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Abstract

The Covid-19 pandemic has had a negative impact upon individual’s psycho-
logical wellbeing. This case study series aimed to use a mental health preven-
tion and promotion approach to promote positive emotional wellbeing and
prevent deterioration of mental health difficulties in individuals who have
had Covid-19. 573 individuals, who had recently tested positive for Covid-19,
registered across two General Practices (GP), were initially screened, and 409
were contacted and offered psychological support. 9.1% accepted the offer at
first but only 3.2% started the sessions. Psychometrics was used within the
first and last session but also at a 6-week follow up to measure wellbeing, re-
siliency, low mood and anxiety. Experience of service questionnaires was also
taken. Scores for wellbeing and resiliency increased at a statistically signifi-
cant level. Scores for anxiety and low mood decreased at a statistically signifi-
cant level, this was maintained at follow up. Qualitative feedback was positive.
This service supports previous findings that mental health prevention and
promotion interventions are effective. However, it is important to be mindful
that given only 12 individuals finalized the sessions, the power of statistical
findings are reduced. Nonetheless, this service is reasonably effective for peo-
ple with a recent, positive Covid-19 test. Service scope should widen to in-
clude those who have struggled with the effects of the pandemic and not just
those who received a positive diagnosis.
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1. Introduction

Coronavirus disease (Covid-19), a novel coronavirus, has affected the entire
world. In 2020, the changes and sacrifices we were all asked to make, to help save
lives, had a significant impact upon many. The World Health Organisation
(WHO) raised their highest level of alarm and declared a Public Health Emer-
gency on the 30" of January 2020 (World Health Organisation, 2020). As the
pandemic continues into 2021, from the 10" May 2021 WHO has confirmed
157,897,763 confirmed cases and 3,287,082 deaths globally (World Health Or-
ganisation, 2021).

What is also becoming clear is that the coronavirus pandemic has also had a
negative impact on psychological wellbeing. In the UK, a study found that rates
of mental health deteriorated compared to pre-Covid-19 levels (Pierce et al.,
2020). The UK prevalence of clinically significant mental difficulty has risen
considerably to 27.3% in April 2020 from 18.9% in 2018-19 (Pierce et al., 2020).
In China’s Covid-19 outbreak, a study found over half (53.8%) of participants
rated the psychological impact of the outbreak as moderate to severe (Wang et
al., 2020). This is mirrored within Denmark, as rates of psychological wellbeing
significantly decreased compared to the pre-Covid era (Sonderskov et al., 2020).
Similar rates of anxiety, depression, post-traumatic stress disorder (PTSD) and
psychological distress were reported in the general population during the
Covid-19 pandemic in China, Spain, Italy, Iran, the US, Turkey, Nepal, and
Denmark (Xiong et al., 2020). Furthermore, a recent literature review of 28 arti-
cles exploring Covid-19 and mental health overwhelmingly predicts the negative
impact of the pandemic on psychological wellbeing across diverse continents
(Rajikumar, 2020).

It is clear that the pandemic has had a negative psychological impact on the
world. For many, the first wave of the pandemic called for people to quarantine
and self-isolate, further decreasing wellbeing. A recent literature review noted
quarantine can cause: exhaustion, detachment from others, anxiety, irritability,
insomnia, poor concentration, and a higher chance of developing PTSD, depres-
sion and sadness (Brooks et al., 2020). In Iran, social isolation led to increased
symptoms of stress concluding in a call for additional mental health services
(Zandifar & Badrfam, 2020). Similarly, children and adolescents who experience
quarantine elicit greater levels of psychological distress alongside feelings of
worry, helplessness and fear (Saurabh & Ranjan, 2020).

There has been a range of research into the psychological impact on different

groups throughout the pandemic. Vindegaard and Benros (2020) conducted a
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literature review of 43 papers looking at the mental health consequences of
Covid-19. 21 out of 43 papers focused on health care workers and all papers
showed either anxiety or low mood levels increased due to the pandemic. The
literature review also found health care workers suffered from poor sleep which
supported research by Feinman and colleagues (2020). Reported symptoms such
as these seem to mirror the front-line clinicians who were involved with the
SARS pandemic (Schwartz et al., 2020). The earlier mentioned literature review
also found that health care workers are at a significant risk of decreased psycho-
logical wellbeing (Rajikumar, 2020). Alongside health care workers, older adults,
the homeless, migrant workers, those with mental health difficulties, pregnant
women have been identified as vulnerable populations at risk of mental health
deterioration due to the pandemic (Rajikumar, 2020). Within the elderly popu-
lation, due to higher rates of pre-existing depressive symptoms and pre-existing
lack of access to services older adults are seen as a higher risk group (Yang et al.,
2020b). Research in the UK has supported the notion that older adults have been
particularly vulernable to the negative emotional consequences of the pandemic,
with a documented increase in anxiety, loneliness and insomnia in adults over
60 (Wong et al., 2020). In Vindegaard and Benro’s (2020) literature review they
identified a range of different risk factors to anxiety and depression due to the
pandemic such as; sociodemographic factors (living alone, student status, fe-
male), current medical disease (psychiatric disorders and substance abuse) and
psychological and social factors (poor health, high perceived stress, less family
support etc.).

There is an array of research focussing on the psychological impact of the
pandemic on the general population but a lack of research on the psychological
impact of individuals who have suffered from the virus itself. It is important to
note that the current research around the psychological impact of Covid-19, is
based on individuals who have suffered severe symptoms. Hosey & Needham
(2020) and Yang et al. (2020a) both noted in individuals who have suffered from
Covid-19 there is increased rates of anxiety, sleep problems, depression and PTSD
symptoms. Furthermore, some individuals who have experienced Covid-19 also
display extreme worry around consequences of infection (Park & Park 2020). In
the literature review conducted by Vindegaard and Benros (2020) only 2 studies
were found that focused on individual’s who had experienced Covid-19. Of the
two studies Bo and colleagues (2020) found post-traumatic stress disorder (PTSD)
present in 96.2% of 714 clinically stabilized inpatient Covid-19 patients. The
second study found depression at a prevalence of 29.2% in newly recovered
Covid-19 patients compared to 9.8% of individuals who were quarantining at
home due to the virus (Zhang et al., 2020). Furthermore, The British Psycho-
logical Society (BPS) guidelines stated individuals recovering from severe coro-
navirus may additionally experience: increased hypervigilance, impaired mem-
ory and effects on attention (British Psychological Society, 2020).

