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ABSTRACT

A great deal of concern exists over the impact of COVID-19 on people’s mental
health, with many employees experiencing anxiety over their health and safety and
that of their loved ones. The viability of short-term counselling to treat mental health
cases related to COVID-19 was explored. Two hypotheses were tested: 1) the short-
term counselling component of employee and family assistance programs is equally
effective in the treatment of cases related to COVID-19 as it is in the treatment of
cases unrelated to COVID-19; 2) after a certain number of counselling sessions,
the improvement in outcomes greatly diminishes for short-term counselling cases.
Results showed positive outcomes for both case types, related or not to COVID-19.
In addition, a diminishing return was found as the number of treatment sessions
increased. From a clinical perspective, the results supported the viability of short-term
counselling as a treatment option for cases related to COVID-19, thus suggesting
short-term counselling is an effective approach for mental health issues stemming
from mass traumatic events.

RESUME

Limpact de la COVID-19 sur la santé mentale des personnes suscite de vives inquié-
tudes, de nombreux employés étant préoccupés par leur santé et leur sécurité, ainsi
que par celles de leurs proches. La viabilité du counseling a court terme pour traiter
les cas de santé mentale liés & la COVID-19 a été étudiée. Deux hypothéses ont été
testées : 1) la composante de counseling & court terme des programmes d’aide aux
employés et aux familles est aussi efficace pour traiter les cas liés 2 la COVID-19 que
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les cas non liés a la COVID-19; 2) apres un certain nombre de séances de counseling,
I'amélioration des résultats diminue considérablement pour les cas de counseling a
court terme. Les résultats ont montré des résultats positifs pour les deux types de cas,
liés et non liés 2 la COVID-19. En outre, un rendement décroissant a été constaté
au fur et & mesure que le nombre de séances de traitement augmentait. Sur le plan
clinique, les résultats confirment la viabilité de la consultation & court terme en
tant quoption de traitement pour les cas liés & la COVID-19, suggérant ainsi que
la consultation & court terme est une approche efficace pour les problémes de santé
mentale découlant d’événements traumatiques de masse.

A great deal of concern exists about the impact of COVID-19 on mental
health. Public health actions such as physical distancing, although necessary to
reduce the spread of COVID-19, can make us feel isolated and lonely, leading
to increased stress and anxiety (Bzdok & Dunbar, 2022). Since the beginning
of the pandemic, Canadians have self-reported a decline in their mental health.
Prior to COVID-19, 68% of Canadians age 15 and older reported very good or
excellent mental health. Since the start of the pandemic, 54% reported very good
or excellent mental health, a decrease of 14% (Findlay & Arim, 2020). Survey
results have also found that health care workers have fared more poorly than the
general population. A collaborative study between Statistics Canada and Health
Canada found that 70% of health care workers reported worsening mental health.
Only 33% of health care workers reported having very good or excellent mental
health (Statistics Canada, 2021).

According to the American Psychiatric Association (2013), trauma is charac-
terized as stressful events that threaten death, serious injury, or sexual violence.
Some types of trauma, including mass traumas such as war and natural disasters,
have been studied extensively. However, COVID-19 presents a new form of mass
trauma (Horesh & Brown, 2020). Mass traumatic events and their effects are best
understood by the impact they have on groups of the individuals/families and
populations (Chrisman & Dougherty, 2014) who experience them.

Historically, infectious diseases have caused extraordinary rates of morbidity
and mortality. While advances in medical technology have increased the rate of
disease identification and potential treatments, pandemics and other infectious
outbreaks, including HIV-1/AIDS, SARS, and HIN1, continue to result in psy-
chological stressors (Morganstein et al., 2017). The difference between infectious
events and other disasters is that infectious organisms are not visible but continue
to have potentially lethal consequences. The nature of these events can result in
escalating worry and distress (Morganstein et al., 2017). COVID-19 had the
characteristics of a mass traumatic event; while unique in scale, the pandemic had
high levels of anticipatory anxiety with fear placed on possible future events and
not on past events (Horesh & Brown, 2020). It has been found that past natural
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disasters have resulted in distress reactions, an increase in health risk behaviour,
and the manifestation of psychiatric disorders that can be long-lasting (Esterwood
& Saeed, 2020). Disasters can be described as events that result in significant
destruction and frequent loss of life and that can have a lasting impact on the
environment and the community (Halpern & Tramontin, 2007). According to
Esterwood and Saeed (2000), pandemics are a unique form of natural disaster.
While differences exist in how infectious diseases and other forms of natural dis-
aster affect mental health, there are similarities. Both cause an abrupt change in
daily life, a sense of uncertainty about the future, resource limitations, and fear
for personal well-being (Esterwood & Saced, 2020). In addition, the increased
use of media and the spread of misinformation are also consistent in pandemics
and in other forms of natural disaster (Esterwood & Saeed, 2020; Morganstein
etal., 2017).

