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Results

Background

GAD Symptom Severity Before and During COVID

* Globally, there is a mental health crisis, with anxiety disorders being the most prevalent mental Study Sample

health condition.’ . * Data on GAD symptom severity are shown in Figure 2.

Demographic characteristics of the study sample are presented in Table 1.
* The prevalence of anxiety disorders has been increasing over the recent decades.? Generalized -« Among the 2,500 respondents who completed both the NHWS and COVID Pulse Survey, 2,401 adults had consistent age and gender information and * Before COVID, 9% (n=208) had moderate symptoms, and 4% (n=103) had severe symptoms in the pooled European sample. During COVID, the

anxiety disorder (GAD) is one of the most prevalent anxiety disorders in the general population.? were included in the analysis: France, n=482; Germany, n=487; UK, n=487; Italy, n=474; Spain, n=471. distribution of GAD symptoms shifted towards greater severity, with 14% (n=337) moderate and 10% (n=239) severe in the pooled European sample.

* Previous studies suggest that the COVID-19 pandemic (COVID) may have multiple impacts on - The average age of the respondents from the 5 European countries was 49.7 + 16.4 years. * Before COVID, the prevalence of moderate symptoms ranged from 7% to 11% in the 5 countries (Germany: 7%; France, Spain: 8%; UK: 9%; Italy: 11%);
mental health across populations.* However, the impact of COVID on GAD prevalence has not the range shifted to 10% to 17% during COVID (Germany: 10%; UK: 13%; France: 14%; Italy: 16%; Spain: 17%).
been quantified across European countries. — Spain was the most impacted on the prevalence of moderate symptom:s.
* A better understanding of the impact of COVID on GAD prevalence is needed to establish a new » Before COVID, the prevalence of severe symptoms ranged from 3% to 7% (France: 3%; Germany, Italy, Spain: 4%; UK: 7%); the range shifted to 5% to
baseline of GAD prevalence estimates in European countries. 13% during COVID (Germany: 5%; France: 9%; Spain: 10%; UK: 12%; Italy: 13%).
— ltaly was the most impacted on the prevalence of severe symptoms.
» The differences in distributions of GAD by symptom severity were significant across countries, both before and during COVID (all, p<0.001).

— Distributions of age were similar across the 5 countries.

* Overall, about 55% of the respondents were male, about 60% were married or living with a partner, and 40% had a university degree or higher education.
— Distributions of gender were similar across the 5 countries.
— Percentages of respondents who were married or living with a partner were higher in Italy (66%) and Spain (65%) and lower in Germany (53%).

— Respondents from France were more likely to have a university degree or higher education (52%), while respondents from Germany were less likely to
have a university degree or higher education (30%).

ObjeCtiveS * More than half (57%) of the respondents were employed. The average CCl score was 0.5 + 1.2 across the 5 European countries.
— The employment rate was highest in Spain (62%) and lowest in Italy (53%). Figure 1. Proportion of Respondents with Positive Screen for Generalized Anxiety Disorder from Pooled Countries and by Country, Before and During COVID-19
« To assess the prevalence of GAD positive screens, as well as moderate and severe GAD — Distributions of CCl score were similar across the 5 countries. 50% Increase: 14%, p<0.001 Increase: 16%, p<0.001

