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Housekeeping Items

All participants are muted upon entry and this session is being recorded.
* There will be a Q&A segment during today’s presentation.

* If you have a question for the presenters, please enter it into the Q&A box.

* If you need tech help, please enter “tech help” into the chat box.
* Atthe end of today’s webinar, please complete a brief survey.

* Following the session, you will receive a follow-up email with the slides, recording, and
information on how to access your certificate of attendance; must attend at least 30 minutes.

e This event is closed captioned! @

* Follow us on social media:

@MHTTCNetwork m



Disclaimer

This presentation was prepared for the MHTTC Network under a cooperative agreement from the
Substance Abuse and Mental Health Services Administration (SAMHSA). All material appearing
in this presentation, except that taken directly from copyrighted sources, is in the public domain
and may be reproduced or copied without permission from SAMHSA or the authors. Citation of
the source is appreciated. Do not reproduce or distribute this presentation for a fee without
specific, written authorization from the MHTTC Network Coordinating Office. This presentation will
be recorded and posted on our website.

At the time of this presentation, Dr. Miriam E. Delphin-Rittmon served as Assistant Secretary for
Mental Health and Substance Use in the U.S. Department of Health and Human Services (DHHS)
and the Administrator of SAMHSA. The opinions expressed herein are the views of the speakers,
and do not reflect the official position of DHHS or SAMHSA. No official support or endorsement of
DHHS, SAMHSA, for the opinions described in this presentation is intended or should be inferred.
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The MHTTC Network uses INVITING TO INDIVIDUALS
affirming, respectful and PARTICIPATING IN THEIR

recovery-oriented language in
all activities. That language is:

OWN JOURNEYS

PERSON-FIRST AND
STRENGTHS-BASED FREE OF LABELS
AND HOPEFUL

NON-JUDGMENTAL AND
INCLUSIVE AND AVOIDING ASSUMPTIONS
ACCEPTING OF
DIVERSE CULTURES,

GENDERS, RESPECTFUL, CLEAR

PERSPECTIVES
AND EXPERIENCI,ES AND UNDERSTANDABLE

CONSISTENT WITH
HEALING-CENTERED AND
POLICIES, AND PRODUCTS

Adapted from: https://mhece.org.au/wp-content/uploads/2019/08/Recovery-Oriented-Language-Guide_2019ed_v1_201930809-Web.pdf



Connect with Your MHTTC at www.mhttcnetwork.org
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CONDITIONS ASSOCIATED WITH LONG COVID

The coronavirus disease of 2019 (COVID-19) X X

is an infectious disease caused by the Estimated Incidence of Long COVID
SARS-CoV-2 virus (severe acute respiratory Among Different Case Types'
syndrome coronavirus 2) that has affected Vacdinalad:
billions of people globally. By May 2023,
countries across the world had reported over
767 million COVID-19 cases;? in the United
States, over 104 million cases and 1.1 million
deaths had occurred.” Some people who get COVID-19 experience long-term effects from the
virus and health problems that can last or emerge weeks, months, or even years after infection.*
These post-COVID conditions (PCC) are most commonly known as Long COVID. PCC that are
primarily a result of the viral infection are also referred to as post-acute sequela of SARS CoV-2
infection (PASC).*

- 10-12 percent
Non-hospitalized: 10-30 percent
Hospitalized: 50-70 percent

From the start of the COVID-19 Public Health Emergency (PHE), primary care providers have
been on the front line of care for individuals experiencing COVID-19 and have played a critical
role in increasing our understanding of the disease. While the number of new cases continues
to decrease, at least 10 percent of individuals may experience one or more symptoms of
Long COVID." Consequently, primary care providers can benefit from greater familiarity with
Long COVID, and in particular, with its mental health conditions and related symptoms. These
symptoms can include depression, anxiety, difficulty thinking or concentrating (sometimes
referred to as “brain fog”), headache, sleep problems,* and psychosis.® In addition to these
symptoms and conditions, pandemic-related stress and social isolation can increase the
likelihood of alcohol consumption, substance use, and related deaths.®’