Like past traumatic events, the effects of COVID-19 include a high level of
distress and increased prevalence of mental health symptoms among the general
population, including symptoms of anxiety, depression, adjustment disorder, and
post-traumatic stress disorder (Javakhishvili et al., 2020). Within social media,
there is the risk of exposure to rumours, misinformation, and continuous news
stories. Throughout the COVID-19 pandemic, social media platforms bolstered
the possibility of fear, anxiety, and stress (Kumar & Nayar, 2021). Javakhishvili
and colleagues (2020) suggested that a crisis could be occurring at a society-
wide scale, creating the risk of cultural trauma. Cultural trauma can occur when
a society is the subject of a horrendous event that leaves permanent marks on
the group consciousness (Alexander, 2003). Consistent with Horesh and Brown
(2020), it is our belief that COVID-19 has forced us to acknowledge pandemics
as a new type of mass trauma, one that has highly unique characteristics, is global
in scope, and whose impacts ripple into every aspect of society (Javakhishvili et al.,
2020). Given the consistency between COVID-19 and other traumatic events, a
trauma-informed response to post-pandemic social life is called for (Javakhishvili
et al., 2020; Macedo et al., 2022).

The costs of poor mental health are felt by both the individual and the
economy. Employer costs come in the form of absenteeism, presenteeism, and
turnover. Public costs come in the form of public income support and social
programs, lost tax revenue, underemployment, and costs incurred by caregivers
(Mental Health Commission of Canada, 2015). The Global Burden of Disease
project estimates that common mental health illnesses such as depression and
anxiety are associated with 12 billion days of lost productivity per year, costing
approximately USD$925 billion (Dobson et al., 2020). Employee and family
assistance programs (EFAPs), sometimes known as employee assistance programs,
have continuously evolved but have retained the goal of reducing the impact of
mental health challenges on worker productivity (Azzone et al., 2009).
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To minimize the trauma-related consequences on mental health, it is critical
to implement trauma-informed policies, strategies, and interventions (Javakh-
ishvili et al., 20205 Procter et al., 2017). Magruder and colleagues (2017) argue
that preventing exposure to trauma is an obvious public health strategy, and they
lay out the numerous ways in which efforts such as education about high-risk
drinking are already in place to prevent exposure. When exposure prevention is
not possible, evidence indicates that the use of prevention intervention to build
resilience and to reduce the likelihood of adverse effects following traumatic events
is effective (Magruder et al., 2017).

EFAPs have demonstrated the ability to produce improvement both in indi-
viduals’ clinical symptoms and in work performance (Attridge, 2019). Short-term
counselling, which has long been a staple of EFAPs, offers individuals a limited
number of mental health sessions with a counsellor that aims to keep an individual
functioning in the workplace (Sharar, 2008). The Treasury Board of Canada,
Secretariat (2020, p. 3) identified EFAPs as a key tool to assist employees with
mental health challenges, stating that employees may experience “uncertainty,
worry, anxiety and stress about the health and safety of their loved ones, and how
COVID-19 (coronavirus) may disrupt their work and personal lives.” In addition
to the support provided by existing EFAP programs, the Government of Canada
created Wellness Together Canada to provide online mental health resources and
free counselling to all Canadians. This service is similar to EFAP services in that
it provides single-session therapy or one-at-a-time counselling and short-term
counselling services (Wellness Together Canada, 2021).

We hypothesized that the short-term counselling component of EFAP pro-
grams is equally effective at treating cases related to COVID-19 as it is at treat-
ing cases unrelated to COVID-19. If this hypothesis is true, the implication is
that short-term counselling is an effective tool for treating individuals who are
experiencing mental health challenges resulting from a mass traumatic event.
We used data from Homewood Health’s EFAP service to compare short-term
counselling outcomes of individuals seeking help for cases related to COVID-19
and for cases unrelated to COVID-19. Second, we hypothesized that beyond a
certain number of sessions, the improvement in outcome greatly diminishes for
short-term counselling cases.

