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Abstract

Purpose: Our study aimed to evaluate the psychological impact of COVID-19
pandemic on Chinese patients with common mental disorders in primary
care in Hong Kong. Method: A cross-sectional study was conducted on 102
Chinese patients with common mental disorders and being followed up in
two public integrated mental health clinics in Hong Kong from 1* November
2020 to 31* January 2021. Patients would be evaluated about the impact of
COVID-19 pandemic on their mood and daily life by using a questionnaire
which assessed social distancing effects, financial impact, relationship with
family, anxiety and depressive symptoms. The Patient Health Questionnaire-
9 (PHQ-9) and General Anxiety Disorder-7 Questionnaire (GAD-7) would
also be used to assess patients’ mood symptoms. Factors which were related
to COVID-19 pandemic and associated with anxiety or depressive symptoms
would be analysed. Results: The mean age of the subjects was 58.0 years and
more patients were female (77.5%). There were 84.3% and 72.5% of patients
reported their anxiety and depressive symptoms being affected by COVID-19
pandemic respectively. It was found that 17.6% of patients had their income
decreased or were unemployed. About one-third (30.4%) of patients indi-
cated that their relationship with their family was worsened while 8.8% was
improved. Social distancing was significantly associated with anxiety (p =
0.006) and depressive symptoms (p < 0.001) in patients with common mental
disorders. Conclusion: There was considerably more psychological impact in-
cluding an increase in anxiety and depressive symptoms due to COVID-19
pandemic in Chinese patients with existing common mental disorders in
primary care. Primary care physicians should raise their awareness of the
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psychological impact of COVID-19 pandemic on their patients. Our findings
shed light on mental health care planning and preventive measures during the
COVID-19 pandemic and potential subsequent pandemics.
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1. Introduction

Since the first outbreak reported in mainland China in December 2019, the nov-
el coronavirus disease (COVID-19) had rapidly spread into a global pandemic.
To date (1 September 2020), over 25,000,000 confirmed cases and 800,000 deaths
attributable to this disease had been reported [1]. In Hong Kong, COVID-19 had
also been rapidly transmitted since late January 2020 with 4823 confirmed cases
as of 1 September 2020 [2].

Reports already indicated that the COVID-19 pandemic would not only affect
physical heath, but also mental health [3]. The pandemic and the related con-
tainment measures e lockdown curfew, quarantine, social distancing and self-
isolation could have a detrimental impact on mental health [4] [5]. In particular,
the increased loneliness and reduced social interactions, were the main risk-
factor for depression and anxiety [6]. Fear of unknown was found to raise an-
xiety levels in both healthy individuals as well as those with pre-existing mental
health conditions [7] [8]. This emotional response might evolve into distress reac-
tions (insomnia, anger, extreme fear of illness even in those not exposed), health
risk behaviours (increased use of alcohol and tobacco, social isolation), mental
disorders, lowered perceived health and suicidal ideation [9] [10].

The rapid transmission of the disease would increase the likelihood of mental
distress and psychiatric morbidities in different sub-populations, not simply at-
tributed to persistent quarantine and massive negative news portrayal, but also
influenced by the growing number of confirmed and suspected cases [11]. Symp-
toms of anxiety and depression and self-reported stress were found to be common
psychological reactions to the COVID-19 pandemic [12]. Moreover, downturn
in the economy caused by COVID-19 would lead to unemployment, financial
insecurity and poverty; and could thus induce mental health problems in pre-
viously healthy people and negative effects on those with pre-existing mental
disorders [13]. Youngster, women and those living with children, especially pre-
school age children were particularly vulnerable [14] [15]. And people with mental
health conditions could be more substantially influenced by the emotional res-
ponses brought on by the COVID-19 pandemic, resulting in relapses or wor-
sening of an already existing mental health condition [16] [17].