There was been various recommendations for treating psychological distress
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associated with Covid-19. Some of these recommendations have focused upon
supporting frontline workers. Feinman et al. (2020) recommend frequent com-
munication, listening to concerns, problem solving and team work. Furthering
this, Wu et al. (2020) stressed the importance of building staff self-care whilst
strengthening an individual’s support system. For the general population and
individuals who have suffered from Covid-19, it is important to encourage adap-
tive coping strategies and empower the community around the individual (Chew
et al., 2020). Ho et al. (2020) suggested identifying high risk groups for psycho-
logical distress and screening through GP appointments to then offer appropri-
ate psychological intervention. Lastly, Rajikumar’s (2020) literature review found
5 studies listing specific strategies to reduce mental health deterioration such as;
specialist teams, training of community health teams and online mental health
services. But what interventions have actually been used?

Several studies look into interventions to increase wellbeing within the general
population. In Turkey, Tanhan et al. (2020) delivered therapy either virtually or
via the telephone which included Acceptance and Commitment Therapy (ACT)
techniques with a heavy focus on the system around the individual and collabo-
rating with the community. The therapy reduced levels of anxiety and depres-
sion and increased quality of life in participants. In relation to general practice
and community settings, Ping et al. (2020) delivered “ultra-brief psychological
interventions” (UBPI) to the general population and individuals who had ex-
perienced Covid-19. UBPI were designed to be delivered within 20 minutes by
primary care clinicians (including those with no prior mental health training).
The sessions included CBT, ACT, Dialectical Behavioural Therapy (DBT) and
motivational interviewing (MI) techniques. The UBPI handbook also included
collaboration skills, problem solving, shared decision making, mindfulness and
validation skills. The study lacks quantitative data around efficacy but qualitative
reports were generally positive.

The majority of studies looking into decreasing mental health difficulties dur-
ing the pandemic are conducted in China, where there appears to be a more spe-
cific focus on mental health prevention and promotion. During the midst of the
pandemic online self-help booklets were distributed and positive mental health
was promoted through social media (Liu et al., 2020). China also created 24-hour
online and telephone help service based on Cognitive Behavioural Therapy
(CBT) and self-help materials to prevent deterioration of mental health (Liu et
al., 2020). Also in China a “Covid-19 Psychological Resilience Model” was cre-
ated which included 24 hour helplines that would offer aid with sleep problems,
problem-solving, general emotional distress and a referral to further services if
needed (He et al., 2020). It is clear that mental health promotion and prevention
strategies are effective for individuals who have suffered from Covid-19 but also
they can reduce illness, promote resilience and good mental health (Thomas et
al., 2016).

There is a growing identification within the UK that there is “no health with-
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out mental health” resulting in a larger focus on mental health prevention and
promotion (Budd et al., 2020). The research base demonstrating the efficacy of
this approach is growing. Research has found preventative and promotional in-
terventions can decrease mental health rates (e.g., Jane-Llopis et al, 2011;
McDaid & Park., 2011). Additionally, there is a growing evidence base that
mental health prevention and promotion approaches reduce healthcare system
costs (Jacka & Reavley, 2014). Mental health promotion activities entail improv-
ing positive mental health, enhancing mental well-being and strengthening indi-
viduals and communities (WHO, 2004). Whereas, mental health prevention
“Focuses on the causes or risk factors of mental illness and aims to reduce the
incidence, prevalence, or seriousness of mental health problems, symptoms, and
disorders” (Le et al., 2021). In terms of the post Covid-19 mental health crisis
“primary prevention must be a parallel part to the solution” (Carbone, 2020).
Carbone (2020) suggests primary prevention and promotion techniques such as
self-care based on positive psychology, mental health promotional materials and
skills building programmes to flatten the curve of mental health caused by the
recent pandemic.

Yet there is a gap in the research base concerning the use of prevention and
promotion techniques to address the negative psychological impact of the pan-
demic within the UK. A proactive prevention and promotion approach is a clear
solution when infection is associated with higher risk for mood disorders (Zhang
et al., 2020; Benros et al., 2013). There is a further gap in the research due to the
lack of studies on interventions for individuals who have suffered from
Covid-19 with the primary focus being on the general population. Addition-
ally, the current research base lacks quality and is predominantly focused on
Asian countries leading for to a call for further research (Rajikumar, 2020;
Vindegaard & Benros, 2020). Therefore, this study adds to the research gap by
taking a proactive approach to prevent the deterioration of mental health and
promote positive mental health within individuals who have suffered from
Covid-19 in the UK.

Service Evaluation Objectives

Following the breadth of research into the negative psychological impact of
Covid-19 combined with the growing research base into the efficacy of mental
health prevention and promotion a proactive wellbeing promotion approach was
offered to promote wellbeing and prevent deterioration in individuals who have
suffered from Covid-19. This service was delivered in a GP practice as primary
prevention is vital to managing the post Covid-19 mental health crisis (Carbone,
2020). The service was offered toall individuals registered across GP two surger-
ies, who had had a positive Covid-19 test result. The added value of this service
was then evaluated. The service aimed to 1) Promote emotional wellbeing and 2)
Prevent deterioration of mental health difficulties in those individuals who have
had Covid-19.
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2. Methods

2.1. Individual Characteristics

From November 2020 to January 2021, a total of 573 individuals tested positive
for Covid-19 across two GP practices in England. These individuals were
screened, via a review of their GP notes, to identify those who should be offered
additional psychological support in the form of a brief psychological interven-
tion.

The service did not approach elderly care home residents, individual’s under
12, those with a moderate or severe intellectual disability, individuals who were
already involved in mental health services and those with significant mental
health need, where a brief intervention would not be appropriate.

Following this initial screening process, the service was then offered to 409
people. They were contacted initially via telephone to inform them about the
wellbeing service available at their local GP practice and what support they
would receive. 37 (9.1%) took up the offer of the sessions and 47 (11.5%) could
not be contacted. Of the 37 who accepted the offer, 21 (56.8%) later declined the
offer when followed up or dropped out of the sessions. Generally, those who de-
clined the offer reported that they did not feel their emotional wellbeing had
been adversely effected by having Covid-19. Other reported reasons were; al-
ready having support, not being able to commit to appointments or relying on
family for support. To this date (27th of February 2021), 12 individuals have fin-
ished four sessions, 8 were female and 4 were male. All 12 individuals had tested
positive for Covid-19 and presented with a range of symptom severity. 1 was
asymptomatic, 8 experienced mild symptoms and 3 had presented with severe
symptoms with 1 individual needing inpatient care. The mean age was 40.6, the
minimum being 15 and the maximum being 66. 11 individuals were White Brit-
ish and 1 was Pakistani. Individuals had positive tests between October 2020 and
January 2021. 8 individuals were taking antidepressants at the time of sessions, 4
were on no medication for their mental health. 7 individuals had full time em-
ployment, 3 individuals were in full time study and 1 individual was unem-

ployed.

