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The psychological burden of waiting for procedures and
patient-centred strategies that could support the mental
health of wait-listed patients and caregivers during the R

COVID-19 pandemic: A scoping review
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3" 2 Summary: This scoping review examines the mental health impact of waiting for medical procedures At the end of 2019, COVID-19 emerged in Wuhan, China, rapidly spreading
o . . . . » @ and identifies patient-centred strategies to support the mental health of wait-listed patients and worldwide. Strict lockdowns followed, halting daily life and overwhelming
Gagliardi, A. R., Yip, C. Y. Y., Irish, J., Wright, F. C., Rubin, B., Ross, H., caregivers. tThe Z{tudy’ hg’ghl?ghts thel importance oj;‘ackngwlidgm(tg ’attiin: cozg;rns,’pﬁozitding peer healfthcare systems. The NHS suspended non-urgent treatments for
support, and maintaining regular communication about wait-list status. These insights are . . .
Green, R, Abbey, 5., McAndrews, M. P., & Stewart, D. E. STup\e® ppparticularly relevmfzgt ingthe context of delays caused by the COVID-19 pande;qg;ic. AL AL months, delaying care and worsening health outcomes.
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A scoping review was conducted to examine the
e Psychological Impacts: Anxiety (85%), depression (70%), and reduced quality of

80

psychological burden of waiting for medical

life (65%) were the most reported effects of prolonged waiting. Stress and sleep

procedures and identify patient-centred strategies . ol
disturbances were also prevalent.

to support mental health, particularly during the
COVID-19 pandemic.
e Search Strategy:

e Mental Health Deterioration: Anxiety and depression levels increased with longer .

Percentage of Affected Individuals

wait times, peaking at 12 months.
e Support Strategies: Clear communication (30%), psychological support (25%),

o Systematic searches were performed and peer support (20%) were the most effective patient-centred strategies.
across nine electronic databases to identify Financial aid and online resources also helped.
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relevant studies.
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exploring the mental health impact of Effectiveness of Interventions: |
e Telemedicine and virtual support: Many studies advocated for telehealth as a Fig 4.
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waiting for procedures and interventions
means to provide psychosocial support during waiting periods and this was done  interentionType  Outcomes Key Findings

1. Introduction aimed at alleviating distress. both dividualised. Th h included phone-based cucatona tSome stuiesshowed re found
0 . Ot as a group or in |V| ua ise . T iS approac inc ude p one-pase Educationa Anxiety, Depression Mixei :S.:me:t:f iet55h0we reductions, others foun
Wa|t|ng for medical test results is a S|gn|f|ca Nt pSyChOIOg|Ca| StFESSOr, often |ead|ng to g Reconds emified in dahses Costese it lcanna g Corrl]sillmg'hon“ne therapy' and remote group sessions that could be accessed iz::;t::ial Distress, Emotional Regulation :::::::i Reduced distress, improved emotional

0 . . . . o, 0 l >ate y rom QU Patient Communication, Peer Support, Patients strongly preferred empathetic communication,
anxiety, uncertainty, and emotional distress. Studies suggest that prolonged waiting el o S Tt it e Educational interventions: Giving patients and caregivers accessible information  preferences ~ Waiting Times pese support, frecuink updotss
periods can exacerbate stress, negatively impacting overall well-being (Boivin & T— Rl“ IETT— —through workshops, handouts, or digital platforms—helped reduce Design of strategies to support mental health of wait-listed patients and caregivers
Lancastle, 2010). The COVID-19 pandemic intensified these challenges, further straining SR S m?‘“'“l uncertainty by clarifying the treatment pathway, alleviating misunderstandings,
— Al and offering practical coping tools such as mindfulness and relaxation exercises.

mental health and patient resilience (Gagliardi et al., 2021). Global prevalence of anxiety - | |
PRISMA diagram. PRISMA flow diagram of studies identified, screened and included e Cognitive and behavioural techniques: Even when not formally labelled as

and depression increased by 25% during the pandemic's first year (WHO, 2022),

| | | | | | | | o Data Extraction & Analysis: Cognitive Behavioural Therapy (CBT), some interventions used CBT-inspired Egmotior::l . f . %{J_MJL
highlighting the widespread psychological impact . While this study does not explicitly L . . . strategies to reframe negative or anxious thoughts. Mindfulness practice, guided PP or I
. . _ . Findings were synthesised to identify common , . . .
adopt a theoretical framework, the biopsychosocial model (Engel, 1977) applies here. It stressors and effective support strategies relaxation, and psychoeducation on stress reduction also featured prominently.
L : : : : : . (e.g., peer support, communication, and

highlights how biological, psychological, and social factors intersect to shape waiting educational interventions).