Most of these psychosocial and mental health consequences of the pandemic
would have to be addressed by psychiatrists or family physicians. This study
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aimed to evaluate the psychological impact of COVID-19 pandemic in Chinese
patients with existing common mental disorders in primary care in Hong Kong.
We hoped to raise the awareness among primary care physicians on the psy-
chosocial impact of COVID-19 pandemic on their patients. Our study results
would also be useful for mental health care planning and preventive measures

during the COVID-19 pandemic and potential subsequent pandemics [5] [18].

2. Materials and Method
2.1. Study Design

This was a cross-sectional study carried out in two public primary care inte-
grated mental health clinics located in two districts in Hong Kong. The clinics
were commenced since 2010 with an aim to early identify and provide interven-
tion to patients with common mental disorders (CMDs) in community setting.
Patients attending the clinics during 1* Nov 2020 to 31* Jan 2021 would be re-
cruited. The inclusion and exclusion criteria were summarized as below:

Inclusion criteria:

All Chinese patients with diagnosis of CMDs which referred to two main di-
agnostic categories, depressive disorders and anxiety disorders, and had follow-
up in the integrated mental health primary care clinics during the period from 1%
Nov 2019 to 31* Jan 2020 (pre-COVID-19 pandemic).

Exclusion criteria:

1) Non-Chinese patients;

2) Patients with age below 18;

3) Patients who had non CMD diagnoses;

4) Patients with conditions affecting their mental capacity to give consent;

5) Patients who were new to the clinic.

2.2. Procedure

Collected variables including age, gender and diagnoses, were retrieved from
computerized records. The impact of COVID-19 pandemic on patients’ daily life
and mood was evaluated by using a questionnaire (Appendix I) which assessed
social distancing effects, financial impact, relationship with family, anxiety and
depressive symptoms. The Patient Health Questionnaire-9 (PHQ-9) (Appendix
IT) and General Anxiety Disorder-7 questionnaire (GAD-7) (Appendix III) were
used to assess patients’ mood. PHQ-9 and GAD-7 are two validated question-
naires for identification and assessment of severity of depression and anxiety re-
spectively [19] [20] [21]. The PHQ-9 consisted of 9 items whereas GAD-7 con-
sisted of 7 items, both indicated on a 4-point Likert scale where “0” as not at all,
“1” as several days, “2” as more than half the days and “3” as nearly every day.
PHQ-9 total score for the 9 items ranges from 0 to 27. Scores of 5, 10, 15, and 20
represent cut-points for mild, moderate, moderately severe and severe depres-
sion, respectively. For GAD-7, total score for the 7 items ranges from 0 to 21.

Scores of 5, 10, and 15 represent cut-points for mild, moderate, and severe an-
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xiety, respectively.

Patients were interviewed by a nurse or an occupational therapist of the men-
tal health clinics to complete the 3 questionnaires before they were seen by the
attending family physicians.

Subsequently, the PHQ-9 score and GAD-7 score of pre- and peri-COVID-19
pandemic were compared between patients who perceived their anxiety symp-
toms were not worsened by COVID-19 pandemic and patients who perceived
their anxiety symptoms were worsened by COVID-19 pandemic. The PHQ-9
score and GAD-7 score of pre- and peri-COVID-19 pandemic were also com-
pared between patients who perceived their depressive symptoms were not wor-
sened by COVID-19 pandemic and patients who perceived their depressive
symptoms were worsened by COVID-19 pandemic.

2.3. Outcome

The main outcome was to evaluate the psychological impact including increase
in anxiety or depressive symptoms due to COVID-19 pandemic in Chinese pa-

tients with common mental disorders in primary care in Hong Kong.