2.2. Psychometrics

Wellbeing

The Warwick and Edinburgh Mental Wellbeing Scale (WEMWBS) (Tennant
et al., 2007), is a 14 item scale used to measure individual’s wellbeing. Each item
is scored on a 5-point Likert scale ranging from 1 (none of the time) to 5 (all of
the time). The lowest score is 14 and the highest 70, a higher score demonstrat-
ing higher levels of general wellbeing (Mavali et al., 2020). The measure shows
good content validity, high test-retest reliability and has been used within many
diverse populations (Mavali et al., 2020; Tennant et al., 2007; Stewart-Brown et
al., 2020).

Resiliency
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The Connor-Davidson Resilience 10 Item Scale (CD-RISC-10) (Campbell-Sills
& Stein, 2007) was used to measure resilience. The scale has been refined to 10
items from the original 25 item scale (Connor & Davidson, 2003). Each item is
scored on a 5-point Likert scale ranging from 1 (Never true) to 4 (Very often
true). The lowest score is 0 and highest 40, a higher score demonstrating higher
resilience capacity (Ye et al., 2017). The measure shows good reliability, excellent
construct validity, good internal consistency, has diverse translations and util-
ised with many populations (Campbell-Sills & Stein, 2007; Ye et al., 2017; Wang
et al., 2010).

Low mood

The Patient Health Questionairre-9 (PHQ-9) is a 9 item questionnaire used to
measure symptoms of depression (Kroenke, Spitzer, & William, 2001). The scale
lists 9 common depressive symptoms and asks individuals to rate how often
these have transpired over the past 2 weeks utilising a 4-point Likert scale from 0
(not at all) to 3 (nearly every day). The lowest score is 0 and the highest is 27, a
higher score suggesting severe depressive symptoms. The PHQ-9 demonstrates
excellent internal reliability, excellent test-retest reliability and good validity
(Kroenke, Spitzer, & William, 2001). The PHQ-9 is commonly used within GP
practices within the UK (Cameron et al., 2011).

Anxiety

The Generalised Anxiety Disorder-7 Scale (GAD-7) was used to measure
symptoms of anxiety (Spitzer et al., 2006). The scale lists common symptoms of
generalised of anxiety disorder and asks individuals to rate how often these have
transpired over the past 2 weeks utilising a 4-point Likert scale from 0 (Not at
all) to 3 (Nearly every day). The lowest score is 0 and the highest is 21, a higher
score suggesting severe anxiety symptoms. The measure has good reliability and
validity (Spitzer et al., 2006).

Patient and Support System Experience Questionnaires

Brief qualitative questionnaires were designed to understand users and their

support systems experience of the service.

2.3. Service Provision

Following the initial screening, all individuals were offered the service 2 - 4
weeks following a positive test result. After three attempts to contact clients by
telephone, if unsuccessful, a letter was sent advising the reason for the call and
offering the service if required.

Up to four sessions, of between 45 - 60 minutes long, were offered. The four
sessions would follow a pathway of psychological assessment, formulation (using
either the “5 Ps” or cognitive behaviour therapy (CBT) “4-button model” ap-
proach) and then intervention. Within the first appointment psychometric
measures were administered to understand need. The exact brief intervention
provided would depend upon the presenting problem. However, clinicians were
trained to use skills from a number of therapeutic modalities including: CBT;
brief solution-focussed therapy (BSFT); mindfulness and motivational inter-
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viewing. For example, for those who presented with stress related problems,
stress management, problem solving skills and brief SFT were used. CBT skills
(behavioural activation and thought challenging) were typically used for those
who struggled with low mood and anxiety, as well as general coping strategies
for anxiety (STOPP techniques worry time, grounding techniques and mindful-
ness). For individuals who struggled with sleep, tips, advice and education on
good sleep hygiene were offered.

The approach was also informed by relational and systems theory (Patton,
2007); each individual was encouraged to bring an important other to the ses-
sion with the aim of building resiliency within the system around them. In order
to promote emotional wellbeing, all individuals were provided with psychoedu-
cation around their presenting problem, principles from the 5 ways to well-being
(this included discussing the importance of self-care) and encouraged commu-
nication within their support system. Various self-help resources were reviewed
with clients, again, dependent upon their need e.g.

https://www.psychologytools.com/, https://www.cci.health.wa.gov.au/,

https://www.psychologytools.com/ and https://www.therapistaid.com/.

Within the last appointment the psychometrics were re-administered. Indi-
viduals were also offered a follow-up appointment, 4 - 6 weeks after their last
appointment, within which, the psychometrics would again be completed. Brief
qualitative questionnaires were also completed within the last appointment. A
similar questionnaire was also given to the clients important other, if they had
attended. Should clients have on-going need, they were to be referred on to the
most appropriate service e.g. primary care mental health services such as im-

proving access to psychological therapies services.

2.4. Analysis

This service evaluation was a case series design, with no control group that in-
cluded both quantitative and qualitative methods to evaluate impact and out-
come. Data was analysed within excel using two-tailed paired samples t-tests and

descriptive statistics.

3. Results
3.1. Descriptive Statistics

Table 1 presents individual demographics (sex, age and ethnicity), severity of
symptoms, scores completed during the first, last and follow up session for each
questionnaire, the content of the interventions for the 12 individuals who com-
pleted all 4 sessions and if they were referred to another service after.

PHQ-9

A two-tailed paired samples t-test revealed that low mood scores were higher
in the first wellbeing session (M = 10.41, SD = 6.39) when compared to the final
wellbeing session (M = 5.75, SD = 4.96). Indicating that over the duration of the
sessions, individuals’ levels of low mood decreased at a statistically significant

level, #12) = 3.31, p < .001 (see supplementary materials for raw data).
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Table 1. Descriptive data on cases.

Covid-19

Case Sex Age Ethnicity Severit
everity

WEMWBS

Pre

Post FU Pre

CD-RISC-10 PHQ-9

Post FU Pre Post FU Pre

GAD-7

Post FU

Session content

Refer on

White Mild
British symptoms

White Mild
British symptoms

White Mild
British symptoms

White Mild
British symptoms

White Mild
British symptoms

White Mild
British ~ symptoms

45

28

63

50

28

37

38

42

65

63

31

52

40 18

42 13

65 40

66 29

35 10

53 9

14 15 12 14 10

28 28 15 8 10

40 40 O 0 0

39 40 9 0 0

10 8 16 11 16

30 32 11 3 3

20

18

18

12

14

Psychological
assessment,
formulation,
psychoeducation,
pacing, self-care,
behavioural
activation, thought
challenging,
mindfulness, worry
management,
breathing exercises

Psychological
assessment,
formulation,
psychoeducation,
5 ways to wellbeing,

self-care, behavioural

activation, pacing,
mindfulness,

breathing techniques

Psychological
assessment,
formulation,
psychoeducation,
sleep hygiene

Psychological
assessment,
formulation,
psychoeducation,
self-care, thought
challenging, stress
management,
mindfulness