This advisory discusses the epidemiology of mental health symptoms and conditions of Long
COVID and provides evidence-based resources for their treatment. While Long COVID also
affects children and adolescents, most research to date has focused on adults. The guidance in
this document reflects this existing knowledge base.
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 Rear Admiral and Assistant Surgeon
General in the U.S. Public Health

Service

* Deputy Assistant Secretary for
Science and Medicine (DAS-S & M) in
the Office of the Assistant Secretary of
Health

RADM Miichael F. lademarco, MD, MPH
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Participant Poll

Have you or anyone
vou know experienced
symptoms of

Long COVID?
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Participant Poll

“Have you or anyone
you know experienced
symptoms of Long
COVID?”

dYes

| have experienced symptoms of
Long COVID

| know someone who has
experienced symptoms of Long
COVID

I have experienced symptoms AND
someone | know has experienced
symptoms of Long COVID

dNo
JI’'m not sure

SAMHSA
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Defining Long COVID

Signs, symptoms, and conditions that persist or
develop after initial COVID-19 infection:

* 4+ weeks after the initial infection

* Multiple systems affected

e Pattern of relapse and remission and
progression or worsening over time

* Possibility that severe and even life-
threatening events may occur months
after infection

* Long COVID is not one condition. It
represents many potentially overlapping
entities, likely with different biological causes
and sets of risk factors and outcomes.

Long COVID has impacted mental
health



https://www.covid.gov/assets/files/National-Research-Action-Plan-on-Long-COVID-08012022.pdf
https://www.covid.gov/assets/files/National-Research-Action-Plan-on-Long-COVID-08012022.pdf

RATES OF MENTAL HEALTH CONDITIONS ARE HIGHER IN LONG COVID AMONG CERTAIN PEOPLE:

SAMHSA
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MENTAL HEALTH
SYMPTOMS
AND CONDITIONS
ASSOCIATED WITH

LONG COVID

Sleep Disorders

Living with

Obx‘css‘lvc /

C()mpul sive \\[!

Dlsmdu

Initial Onset of SUD
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Inequities in Long COVID Risk

Racial and ethnic minority populations

Physical disabilities

Intellectual disabilities

LGBTQIl+

SAMHSA

Substance Abuse and Mental Health
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Social Determinants of Health and Long COVID

% Economic stability

[ef Healthcare access and quality

EEEHE Neighborhood and built environment
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Assessing and Treating Mental Health Symptoms and Conditions