We expect diminishing returns in later sessions based on cases requiring a
high number of treatment sessions being more likely to require a targeted treat-
ment approach. It is our view that patients experiencing complex trauma or
co-occurring issues would be better served in a program that uses a wide range
of mental health assessments tied to measurement-based care. This form of care
provides both patient and clinician an indication of progress and the ability to
direct treatment better (Lambert et al., 2003; Morris & Trivedi, 2011).
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Sample

The sample was collected from Homewood Health’s EFAP short-term coun-
selling cases. The cases selected were closed, short-term counselling cases with a
minimum of one treatment session and one goal attainment score (GAS) between
March 1, 2020, and January 31, 2021. For Homewood Health’s short-term coun-
selling cases, a GAS is recorded for each session. Counsellors and participants
work together to determine goals and progress made toward each goal at the end
of every counselling session. The GAS is measured using a 5-point scale from
deterioration (1) to resolved (5).

The starting date of March 1, 2020, was selected based on the average number
of days between the opening and the closing of a short-term counselling case.
At the time of data collection, the average number of days between case opening
and case closing was 85. A starting date of March 1, 2020, was used to ensure the
majority of cases related to COVID-19 would be included in the dataset. Data
collection ended on January 31, 2021, the last full month of data available at
the time. Cases with no GAS were removed, as were cases with an excess of eight
treatment sessions, leaving 67,242 cases. Of the 67,242 cases, 28,967 (43.7%)
were labelled as related to COVID-19, and 37,311 (57.3%) were labelled as
unrelated to COVID-19. For the number of sessions, 72.81% of cases had two
or more sessions with a GAS, 21.81% of cases had a single treatment session with
a GAS, and the remaining cases had two or more treatment sessions but only
one GAS. Cases with more than one session but a single GAS were used when
we looked at the initial GAS only.

A research ethics board review was not required for this study, which relied
exclusively on the secondary use of anonymized information with no potential to
disseminate identifiable information (Government of Canada, Panel on Research
Ethics, 2018). Individual consent was covered through Homewood Health’s
statement of practices regarding the use and disclosure of personal information,
which states that secondary data may be used in research if individual identifiers
have been removed (Homewood Health, 2021). Consent can be withdrawn by
the individual, and the sample consisted of individuals who had not withdrawn
consent at the time the dataset was obtained.

Measure

For Homewood Health’s short-term counselling cases, the only available meas-
ure of participant progress is the GAS. The GAS used in Homewood’s short-term
counselling cases is a non-standard tool similar to the Goal Attainment Scale
rehab measure.

Goal attainment scaling was first outlined by Kiresuk and Sherman (1968)
and was developed to identify goals at the patient level and to evaluate the effect
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of intervention based on individual goals. For each goal, a realistic scale is cre-
ated ranging from two points below to two points above the most likely outcome
(Kiresuk & Sherman, 1968).

The Goal Attainment Scale is a free assessment tool that measures both goal
selection and goal scaling to calculate the extent to which a patient’s goals are
met. The tool is used to assess the severity of a wide range of mental health afflic-
tions (Shirley Ryan AbilityLab, 2020). The benefit of the Goal Attainment Scale
assessment tool is that the formalized process of goal setting and of defining and
agreeing on expected levels of progress with patients means information is shared
early in the clinical process and realistic goals are established (Turner-Stokes,
2009). Turner-Stokes (2009) states that, while goal attainment scaling is not
standardized, it provides a useful yardstick for comparing different populations
on a level platform and provides a useful reflection of outcomes in the context
of an individual’s own life.

Like goal attainment scaling, Homewood Health’s short-term goals for counsel-
ling cases are at the individual level. Counsellors and participants work together
to determine goals and progress made toward each goal at the end of every
counselling session. The GAS is measured using a 5-point scale: deterioration, no
progress, some improvement, much improvement, and resolved. A GAS is collected
at the end of the first session and of each subsequent short-term counselling
session, which allows both parties to track progress and to flag the risk of not
meeting desired goals.

Examples of goals set between Homewood Health and EFAP clients include:
“address feelings of shame and guilt,” spouses’ wish “to build trust between them
again,” “gain clarity and process her thoughts and feelings,” and “reduced aggres-
siveness with sibling and other children.”

GAS differences between first and final treatment sessions are calculated from
the date of the first treatment session to the date of the last treatment session. If
the GAS was 2 at the first attended session and 4 at the last attended session, the
result would be an increase of 2. Likewise, a GAS of 2 at the first attended session
and of 1 at the last attended session would result in a decrease of 1.