Psychological
assessment,
formulation,
psychoeducation,
self-care, thought
challenging, stress
management,
mindfulness

Psychological
assessment,
formulation,
psychoeducation,
behavioural
activation, stress
management,
self-care, worry
management,

CAMHS

5-ways to well-being,

problem solving
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Continued

Psychological
assessment,
formulation,
White Severe psychoeducation,
. 3 70 70 33 38 40 1 0 0o 2 0 0 .
British symptoms thought challenging,
worry management,
5-ways to well-being,
stress management

Psychological
assessment,

formulation,
White Severe

psychoeducation,
. 5 52 57 25 30 29 20 7 9 18 6 6
British symptoms

problem solving, N
STOPP technique,
stress management
techniques, building
assertiveness

Psychological

assessment,
Whit Mild
9 M 52 1e !

formulation,
. 63 57 38 39 39 7 0 2 4 2 2
British symptoms

psychoeducation, N
sleep hygiene, worry
management,

mindfulness

Psychological
assessment,
formulation,
psychoeducation,
White No mindfulness, stress
British symptoms 936 9 28 4T 8 6 ¢ 2 ! management,
thought challenging,
behavioural

10 F N

activation,
5 ways to wellbeing

Psychological
assessment,
formulation,
psychoeducation,
STOPP technique,  Y-IAPT
worry time, problem

solving, behavioural

Mild

11 F 18 Pakistani 32 49 44 20 29 24 19 10 14 16 11 14
symptoms

activation, sleep

hygiene, mindfulness

Psychological
assessment,

formulation,
. Severe
White

British

psychoeducation,
12 M symptoms - 39 52 46 17 22 19 8

8 6 7 5 4 self-care, STOPP N
Hospitalised technique,
behavioural
activation, thought
challenging

Ffemale; M male; WEBWBS The Warwick-Edinburgh Mental Wellbeing Scale; CD-RISC-10 The Connor-Davidson Resilience 10 Item Scale; PHQ-9 Patient

Health Questionnaire; GAD-7 Generalised Anxiety Disorder Assessment; ¥ Yes; N No; CAMHS Child and Adolescent Mental Health Services; JAPT Im-
proving Access to Psychological Therapies.
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A further two-tailed paired samples t-test revealed that low mood scores were
higher in the first wellbeing session (M = 10.41, =SD = 6.39) when compared to
the follow up session (M = 6.75, SD = 5.92), this was at a statistically significant
level suggesting follow up scores were maintained, #11) = 4.11, p < .001 (see
supplementary materials for raw data).

GAD-7

A two-tailed paired samples t-test revealed that anxiety scores were higher in
the first wellbeing session (M = 9.16, SD = 6.97) when compared to the final
wellbeing session (M = 5.5, SD = 6.19). Indicating that over the duration of the
sessions, individuals levels of worry decreased at a statistically significant level,
#(12) = 2.87, p < .04 (see supplementary materials for raw data).

A further two-tailed paired samples t-test revealed that anxiety scores were
higher in the first wellbeing session (M = 9.16, SD = 6.97) when compared to the
follow up session (M = 5.92, SD = 6.61), this was at a statistically significant level
suggesting scores were maintained at follow up, #11) = 2.41, p < 0.03 (see sup-
plementary materials for raw data).

Wellbeing

A two-tailed paired samples t-test revealed that emotional wellbeing scores
were lower in the first wellbeing session (M = 41.5, SD = 10.72) when compared
to the final wellbeing session (M = 52.75, SD = 11.64). Indicating that over the
duration of the sessions, individuals levels of emotional wellbeing increased at a
statistically significant level, 12) = —5.05, p < .001 (see supplementary materials
for raw data).

A further two-tailed paired samples t-test revealed that emotional wellbeing
scores were lower in the first wellbeing session (M = 41.5, SD = 10.72) when
compared to the follow up session (M = 51.59, SD = 11.68) this was at a statisti-
cally significant level indicating scores were maintained at follow up, #11) =
—4.89, p < .001 (see supplementary materials for raw data).

Resiliency

A two-tailed paired samples t-test revealed that resiliency scores were lower in
the first wellbeing session (M = 23.33, SD = 10.5) when compared to the final
wellbeing session (M = 29.47, SD = 9.83). Indicating that over the duration of
the sessions, individuals levels of emotional wellbeing increased at a statistically
significant level, #11) = —3.03, p < .01 (see supplementary materials for raw
data).

A further two-tailed paired samples t-test revealed that resiliency scores were
lower in the first wellbeing session (M = 23.33, SD = 10.5) when compared to the
follow up session (M = 29.83, SD = 12.25), although this was not a statistically
significant level, f11) = —2.50, p < .02 (see supplementary materials for raw
data).

3.2. Qualitative Feedback

During the final session, individuals were given the option to complete a qualita-

tive questionnaire in order to gather feedback about the mental health preven-
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tion and promotion service they had received. All qualitative feedback was posi-
tive, with everyone reporting that they had found the service helpful and they
had learnt something that helps them care for their emotional wellbeing, for
example:

“Mental health is so important and I am lucky that with the help and support I
have received it has helped me to recognise when I am struggling, and helped me
recognise the situations and thoughts that cause anxiety, overthinking and nega-
tivity”.

“I have learnt that there is a lot more support out there than I first realised
and I am pleased to see that my local GP’s practice is offering this service”.

“The strategies used within my sessions have helped me to cope much better
with my overthinking.”

Positive feedback was also given by important others, who attended at least
one wellbeing session. For example:

“Being able to see the progress my partner has made and understand the tech-

niques he can use to help him”.

4. Discussion

The aim of the service was to prevent the deterioration of mental health prob-
lems and promote positive emotional wellbeing among those who tested positive
with Covid-19. Following brief interventions, self-report scores on various
mood-related measures improved on both a statistically significant and clinically
significant level. These improvements were maintained at a follow-up 4 - 6
weeks later. Only two patients needed to be referred onto either IAPT or
CAMHs after completing the 4 sessions. There was a variety of severity of
Covid-19 symptoms, this does not seem to have impacted on the efficacy of the
wellbeing sessions. All qualitative feedback was positive. Individuals reported
that they benefited from the sessions and found the service helpful in terms of
managing their mental health difficulties. Some individuals also said they felt
more connected with their local community, as a result of linking them into to
various local groups. Community connection is important for building resiliency
(Ellis & Abdi, 2017). The service also received positive feedback from important
others who attended appointments with those they care for.