SAM ADVISORY SAMHSA ~oVISORY

A ix B. A Tools and Therapeutic Intervention
by Functional Domain

SAM ADVISORY

Assessment Tools and Therapeutic Strategies for Other Health Symptoms

9 Assessment Tools and Therapeutic Strategies in Mental Health

Patient Concerns Assessment Tools Therapeutic
Interventions

Assessment Tools and Therapeutic Strategies for Cognitive Deficits

Depression Persistentl Beck Depression Trauma-informed Condition Fationt Cenzeme Assessment Tools Ihereee
Domain Patient Concerns P Y D ol Interventions
depressed mood Inventory (BDI therapy ——— S m = e -
nearly overy da sychologica rying spells or erceived Stress editation
o i L el Telehealth therapy Stress bursts of anger Scale (PSS) s based
Attention o Cognitive o Digil span & ADVISORY or et leas! wo Questionnaire (PHQ: | options"™ i ¢
i weeks Difficulty eating Kessler stress reduction’2
impairment or o The Mini-Md 2 FNA-annroved ing i chological =
“brin fog” Siae Exam) + Lossofinerestor * oy semes " | Disiress Some i) | 000
o Dificulty tate D Assessment Tools and Therapeutic Strategies for Cognitive Deficits plagsure in allor ally aciiles = §
e e Cogstate Dit most activities ADVISORY o Increasing physical techniques
i Cognitive. Domain Patient Concerns Assessment Tools Theray * Feelings of distress symptoms, (guided imagery,
Assessment itertos worlhlessness such as headaches progressive muscle
o t‘usmi tlram of o MoCA Coan el or excessive or or stomach pain relaxation, deep
oug! . Assessment Mental fatigue Mental exhaustion Mindfulness inappropriate guilt Assessment Tools and Therapeutic Strategies in Mental Heal o Fatigue breathing)'
® Misplacing objects MoCA Test or brain piesslledi] nearly every day Condition Patient Concerns Assessment Tools o Feeling guilty,
o _Easily distracted due to sensory (MBSR),"* 2 o Diminished helpless, or
Processing speed | ¢ Slowed thought | Confinuous Z'f"';’r‘ta;r'z"‘;’m ‘;;:5";9:“2‘ ability to think or Obsessive- Recurrent, T hopeless
processes Performanct eitiG ?es(s ?m awaryer?essz concentrate, or Compulsive persistent intrusive 1 «  Avoiding family
o Difficulty following | (CPT) T . indecisiveness, Disorder (OCD) thoughts, urges, or Compuisive b and friends
conversations * LmEyg e nearly every day images Scale (Y-BOCS) E o Difficulty coping
t 1s
lestPars Al Executive « Trouble planning, | s Oral Trail Makin Training in m s by * Ropcingodion i with demands
function organizing, and Test Part B strategies to significan 'Si’ess o W‘;’ S.1D. "’ev‘e" «  Chronic stress may
sequencing (6. |e Execulive Function | seffawarend Selmpe et n orreduca amley joad 1o depression
T o Chnimes TG 5 cooking, finances) | Performance Test | monitoring. E v r - ; R ordering, chosking, Fatigue and Sleep | o Excessive daytime | e The Epworth o Dietand lifestyle’
and speed function Test o Difficulty multi- e Wisconsin Card metacognifiy e el handwashing) DIsSeE Scale |, g
tasking include goal- Stress Disorder involuntary, and o PTSD Checklist fol 9 o Falling asleep at ESS) and The
Language *  Word-finding * Boston Narm mwzgxgs_zr.lmmﬁ review, self-t (PTSD) intrusive distressing DSM-5 (PCL-5  Difficulty tolerating L mitciiec Bl Epiaith . I(}h;{:r;ﬂthemgé/ and
difficulty during ' EESEAET) ight thera
diffulty during |« Neuropsych (s menagemen memories o Ui uncertainty + Moo headadhoq | Scale forChicren ey
Assessment * Eunctional. (stop-think-pl o Flashbacks or Checklist for DSM- o Needing things : les: e Surgery
® Grasping forwords | Battery® (N, Assessment of perform tech: distressing dreams. PCL.5! orderly and ® Loud snoring (ESS-CHAD)
o Verbalfluency | Multiingual samal Hoasonn o Hypervigilance |4 pTSD Symptom o Drowsydriving |4 Ppiftsburgh Sleep
: :
o Diffculty with Examinatior e i o Wi adEsy Scale (PSS, Substance Use | Consuming © TheAlcohol, Smoking |e G o Sleep apnea uality Index
ST Assessment Tools and Therapeutic Strategies in Mental Health dojiolmenonss Disorder (SUD) iy i N ity ol * PS0lScorn
of multiple step = - of traumatic larger amounts Involvement. .o N asleep, ‘insomnia”
Instructions Condition Patient Concerns Assessment Tools A D and for a longer Screening Test i o Inabity to
time than intended ASSIST) o et
Anxiety Excessive fear Beck Anxiety - o Experiencing « Personal Drug & o ety
o Feeling tense, Inventory (BAI craving, a pressing Use Questionnaire. |, ST
5 y desire to use the DAST-20
nervous, or unable | e Generalized Anxiety |e Cognitive s Note: Assessments and interventions in Appendix B have not been validated or studied with all demographic
fo relax Disorder Screener. restructy substance . or racial/ethnic populations and some may be less effective for a variety of reasons, including language
o Persistent worry GAD-7; (material o Impaimentin Test for Nicotine barriers or a failure to account for variations in dialect or stereotyping.
‘accompanied by found he ability to fulfill major Dependence This appendix is adepted from: Fine, J. S., Ambrose, A. F,, Didehbani, N., Fleming, T. K., Glashan, L., Longo,
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. Es | school, or home S.(2022) ient on the assessment and treatment
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Other Useful Resources: Appendix C

