher than
pre-pandemic rates reported for the sample population. Presenting with OCD symptoms increased
the likelihood of presenting with elevated stress, likely GAD, and likely MDD.

—MRAOICHFDASHDFRHEREIR(60.3%).
881T74%(53.8%) DIREG

Obsessive-compulsive disorder
The hellish side of handwashing: how
coronavirus is affecting people with
0oCD

For some OCD patients, not washing their hands is part of their
treatment. So guidance to do so regularly is reviving their
anxieties - and triggering them in others

A ‘It's definitely put a lot of the internal OCD dialogue back into my life.” Composite: Guardian Design Team
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Home / COVID-19 disrupting mental health services in most countries, WHO survey
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Substantial variation exists in share of telehealth claims across specialities.

Share of telehealth of outpatient and office visit claims by specialty (February 2021), %

Psychiatry ~ Substance Endocrinology ~ Rheuma-  Gastroenter- Neurological ENT medicine  Pulmonary

Telehealth' A quarter-trillion—dollar pOSt- use disorder tology ology medicine medicine

treatment?

COVID-19 reality?

July 9, 2021 | Article
Growth in telehealth usage peaked during April 2020 but has since stabilized.
Telehealth claims volumes, compared to pre-Covid-19 levels (February 2020 = 1)' ENENENEEN NEEEEEEE NENENNEN [ [[[[[[]] (111 []] OnommEmn L L[ [[] [ [ ([ [[[]]

Infectious ~ Hematology =~ General ~ Dermatology  Urology Oncology ~ Nephrology  Cardiology
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0 drug tox surgery surgery
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https://www.mckinsey.com/industries/healthcare-systems-and-services/our-insights/telehealth-a-quarter-trillion-dollar-post-covid-19-reality
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A Validation Study of the Remotely Administered Montreal Cognitive
Assessment Tool in the Elderly Japanese Population

Kiyoko liboshi, PhD,"" Kazunori Yeshido, MD, PhD; "
Yoshitaka Yomaoka, MA* Yoko Eguchi, MA? DnrsuhSato PhD.¢
Megumi Kishimota, MD,* Kﬂ Funaki, MD, PhD*
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' Department of Clinical Psychology, Faculty of Human Relations,
Shigakukan Unwcrstry Kagos‘umu Jopan.
Keio University School

of Mm‘rmne Tokyo Japan.
TPharmacogenetics Research Clinic, Centre for Addiction
and Mental Health, Toronto, Canada.

FTF-administered) groups. Participants’ satisfaction with
VTC-administered MoCA was examined using a Likert scale
asking seven questions.
Results: We included 73 participants in the study (36 men;
age, 76.3+ 7.5 years). The ICC for the MoCA total score was
high in the entire sample [0.85), whereas ICCs were moderate
to high for the subgroups (MCI: 0.82, dementia: 0.82, and
HC: 0.53). Furthermore, we found good overall participant
satisfaction with VIC-administered MoCA.
Discussion: VIC-adminisiered MoCA appears riable as an
ta FTF-admini MoCA, although further

“Center for Outcomes Research and Econemic
for Health, National institute of Public Health, Saitama, Jopan.
*Hoshi Hospital, Fukushima, Jopon.
Department of Psychiatry, The Zucker Hillside Hospital,
Northwell Heolth, Glen Ooks, New York, USA
’Department of Psychiatry and Molecular Medicine,
Hofstra Northwell School of Medicine, Hempsteod, New York, USA
PCenter of Psychiatric Neuroscience, The Feinstein Institute
for Medical Research, Monhasset, New York, USA
*These authors equolly contributed to this work.

Abstract
Background: In an aging society, psychological testing

replication studies with larger sample sizes are necded.

Keywords: MoCA, Alzheimer's disease, mild cognitive im-
pairment, neuropsychological tests, felepsychiatry

Introduction
europsychological assessments are valuable in
measuring cognitive capabilities, such as attention,
memory, language, visuospatial abilities, and exec-
utive functions in elderly people. The assessment
procedure includes , writing, and drawing sections.

using video telecon ferencing (VTC) is increasingly imporiant.
Despite the potential benefit of a VIC-adminisiered Mon-
treal Cognitive Assessment Tool (MoCA) to detect cognitive
decline, only a limited number of studies have investigated
this tool’s reliability. Therefore, we aimed to cvaluate the
reliability of VIC-administered MoCA compared with face-
o~ ﬁ:rt (FTF)-administered MoCA mmmg elderly Japcmrsc
partici Moreover, we i particip " satis-
Jaction with VIC-administered MoCA.

Methods: Farticipants 260 years of age with and without
cognitive impairment (i those with mild cognitive im-
pairment [MCI], those with dementia, and healthy controls
[HC]) were assessed with VTC- and FTF-administered MoCA
af an interval of >2 weeks and <3 months. The order effect
(VTC first vs. FTF first) and time effect (first vs. second
testing session), as weil as several covariates such as age
and years of ion were ¢ correla-
tion coefficients (ICCs) were caleulated using a mived-effects
maodel to assess the agreement befween the two (VIC- vs.

920 TELEMEDICINE and e-HEALTH © MARY ANN LIEBERT, INC. « VOL. 26 NO. 7 o JULY 2020

In an aging society with an increasing prevalence of dementia
(i, the estimated number of people living with dementia
around the world was 46.8 million in 2015, and this number is
predicted to increase to 1315 million by 2050)," neuropsycho-
logical tests are heavily used as a screening tool for dementia. In
addition, early diagnosis and intervention in mild cognitive
impairment (MCI),” which have an estimated prevalence of
10-20% in individuals 265 years of age” (and of that population
an annual average of 10-15% may develop into dementia™),
are important.