2.4. Statistical Analysis

SPSS version 21 was used for statistical analysis. For descriptive statistics, conti-
nuous variables with symmetrical distribution were presented as means and
standard deviations (SD). Skewed continuous variables were presented as me-
dian and 1st/3rd quartiles. Normality of continuous variables were determined
by Kolmogorov-Smirnov test, Shapiro-Wilk test, pattern of histogram, normal
Q-Q plot and detrended normal Q-Q plot. Categorical variables of descriptive
statistics were presented as percentages. For comparing patients with anxiety or
depressive symptoms affected by COVID-19 pandemic to those who were not,
the continuous variables were analyzed by an independent sample t-test. Cate-
gorical variables of two levels between these two groups of patients were ana-
lyzed statistically by Chi-square test with Yates continuity correction or Fisher's
Exact Test where appropriate. Ordinal categorical variables with more than two
levels were analyzed by Chi square test for trend or Exact test for trend. Multiva-
riate analysis was performed by logistic regression model. Final model of logistic

regression was obtained by backward elimination according to likelihood ratio.

3. Results
Study Population

There were 129 patients fulfilled inclusion criteria during the study period with
102 patients participated in the study. There were 11 (8.5%) patients refused to
participate and 16 (12.4%) patients defaulted follow-up. The mean age of the
subjects was 58.0 years and more patients were female (77.5%). Mixed anxiety
and depressive disorder was the most prevalent (25.5%) common mental dis-

order diagnosed among the study subjects, followed by generalised anxiety dis-
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order (20.6%). There were 92.2% of patients perceived that social distancing was
affecting their daily life. The financial status was affected in 17.6% of patients
with their income decreased or they were unemployed. There was 30.4% of pa-
tients indicated that their relationship with their family was worsen. The pro-
portion of patients rated their anxiety and depressive symptoms were affected by
COVID-19 pandemic was 84.3% and 72.5% respectively. Other clinical characte-
ristics of the subjects and results of the questionnaire were summarized in Table 1
and Table 2 respectively.

Univariate analysis results for the impact of COVID-19 pandemic on patients’
anxiety symptoms were summarized in Table 3. The mean GAD-7 score (pe-
ri-COVID-19 pandemic) in patients who perceived their anxiety symptoms
worsened by COVID-19 pandemic was statistical significantly higher than those
who perceived their anxiety symptoms not affected by COVID-19 pandemic
(4.85 vs 3.13, P = 0.037). Similar results were shown for the impact of COVID-19
pandemic on patients’ depressive symptoms and were summarized in Table 4.
The mean GAD-7 score (peri-COVID-19 pandemic) in patients who percei-

ved their depressive symptoms worsened by COVID-19 pandemic was statistical

Table 1. Demographic data and clinical characteristics of patients with CMD (N = 102).

Clinical Characteristics Number (%) Mean (SD)
Age (years) 58.0 (11.4)
<40 4 (4.9%)
40 - 49 12 (11.8%)
50 - 59 39 (38.2%)
60 - 69 31 (29.4%)
>70 16 (15.7%)
Sex
Male 23 (22.5%)
Female 79 (77.5%)
Diagnoses
Mixed anxiety and depressive disorder 26 (25.5%)
General anxiety disorder 21 (20.6%)
Adjustment disorder 16 (15.7%)
Dysthymia 12 (11.8%)
Depressive episode 10 (9.8%)
Panic disorder 9 (8.8%)
Abnormal grief 3 (2.9%)
Social anxiety disorder 2 (2.0%)
Anxiety disorder not specified 2 (2.0%)
Obsessive compulsive disorder 1(1.0%)
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Table 2. Results of the questionnaire of patients with CMD (N = 102).

Number (%)

Social distancing

Absent 8 (7.8%)

Mild 23 (22.5%)
Moderate 42 (41.2%)
Severe 29 (28.4%)

Financial impact

Decreased income or unemployed 18 (17.6%)
Not affected 84 (82.4%)
Increased 0 (0%)

Family relationship

Worsen 31 (30.4%)
Not affected 62 (60.8%)
Improved 9 (8.8%)

Patients perceived increased anxiety symptoms

Absent 16 (15.7%)
Mild 34 (33.3%)
Moderate 39 (38.2%)
Severe 13 (12.7%)

