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Highlights 
 • 

Used data from the COVID-19 Social Study in the United Kingdom (N = 26,505). 

 • 
Mental health symptoms decreased over time for all coping styles. 

 • 
Supportive-coping associated with faster decrease in depression and anxiety symptoms. 

 • 
Women using avoidant coping displayed faster decrease in mental health symptoms. 

Abstract 

Rationale 
The negative impact of the COVID-19 pandemic on mental health is well evidenced. 

However, there is little research on how individuals' coping strategies were related to 

changes in mental health over time. 

Methods 
The current study used data from the COVID-19 Social Study in the United Kingdom 

(N = 26,505) to explore whether coping strategies (problem-focused, emotion-focused, 

avoidant, and socially-supportive) were associated with (i) better mental health as lockdown 

was introduced, and (ii) faster recovery over time. 

Results 
People with greater use of problem-focused, avoidant, and supportive coping displayed more 

mental health symptoms, while greater use of emotion-focused coping was associated with 

fewer mental health symptoms. Symptoms decreased over time for all coping strategies, but 

only socially-supportive coping was associated with a faster decrease in anxiety and 

depressive symptoms, indicating a potential protective effect of social support 

on psychological distress. 

Conclusions 
Problem-, avoidant- and emotion-focused coping strategies were not associated with faster 

improvements in mental health. Suggesting the adoption of one of these coping styles in 

itself is not necessarily a driver of improvements in mental health; rather, specific attributes 

of the behaviours expressed as part of this coping style appear to be important in and of 

themselves. 
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Summary View help for Summary 

The Collaborative Psychiatric Epidemiology Surveys (CPES) were initiated in 
recognition of the need for contemporary, comprehensive epidemiological data 
regarding the distributions, correlates and risk factors of mental disorders among the 
general population with special emphasis on minority groups. The primary objective 
of the CPES was to collect data about the prevalence of mental disorders, 
impairments associated with these disorders, and their treatment patterns from 
representative samples of majority and minority adult populations in the United 
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Study Purpose View help for Study Purpose 

The purpose of this study was to produce contemporary, comprehensive 
epidemiological data regarding the distributions, correlates and risk factors of mental 
disorders among the general population with special emphasis on minority groups. 
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and 18 areas unique to NLAAS. These unique areas were introduced to reflect the 
particular racial and ethnic focus of those surveys. A more detailed discussion of the 
CPES sample design and that for the individual surveys can be found in the User 
Guide. 
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the three component surveys: The NCS-R universe included English-speaking adults 
aged 18 years and older residing in households located in the coterminous United 
States. The NSAL universe included adults in the three target groups: Black 
Americans of African descent, Black Americans of Caribbean descent, and White 
Americans, who were aged 18 years and older residing in households located in the 
coterminous United States. The NLAAS universe included Latino American, Asian 
American, and non-Latino, non-Asian White American adults aged 18 and older 
residing in households located in the coterminous United States and the state of 
Hawaii. 
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Individual 
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survey data 
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Variables in the data pertain to the health and psychological conditions, behaviors, 
and treatments of respondents. Demographic variables include information on 
respondents and their families' race, age, languages spoken, and citizenship. 
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Response Rates View help for Response Rates 

For NCS-R, a sample of 13,054 addresses was fielded. In 98.1 percent (11,222) of 
occupied housing units (11,443), interviewers were able to determine whether or not 
the household was eligible for inclusion in the study. A total of 10,622 addresses 
yielded an eligible household and 9,282 adult interviews were completed: 7,693 
interviews with the main respondent and 1,589 interviews with a second adult in the 
household. An additional 554 interviews were collected using a shortened form of the 
instrument with a subsample of nonrespondents in an effort to assess nonresponse 
bias. The final weighted response rate for NCS-R, excluding the short form 
interviews, was 70.9 percent for primary respondents. The response rate for the 
second respondents was 80.4 percent. For NSAL, 11,634 eligible households were 
identified from 26,495 randomly sampled addresses. A total of 6,199 adult 
respondents were interviewed as part of NSAL (1,006 White respondents, 1,623 
respondents of Caribbean descent, and 3,570 African American respondents) 
although the actual number of cases in the CPES data file is 6,082 (3,570 African 
American, 1,621 Afro-Caribbean, and 891 non-Hispanic White). An extremely small 
sample (n = 115) of White adults who were interviewed in households where the 
White subsample was less than 10 percent of the African American density stratum 
were excluded from the final dataset as well as two of the Afro-Caribbean interviews 
when it was later discovered that they were duplicate cases. The overall response 
rate for the core NSAL national sample was 71.5 percent. The Caribbean 
Supplement sample, which was designed to target areas with high concentrations of 
persons of Caribbean origin, yielded a weighted response rate of 76.4 percent. For 
NLAAS, from a total sample of 27,026 addresses, 4,345 eligible main respondents 
and 1,234 eligible second adult respondents were identified, and 3,620 main 
respondent and 1,029 second adult interviews were completed. The weighted 
response rate for NLAAS was 75.7 percent among main respondents (77.6 percent 
for Latinos, 69.3 percent for Asians). For second respondents, the final response 
rate was 80.3 percent (82.4 percent for Latinos, 73.7 percent for Asians). 

