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Coping and Tolerance of Uncertainty: Predictors and Mediators of Mental
Health During the COVID-19 Pandemic

Hannah Rettie Jo Daniels
University of Bath Univensity of Bath and North Bristol NHS Trust, Southmead
Haspital, Bristol, United Kisgdom

The crrent pandemic wave of COVID-19 bas resaked in sigaificant uncertainty for the
geseral public. Mental bealth and examining factors that may influsnce distmss have been
: cutlined as key research priceities o inform interventions. This rescasch sought to cxamise
- whether intolerance of wacertzinty and coping responses influeace the degree of distress
23 experieaced by the UK. general public during the COVID-19 pasdemic. Using & cross-
sectional oaline questionsain: dosign, participants wen mcnsited (N = 842) using saowball
sampling over  10.day period in the early “lockdows™ phase of the pandemic. Amesd a
- quarter of participasts demoastrated sigaificantly clevaied anxiety and depression, with
8 14.8% reaching clinical cutoff for health anxicty. A one-way multivariate analysis of variance
indicated those in “vulnerable™ groaps were sigaificasly moee anxious (p < 001), and also
moee anxious in relation 1o their health (p < 0011 Medistion modeling demoastrated
maladaptive coping responses partially mediated the predictive relationship betweea intoler-
Z% ance of wacertainty and psychological distress. Mental health difficulties Bave bocome
sigaificantly raised during the first wave of the COVID-19 pandemic in the Usited Kingdom,
particularly for the vulnerable. Findings support cmergisg rescarch suggesting the general
public & struggling with uncertaisty, moce 5o than sormal Vulnenble groups am more
anuious about their health, but mot more intolerant of uncertainty than the nonvalnerable.
- Fanally, this study indicated two modifiable factoes that could act & t=atment tagets when
adapting inlerventions for mental health during the COVID-19 global health crisis.

The impact of COVID-19 ;1
stressors on mental health X3

and political engagement in .
the UK 18

Public Sigaificasce Sistemeat

This sty reflacts incressed mental health dMiculies within the Unitnd Kispdom daring Be cament
2 wave of the COVID-19 pandemic. Individuals’ ability © iiersle unctaisty was predictive of
mental healh dMicultes, 3nd this was madied by (e coping fesponses. Fetare treaiments coukd
focm on sspporting Be genersd pubic b develop effecive coping simfegles aad kool Be
wacertziaty of the cument climale, equippiag them for poteatial Matwe pandemic waves.
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Abstract In March 2020, individuals shielding from coronavirus reported high rates of distress.

“This study ‘whether fear of (FoC) and use of
behaviours (GRB; e.g,, handwashing and weariog masks) wese asocale with paychologics] distress
ABSTRACT during February 2021. i distress in three

The effects of COVID-19 on democracy and mental health are still under
investigation. In this article, it is considered that, on average, higher COVID-19
stressors and symptoms of distress are associated with lower political support
and that higher COVID-19 stressors are assoclated with higher symptoms of

ional distress. This f was tested by conducting two
online surveys in Britain in August 2020 and March 2021. Strong support was
found for this hypothesis. Greater worry about COVID-19 life changes is asso-

groups (shielding slf,shielding other/s, and control), and those shielding others also completed
an adapted measure of health anxiety (c = 0.94). The sample (N = 723) was predominantly female
(84%) with a mean age of 4172 (SD = 15.15). Th ng (self) i higher
rates of health anxiety and FoC in comparison to other groups (p < 0.001). The use of GRB was signifi-
cantly lower in controls (p < 0.001), with no significant difference between the two shielding groups
(p=0753). Rates of anxiety were higher when compared to March 2020 findings, except for controls.
Hierarchical regressions indicated FoC and GRB accounted for 24% of variance in generalised ariety
(p < 0.001) and 28% in health anxiety, however, the latter was a non-significant predictor in final