Patients perceived increased depressive symptoms

Absent 28 (27.5%)
Mild 33 (32.4%)
Moderate 31 (30.4%)
Severe 10 (9.8%)

significantly higher than those who perceived their depressive symptoms not af-
fected by COVID-19 pandemic (5.22 vs 2.89, P < 0.001). The mean PHQ-9 score
(peri-COVID-19 pandemic) was also statistical significantly higher in patients
who perceived their depressive symptoms worsened by COVID-19 pandemic
than those who perceived their depressive symptoms not affected by COVID-19
pandemic (3.77 vs 2.46, P = 0.014). Social distancing was a statistically signifi-
cant associated factor in both patients who perceived their anxiety and depres-
sive symptoms were worsened by COVID-19 pandemic with P value 0.006 and
<0.001 respectively.

Independent variables including sex, age, social distancing, financial impact,
family relationship, PHQ-9 score and GAD-7 score were included for further

analysis by multivariate logistic regression model (the final logistic regression
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Table 3. Univariate analysis (anxiety symptoms not worsened by COVID-19 pandemic vs
anxiety symptoms worsened by COVID-19 pandemic).

Anxiety symptoms not  Anxiety symptoms

worsened by worsened by P value
COVID-19 COVID-19
pandemic (n = 16) pandemic (n = 86)

Male 4 (25.0%) 19 (21.1%) 0.754
Female 12 (75.0%) 67 (77.9%)
Compared with
Pre-COVID-19
GAD-7 same or decrease 11 (68.8%) 49 (57%) 0.547
GAD-7 increase 5(31.3%) 37 (43%)
PHQ-9 same or decrease 12 (75.0%) 49 (57%) 0.283
PHQ-9 increase 4 (25.0%) 37 (43%)
Medications 0.757
Same dosage 13 (81.3%) 65 (75.6%)
Step up or add 3 (18.8%) 21 (24.4%)
new medications
Social distancing 0.006
Absent 3 (18.8%) 5(5.8%)
Mild 7 (43.8%) 16 (18.6%)
Moderate 4 (25.0%) 38 (44.2%)
Severe 2 (12.5%) 27 (31.4%)
Financial impact
Decreased
income/unemployed 2 (12.5%) 16 (18.6%) 0.731
Not affected 14 (87.5%) 70 (81.4%)
Family relationship 0.913
Worsen 4 (25.0%) 27 (31.4%)
Not affected 11 (68.8%) 51 (59.3%)
Improved 1(3.0%) 8(9.3%)

Mean (SD) Mean (SD)
GAD-7 (Pre-COVID-19) 4.5 (3.97) 4.92 (2.92) 0.692
PHQ-9 (Pre-COVID-19) 4(3.54) 3.45 (2.42) 0.560
(GPiE—-(ZOVID—w) 3.13 (2.71) 4.85 (3.04) 0.037
ffigj(gzovm-w) 2.81 (2.79) 3.52 (2.35) 0.283
Anxiety worsen by Mean GAD-7 Mean GAD-7 0.801
COVID-19 (Pre-COVID-19) 4.92 (Pre-COVID-19) 4.85

Mean PHQ-9 Mean PHQ-9 0.796

(Pre-COVID-19) 345  (Pre-COVID-19) 3.52
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Table 4. Univariate analysis (depressive symptoms not worsened by COVID-19 pandem-
ic vs depressive symptoms worsen by COVID-19 pandemic).

