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Background Results

* Generalized anxiety dls-order (GAD), demc-)nstratmg excessive anxiety andoworry./ occurr|r.1g more Study Sample Table 1. Sample Characteristics at Baseline
days than not for a period of 26 months, is one of the most prevalent anxiety disorders in the , . ,
.1, *  Demographic characteristics of the study sample are presented in Table 1.
general population. A he 1,000 d h leted both the NHWS and COVID Pulse S 832 SEURETEE Sy
* GAD is a debilitating mental health condition, placing a substantial burden on individuals, society, (ljml)tnght de " tres:cpon en;s Who FOTF;EZIG_ ﬂ?t t T _ an UISE SUIVEY, (N=832) (N=832)
and the economy.! adulls had consistent age and were Inciudead in the analysis. Age (mean, SD) 47.9,17.3 Education (n, %)*
° + . .
* Previous studies show higher prevalence of anxiety disorders in younger adults and females, ;2?}(?{;;‘%5 \?vgeereogézz ;ngznydeea‘r;zs(;r;r;yths_sztzg)y 122””:) ?/\I/zc\:lN;\S/ iz.rii;ipl;jsyae;er;. >|\6/|505t Age Category Le"f‘s th"f‘” ””'V?rs'ty 342,41.1%
suggesting a potential disparity in GAD prevalence by age and gender.34 ) D e - 18-34 243,29.2% University or higher 489, 58.8%
, gg & E t thpt thy COVID 29 o y(Cf)VID) & ) S t (21.3%, n=177), 55-64 (18.9%, n=157), and 35-44 (17.1%, n=142) years. 35-44 142,17.1% Employed (FT/PT/SE) (n, %) 522, 62.7%
*  Prior research suggests that the - andemic may have multiple impacts on
. 56 . . P e Y . P P . * Overall, 47.2% (n=393) of the respondents were male, 11.7% (n=97) were African American, 45-54 113, 13.6% Health Insurance Type
mental health in the United States (US).> However, there’s limited evidence about the impact of , , _ o . .
) . 61.4% (n=511) were White, and 12.7% (n=106) were Hispanic. 55-64 157,18.9% Commercial 496, 59.6%
COVID on GAD prevalence, as well as how this may vary by age and gender in the US. 65 177 21.3% VA/TRICARE 20. 9.4%
* Overall, 57.0% (n=474) were married or living with a partner, 58.8% (342) had a university a a
. . o _ Male Sex (n, %) 393,47.2% Medicare 161, 19.4%
degree or higher education, and 62.7% (n=522) of the respondents were employed. Race/Ethnicity Medicaid 6 6.7
ace nici edical ,6.7%
. . * More than half of the respondents had commercial health insurance (59.6%, n=496), and African American 97 11.7% Not sure 20, 2.4%
O bJECtlves 9.5% (n=79) of the respondents had no health insurance. White 511, 61.4% No insurance 79, 9.5%
* The average CCl score was 0.5 £ 1.2. Hispanic 106, 12.7% CCI (mean, SD) 0.5,1.2
: , , : Oth 118, 14.2%
To assess GAD prevalence and severity of symptoms before and during COVID in the US, using the ,t o i Note: SD: standard deviation; FT; full time; PT: part time; SE: self-employed;
GAD 7-item (GAD-7) scale Marital Status (n, %) CCl: Charlson Comorbidity Index
' ope . Married/living with partner 474, 57.0% *One participant declined to answer on education.
* To assess variations in GAD prevalence and severity of symptoms by gender and age groups GAD Positive Screens Before and During COVID Single/not living with partner 263, 31.6%
before and during COVID in the US. « Data on GAD positive screens are shown in Figure 1. Divorced/separated/widowed 95, 11.4%
* Pre-COVID, 9.7% (n=81) of participants screened positive for GAD. The prevalence of GAD

positive screen more than doubled during COVID (24.3%, n=202).