ciated with a lower eval of g e on the ‘models. Those shielding themselves and others during the pandemic have experienced sustained
and with a lower percelved responsweness of the polmcal system; higher . e ime  Jevels of distress; special consideration must be given to those indirectly affected. Psychological
COVID-19 stress | from is associated with a ""m"m evion interventions should account for realistic FoC and the impact of government-recommended health
poorer eval of g rf and, sub ly, with less COVID19 e SoconWave  ehaviours, as these factors are associated with distress in vulnerable groups and may extend beyond

trust in government. It was also found that higher COVID-19 worry and stress
were associated with more symptoms of mental/emotional distress. These
findings highlight that demic-related may influence people’s
political engagement and mental health.

‘on Shielders and Theis Family

the pandemic. & itor and better understand

Vertem . Envén e Putic the clnical necds of those shiekling, and those shielding others post-pandemic.
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Data

Immunocompromised General Public
*  Online survey (Qualtrics) *  Online survey (YouGov)
* N=808 (58% completion rate) « N=1712
* July/August 2023 « June 2023
* Forgotten Lives UK website, * Funded by UKRI

Twitter, Facebook Research England




Profile of survey respondents

Female

Male

Age

Lower Education

Secondary Education

Higher Education

Single

Married/Civil Partnership
Separated/Divorced

Widowed

Paid Employment
Unemployed/Not Paid Employment
Student

Pensioner
English/Welsh/Scottish/Northern Irish

Left-Right Self-Placement (1=Left, 7=Right)

General Public

56%
44%

54
30%
18%
52%
25%
60%
10%

5%
53%
11%

3%
33%
88%

3,8

Immunocompromised

76%
24%

57
13%

8%
79%
17%
68%
11%

4%
39%
24%

1%
36%
88%

2,8



COVID-19 worry |

| might become seriously unwell or die (COVID-19)
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COVID-19 worry |l

My friends or family might become seriously unwell or die (COVID-19)
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COVID-19 worry llI

My finances will be severely affected (COVID-19)
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COVID-19 worry IV

There will be a long lasting negative impact on society (COVID-19)
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Depression (CESD-9)

Depressive symptoms
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Anxiety (STAI-6)

Anxiety symptoms
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Stress (PSS-4)

Stress symptoms
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Self-reported diagnosis of mental health conditions

Self-reported diagnosis

Immunocompromised

Psychotic General public

: Immunocompromised

Bipolar General public

. . Immunocompromised
depressmn (57% VS Depression General public
o i o : Immunocompromised
14% ); anxiety (54A Anxiety General public
and stress-related | R ';’

. mmunocompromise
disorder (33% vs 4%) PTSD General public
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Self-reported diagnosis of mental health conditions when

Time of mental health condition diagnosis

1

28% of

B immunocompromised [] General Public

1

immunocompromised
people have reported
they have been
diagnosed with a
mental health
condition during
the pandemic
compared to 7% of
the general public

1 | |

1

Percentages
10 20 30 40 50 60 70 80 90 100
1 1

1

1

0
]

Diagnosed during COVID-19 Diagnosed before COVID-19




Evaluation of the government on the pandemic

70% of
immunocompromised
people reported that

the government
handled the pandemic
very badly
compared to 30% of
the general public

UK Government handled the issue of the Coronavirus (COVID-19)
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Trust in government

60% of
immunocompromised
people report to
completely
distrust the
government
compared to 29% of
the general public
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Perceived responsiveness of the political system

External political efficacy
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Attention to politics

immunocompromised

people pay slightly
more attention to

politics compared to
the general public
(mean = 6.5 vs 6.0)

Political attention
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Confidence in understanding politics

73% of
immunocompromised
people agree that
they understand quite
well politics and the
most important
political issues that
affect the country
compared to 48% of
the general public
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Voting propensity

Propensity to vote
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Political participation in the past 12 months

contacted
politicians
(71% vs 18%)
signed a
petition
(88% vs 40%)
posted / shared
about politics
online

(58% vs 17%)

Contacted politicians

Worked in a political party
Worked in other organisation
Worn a campaign badge/sticker
Signed a petition