This service evaluation corroborates previous findings that mental health
prevention and promotion interventions have a positive impact upon emotional
wellbeing (Van Zoonen, 2014; Jane-Llopis et al., 2011). There is also growing
evidence for the benefit of brief interventions, in a service evaluation of the
“Oldham IAPT Plus Active Monitoring Service”, MIND found that low mood
and anxiety scores significantly decreased after four sessions of mental health
prevention and promotion (MIND, 2019). The results also support the more
specific mental health prevention and promotion research that was conducted in
China with those who have had Covid-19 (Chew et al., 2020; Ho et al., 2020; Liu

et al., 2020). It is perhaps especially important to intervene early with those
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struggling as a result of having Covid-19, given the stark predictions about the
rise in mental health need that is predicted as a result of the current pandemic.
Mental health services are costly and prevention and promotion approaches
have been shown to be cost-effective (Jacka & Reavley, 2014). Primary care
seems to an ideal place to deliver such interventions for a number of reasons.
Most people are registered with a general practice and as a location, it is seen by
many as familiar and non-stigmatising. This idea was substantiated by clients

who accessed the service in their feedback.

4.1. Limitations and Service Alterations

The uptake rate for this service offer was relatively low. At 2 - 4 weeks post in-
fection, most individuals reported that they were not struggling with emotional
difficulties. Perhaps this was indeed the case. Or perhaps, as is documented
elsewhere, getting people to engage with prevention and promotion approaches
can be challenging. There are examples of when others have struggled with re-
cruitment and attrition rates for mental health prevention and promotion work
(Batelaan et al., 2012; Mouthaan et al., 2013). There are numerous hypotheses
for this. For example, some perhaps do not wish to talk about their emotional
wellbeing if they do not currently perceive any problems, or if they believe their
concerns are relatively mild. Whilst there may of course be merit in this view-
point, it may also signal there is a need to encourage more universal approaches
alongside targeted interventions. Approaches which focus upon normalising
caring for our emotional wellbeing and talking about our feelings. However,
within the context of social distancing and mixing restrictions, this was not pos-
sible at this time. Perhaps another hypothesis is that a positive Covid-19 result
does not necessarily increase the likelihood that someone may struggle with
psychological issues.

Due to the small sample of 12 participants it is difficult to fully conclude the
clinical significance of the results. Furthermore, due to the small sample it is not
clear how reliability and external validity may have been effected. This evalua-
tion will need to be recreated with a larger sample size to determine a stronger
clinical significance level. The study may have been at risk of selection bias due
to the small sample size and only calling individuals who had had a positive
Covid-19 test result which does not reflect the general population. Alongside this
proactive wellbeing offer for those with a positive Covid-19 test, the mental
health prevention and promotion service within the GP settings also takes more
general referrals. Within the context of these referrals, the clinicians have noted
that many individuals report psychological impact as a result of the Covid-19
pandemic, regardless of whether they contracted the infection or not. The ser-
vice will continue to evaluate this impact, but has now broadened its focus to be
a “Covid impact” service. Therefore seeking to understand and intervene early
for all those who have felt the impact of the pandemic in one way or another.

The negative impact of isolation on psychological wellbeing has already been
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evidenced (Brooks et al., 2020; Saurabh & Ranjan, 2020). There is also a signifi-
cant re-adjustment facing many as the world re-opens. It seems likely that there
will be need in terms of supporting people to manage this adjustment process
and associated anxiety. Whilst the initial uptake and retention of this first service
offer was not large, it has still highlighted the need for additional mental health
prevention and promotion support for those who are struggling as a result of
Covid-19, with the aim of reducing longer-term distress.

The timing of this service offer is something to reflect upon. Perhaps offering
the wellbeing support only 2 - 4 weeks post diagnosis was too early. Given the
anecdotal evidence about some struggling with Covid-19 symptoms long after
diagnosis and the link between physical health, quality of life and emotional
wellbeing, the service offer may be timelier if it was offered later post diagnosis.
The results of this initial evaluation have therefore lead to an alteration in service
provision. The next stage of the proactive wellbeing support provided to indi-
viduals within general practice settings will now be offered between 8 - 12 weeks
post diagnosis. It is hoped that the alteration in this timing will ensure those who
are still struggling with Covid-19 symptoms, possibly long-Covid, will receive an
“early intervention” offer of psychological support. There is little information of
the psychological impact of long-Covid on mental health but it is reasonable to
assume that those suffering with long-Covid may experience low mood associ-
ated with reduced physical functioning due to fatigue, breathlessness and poor
concentration. One article also suggested that individuals with long-Covid re-
port a lower quality of life (Mahase, 2020). However, there are currently practi-
cal challenges with this, as it is a new health condition and we are still learning.
There is currently no way to code for this on the GP electronic record system,
which presents a challenges of how to search for and identify those who present
with this need.

4.2. Conclusion

To conclude, this evaluation has shown significant efficacy from a statistical and
clinical perspective in terms of preventing mental health difficulties and pro-
moting emotional wellbeing, however, this study will need to be recreated with a
larger sample size to see if it applies to the general population. The difficulties in
uptake have led to service delivery revisions, namely waiting longer to proac-
tively contact people who have had Covid-19 to offer wellbeing support and to
widen service scope to include anyone, registered with the practice, who is

struggling as a result of Covid-19 and the associated restrictions.

Acknowledgements

Thank you to all participating professionals who contributed to this service

evaluation. Thank you to all the clients who were contacted by this service.
Funding acknowledgement: Health Education England provided funding for

this evaluation into mental health prevention and promotion work in general

practice settings.

DOI: 10.4236/psych.2021.128082

1319 Psychology


https://doi.org/10.4236/psych.2021.128082

C. Harding et al.

Declarations

This service evaluation was funded by Health Education England. As a service
evaluation it was registered with the Lancaster and South Cumbria NHS Foun-

dation Trust’s Research and Development Department.

Conflicts of Interest

The authors declare no conflicts of interest regarding the publication of this

paper.

References

Batelaan, N. M., Smit, J. H., Cuijpers, P., Marqijk, H. W. ], Terluin, B., & Balkom, A. J.
(2012). Prevention of Anxiety Disorders in Primary Care: A Feasibility Study. BMC
Psychiatry, 12, 206. https://doi.org/10.1186/1471-244X-12-206

Benros, M. E. (2013). Autoimmune Diseases and Severe Infections as Risk Factors for
Mood Disorders: A Nationwide Study. JAMA Psychiatry, 70, 812-820.
https://doi.org/10.1001/jamapsychiatry.2013.1111

Bo, H., Li, W., Yang, Y., Wang, Y., Zhang, Q., Cheung, T., Wu, X., & Xiang, Y. (2020).
Posttraumatic Stress Symptoms and Attitude toward Crisis Mental Health Services
among Clinically Stable Patients with Covid-19 in China. Psychological Medicine, 51,
1052-1053. https://doi.org/10.1017/S0033291720000999

British Psychological Society (2020). Meeting the Psychological Needs of People Recov-
ering from Severe Coronavirus.
https://www.bps.org.uk/coronavirus-resources/professional/psychological-needs-recov

ering-severe-coronavirus

Brooks, S., Webster, R., Smith, L., Woodland, L., Wessely, S., Greenberg, N., & Rubin, G.
(2020). The Psychological Impact of Quarantine and How to Reduce It: Rapid Review
of the Evidence. The Lancet, 395, 912-920.
https://doi.org/10.1016/S0140-6736(20)30460-8

Budd, M., Igbal, A., Harding, C., Rees, E., & Bhutani, G. (2020). Mental Health Promo-
tion and Prevention in Primary Care: What Should We Be Doing vs. What Are We
Actually Doing? Mental Health & Prevention, 21, Article ID: 200195.

