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Brief Background

* The Humber & North Yorkshire (HNY) Resilience Hub was created to
provide a psychological led staft well-being service for health and care
statt, emergency service workers, voluntary and community sector

organisations, in response to the COVID-19 pandemic.

* Within the HNY Resilience hub, a high number of service users were
presenting with symptoms associated with Long-COVID. Detfinition: signs
and symptoms that develop during or following an infection consistent
with COVID-19 which continue tfor more than 12 weeks and are not
explained by an alternative diagnosis (NICE, 2022).
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What the

research

* Healthcare staft have a high prevalence of post COVID-19 symptoms
(Gaber et al, 2021). Reports suggest they are 7 times more likely to
experience severe Covid symptoms (Mutambudzi et al 2022).

* Recent research indicates that COVID-19 survivors may display higher Says
levels of psychological distress due to the stigma and social

isolation unique to their experiences (Devlin et al, 2020)

* 6 months post-covid, individuals report report symptoms of PTSD
(26.8%), anxiety (34.7%) and depression (40.6%) (Houben-wilke et al,
2022).

* 28.5% ot individuals reported moderate to severe psychological
distress, 26.05% reported severe to extremely severe depression
and 31.09% severe to extremely severe stress following the acute
phase of covid-19 (Bautista-Rodriguez et al., 2022).
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The psychological impact of a long-term
health condition

An individual's psychological experience of an illness (thoughts, tfeelings,
responses) can add to our 'pain’:

& & &

"This is ruining my
The 'problem!’ understands ife it's not fair"
itself (e.g. pain, what I'm going ' What has happened
fatigue) fhrough” to the initial problem?
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lliness Representation
Leventhal et al. (2003)

* How we 'make sense’ of our experience of illness (long-covid) can have a big
impact on how we feel. It is not uncommon for people to struggle to adapt and
adjust to a chronic health condition like long-covid, but when this gets in the way
of you living your lite, using psychology skills and approaches can help.

* lliness perceptions are the cognitive representations of a disease that we all have,

whether we are healthy or see ourselves in a patient role because of our physical

symptoms.

* Leventhal & colleagues provide a useful way of understanding how our illness
representations can be grouped into different but related components...
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lliness Representation

Leventhal et al. (2003)

&

IDENTITY

The label or name given
to the symptoms (e.g.
Long Covid). Many
people like a label- that
is absolutely normal &
supports us to feel

validated & legitimate.

Q

CAUSE

Underlying cause for your
symptoms, Long Covid -
sensitive nervous/immune
system, post viral. Info
gathered from personal

experience, opinions &

conversations of significant

others, (profs, media etc)

TIMELINE

How long the condition
might last, i.e. is it acute
or is it going to be
chronic? Beliefs will be
re-evaluated as time
progresses. We know
little about Long Covid -
this is difficult!

CONSEQUENCES
What are the
consequences of Long
Covid and how will this
impact you? These
representations may only
develop into more
realistic beliefs or

expectations over fime.

CONTROL/CURE
Beliefs about whether

Long-Covid can be
cured or kept under
control.

Also, the degree to
which the individual
plays a part in managing

or achieving this.
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According to research, the design of long COVID services should take account of patient experience
(Macpherson et al., 2022)

Peer Support Acceptance &
Commitment
& Therapy
Psycho-education for
Long COVID

1:1 Psychologicadl
Support

Neuropsychology Wellness & Recovery

pathway Action Plan
Assessment and Long Covid

Cognitive Rehabiliation Work Book
Group

Long Covid
Key Worker
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LONG-COVID ROADMAP
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Weekly grou
adaption thr
roduction and
feedback. SWEMBS,
Brief coping, PHO9 &
GADT utilised.
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LONG-COVID ROADMAP

Publish initia
feedback from
groups (DCP) and
cohorts run every
10 weeks.
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LONG-COVID ROADMAP
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Co-Produced Long Covid Peer Support Group

» Aims: reduce social isolation; provide validation; provide skills for
symptom management.
* 8 Sessions
* Sharing experiences
* Psycho-education:
o Fatigue, pacing and sleep hygiene
o Mindfulness: practice and theory
o lllness representation: understanding long-term illness tfrom a
psychological perspective

* Key workers

* Wellness Recovery Action Plan
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Co-Produced Neuropsychological Pathway

—
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Pathway

© 2022 Tees, Esk and Wear Nalets NHS Foundation trust, © NAVIGO
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Health and Social Care CIHC All nights reserved. Please seek

permission from the Humber and Nosth Yorkshire Rasihience Hub to

reproduce for personal and aducational use. Commercial copying,

hiring, lending i1s prohibited.




o
»@® e Humber and North Yorkshire
fo Health and Care Partnership

Resilience Hub

Cognitive screening: trends so far

» 37 sets of results.

* Average MoCA Score -25.9/30. Scores of 25 or below indicate mild cognitive impairment.
Scores of 17 below indicate moderate impairment.

* 35% of people scored for mild cognitive impairment. No participants scored for moderate
impairment.

* Average Fatigue Severity Scale Score - 50.7/63. Scores of 36 or above indicate high levels
of tatigue.

* Average SWEMWABS Score - 19.25 (metric score converted using normative data). Population
mean score is 25.6.

* No significant correlation between fatigue and cognitive impairment.
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Cognitive screening: trends so far

* Most common areas
where points are dropped:
delayed recall (68%),
visuospatial / executive
(57%), language:
sentence repetition
(49%), language: verbal
fluency (46%).
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ACT for Long Covid Group

* Accessible after the peer support group for those where

there is an identitied need around psychological skills to

support Cldjus'l'men'l', Contact with The 'Noticing
. the present Self!
* 5 Sessions moment

Be present

o Utilising principles from Acceptance & Commitment

Therapy (ACT) to help people build up a lite around long-

covid rather than having their lives ruled by long-covid.

* Building skills in 3 key areas:

o Opening up Open Up Do what matters
o Being Present Viluas z::o.:med

o Doing what matters
The ACT 'Tritlex' (Harris, 2009)
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* All our Resilience Hub Staff

* Our Long-Covid Team

 NHSE — Long covid SIG (Hollie Shearer)
* LC Centre’s in HNY

* Our HNY ICB & Partners

 BPS/DCP

 Clinical Leads & Teams in the Resilience
Hubs across the UK

Please contact us with any queries:

hny.resiliencehubenhs.net

asha.greavesenhs.net

holly.jettreySenhs.net

joanne.jordanl2enhs.net

Website: www.hnyresiliencehub.nhs.uk



mailto:holly.jeffrey5@nhs.net
https://www.hnyresiliencehub.nhs.uk/

@_
B Humber and North Yorkshire
ﬂ Health and Care Partnership

Resilience Hub

An overview of the Humber, Coast and
Vale resilience hub's Long Covid cognitive
screening pathway

Amy Somerton, Laura-Jayne Carter & Jo Jordan

An overview of the Long Covid
Peer Support Group

Shahmin Khanum & Amy Somerton
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Can be accessed via: https://shop.bps.org.uk/
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