Presence of Common Scales View help for Presence of Common Scales 

Scales that are utilized in this study include the Normalize Outrole Scale for Role 
Functioning and Health Rating and Interference Scales. For Group and Personal 
Identity questions, scales utilized include the Centrality Scale, Private and Public 
Regard Scales, and Acculturation Rating Scale Adapted (ARSMA-II). Politics and 
Government questions utilize liberal/conservative scales. 
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Abstract 

Background 

The mental health of healthcare professionals is reaching a breaking point, and the 

COVID-19 pandemic has exacerbated current mental health issues to 

unprecedented levels. Whilst some research has been carried out on the barriers 

that doctors face when seeking mental health help, there is little research into 

factors which may facilitate seeking help. We aimed to expand the research base 

on factors which act as barriers to seeking help, as well as gain insight into 

facilitators of help-seeking behaviour for mental health in NHS doctors. 

Methods 

We conducted a systematic literature review which identified the barriers and 

facilitators to seeking help for mental health in healthcare professionals. Following 

this, we conducted semi-structured interviews with 31 NHS doctors about their 

experiences with mental health services. Finally, through thematic analysis, key 

themes were synthesised from the data. 

Results 

Our systematic literature review uncovered barriers and facilitators from pre-

existing literature, of which the barriers were: preventing actions, self-stigma, 

perceived stigma, costs of seeking treatment, lack of awareness and availability of 

support, negative career implications, confidentiality concerns and a lack of time to 
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seek help. Only two facilitators were found in the pre-existing literature, a positive 

work environment and availability of support services. 

Our qualitative study uncovered additional barriers and facilitators, of which the 

identified barriers include: a negative workplace culture, lack of openness, 

expectations of doctors and generational differences. The facilitators include 

positive views about mental health, external confidential service, better patient 

outcomes, protected time, greater awareness and accessibility, open culture and 

supportive supervisors. 

Conclusion 

Our study began by identifying barriers and facilitators to seeking mental health 

help in healthcare workers, through our systematic literature review. We 

contributed to these findings by identifying themes in qualitative data.. Our 

findings are crucial to identify factors preventing NHS doctors from seeking help 

for their mental health so that more can be done on a national, trust-wide and 

personal level to overcome these barriers. Likewise, further research into 

facilitators is key to encourage doctors to reach out and seek help for their mental 

health. 
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Abstract 

Purpose 

To identify the domains of quality of life important to people with mental health 

problems. 

Method 

A systematic review of qualitative research undertaken with people with mental 

health problems using a framework synthesis. 

Results 

We identified six domains: well-being and ill-being; control, autonomy and choice; 

self-perception; belonging; activity; and hope and hopelessness. Firstly, symptoms 

or ‘ill-being’ were an intrinsic aspect of quality of life for people with severe 

mental health problems. Additionally, a good quality of life was characterised by 

the feeling of being in control (particularly of distressing symptoms), autonomy 

and choice; a positive self-image; a sense of belonging; engagement in meaningful 

and enjoyable activities; and feelings of hope and optimism. Conversely, a poor 

quality life, often experienced by those with severe mental health difficulties, was 

characterized by feelings of distress; lack of control, choice and autonomy; low 

self-esteem and confidence; a sense of not being part of society; diminished 

activity; and a sense of hopelessness and demoralization. 

Conclusions 

Generic measures fail to address the complexity of quality of life measurement and 

the broad range of domains important to people with mental health problems. 
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Abstract 

People with severe mental health problems such as psychosis have access to less social capital, defined as 

resources within social networks, than members of the general population. However, a lack of theoretically 

and empirically informed models hampers the development of social interventions which seek to enhance 

an individual's social networks. This paper reports the findings of a qualitative study, which used 

ethnographic field methods in six sites in England to investigate how workers helped people recovering 

from psychosis to enhance their social networks. This study drew upon practice wisdom and lived 

experience to provide data for intervention modelling. Data were collected from 73 practitioners and 51 

people who used their services in two phases. Data were selected and coded using a grounded theory 

approach to depict the key themes that appeared to underpin the generation of social capital within 

networks. Findings are presented in four over-arching themes – worker skills, attitudes and roles; 

connecting people processes; role of the agency; and barriers to network development. The sub-themes 

which were identified included worker attitudes; person-centred approach; equality of worker–individual 

relationship; goal setting; creating new networks and relationships; engagement through activities; 

practical support; existing relationships; the individual taking responsibility; identifying and overcoming 

barriers; and moving on. Themes were consistent with recovery models used within mental health services 

and will provide the basis for the development of an intervention model to enhance individuals’ access to 

social capital within networks. 
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Abstract 

Inhabitants of rural areas live under specific conditions that make them more 

vulnerable to adverse economic, social, and natural situations. Besides this, the 

gaps in health care, particularly in mental health management, are bigger than the 

ones existing in urban areas. However, even though studies have mostly focused 

on the limitations of mental health management in rural areas, few of them have 

addressed its strengths and advantages. These advantages include more and better 

paid jobs than in big cities, a less competitive environment, and a set of interesting 

and challenging mental health characteristics for the mental health professional 

who may dispose of various social, community, and religious sources. 

On the other hand, the main disadvantages of managing mental problems in rural 

areas include stigma, isolation, limited resources for interventions, and limited 

opportunities for training and communication with other colleagues. Also, mental 

health professionals are unevenly distributed within urban and rural areas because 

trained psychiatrists work either in the main cities or in their nearest suburbs. 

Solutions proposed to solve these problems include training for rural service, 

telemedicine, dissemination of evidence-based treatments to rural clinics, and 

integration with the local ethnomedical system. 

 

In conclusion, working in health and social care requires constant challenges and 
numerous updates so that the professional can do a dignified and quality job. 
Extensive research and updates in the area in which they will work are essential, and 
it's important to have a range of strategies to deal with situations as humanely as 
possible, regardless of where the professional will work. 
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