Patient Supports

Clinician Training Opportunities and
Resources

Federal Resources

Trauma-Informed Approach

Professional Associations

SAMHS5A

Substance Abuse and Mental Health
ervices Adminlstratlon



Roundtable Discussion

SAMHSA

Ab dM IH alth



What are barriers patients face
when seeking care for their Long
COVID symptoms?

SAMHS5A
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What are the best ways to connect
resources to the people who need
them?

SAMHSA
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Question Three

What role have people with lived experience with Long COVID played in
the government response and what role will they play moving forward?

SAMHSA
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Questions from Participants




ong COVID Advisory

* The advisory is available on

the SAMHSA Store:
https://www.samhsa.gov/resou
rce/ebp/identification-
management-mental-health-
symptoms-conditions-
associated-long-covid

 For more information,
contact ebprc@samhsa.hhs.gov
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IDENTIFICATION AND MANAGEMENT
OF MENTAL HEALTH SYMPTOMS AND
CONDITIONS ASSOCIATED WITH LONG COVID

The coronavirus disease of 2019 (COVID-19)

is an infectious disease caused by the Estimated Incidence of Long COVID
SARS-CoV-2 virus (severe acute respiratory Among Different Case Types'
syndrome coronavirus 2) that has affected Vaccinated: 10-12 percent
billions of people globally. By May 2023, Non-hospitalized: 10-30 percent
countries across the world had reported over Hospitalized: 50-70 percent

767 million COVID-19 cases;” in the United

States, over 104 million cases and 1.1 million

deaths had occurred.” Some people who get COVID-19 experience long-term effects from the
virus and health problems that can last or emerge weeks, months, or even years after infection.*
These post-COVID conditions (PCC) are most commonly known as Long COVID. PCC that are
primarily a result of the viral infection are also referred to as post-acute sequela of SARS CoV-2
infection (PASC).*

From the start of the COVID-19 Public Health Emergency (PHE), primary care providers have
been on the front line of care for individuals experiencing COVID-19 and have played a critical
role in increasing our understanding of the disease. While the number of new cases continues
to decrease, at least 10 percent of individuals may experience one or more symptoms of
Long COVID.' Consequently, primary care providers can benefit from greater familiarity with
Long COVID, and in particular, with its mental health conditions and related symptoms. These
P can include dep , anxiety, difficulty thinking or concentrating (sometimes
referred to as “brain fog™), headache, sleep problems,* and psychosis.® In addition to these
i related stress and social isolation can increase the
likelihood of alcohol consumption, substance use, and related deaths.®’

This advisory discusses the epidemiology of mental health symptoms and conditions of Long
COVID and provides evidence-based resources for their treatment. While Long COVID also
affects children and adolescents, most research to date has focused on adults. The guidance in
this document reflects this existing knowledge base.
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Next Steps

The MHTTC Network is funded through SAMHSA to
provide this training. As part of receiving this funding
we are required to submit data related to the quality of
this event.

Please take a moment to complete a brief survey
about today’s training.

Survey: https://ttc-gpra.org/P?s=990661

Within a week:
* The recording of today’s session will be
‘ available on mhttcnetwork.org.
» Attendees will receive a follow-up email with
instructions for downloading a certificate of
‘ completion.



https://ttc-gpra.org/P?s=990661
mhttcnetwork.org