* The prevalence of GAD positive screen at least doubled during COVID across all age groups ] I ¢ o ¢ i ] ] ¢ )
and among both males and females. :lgureol. Pr"e\sla en?e o :c;snclive Zcreendc;r GeGnera ized Anxiety Disorder, Before and During COVID-19,
rom Overall Sample an ender an e Grou
q ] *  Females had a higher positive screen prevalence than males, both before (12.1% vs. 7.1%) P Y - P
Study Design and during (28.0% vs. 20.1%) COVID.
* The National Health and Wellness Survey (NHWS) is an annual internet-based self-report survey; —  Females had a greater increase in positive screen prevalence than males during COVID Sl s ERARE IEONN st nsosh et Baantys
recruitment is designed to represent the general adult population in terms of age, gender, and (increase by 16% vs. 13%). 100%
race/ethnicity distributions in the US. * Participants aged 18-34 and 35-44 years had a higher positive screen prevalence than older 90%
* Respondents who participated in the US NHWS, which was fielded from March to July 2019, were adults (245 years), both before (16.9% and 16.2% vs. <6.2% for older adults) and during 80%
quota sampled by age and gender and recontacted to complete a short survey in April 2020 to (35.0% and 28.9% vs. <24.8% for older adults) COVID.
. . 70%
assess the impact of COVID on their mental health (COVID Pulse Survey). — Participants aged 18-34 and 45-54 years had a greater increase in positive screen 0 . Before COVID
— Quota sampling by age and gender was implemented for recontacting the respondents from prevalence than the other age groups during COVID (increase by 18% and 19% vs. 60% . During COVID
NHWS. <13% for other ages groups). 50% * * * * * * * *
* Inthe NHWS, respondents were asked about their demographics and health-related 40% 35.0%
characteristics. In both surveys, respondents were asked about their age and gender and 209 —— 28.0% 28.9% >4 6%
completed the GAD-7. GAD Symptom Severity Before and During COVID i = 201%
20% 12 . 16 i 16 2% 153%  136%
Inclusion Criteria * Data on GAD symptom severity are shown in Figure 2. 1% 7.1% 6. 24
: : 10% ' 3.8%
* Aged 218 years * The shift toward more severe GAD symptoms during COVID occurred across all age groups . -° ZSﬁ
- Resident of the US and among both males and females.
¢ Completed both 2019 US NHWS and COVID Pulse Survey ‘ Pre_COVID’ 7.3% (n=61) and 2.4% (n=20) of partiCipantS reported moderate and severe GAD Note: Groups that were statistically significant at p<0.05, 2-tailed during COVID compared with before COVID are marked with asterisks.
. o symptoms, respectively. During COVID, those reporting moderate GAD symptoms almost
Exclusion Criteria doubled (13.7%, n=114), and severe GAD symptoms were reported by 10.6% (n=88), >4
* Respondents whose age mismatched within a few years between the two surveys times the pre-COVID prevalence.
Variables - Females had higher proportions of moderate and severe GAD symptoms than males, both Figure 2. Proportion of Respondents with None, Mild, Moderate, and Severe Generalized Anxiety Disorder
. GAD oositi o defined by GAD.7 score as. (510). o (<9).¢ before (moderate: 9.1% vs. 5.3%; severe: 3.0% vs. 1.8%) and during (moderate: 14.4% vs. Symptoms, Before and During COVID-19, from Overall Sample and by Gender and Age Group
POSILIVE screen was detined by SCOTE as: yes 1=218), RO {=7). 13.0%; severe: 13.7% vs. 7.1%) COVID.
*  GAD symptom severity was defined by GAD-7 score as: none (<4), mild (5-9), moderate (10-14), . :
— There was a larger increase in moderate GAD symptoms among males than females Overall Male Female  Age18-34 Age35-44 Aged5-54 Age55-64  Age 65+
and severe GAD (>15).° . ) .
o _ . (increase by 7.6% vs. 5.2%). However, a greater increase in severe GAD symptoms 100%
. Sfrr]mn)l-etcharac.:;celr|stt|§s mejsur(:.d at basellme (20t19t LiS NI;I]W?t)I’:r.\cluded agte, gendedr,tLacisnoll occurred among females than males (increase by 10.7% vs. 5.3%). 90%
Eor::)crlb»il’d::alr:]jei (acgf)’ eaucation, empioyment Statuis, hEAth INSUrance type, and the Lharison * Participants in the 18-34 and the 35-44 age groups had higher proportions of moderate and 80%
y ' _ _ . N o _ severe GAD symptoms than older adults (245 years), both before (moderate: 12.3% and 20%
— The CCl represents a weighted sum of multiple comorbid conditions predictive of mortality, 12.7% vs. <4.4% for older adults; severe: 4.5% and 3.5% vs. <1.8% for older adults) and i . Before COVID
with higher CCl scores indicating greater comorbidity burden.” From a previous study, the during (moderate: 19.3% and 14.8 % vs. <14.2% for older adults; severe: 15.6% and 14.1% 2%
cumulative mortality rate attributable to comorbid disease during a 10-year follow-up by CCl vs. <10.6% for older adults) COVID. 50% . During COVID
. /.. /.. o/« > o/ 7 0
scores were: 0, 8%; 1, 25%; 2, 48%; >3, 59%. — The largest increase in moderate GAD symptoms occurred among the 18-34 age group 40%
Data Analysis (increase by 9.8% vs. £8.5% for other ages groups). The largest increase in severe GAD 30%
*  The distributions of sample characteristics at baseline were summarized as means and standard symptoms was observed among the 18-34 age group and the 35-44 age group 20%
1 (o) (o) o o)
deviations (SDs) for continuous variables and numbers and percentages for categorical variables. (increase by 11.1% and 10.6% vs. <8.8% for other ages groups). 10% 1' ‘ J I] J
. - oo J J.I -
*  Numbers and percentages of respondents with a GAD positive screen and by GAD symptom 0 ro
severity were summarized for the overall sample and by gender and age groups, both before and 52‘* °é “e 66@ °é \\é@ %@ *é bé“e ‘5‘@ bé @ 59
during COVID.

— McNemar’s tests were used to evaluate the changes in GAD positive screen distribution
from before to during COVID. P-values <0.05, 2-tailed were considered to be statistically

significant.
* Our estimation of GAD prevalence may be influenced by selection bias as most respondents were recruited * In the US, the percentage of adults (218 years) who had a positive screen for GAD increased to 24.3% o Os a1, Tt 2o gt Comic purden of generalized aniety disorder n North America an Europe. [ Affect Bisord.
online and may not be representative of pODUIaUOnS without access to internet. dur|ng COVID and more than doubled from pre_COV|D 2. American Psychiatric Association. DSM-5 Task Force. Diagnostic and Statistical Manual of Mental Disorders: DSM-5. American Psychiatric Association; 2013.
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 This is the first study to compare the prevalence of GAD symptom severity and positive screen before and * The substantial increase in anxiety symptom severity during COVID, and the disparity of GAD by age and .
during COVID in the US. gender, both before and during COVID, underscores the greater need for routine anxiety screening, ACkhOWl edge 111> nts / D l Sclosu res
*  We used the GAD-7, which has demonstrated good validity and reliability in the general population,’-® to especially among the younger adults.

screen for GAD and to assess symptom severity. The study was funded by Mind Medicine Inc

*  We implemented the two surveys with closing dates to minimize the impact of factors other than COVID on *  Dr. Corklin Steinhart is a former employee of MindMed and was employed at the time of this work.
GAD-7 screening.
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