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. Diagnosis/experience of Covid-19

. Covid-19 attitudes (understanding of Covid-19, understanding of rules, adherence, confidence in
government, confidence in health service / other services, attitudes to vaccination)

. Mental health (wellbeing, depression, anxiety, stressors, abuse, self-harm, use of mental health
services)

. Adverse experiences (bereavement, job loss, financial issues, issues with access to essentials)

. Social behaviours (isolation, loneliness, social support, self-isolation, time spent outdoors, face-to-
face contact, video contact, life differences)

. Health behaviours (sleep, smoking, alcohol, food consumption, diet, exercise)

. Time use (contact, leisure, work, home-schooling)

« Additional time use (volunteering, arts engagement, faith and religion)

* Psychological factors (control, frustrations and expectations, coping styles, fear of COVID-19,
resilience, optimism, locus of control, empathy, mental health diagnoses, personality)

* Further adverse experiences (life events, use of financial support, life changes, discrimination,
challenges in accessing healthcare during Covid-19)

* Further behaviours (weight change, gambling behaviours)
* Further social factors (neighbourhood, relationships)



DOWNLOAD
WEEKLY REPORTS

Cevid-1% rmaporas &

WEEK 22-23
Pryccilogical respcmas
& plannad changes ko

Real-time data
analysis & reporting

READ SCIENTIFIC

PAPERS

B CLINICAL

NUTRITION
ESPEN ===

Eating Benavizurs in Lackdown

DRUG AND

ALCOHOL

THE LANCET Regionai ekt [l P YOHOLOGICAL

MEDICINE

THE LANCET Regional Heulth THE LANCET Regional Health
E Europe

l Z A Institute

of Labor Economics

THE LANCET

THE LANCET

Psychiatry

WEEKLY
ANALYSED DATA
PROVIDED TO:

N

Cabinet Office

Public Health
England

.1@_} e

HM Government

World Health
Organization



&

Informing media &
public understanding

Coronavirus:
The Whole Story.

A A _—
2 ilian 2 !

The

Guardian MD:=dge (kuﬁlbm . SRR

what works

iINAKED |
SCIENTISTS t e m] A7) ¢
i | heal Assessing the | ct
' S + v I e

wellbeing




170 COVID-MINDS
studies NETWORK

Global mental heaith in the
Covid-19 pandemic

60

countries

WWW.covidminds.org



Mental
health

Core research
topics

COVID

/

UK Research { - \, V".H uffie
and Innovation & UCL @ ggﬁliﬂ Sgtudv | onzdgion \

Inequalities

Behaviours

Compliance



How has mental
health been
affected by

COVID-19?
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Mental health, pandemic
Intensity & policy stringency
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Mental health

predictors in the UK
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Have we all been

“Iin this togethely
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How have our
behaviours

changed?
.




Health and social behaviours

Physical activity
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| started buying Fentanyl patches
online. And then | started buying
pregabs...so, | started taking
them, just to keep me going

QCIient, aged 21-25)
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Neighbourhoods

4 )

just go out once a week, I've found

a voluntary activity | can do which is
working at a food bank food kitchen.
| go into town, and | do that once a
week, which is good for helping me
feel like I'm doing something positive
\for the community.
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meiie= LC1, disengaged (56.5%)

g | C3, highly engaged decreasing (9.5%)
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== | C2, highly engaged (7.9%)
LC4, moderately engaged decreasing (20.3%)

Stock, Bu, Fancourt & Mak. MedRXiv 2021



Protective behaviours

Social support & cohesion

Social relationship variable
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What do we understand
about the psychosocial

experiences of Long
Covid?

A




Psychosocial experiences of Long Covid

2. Lack of service and 5. Changes
treatment options to identity

1. Symptoms causing
severe disruption
to daily activites

1

3. Uncertainty of
illness trajectories

There’s that worrying that people just think 4. Care and .
you’re making it up. | think it’s just that understanding
anxiety thing, for me that | don’t want to from others

be an anxious person. And | think if | sense
that I’'m talking to a doctor, or sometimes
they’ve said it outright, you’re an anxious
person, and | think oh great they just think
I’'m anxious.”

(Female, aged 35-39)




Mental health symptoms of Long Covid
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Have people

complied? /




Compliance patterns

Compliance with guidelines

.

It infuriates me as somebody who works

in education, the style of communication
that we received from the government.
Often messages that are full of difficult
vocabulary, idioms, colloquialisms, that

| suspect quite a lot of first-language
speakers of English wouldn’t always follow,
let alone speakers of other languages.”

(Female, aged 34-39)

J

Facilitators (F) and Barriers (B) to compliance

Theme

Inconsistent rules (B)

Informational support (F)

Unintended consequences of contral measures (B)®
Wearing-off effect (B)

Lived environment and shared spaces (B&F)

Influence of others (B&F)
Availability of practical support (B&F)
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Beliefs about the consequences of non-adherence (B&F)
Caring responsibilities (B}

Social responsibility (F)

Trust in government (B&F)

Automatic motivation

The need for emotional support (B)
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Compliance & trust

Confidence in government England Scotland —— Wales
0.5 Lockdown easing + Dominic Cummings
strategy announced » story published

A\

TR A AR

.A'/

]
05 L S
:
' (]
)
:
=1.0 s
)
(]
L}
X - Compliance
Government e e 7R e
Confidence in Insttutions Health syst ®-
@ Acquiring essentials ————1——-
\
We decided that... we are going to the Depression S— T —
pub to meet, that we are going to see Aoty
our children and grandchildren. If it’s all
right for one of the chief advisors of the e iiitiing b .
government then it must be okay.” Happiness : d
Sleep Quality e —
(Male, aged 60-64)
\ / Stressors Y B

Fancourt et al, Lancet 2020
Wright et al, Lancet RHE 2021



General Compliance Social Distancina
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What has the
Impact of this
research been?



Study impact

Policy Impact

* Bespoke data analysis for policy
e Policy presentations

e Policy dashboards

* Task forces

* Health service planning

* SAGE

Academic Impact

o Publishing our study protocol,
data dictionary, recruitment
methods, study design &
bespoke measures

o  Providing helpful resources

o  Writing blogs on topical issues

Community Impact

85% of

participants felt
that taking part in
the COVID-19
Social Study had
been a worthwhile
experience.

Informing suicide prevention
Supporting public mental health campaigns

Supporting the vaccine roll-out

Supporting local authorities

N :
W/, UK Data Service




What can we
learn and do?



Tackle entrenched social inequalities

Invest in mental health services

Expand community-based support

Embed transparency & integrity in health policy
Invest in social and behavioural research

Foster social solidarity and cohesion

Plan for the next pandemic or health emergency

S A R A o

Figure 5.1: Time horizons of key mental health effects of the pandemic
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