Cameron, M. I, Cardy, A., Crawford, R. J., Toit, S. W., Hay, S., Lawton, K., Mitchell, K.,
Sharma, S., Shivaprasad, S., Winning, S., & Reid, I. (2011). Measuring Depression Se-
verity in General Practice: Discriminatory Performance of the PHQ-9, HADS-D, and
BDI-II. British Journal of General Practice, 61, 419-426.
https://doi.org/10.3399/bjgp11X583209

Campbell-Sills, L., & Stein, M. B. (2007). Psychometric Analysis and Refinement of the
Connor-Davidson Resilience Scale (CD-RISC): Validation of a 10-Item Measure of Re-
silience. Journal of Traumatic Stress, 20, 1019-1028. https://doi.org/10.1002/jts.20271

Carbone, S. R. (2020). Flattening the Curve of Mental Ill-Health: The Importance of Pri-
mary Prevention in Managing the Mental Health Impacts of Covid-19. Mental Health
& Prevention, 19, Article ID: 200185. https://doi.org/10.1016/j.mhp.2020.200185

Chew, Q., Wei, K., Vasoo, S., Chua, H., & Sim, K. (2020). Narrative Synthesis of Psycho-
logical and Coping Responses towards Emerging Infectious Disease Outbreaks in the
General Population: Practical Considerations for the Covid-19 Pandemic. Singapore
Medical Journal, 61, 350-356. https://doi.org/10.11622/smedj.2020046

Connor, K. M., & Davidson, R. T. (2003). Development of a New Resilience Scale: The

DOI: 10.4236/psych.2021.128082

1320 Psychology


https://doi.org/10.4236/psych.2021.128082
https://doi.org/10.1186/1471-244X-12-206
https://doi.org/10.1001/jamapsychiatry.2013.1111
https://doi.org/10.1017/S0033291720000999
https://www.bps.org.uk/coronavirus-resources/professional/psychological-needs-recovering-severe-coronavirus
https://www.bps.org.uk/coronavirus-resources/professional/psychological-needs-recovering-severe-coronavirus
https://doi.org/10.1016/S0140-6736(20)30460-8
https://doi.org/10.3399/bjgp11X583209
https://doi.org/10.1002/jts.20271
https://doi.org/10.1016/j.mhp.2020.200185
https://doi.org/10.11622/smedj.2020046

C. Harding et al.

Connor-Davidson Resilience Scale (CD-RISC). Depress Anxiety, 18, 76-82.
https://doi.org/10.1002/da.10113

Ellis, B. H., & Abdi, S. (2017). Building Community Resilience to Violent Extremism
through Genuine Partnerships. American Psychologist, 72, 289-300.
https://doi.org/10.1037/amp0000065

Feinman, J. W., Al-Ghofaily, L., & Augoustides, J. G. (2020). The Fellowship Milieu in
Adult Cardiothoracic Anesthesiology—Fostering Psychological Well-Being during the
Coronavirus Crisis. Journal of Cardiothoracic and Vascular Anesthesia, 34, 2557-2560.
https://doi.org/10.1053/j.jvca.2020.04.031

He, Z., Chen, J., Pan, K., Yue, Y., Cheung, T., Yuan, Y., Du, N., Zhao, Y., Feng, Y., Zhou,
D., Zhou, Y., Lu, F,, Chen, Y., He, M., & Xiang, Y. (2020). The Development of the
“Covid-19 Psychological Resilience Model” and Its Efficacy during the Covid-19 Pan-
demic in China. International Journal of Biological Sciences, 16, 2828-2834.
https://doi.org/10.7150/ijbs.50127

Ho, C., Chee, C., & Ho, R. (2020). Mental Health Strategies to Combat the Psychological
Impact of Covid-19 beyond Paranoia and Panic. Annals of the Academy of Medicine
Singapore, 49, 155-160. https://doi.org/10.47102/annals-acadmedsg.202043

Hosey, M., & Needham, D. (2020). Survivorship after Covid-19 ICU Stay. Nature Reviews
Disease Primers, 6, Article No. 60. https://doi.org/10.1038/s41572-020-0201-1

Jacka, F. N., & Reavley, N. J. (2014). Prevention of Mental Disorders: Evidence, Chal-
lenges and Opportunities. BMC Medicine, 12, 75.
https://doi.org/10.1186/1741-7015-12-75

Jane-Llopis, E., Katschnig, H., McDaid, D., & Wahlbeck, K. (2011). Supporting Deci-
sion-Making Processes for Evidence-Based Mental Health Promotion. Health Promo-
tion International, 26, 40-46.

Kroenke, K., Spitzer, R. L., & Williams, J. B. (2001). The PHQ-9: Validity of a Brief De-
pression Severity Measure. Journal of General Internal Medicine, 16, 606-613.
https://doi.org/10.1046/j.1525-1497.2001.016009606.x

Le, L. K., Esturas, A. C., Mihalopoulos, C., Chiotelis, O., Bucholg, J., Chatterton, M. L., &
Engel, L. (2021). Cost-Effectiveness Evidence of Mental Health Prevention and Promo-
tion Interventions: A Systematic Review of Economic Evaluations. PLOS Medicine, 18,
e1003606.

Liu, S., Yang, L., Zhang, C., Xiang, Y., Liu, Z., Hu, S., & Zhang, B. (2020). Online Mental
Health Services in China during the Covid-19 Outbreak. The Lancet Psychiatry, 7,
17-18. https://doi.org/10.1016/S2215-0366(20)30077-8

Mahase, E. (2020). Covid-19: What Do We Know about “Long Covid”? BMJ, 370, 2815.

Mavali, S., Mahmoodi, H., Sarbakhsh, P., & Shaghaghi, A. (2020). Psychometric Proper-
ties of the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) in the Iranian
Older Adults. Psychology Research and Behavior Management, 13, 693-700.
https://doi.org/10.2147/PRBM.S256323

McDaid, D., & Park, A. (2011). Investing in Mental Health and Well-Being: Findings
from the DataPrev Project. Health Promotion International, 26, 108-139.

