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Pandemics are believed to adversely affect mental health.
Historically, first time hospitalization rates for mental disor-
ders linked to influenza may have increased by a factor of 2.6
in the 5 years following Russian Influenza and by a factor of
7.2 yearly during the 6 years after the Spanish Flu.' Similarly,
the COVID-19 pandemic may create a “parallel pandemic”
potentially including disorders such as posttraumatic stress
disorder (PTSD) that may follow intensive care unit admis-
sions, disorders related to widespread social effects, and neu-
ropsychiatric effects of the virus itself. Yet, more than 1 year
into the COVID-19 pandemic, the robust knowledge needed
to inform policy and service delivery for mental health and
mental disorders in Canada is not yet available. The purpose
of this editorial is to provide a cautionary message about
existing estimates, and to suggest strategies for generating
better data during this pandemic, and beyond.

While Canada has a wealth of health administrative data
that can be used to guide and evaluate various aspects of
mental health services, there is currently little capacity to
extract timely and salient information, especially at the
national level. Apart from the logistical challenges involved,
there is the additional problem that the pandemic has dis-
rupted health systems in ways that complicate interpretation
of administrative data. Healthcare and patient adaptations to
address the COVID-19 crisis (such as the transition to virtual
care) may account for changes in utilization in unpredictable
directions. For example, there is evidence that a reduction in
referrals early in the pandemic may be followed by accel-
eration in the medium term.” There is thus a need to develop
and expand infrastructure for collecting and managing health
information and providing sophisticated and timely informa-
tion. This must include the ability to disaggregate data to
identify different segments of the population, such as racia-
lized, marginalized, and indigenous populations. Indeed, this
may be one of the most necessary learnings from this

pandemic experience.’ A US study reported that those with
COVID-19 had increased incidence (HR ranged from 1.6 to
2.1) of first psychiatric diagnoses during the 14 to 90 days
after the COVID-19 diagnosis compared with 6 other health
conditions,” highlighting the utility of access to timely data.

Psychiatrists know that need for mental health care is a
complex issue. Need is incompletely expressed by estimates
of disorder prevalence or healthcare utilization. Need is also
related to comorbidities, coping skills, personal resources, and
so on. Mental disorders exist on a spectrum of severity. Given
this context, information about the prevalence of mental dis-
orders at best provides a starting point or bare minimum. Yet,
no estimates of the prevalence of any mental disorders during
the pandemic have appeared in Canada. Indeed, this lack of
data is a global issue. Only a single study, conducted in the
Czech Republic, used a structured diagnostic interview (the
MINI) in repeated cross-sectional surveys (2017 and 2020) to
assess prevalence before and during the pandemic. Increases
of 2 to 3 fold in the point prevalence of anxiety disorders and
depressive disorders, respectively, were reported.’
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A commonly measured parameter has been perceived
mental health, measured using a single item. About 1 in 4
Canadians reported fair or poor mental health during the
pandemic, compared to about 8% in the 2018 Canadian
Community Health Survey (CCHS). Whether and how such
perceptions are related to need for mental health care is
difficult to say.

Brief mental health screening scales having been com-
monly employed in the COVID-19 literature, especially the
Patient Health Questionnaire (PHQ-9), the Generalized
Anxiety Disorder Scale (GAD-7) and various versions of
PTSD Checklist (PCL-5), for symptoms of depression, gen-
eralized anxiety and PTSD, respectively. Such instruments are
inexpensive and convenient to administer. The problem is that
they were designed for screening. Consequently, they are
intended to be sensitive (so that cases are not missed) but are
not intended to be specific since a positive screen leads to
further assessment, not a diagnosis. By design, they produce
a high proportion of false-positive ratings and tend to over-
estimate prevalence. Predictably, systematic reviews of stud-
ies that assessed prevalence of anxiety and depression using
such scales have reported high prevalence estimates, as high
as 31.9% for anxiety and 33.7% for depression.®’ In Canada,
the Perspectives series of surveys by Statistics Canada
included the GAD-7, but there are no comparable pre-
pandemic population values against which to interpret the
scores. Population-based studies from the United States and
UK have reported elevated non-specific distress ratings in
general population samples assessed before and during the
pandemic.®

An analysis of data collected from 3 cohorts 2 to 8§ weeks
into a COVID-19 lockdown in the Netherlands examined
symptom changes from self-report ratings obtained before
the pandemic in cohort members with and without prior
diagnoses of mental disorders. While those with mental dis-
orders had higher levels of symptoms during the lockdown,
the largest increases in symptoms were observed in the
groups without prior diagnoses.” Whether these increased
symptoms reflect de novo occurrence of disorders or
stress-related changes in is unknown.