experiences. This model highlights why prolonged waiting does not just impact mental

well-being but also physical health and social functioning. The findings suggest that 05. Critical Evaluation 06. Conclusion

psychosocial support, patient education, and empathetic communication help mitigate This review provides valuable insights into the psychological burden of waiting for medical procedures, particularly during

anxiety and enhance resilience during prolonged waiting periods. the COVID-19 pandemic. While it effectively highlights patient experiences and potential support strategies, certain The review highlighted the psychological burden of waiting for

limitations affect the generalisability and applicability of its findings. medical procedures, worsened by COVID-19 delays. Most patients
Relevant Model/Theories and caregivers waiting for procedures had anxiety and depression,
02. Pu rpose Strengths Limitiations which adversely affected quality of life and eroded trust in the
Biopsychosocial Model: Encompasses biological, : : : : .
: : : : e Comprehensive Scope: The review synthesises findings from 51 studies, - e Variability in Study Quality: Included studies differ in methodology health-care system. While educational interventions had mixed
This poster critically evaluates a psychosocial psychological, and soclal factors to explain patient well- offering a broad understanding of the psychological burden of waiting ’ i i : i <ability o results patients preferred empath peer support and transparent
intervention designed to support individuals being. In this review, it underlies the broad impact of for medical procedures s.am'ple size, and intervention types, affecting the generalisability of 1 e Y . , |
during medical waiting periods. The purpose of waiting on emotional distress, social isolation, and overall Rel . Hiahliah . i bated by COVID-19 del ‘ findings. communication. Structured pSyChOSOC|a| support showed promise
hi : Id: * Relevance: Highlights a critical Issue exacerbated by -1 delays, e Limited Intervention Evidence: While some strategies show promise, : : : : : : :
this review was twotfold: health. king it timelv and apolicable to health licv and practi | o | o7 | in reducing anxiety and improving well-being. Further research is
e Firstly, it sought to capture the extent of the making it timely ahd applicable to healthcare policy and practice. o/  the effectiveness of educational interventions remains inconclusive, o . . .
> . . e Patient-Centred Focus: Emphasises empathy, peer support, and <& requiring further investiaation needed to optimise these strategies for diverse patient needs.
problem: how does waiting affect patients and ” : . o o _ , = 9 9 9 :
e Cognitive-Behavioural Therapy (CBT): Focuses on transparent communication, aligning with patient needs and

caregivers psychologically, particularly in the e Lack of Longitudinal Data: The psychological impact of waiting may

context of the pandemic? restructuring negative thoughts to reduce anxiety and prefe.:ren.c.es. | | | "“ change over time, yet long-term effects are underexplored.

e Secondly, it aimed to examine interventions depression. Some interventions apply CBT principles ’ Ap|.:>l.|cab|I|ty to Post—Pandermc Context: W'h'le.th? review centres or / * Limited Detail on Implementation Feasibility: Although the paper References: Bolvin, J., & Lancastle, D. (2010). Medical waiting periods: imminence, emotions
and approaches already documented in the (e.g., reframing anxious thoughts about delays). watting for procedures d.urmg COVIP'19’ its findings are readily \  !dentifies promising strategies to support mental health, scoping and coping. Women's health, 6(1), 59-69. Gagliardi, A. R., Yip, C. Y., Irish, J., Wright, F. C.,
literature that could serve as a blueprint for e Mindfulness-Based Stress Reduction (MBSR): applicable to quure public health C'”SES- | | A reviews often stop short of detailed feasibility analyses (e.g., cost- Rubin, B., Ross, H., ... & Stewart, D. E. (2021). The psychological burden of waiting for
more patient-centred support. Emphasises present-moment awareness to counteract ’ :;)::Si\?:rscj:;gill\lljrrjir?:tvevilcl)\é/avsr:z:fanlt;:eg;tcr:ui(sjIi:?clEzzzepdagtezt:a?nnilc?al o effectiveness, resource requirements). procedures and patient-centred strategies that could support the mental health of wait-listed

- | rumination. In waiting contexts, it can help patients comrgnunity vl < Variability in Def.|n|t|ons c.)f.V.Valtlng Burden”: The review might not fully patients énd caregivers during the COVID-19 panfjen.nc: A scoping review. Health o
It also hoped that their findings would inform handle uncertainty by fostering calm and acceptance. capture how variable definitions can affect the strength and Expectations, 24(3), 978-990. World Health Organization. (2022). COVID-19 pandemic triggers
broader policies on mental health support, . PeEEeE e CormliTEn Ty (e . comparability of the underlying research. 25% increase in prevalence of anxiety and depression worldwide.
whether through telemedicine platforms, in- , , , . R ECOMMEN d a tl ons https://www.who.int/news/item/02-03-2022-covid-19-pandemic-triggers-25-increase-in-
person therapy, or more robust communication Encourages accepting discomfort while continuing prevalence-of-anxiety-and-depression-worldwide. Engel, G. L. (1977). The need for a new
practices. By collecting these strategies in one valued activities. Interventions may reflect ACT e Larger and more diverse samples to enhance validity. medical model: a challenge for biomedicine. Science, 196(4286), 129-136.
place, it could highlight what works, where there components, guiding patients to acknowledge anxiety e Longitudinal research to assess sustained impact.
are gaps, and what areas require further study. without letting it impede daily life. e Digital and hybrid delivery modes should for broader accessibility and implementation.

e Establish a Tiered Mental Health Support Framework