MIND (2019). Evaluation of the Oldham IAPT plus Active Monitoring Service.
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/rese
arch-summaries/evaluation-of-the-oldham-iapt-plus-active-monitoring-service

Mouthaan, J., Sijbrandji, M., Vries, G., Reitsma, J. B., Schoot, R., Goslings, J. C., Lutise, J.
S. K., Bakker, F. C., Gersons, B. P. R., & Olff, M. (2013). Internet-Based Early Interven-
tion to Prevent Posttraumatic Stress Disorder in Injury Patients: Randomized Con-

DOI: 10.4236/psych.2021.128082

1321 Psychology


https://doi.org/10.4236/psych.2021.128082
https://doi.org/10.1002/da.10113
https://doi.org/10.1037/amp0000065
https://doi.org/10.1053/j.jvca.2020.04.031
https://doi.org/10.7150/ijbs.50127
https://doi.org/10.47102/annals-acadmedsg.202043
https://doi.org/10.1038/s41572-020-0201-1
https://doi.org/10.1186/1741-7015-12-75
https://doi.org/10.1046/j.1525-1497.2001.016009606.x
https://doi.org/10.1016/S2215-0366(20)30077-8
https://doi.org/10.2147/PRBM.S256323
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/evaluation-of-the-oldham-iapt-plus-active-monitoring-service
https://www.hra.nhs.uk/planning-and-improving-research/application-summaries/research-summaries/evaluation-of-the-oldham-iapt-plus-active-monitoring-service

C. Harding et al.

trolled Trial. Journal of Medical Internet Research, 15, 165.
https://doi.org/10.2196/jmir.2460

Park, S., & Park, Y. (2020). Mental Health Care Measures in Response to the 2019 Novel
Coronavirus Outbreak in Korea. Psychiatry Investigation, 17, 85-86.
https://doi.org/10.30773/pi.2020.0058

Patton, W. A. (2007). Connecting Relational Theory and the Systems Theory Framework:
Individuals and the Their Systems. Australian Journal of Career Development, 16,
39-46. https://doi.org/10.1177/103841620701600307

Pierce, M., Hope, H., Ford, T., Hatch, S., Hotopf, M., John, A., Kontopantelis, E., Webb,
R., Wessely, S., McManus, S., & Abel, M. A. (2020). Mental Health before and during
the Covid-19 Pandemic: A Longitudinal Probability Sample Survey of the UK Popula-
tion. The Lancet Psychiatry, 7, 883-892.
https://doi.org/10.1016/52215-0366(20)30308-4

Ping, N., Shoesmith, W., James, S., Hadi, N., Yau, E., & Lin L. (2020). Ultra Brief Psycho-
logical Interventions for Covid-19 Pandemic: Introduction of a Locally-Adapted Brief

Intervention for Mental Health and Psychosocial Support Service. The Malaysian
Journal of Medical Sciences, 27, 51-56. https://doi.org/10.21315/mjms2020.27.2.6

Rajikumar, R. P. (2020). Covid-19 and Mental Health: A Review of the Existing Litera-
ture. Asian Journal of Psychiatry, 52, Article ID: 102066.

Saurabh, K., & Ranjan, S. (2020). Compliance and Psychological Impact of Quarantine in
Children and Adolescents due to Covid-19 Pandemic. Indian Journal of Paediatrics, 87,
532-536. https://doi.org/10.1007/s12098-020-03347-3

Schwartz, R., Sinskey, J. L., Anand, U., & Margolis, R. D. (2020). Addressing Postpan-
demic Clinician Mental Health: A Narrative Review and Conceptual Framework. An-
nals of Internal Medicine, 173, 981-988. https://doi.org/10.7326/M20-4199

Sonderskov, K. M., Dinesen, P. T., Santini, Z. I., & Ostergaard, S. D. (2020). The Depres-
sive State of Denmark during the Covid-19 Pandemic. Acta Neuropsychiatrica, 32,
226-228. https://doi.org/10.1017/neu.2020.15

Spitzer, R. L., Kroenke, K., Williams, J. W., & Lowe, B. (2006). A Brief Measure for As-
sessing Generalized Anxiety Disorder. Archives of Internal Medicine, 166, 1092-1097.
https://doi.org/10.1001/archinte.166.10.1092

Stewart-Brown, S. L., Platt, S., Tennant, A., Maheswaran, H., Parkinson, J., Weich, S.,
Tanhan, A., Yavuz, K. F., Young, J. S., Nalbant, A., Arslan, G., & Yildirim, M. (2020). A
Proposed Framework Based on Literature Review of Online Contextual Mental Health
Services to Enhance Wellbeing and Address Psychopathology during Covid-19. Elec-
tronic Journal of General Medicine, 17,2516-3507.

Tanhan, A., Yavuz, K. F,, Young, J. S., Nalbant, A., Arslan, G., & Yildirim, M. (2020). A
Proposed Framework Based on Literature Review of Online Contextual Mental Health
Services to Enhance Wellbeing and Address Psychopathology during Covid-19. Elec-
tronic Journal of General Medicine, 17,1-11.

Tennant, R., Hiller, L., Fishwick, R., Platt, S., Joseph, S., Weich, S., & Stewart-Brown, S.
(2007). The Warwick-Edinburgh Mental Well-Being Scale (WEMWBS): Development
and UK Validation. Health and Quality of Life Outcomes, 5, 63.
https://doi.org/10.1186/1477-7525-5-63

Thomas, S., Jenkins, R., Burch, T., Calamos Nasir, L., Fisher, B., Giotaki, G., Gnani, S.,
Hertel, L., Marks, M., Mathers, N., Millington-Sanders, C., Morris, D., Ruprah-Shah,
B., Stange, K., Thomas, P., White, R., & Wright, F. (2016). Promoting Mental Health
and Preventing Mental Illness in General Practice. London Journal of Primary Care
(Abingdon), 8, 3-9. https://doi.org/10.1080/17571472.2015.1135659

DOI: 10.4236/psych.2021.128082

1322 Psychology


https://doi.org/10.4236/psych.2021.128082
https://doi.org/10.2196/jmir.2460
https://doi.org/10.30773/pi.2020.0058
https://doi.org/10.1177/103841620701600307
https://doi.org/10.1016/S2215-0366(20)30308-4
https://doi.org/10.21315/mjms2020.27.2.6
https://doi.org/10.1007/s12098-020-03347-3
https://doi.org/10.7326/M20-4199
https://doi.org/10.1017/neu.2020.15
https://doi.org/10.1001/archinte.166.10.1092
https://doi.org/10.1186/1477-7525-5-63
https://doi.org/10.1080/17571472.2015.1135659

C. Harding et al.

Van Zoonen, K., Buntrock, C., Ebert, D. D., Smit, F., Reynolds, C. F., & Beekman, A. T. F.
(2014). Preventing the Onset of Major Depressive Disorder: A Meta-Analytic Review of
Psychological Interventions. International Journal of Epidemiology, 43, 318-329.
https://doi.org/10.1093/ije/dyt175

Vindegaard, N., & Benros, M. E. (2020). Covid-19 Pandemic and Mental Health Conse-
quences: Systematic Review of the Current Evidence. Brain, Behavior, and Immunity,
89, 531-542.