Mental disorders, as currently defined, are often associ-
ated with dysfunction of a normally adaptive process. Anxi-
ety disorders are case in point—symptoms of anxiety
facilitate preparation for threats and avoidance of danger.
Self-reported anxiety or brief anxiety rating scales do not
make this distinction. Anxiety symptoms measured by self-
report during a pandemic may partially represent a normal
and adaptive response to increased danger or stress and may
be a less accurate marker of pathological states of anxiety.

Another set of uncertainties relate to sampling. The abil-
ity to make statistical inference is maximized by probability
sampling. Each member of a random sample should have a
known probability of selection if inferences about population
characteristics are to be made. If the probability of selection
is unknown, and especially if it may be influenced by char-
acteristics under study, estimates may be biased. In view of

this, it is disappointing that the vast majority of COVID-19
surveys have used convenience samples. Some or all of their
published results may be wrong. Policy decisions based on
these data may do harm rather than good and may create
opportunity costs.

An additional methodological consideration is that of
generalizability. Do the results of a study in one population
have implications for other populations? Do estimates from
jurisdictions with low case-numbers but strong mitigation
strategies apply in the same way to those with higher case
numbers and/or less strong mitigation strategies? Such ques-
tions are both interesting and important. However, the gen-
eralizability of invalid estimates (e.g., due to poor sampling
procedures and/or weak measurement strategies) is a moot
point since it would never be sensible to generalize an incor-
rect estimate to another population.

It is interesting to speculate why a medical-psychiatric
establishment that has increasingly emphasized evidence-
based approaches should seemingly abandon those princi-
ples at a time of crisis. A likely explanation is that there has
been a perceived need to answer questions quickly. Special
funding competitions, routine use of pre-print platforms,
special issues of journals, and an openness to expedited pub-
lication have been evident. Such measures may make sense
in the context of a public health emergency. However, it
creates a risk that low-quality evidence is produced and
acted upon as if it were high-quality evidence. This is pro-
blematic, especially if such studies appear in high-impact
journals and are highly cited. Many surveys using conveni-
ence sampling and abbreviated measurement strategies have
appeared in top-tier journals during the pandemic and have
subsequently made headlines in media outlets. If it is rea-
sonable that the rules of peer-review and parsing of evidence
must change in an emergency, it should not be forgotten that
the scientific principles that shape research methodology and
safeguard scientific validity do not change. The published
results should be treated accordingly.

Probability sampling is more expensive than convenience
or quota sampling, and measurement using diagnostic inter-
views is more expensive than ad hoc items or screening
scales. Nevertheless, the value proposition is greater. A sin-
gle study incorporating these principles delivers valuable
information in the form of valid estimates. The knowledge
delivered by such studies brings more value by allowing
linkage of decision-making to evidence. Dozens of poten-
tially inaccurate estimates do not return the same value and
have the potential to do harm.

It is not too late to at least partially address these defi-
ciencies. Diagnostic instruments designed for use in surveys
can assess period prevalence retrospectively. Furthermore,
detailed studies using health administrative data will be pos-
sible once the data are made available to researchers and
linked to other sources. Mental health policy, mental health
care, and mental health-related interventions must be built
on robust, valid data, efficiently collected, effectively man-
aged, and properly interpreted. This pandemic has presented
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an opportunity to address this important issue so that the best
data possible will be available to guide policy and invest-
ment in the future. A national initiative, perhaps led by
Health Canada, with the collaboration of experts in the field
of psychiatric epidemiology and administrative data along
with, for example, Statistics Canada and the Canadian Insti-
tute for Health Information could use this opportunity to
provide a better foundation for evidence in the future.
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