Depressive Depressive
symptoms not symptoms
worsened by worsened P value
COVID-19 by COVID-19
pandemic (n = 28) pandemic (n = 74)
Male 8 (28.6%) 15 (20.3%) 0.529
Female 20 (71.4%) 59 (79.7%)
Compared with Pre-COVID-19
GAD-7 same or decrease 18 (64.3%) 42 (56.8%) 0.643
GAD-7 increase 10 (35.7%) 32 (43.2%)
PHQ-9 same or decrease 17 (60.7%) 44 (59.5%) 1.000
PHQ-9 increase 11 (39.3%) 30 (40.5%)
Medications 0.963
Same dosage 22 (78.6%) 56 (75.7%)
Step up or add new medications 6 (21.4%) 18 (24.3%)
Social distancing <0.001
Absent 6 (21.4%) 2 (2.7%)
Mild 10 (35.7%) 13 (17.6%)
Moderate 10 (35.7%) 32 (43.2%)
Severe 2 (7.1%) 27 (36.5%)
Financial impact 0.413
Decreased income/unemployed 2 (7.1%) 16 (21.6%)
Not affected 26 (92.9%) 58 (78.4%)
Family relationship 0.129
Worsen 4 (14.3%) 27 (36.5%)
Not affected 22 (78.6%) 40 (54.1%)
Improved 2 (7.1%) 7 (9.5%)
Mean (SD) Mean (SD)
GAD-7 (Pre-COVID-19) 3.93 (3.61) 5.2 (2.82) 0.100
PHQ-9 (Pre-COVID-19) 2.89 (3.12) 3.78 (2.38) 0.179
GAD-7 (Peri-COVID-19) 2.89 (2.56) 5.22(2.99) <0.001
PHQ-9 (Peri-COVID-19) 2.46 (2.22) 3.77 (2.41) 0.014
Depressive symptoms worsen by Mean GAD-7 Mean GAD-7 0.964
COVID-19 (Pre-COVID-19) 5.20 (Pre-COVID-19) 5.22
Mean PHQ-9 Mean PHQ-9 0.962

(Pre-COVID-19) 3.78 (Pre-COVID-19) 3.77
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Table 5. Multivariate analysis for anxiety symptoms worsened by COVID-19 pandemic.

Initial model P Value OR  95% CIlower 95% CI upper
Sex (Male) 0.623 0.64 0.10 3.90
Age 0.009 1.11 1.03 1.20
Social Distancing
0.056
(Reference: absent)
Mild 0.261 3.93 0.36 42.79
Moderate 0.016 19.20 1.75 210.65
Severe 0.044 22.12 1.09 449.84
Finance (reduced compared
K 0.477 2.21 0.25 19.69
with not affected)
Family relationship
; 0.817
(reference: improved)
Worsen 0.531 0.37 0.02 8.55
Not affected 0.674 0.56 0.04 8.49
GAD-7 (Peri-COVID-19) 0.361 0.79 0.47 1.31
PHQ-9 (Peri-COVID-19) 0.022 1.74 1.08 2.79
GAD-7 (Pre-COVID-19) 0.033 0.62 0.40 0.96
PHQ-9 (Peri-COVID-19) 0.173 1.31 0.89 1.94
Final model
Age 0.025 1.07 1.01 1.14
Social Distancing
0.025
(Reference: absent)
Mild 0.112 5.24 0.68 40.45
Moderate 0.007 17.81 2.18 145.44
Severe 0.012 20.85 1.95 22291
GAD-7 (Peri-COVID-19) 0.006 1.61 1.15 2.27

was obtained by backward method according to the likelihood ratio until va-
riables had p value < 0.1) as in Table 5 and Table 6 (all items in the question-
naires were included in the regression model, as well as demographic factors in-
cluding age and sex, PHQ9 & GAD?7 scores). Age, social distancing and GAD-7
score (peri-COVID-19 pandemic) were found to be significantly associated
with patients who perceived their anxiety or depressive symptoms worsened by
COVID-19 pandemic. For patients who perceived their anxiety symptoms wor-
sened by COVID-19 pandemic, older age (p = 0.025, OR 1.07, 95% CI: 1.01 -
1.14), moderate (p = 0.007, OR 17.81, 95% CI: 2.18 - 145.44) to severe (p = 0.012,
OR 20.85, 95% CI: 1.95 - 222.91) social distancing were found to be statistically
significant associated factors. Findings were similar in patients who perceived

their depressive symptoms affected by COVID-19 pandemic with older age (p =
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Table 6. Multivariate analysis for depressive symptoms worsened by COVID-19 pandemic.