Wang, C., Pan, R., Wan, X, Tan, Y., Xu, L., Ho, C., & Ho, R. (2020). Immediate Psycho-
logical Responses and Associated Factors during the Initial Stage of the 2019 Coro-
navirus Disease (Covid-19) Epidemic among the General Population in China. Infer-
national Journal of Environmental Research and Public Health, 17, 1729.
https://doi.org/10.3390/ijerph17051729

Wang, L., Shi, Z., Zhang, Y., & Zhang, Z. (2010). Psychometric Properties of the 10-Item
Connor-Davidson Resilience Scale in Chinese Earthquake Victims. Psychiatry and
Clinical Neurosciences, 64, 499-504. https://doi.org/10.1111/j.1440-1819.2010.02130.x

WHO World Health Organisation (2004). Prevention of Mental Disorders. Effective In-
terventions and Policy Options. World Health Organisation.

Wong, S. Y. S, Zhang, D., Sit, R. W. S,, Yip, B. H. K., Chung, R. Y., Wong, C. K. M,,
Chan, D. C. C., Sun, W., Kwok, K., & Mercer, S. W. (2020). Impact of Covid-19 on
Loneliness, Mental Health, and Health Service Utilisation: A Prospective Cohort Study
of Older Adults with Multimorbidity in Primary Care. British Journal of General Prac-
tice, 70, e817-e824. https://doi.org/10.3399/bjgp20X713021

World Health Organisation (2020). WHO Director-General’s Statement on IHR Emer-
gency Committee on Novel Coronavirus (2019-nCoV).
https://www.who.int/director-general/speeches/detail/who-director-general-s-statemen

t-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov)

World Health Organisation (2021). WHO Coronavirus Disease (Covid-19) Dashboard.
https://covid19.who.int

Wu, W., Zhang, Y., Wang, P., Zhang, L., Wang, G., Lei, G., Xiao, Q., Cao, X,, Bian, Y.,
Xie, S., Huang, F., Luo, N., Zhang, J., & Luo, M. (2020). Psychological Stress of Medical
Staffs during Outbreak of Covid-19 and Adjustment Strategy. Journal of Medical Vi-
rology, 92, 1692-1970. https://doi.org/10.1002/jmv.25914

Xiong, J., Lipsitz, O., Nasri, F., Lui, L., Gill, H., Phan, L., Chen-Li, D., Lacobucci, M., Ho,
R., Majeed, A., & McIntyre, R. S. (2020). Impact of Covid-19 Pandemic on Mental
Health in the General Population: A Systematic Review. Journal of Affective Disorders,
277, 55-64. https://doi.org/10.1016/j.jad.2020.08.001

Yang, J., Zheng, Y., Gou, X., Pu, K., Chen, Z., Guo, Q,, Ji, R., Wang, H., Wang, Y., &
Zhou, Y. (2020a). Prevalence of Comorbidities and Its Effects in Patients Infected with
SARS-CoV-2: A Systematic Review and Meta-Analysis. International Journal of Infec-
tious Diseases, 94, 91-95. https://doi.org/10.1016/}.ijid.2020.03.017

Yang, Y., Li, W,, Zhang, Q., Zhang, L., Cheung, T., & Xiang, Y.-T. (2020b). Mental Health
Services for Older Adults in China during the Covid-19 Outbreak. The Lancet Psychia-
try, 7, e19. https://doi.org/10.1016/S2215-0366(20)30079-1

Ye, Z.]., Qiu, H. Z, Chen, P, Liang, M. Z,, Liu, M. L., Yu, Y. L., Wang, S. N., & Quan, X.
M. (2017). Validation and Application of the Chinese Version of the 10-Item Con-
nor-Davidson Resilience Scale (CD-RISC-10) among Parents of Children with Cancer

Diagnosis. Furopean Journal of Oncology Nursing, 27, 36-44.

Zandifar, A., & Badrfam, R. (2020). Iranian Mental Health during the Covid-19 Epidemic.
Asian Journal of Psychiatry, 51, Article ID: 101990.

DOI: 10.4236/psych.2021.128082

1323 Psychology


https://doi.org/10.4236/psych.2021.128082
https://doi.org/10.1093/ije/dyt175
https://doi.org/10.3390/ijerph17051729
https://doi.org/10.1111/j.1440-1819.2010.02130.x
https://doi.org/10.3399/bjgp20X713021
https://www.who.int/director-general/speeches/detail/who-director-general-s-statement-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov)
https://www.who.int/director-general/speeches/detail/who-director-general-s-statement-on-ihr-emergency-committee-on-novel-coronavirus-(2019-ncov)
https://covid19.who.int/
https://doi.org/10.1002/jmv.25914
https://doi.org/10.1016/j.jad.2020.08.001
https://doi.org/10.1016/j.ijid.2020.03.017
https://doi.org/10.1016/S2215-0366(20)30079-1

C. Harding et al.

https://doi.org/10.1016/j.ajp.2020.101990

Zhang, J., Lu, H., Zeng, H., Zhang, S., Du, Q,, Jiang, T., & Du, B. (2020). The Differential
Psychological Distress of Populations Affected by the Covid-19 Pandemic. Brain, Be-
havior, and Immunity, 87, 49-50. https://doi.org/10.1016/j.bbi.2020.04.031

DOI: 10.4236/psych.2021.128082 1324 Psychology


https://doi.org/10.4236/psych.2021.128082
https://doi.org/10.1016/j.ajp.2020.101990
https://doi.org/10.1016/j.bbi.2020.04.031

	Mental Health Prevention and Promotion for Those Who Have Had Covid-19 in Primary Care: A Case Series Study
	Abstract
	Keywords
	1. Introduction
	Service Evaluation Objectives

	2. Methods
	2.1. Individual Characteristics
	2.2. Psychometrics
	2.3. Service Provision
	2.4. Analysis

	3. Results
	3.1. Descriptive Statistics
	3.2. Qualitative Feedback

	4. Discussion
	4.1. Limitations and Service Alterations
	4.2. Conclusion

	Acknowledgements
	Declarations
	Conflicts of Interest
	References