Increase: 9%, p<0.001

45% Increase: 11%, p<0.001 Increase: 12%, p<0.001

symptoms, before and during COVID in 5 European countries, using the GAD-7.>
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Table 1. Sample Characteristics at Baseline 35% ( \ ( \ Increase: 4%, p=0.051 { \
29%
30% 4% y2% (_)\_\ 25% 27%
Pooled Countries France Germany UK Italy Spain 25%
Methods gl 9 15% 0% 15%
(N=2,401) (n=482) (n=487) (n=487) (n=474) (n=471) 15% 13% 1% 1% 1%
Age (mean, SD) 49.7,16.4 49.7,16.9 51.0,16.3 48.4,16.7 50.9,16.2 48.6,15.6 10% -
. 5%
Study Design Male sex (n, %) 1324, 55% 263, 55% 267, 55% 268, 55% 264, 56% 262, 56% 0%
« The National Health and Wellness Survey (N HWS) is an annual internet-based self—report survey. Marital status (n, %)* ‘ Before COVID During COVID‘ Before COVID During COVID‘ Before COVID During COVID‘ Before COVID During COVID‘ Before COVID During COVID‘ Before COVID During COVID
— NHWS is administered in each country independently (France, Germany, United Kingdom Married/living with partner 1438, 60% 290, 60% 256,53% 272,56% 313, 66% 307, 65% ‘ Pooled Countries France ‘ Germany ‘ UK ‘ Italy Spain
[UK], Italy, and Spain) with recruitment designed to represent the general adult population in Single/not living with partner 678, 28% 137, 28% 149, 31% 155, 32% 114, 24% 123, 26% (N =2.400 (n=482) (n=487) (n=487] (n=474) (n=471)
terms Of age (]nd gender dIStrlbUtIO ns in eCICh cou ntry. Divorced/seporoted/widowed 284,12% 55 1% 82,17% 59,12% 47,10% 41, 9% Note: Positive screen for GAD is defined as GAD-7 scores of 210. P-values (2-tailed) shown are based on a McNemar's test of change from before COVID to during COVID in the proportion of respondents with a positive GAD screen across countries.
. . . . i o **
« Respondents who participated in the annual European NHWS fielded from December 2019 to Education (n, %)
March 2020 were then quota sampled by age and gender and recontacted to complete a shorter Less than university 1441, 60% 232,48% 338,69 % 295, 61% 302, 64% 274, 58% i i . ) . . ) .
survey (COVID Pulse Survey) in May 2020 to assess the impact of COVID on their mental health. University or higher 950, 40% 249 52% 145, 30% 187, 38% 172, 36% 197, 42% Figure 2. Proportion of Respondents from the 5 European Countries with None, Mild, Moderate, and Severe Generalized Anxiety Disorder Symptoms, Before and
« In the NHWS, respondents reported their demographics and health-related characteristics. Employed (FT/ PT/ SE) (n, %) 1373, 57% 270, 56% 277, 57% 282, 58% 253,53% 291,62% puring COVIDTD Before COVID* During COVID*
Respondents to both the NHWS and the COVID Pulse Survey reported their age and gender and CCI (mean, SD) 0.5,1.2 0.4,11 0.6,1.2 0.4,11 0.5,17 0.5,1.0 etore uring
Completed the GAD-7. Note: UK: United Kingdom; SD: standard deviation; FT; full time; PT: part time; SE: self-employed; CCI: Charlson Comorbidity Index * | Spain (n=471) | ?_‘ E None
*One participant from UK declined to answer. **One participant from France, 4 participants from Germany, and 5 participants from UK declined to answer.
Inclusion Criteria
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= | Italy (n=474) |
—= | UK (n=487) |

Germany (n=487) |

* Aged 218 years
« Resident of one of the countries where NHWS was fielded (France, Germany, UK, Italy, or Spain) GAD Positive Screens Before and During COVID

- Completed both country-specific 2020 NHWS and COVID Pulse Survey * Data on GAD positive screens are shown in Figure 1.
 Statistically significant increases in the prevalence of positive screen over pre-COVID baseline levels were observed for the pooled European sample and
across all countries (all, p<0.001), except Germany.

* Respondents whose age and gender mismatched between the two surveys « Before COVID, 13% (n=311) screened positive for GAD in the pooled European sample. During COVID, the proportion of GAD positive screen in the pooled
European sample almost doubled from the proportion before COVID (24%, n=576).

» Before COVID, the prevalence of positive screen ranged from 11% (France, Germany, Spain) to 16% (UK). During COVID, Spain had the highest increase in
the prevalence of positive screen (increase: 16%), followed by Italy, France, and UK (increase: 14%, 12%, and 9%, respectively).

— Germany was the least affected, overall (increase: 4%).

* Our estimation of GAD prevalence may be influenced

Exclusion Criteria France (n=482) |

| Pooled Countries (N=2,401) |

Variables

* GAD symptom severity was defined by GAD-7 score as: none (<4), mild (5-9), moderate (10-14),
and severe GAD (>15).>

* GAD positive screen was defined by GAD-7 score as: yes (210), no (<9).°

« Sample characteristics measured at baseline included age, gender, marital status, education,
employment status, and the Charlson Comorbidity Index (CCl).® The CCI represents a weighted
sum of multiple comorbid conditions predictive of mortality, with higher CCl scores indicating
greater comorbidity burden.®

Note: None, mild, moderate, and severe symptoms are based on GAD-7 scores of <4, 5-9, 10-14, and 215, respectively. *p<0.001, both before and during COVID. P-values (2-tailed) are based on a Chi-square test of the distribution of GAD symptom severity levels
across countries before COVID and during COVID.

* This is the first study to compare the prevalence of * Estimates of positive screen for GAD almost doubled from pre-COVID baseline and had a statistically
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assessments after early COVID are needed to « We implemented the two surveys with closing dates affected, overall.
across countries. McNemar's tests were used to evaluate the changes in GAD positive screen understand whether there is a lasting COVID impact to minimize the impact of factors other than COVID «  With the continual increase in GAD prevalence over time, COVID has the potential to unveil anxiety
distribution from before to during COVID for both pooled and country-specific data. on GAD prevalence. on GAD-7 screening. within the general population that might have been concealed without the pandemic.

— P-values <0.05, 2-tailed were considered to be statistically significant. * With new baseline GAD estimates, the country-specific data on the impact of COVID on GAD could
help to inform appropriate allocation of mental health resources to address the growing challenges.

* Chi-square tests were used to evaluate the difference in the distribution of GAD symptom severity
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