95% CI 95% CI

Initial model P Value OR lower upper
Sex (Male) 0.074 0.24 0.05 1.15
Age 0.018 1.07 1.01 1.14
Social Distancing (Reference: absent) 0.039
Mild 0.067 0.66 0.86 108.85
Moderate 0.009 24.68 2.22 274.31
Severe 0.019 26.40 1.72 404.33
Finance (reduced compared with not
affected) 0.033 9.69 1.20 78.22
Family relationship (reference: 0.456
improved)
Worsen 0.767 1.48 0.11 19.89
Not affected 0.511 0.50 0.07 3.89
GAD-7 (Peri-COVID-19) 0.529 0.87 0.57 1.33
PHQ-9 (Peri-COVID-19) 0.003 1.77 121 2.59
GAD-7 (Pre-COVID-19) 0.448 0.87 0.60 1.26
PHQ-9 (Peri-COVID-19) 0.743 1.06 0.76 1.46
Final model
Age 0.038 1.05 1.00 1.11
Social Distancing (Reference: absent) 0.008
Mild 0.039 9.14 1.11 74.99
Moderate 0.004 22.08 2.68 181.68
Severe 0.002 41.60 3.98 43491
Finance 0.084 4.58 0.82 25.69
GAD-7 (Peri-COVID-19) 0.001 1.50 1.17 1.92

0.038, OR 1.50, 95% CI: 1.00 - 1.11), moderate (p = 0.004, OR 22.08, 95% CI: 2.68 -
181.68) to severe (p = 0.002, OR 41.60, 95% CI: 3.978 - 434.91) social distancing

were found to be statistically significant associated factors.

4. Discussion

This was the first study on the psychological impact of the COVID-19 pandemic
on Chinese patients with existing common mental disorders in primary care set-
ting in Hong Kong.

Recent research or survey recognized the critical role played by the COVID-19
pandemic in mental health in general population. The proportion of people with
anxiety symptoms increased by 39.8% and 25.4% of the general population re-
ported their mental health deteriorated during the 1* wave of COVID-19 pan-
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demic in Hong Kong [22] [23]. A large study from 194 cities in China during the
COVID-19 pandemic indicated that 16.5% of people reported moderate to se-
vere depressive symptoms and 28.8% of people reported moderate to severe an-
xiety symptoms. The prevalence of people with anxiety and depression was even
up to 71.3% and 24.7% respectively in Portugal and Brazil in the initial stage of
the pandemic [24].

In our study, the proportions of patients who rated their anxiety and depres-
sive symptoms were affected by COVID-19 pandemic were 84.3% and 72.5%
respectively which were much higher than those of the general population in
Hong Kong [22]. This might be due to the reasons that our patients had under-
lying common mental disorders (CMD) and this study was conducted during
the fourth wave of the pandemic with more local confirmed cases compared
with the initial phase of the pandemic. Similarly, a large study in Dutch showed
that the levels of depressive symptoms, anxiety, worry and loneliness increased
modestly in people with less severe chronic mental health disorders compared
with individuals without mental health disorders [16]. Our results provide fur-
ther evidence that COVID-19 pandemic had significant psychological impact on
patients who had CMD.

In addition, this study highlighted that social distancing contributed signifi-
cantly to the worsen anxiety and depressive symptoms among patients with
CMD.