This is because nonpharmacological interventions such as
cognitive and behavioral interventions in MCI have demon-
strated positive effects on several functional aspects (e.g.,
cognition, daily activities, mood, and quality of life),”” and
control of vascular risk factors, including blood pressure
control, smoking cessation, and statin therapy., may reduce the
risk of ion from MCI to ia’; however, no

or i have

proven effective in preventing MCI from developing into
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Telepsychiatry versus face-to-face
treatment: systematic review and
meta-analysis of randomised

controlled trials

Katsuhiko Hagi, Shunya Kurokawa, Akihiro Takamiya, Mayu Fujikawa, Shotaro Kinoshita, Mari lizuka,

Shota Furukawa, Yoko Eguchi and Taishiro Kishimoto

Background

The COVID-19 pandemic has transformed healthcare signifi-
cantly and telepsychiatry is now the primary means of treatment
in some countries.

Aims
To compare the efficacy of telepsychiatry and face-to-face
treatment.

Method

A comprehensive meta-analysis comparing telepsychiatry with
face-to-face treatment for psychiatric disorders. The primary
outcome was the mean change in the standard symptom scale
scores used for each psychiatric disorder. Secondary outcomes
included all meta-analysable outcomes, such as all-cause dis-
continuation and safety/tolerability.

Results

We identified 32 studies (1 = 3592 participants) across 11 mental
ilinesses. Disease-specific analyses showed that telepsychiatry
was superior to face-to-face treatment regarding symptom
improvement for depressive disorders (k = 6 studies, n =561;
standardised mean difference s.m.d. = -0.325, 95% Cl -0.640 to
—0.011, P =0.043), whereas face-to-face treatment was superior
to telepsychiatry for eating disorder (k=1, n=128; s.m.d.=
0.368, 95% Cl 0.018-0.717, P =0.039). No significant difference
was seen between telepsychiatry and face-to-face treatment
when all the studies/diagnoses were combined (k = 26, 11 =2290;
P =0.248). Telepsychiatry had significantly fewer all-cause dis-
continuations than face-to-face treatment for mild cognitive

impairment (k =1, n =461, risk ratio RR = 0.552, 95% Cl 0.312-
0.975, P =0.040), whereas the opposite was seen for substance
misuse (k =1, n=85; RR=37.41, 95% Cl 2.356-594.1, P =0.010).
No significant difference regarding all-cause discontinuation was
seen between telepsychiatry and face-to-face treatment when
all the studies/diagnoses were combined (k =27, n =3341;
P=0.564).

Conclusions

Telepsychiatry achieved a symptom improvement effect for
various psychiatric disorders similar to that of face-to-face
treatment. However, some superiorities/inferiorities were seen
across a few specific psychiatric disorders, suggesting that its
efficacy may vary according to disease type.

Keywords:
Telepsychiatry, meta-analysis; videoconferencing in psychiatry;
telemedicine; teleconferencing.

Copyright and usage

© The Author(s), 2023. Published by Cambridge University Press
on behalf of the Royal College of Psychiatrists. This is an Open
Access article, distributed under the terms of the Creative
Commons Attribution-NonCommercial-NoDerivatives licence
(http:/creativecommons.org/licenses/by-nc-nd/4.0), which per-
mits non-commercial re-use, distribution, and reproduction in
any medium, provided that no alterations are made and the
original article is properly cited. The written permission of
Cambridge University Press must be obtained prior to any
commercial use and/or adaptation of the article.

Eatrg

Mitchell 2008

Toxal

Te
dsorders| dsorder

Himie 2012

Tozal

04D

Comer 2017 b

Tezal

Hungerbuehier 2016

Moreno 2012
Choi 204D
Ruskin 2004
Luxton 2016

Total

Arnect 2021

Total

Mid  [irsomna Depressive dsarders

Mo

dermact

Poon 2005
Total

= Stubbings 2013
g8
Es5 De Las Cuevas 2006
€S
S O'Reilly 2007
Z
Toeal
Comer 2017 a
§ Total
=
g King 2014
= Toeal

F1s0

Strachan 2012
Maorland 2014
Morland 2015
Maieritsch 2016
ACermo 2016
Acemo 2017
Liu 2020
Yuen 2015
Maorland 2010
Frueh 2007

Toeal

Al studies on all gagnoses combined

95% C1

sma P
Lower
limat limit

0358 c.o18 Q717 0039
038 0018 0717 0039
-0273 -1.266 0719 0589
-0.273 -1266 0719 0589
0211 -0.410 0833 0505
oz11 -0.410 0.833 0.50s
-0.717 -1.157 -0278 0.00%
-0.643 -1.403 0118 0097
-0.600 0949 -0.251 0.001
-0.388 -0749 -0.027 0035
o120 0236 0.476 0.509
0147 -0259 0592 0519
-0.325 ~-0.640 0011 0.043
Q.044 -0.443 0.530 0881
0044 -0.443 0530 o0.8s1
0.197 -0.641 1.034 0.645
0.157 -0641 1034 0645
-0.575 -1583 0.432 0243
0.000 -0344 0344 1.000
oaz2 -0200 0264 0788
©0.001 -0.188 0.190 0993
0158 -0746 1058 0734
Q158 -0.746 1.058 0734
0080 -0.449 0569 0817
0.0s0 -0.a49 0569 0.817
-0263 -0979 0.453 0.472
-0243 -0.685 0179 02s8
-a126 -0.47s5 0224 0481
-0.052 -0.601 0.497 0854
-0.039 -0316 0238 o782
-0.002 0343 0.320 0992
0018 -0329 0.365 0919
oazs -0s511 osa3 o898
0200 -0.152 0551 0266
o3ss -04&85 1.397 o502
-0.023 -0.150 0.105 0.728
-0.06a -0173 0.0a5 0248