Taken part in a demonstration
Boycotted certain products

Posted/shared politics online

Immunocompromised
General public

Immunocompromised
General public

Immunocompromised
General public

Immunocompromised
General public

Immunocompromised
General public

Immunocompromised
General public

Immunocompromised
General public

Immunocompromised
General public

Political participation
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It’s not simply a Left-Right ideological divide

Percentages
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Recommendation |

1. These data should be used to inform specific action in order to support
and protect those currently shielding, and those who may need to shield
from an infectious virus outbreak in the future. It highlights to Government
and policymaker’s specific areas where action and commitment are
required to support and protect the vulnerable.
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Recommendation |l

2. The Government and DHSC need to formally recognise and respond to
the psychological impact of shielding during the pandemic, including the
ongoing psychological needs of those who are shielding. Ring-fenced
funding should be provided to NHS trust with accompanying mandatory
guidance around the provision of psychological care for those who are
shielding themselves or others. This would take the form of evidence-
based psychological support in an accessible and inclusive format.
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Recommendation lll

3. Whilst the official opposition party has appointed a shadow minister with
specific responsibility for the immunocompromised, the Government party
has not designated responsibility for the immunocompromised to a
minister. This role would aid the development of a long-term strategy to
recognise and support the physical and mental health needs of those who
are clinically extremely vulnerable. This would include a communication
strategy that would ensure that those who are shielding would receive
clear and consistent information regarding the COVID-19 pandemic or
other infectious disease outbreaks, and clearly outline the responsibilities
the minister holds in protecting the clinically extremely vulnerable, with a
mandate to establish fast paced access to protective medicines to lift as
many out of this position as soon as possible.
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Recommendation IV

4. Government and health bodies that advise must increase preventative
and early pharmacological interventions for those who are clinically
extremely vulnerable. The implementation of changes to current regulatory
assessment systems and implementation procedures to ensure any new
COVID-19 drugs are made available as a priority and rolled out fast pace
across all cohorts to ensure that the unmet need of immunocompromised
patients is met at speed. Delay and uncertainty only compounds
insecurity and is further detrimental to the mental health of and wellbeing
of all those affected.
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Recommendation V

5. Policy must recognise the importance of the use of behavioural
interventions to prevent transmission of COVID-19. Social distancing,
masks, distancing and air purification systems are vital in reducing the
spread of the virus and are likely to be useful in future outbreaks. We call
for policymakers to make clear mandatory strategies which can be rolled
out and adapted to healthcare and workplace settings. Mandating masks
must be recognised as one of the single most important actions to protect
those who are at most risk of the impact of infectious diseases in places
where they are at heightened risk such as healthcare settings.
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Recommendation VI

6. COVID-19 testing for the clinically extremely vulnerable must be
maintained with inclusive access to and the provision of better monitoring
data of the incidence of COVID-19 freely published to allow better
monitoring and risk assessment. This data underpins all policy decisions
that support this group and without it Government is unable to make
accurate assessment.
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Recommendation Vil

7. Government and all relevant departments must work to ensure meaningful
patient engagement is put in place to ensure that the experience and
needs of patients are fully incorporated in any new policies or systems
implemented.
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Recommendation VIl

8. Government action is needed to ensure the immunocompromised have
mitigations and reasonable adjustments put in place to allow safe in-
person voting. They should be able to exercise the right to vote, without
being turned away due to mask wearing and be assured of safe
participation in those political activities that require in-person and physical
effort including working for political parties and other organisations,
working for election campaigns, taking part in lawful demonstrations.
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Recommendation IX

9. Government and all political parties must act in order to increase feelings
of representation, political trust and democratic attitudes among
immunocompromised people. This would include developing specific
policies, improving communication with patients and their healthcare
providers, and ensuring all processes pertaining to those who are
shielding are expedited and delivered as efficiently and as quickly as
possible.
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Thank you for your attention
and

thanks to all the survey participants!
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