4.1. Social Distancing

This study was unique in showing that social distancing was associated with
worsen anxiety and depressive symptoms in patients with CMD in both univa-
riate and multivariate analysis. In Hong Kong, the government had implemented
various social distancing measures including restrictions of group gatherings
and facility closures. Social distancing measures were one of the public health
measures adopted by most countries, which contributed to loss of daily routines,
reduction of social and physical contact with others, disruption of social rhythm,
reduction of the availability of family and social supports and were shown to
cause boredom, frustration and loneliness [7]. Social distancing measures were
essential for the protection of individuals and to reduce the risk of infection
through close contact with people infected with COVID-19, but at the same
time, individuals might experience a high burden of mental health conditions [6]
and patients with pre-existing mental health disorders were particularly at risk
[13]. Reviews reported a high burden of mental health conditions among indi-
viduals who experienced isolation or quarantine. Among specific mental health
outcomes, all reviews reported a high prevalence of anxiety among study partic-
ipants in the US [25]. A small-scale Chinese study also showed that more anxiety
and depression were experienced in psychiatric patients with strict lockdown
measures [26].

In a Spain study, more frequent leisure activities during confinement includ-
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ing watching films, reading, talking to someone via phone or video calls, were
associated with lower stress, anxiety and depression scores [15]. Therefore, main-
taining social connections, reducing isolation by phone or video calls and main-
taining physical activities could be promoted by general practitioners and mental
health practitioners, and specific guidelines should be promulgated by policy
makers for the public to follow so that they could take care of their mental
health.

4.2. Financial Situation

The financial status of majority patients (82.4%) in our study was unaffected,
16.7% of patients had their income decreased and only 0.9% were unemployed.
Our results showed that the association between financial status and both anxie-
ty and depressive symptoms was statistically insignificant. Econometric analysis
of the world’s economic growth rate showed that the COVID-19 pandemic had
led to widespread economic damage. The highest unemployment rates were in
Asia, Europe, and America [27]. In Hong Kong, Gross Domestic Product (GDP)
growth was 9% in the first half of 2020 but narrowed to 3.5% in second half of
2020 and the unemployment rate had risen to 6.4% in Oct 2020 due to COVID-
19 pandemic [28]. Subsequent analyses indicated that economic hardships led to
much higher prevalence of expressing adverse mental health, including feelings
of depression and health anxiety [29]. Adults experiencing household job loss
during the COVID-19 pandemic had consistently reported higher rates of symp-
toms of anxiety and/or depressive disorder compared to adults not experiencing
household job loss (53% vs. 32%, respectively) [30]. Compared with local unem-
ployment rate 6.4%, the unemployment rate was only 1% among our study par-
ticipants, this might contribute to our findings. In rapidly changing COVID-19
pandemic situations, we suggested further studies to further evaluate how the
financial situation would contribute to the psychological impact on patients with
CMD.

4.3. Family Relationship

COVID-19 pandemic had severe impacts on interpersonal relationships and
family systems. Pre-existing vulnerabilities including known depression and an-
xiety could also harm the stability of relationships. However, similar to the find-
ings of financial situation, the association between family relationship and both
anxiety and depressive symptoms was not significant. 60.8% of patients reported
that their family relationship was not affected, 30.4% was worse and 8.8% was
improved. This might be due to the interactions of multiple factors including so-
cial distancing, external stressors such as economic downtrend and unemploy-
ment, increased time for household members staying together at home due to
government policy on closure of school, work from home, etc. Further studies to
elucidate how family relationship interfere with anxiety and depressive symp-

toms on patients with CMD during COVID-19 pandemic was needed.

DOI: 10.4236/0jpsych.2022.122013

168 Open Journal of Psychiatry


https://doi.org/10.4236/ojpsych.2022.122013

H.T. Fungetal.

5. Limitations

This study was subjected to several limitations. Firstly, the cross-sectional design
of our study limited the establishment of causal relationship between psycholog-
ical impact and the independent variables. Future studies should examine how
the changes in the independent variables could predict psychological impact of
patients with common mental disorders using longitudinal study designs. Se-
condly, other potential confounding effects on the outcomes could not be ex-
cluded. These included deteriorating mental health due to the natural disease
course, their own perpetuating factors, and other social factors not related to
COVID-19 pandemic. Thirdly, the sampling method might not allow for gene-
ralization of the results since the study subjects were recruited from two public

primary care clinics covering only 2 of the 18 districts in Hong Kong.

6. Conclusions

Our study showed that there was considerably more psychological impact in-
cluding an increase in anxiety and depressive symptoms due to COVID-19 pan-
demic in Chinese patients with common mental disorders (CMD) in primary
care in Hong Kong. It is important that primary care physicians must be aware
of the psychological impact of COVID-19 pandemic on their patients with CMD
and provide additional support to the patients.

During COVID-19 pandemic, social distancing measures were necessary for
preventing disease transmission, but it was often associated with negative psy-
chological impact, especially on patients with existing CMD. Extra awareness
and psychological support would therefore be needed for patients with CMD
when social distancing measures were implemented during an infectious disease

pandemic.
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Appendix I

Project title: Evaluation of the psychological impact of COVID-19 pandemic on
Chinese patients with common mental disorders in primary care
Please use Block Letter/Gum label

SEX/AGE coviiiiiii

Questionnaire

QL. BRIl R OFAT A, ARI H R A0 2 15 8 32 2SS PR i 5

CBIp DA R RSS2

BA 1 BE hE ) RE

Q1. Since the COVID-19 pandemic, would your daily life being affected by
social distancing (i.e. reduction of social gatherings, leisure activities)?

absent / mild / moderate / severe

Q2. EAEHE MG 2 KWAT LAAR, ARI TAE R 552 2587

RIE WD 1 AIEIN 1 AR E

Q2. Since the COVID-19 pandemic, would your work life being affected?

unemployed / income reduced / income increased / not affected

Q3. BEHIEM R AUAT LR, EEFNMRIRE G228 (RISREA
AELZMER ?

B 1 AZREE ) UeE

Q3. Since the COVID-19 pandemic, would your relationship with family be-
ing affected (i.e. increased conflicts with family members)?

worsen / not affected / improve

Q4. BAEFTRET 2 KiitAT LAAR, RS 75 ELT- g BN £ ?

BA 1 EE R RE

Q4. Since the COVID-19 pandemic, would you have been increased anxiety
more than usual?

Absent / mild / moderate / severe

Q5. EAEFT LAt 28 KiitAT LA, P A 75 ELF g SR 2

BRAE 1 BE hE ) RE

Q5. Since the COVID-19 pandemic, would you have been increased depres-
sion more than usual?

absent/ mild / moderate/ severe
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Appendix II: Traditional Chinese Version of PHQ-9

EBEMARI, FHEREHEZU ., B g

DIETELEE & e R B
G [V ) AR A %) - GBS

D WAEMIAR AR ERA S , X

ATy

2) WEIGTE. HesE s 0 2 3

3) MANE: ERCGESRE , ,

BB S

4) BEEEBIE IR R 0 2 3

5) B PR B frif 0 2 3

6) FEHE C—ET E O R o , ;

I B SR AR A

7) WS, PR , ,

R TN

8) JLith A S URAT BB 1A% 5k

FAURI, RETHEFEHEL—E 0 2 3

AR AR R

9) MBI [ TR 2 AEEH 195 0 2 3

PHQ-9(1-9 fE)44%)

IRREEBL A O LR R LI, IE LR URI TR, IR 2
5 B R AR R IRFIE T 2 K P R

2 JE IR A7 i P 4

R PH

A P P 8

Appendix III: Traditional Chinese Version of GAD-7

e LR R, R 288 2L o —F L BT
T R R 4 2 i < NS 15
. v 17 e (EYN
GEH TV ] AR RESR) £
1) P BER, N olE 0 1 2 3
2) My b R 0 1 2 3
3) B E N E B 0 1 2 3
4) #EUUBUGR 0 1 2 3
5) LG NEL DL AR AN 0 1 2 3
6) & LU EEL b 5% 0 1 2 3
7) EE|FEN, SGEEAANE 0 ) 5 3
i

GAD-7(1-7 fBE)44 45
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