The number of treatment sessions is the number of attended treatment sessions.
If a session is scheduled but the individual either cancels or fails to attend the
session, that session is not included in the number of attended sessions.

Data Collection

The dataset was used with the permission of Homewood Health. The dataset
contained treatment session and aggregated case level details of short-term coun-
selling, including case identifier, case close date, case length, case status, number
of sessions, number of cancelled sessions, days between first and final treatment
GAS, first GAS, last GAS, and COVID-19 flag. The initial dataset was comprised
of 69,003 cases. The final treatment GAS was collected using the last treatment
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session with a GAS. The COVID-19 flag was coded using the following English
and French keywords in counsellor session notes: COVID, COVID-19, Corona,
pandemic, pandémie, epidemic, social distancing, isolement social, physical distancing,
isolement physique, quarantine, and quarantaine.

Data Analysis

Quantitative analysis was completed using the R statistical programming
language. To gain an understanding of the data, the distribution of GAS and the
number of sessions were computed for cases related to COVID-19 and for cases
unrelated to COVID-19. The mean GAS was also calculated by case type, as was
the change in GASs between first and final sessions. Independent # tests were
used to test for statistical significance of differences in results between case types,
while paired 7 tests were used to test for statistical significance in the difference
between first and the final treatment sessions. Regression models were used to
look at the relationship between outcome and the number of treatment sessions.

Quantitative Analysis

Prior to analysis, cases with missing GAS or with scores of 6 (not applicable)
were removed from the dataset. To address outliers in the number of treatment
sessions, cases having had more than eight treatment sessions were excluded. It
was decided that cases with more than eight treatment sessions were not truly
short-term counselling cases. This decision was made based on the results of a
previous study that found that EFAP cases in the United States and Canada
had a mean number of annual sessions of 2.5 per year (Attridge et al., 2013)
and because individuals participating in trauma-specific treatment programs at
Homewood Health received an average of 10 treatment sessions. In total, 964
cases were removed for having greater than eight sessions, and 1,761 cases were
removed for not having a GAS. The number of cases remaining was 66,278. The
high number of remaining cases was relied upon to ensure that # tests and linear
regression models were sufficiently robust to violations of the assumptions of
parametricity.

The following steps were used to assess the two hypotheses that (a) the short-
term counselling component of EFAP programs is equally effective at treating
cases related to COVID-19 as it is to treating cases unrelated to COVID-19 and
that (b) beyond a certain number of sessions, the improvement in outcome greatly
diminishes for short-term counselling cases.

(1) Descriptive Statistics. Descriptive statistics were used to determine the
distribution of GAS at the first and final treatment sessions by cohort, the central
tendency of the number of sessions per case by cohort, and the change in GAS
outcome by session number.

(2) Independent and Paired ¢ Tests. Independent # tests were used to com-
pare the cohort of cases related to COVID-19 to the cohort of cases unrelated
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Table 1
Change in GAS Distribution Between First and Final Sessions

Cases unrelated to COVID-19 Cases related to COVID-19

First Final First Final

GAS GAS Delta GAS GAS Delta
Deterioration 0.16% 0.49%  +0.33% 0.14% 0.66%  +0.51%
No progress 20.13% 11.56% -8.57% 19.71% 8.01% -11.70%
Some improvement 71.69%  58.56% -13.13%  73.11%  55.56% -17.54%
Much improvement 6.52%  21.30% +14.79% 6.02%  26.49% +20.47%
Resolved 1.51% 8.09%  +6.59% 1.01% 9.28%  +8.26%
% with improvement 79.72%  87.95% 80.14%  91.33%

to COVID-19. Paired ¢ tests were used to compare the change in outcome from
the first to the final treatment sessions within each cohort. A Cohen’s & score of
>= 0.8 indicates a large clinical effect size, a score of @ >= 0.5 and < 0.8 indicates
a moderate clinical effect size, and a score of & >= 0.3 and < 0.5 indicates a small
clinical effect size (Cohen, 1988). Bonferroni’s correction was used to control for
Type I error rate across the series of ¢ tests (Sedgwick, 2014).

(3) Regression Analysis. A linear regression model was used to look at the
relationship between the outcome and the number of treatment sessions for
cases related to COVID-19 and for cases unrelated to COVID-19. However,
descriptive statistics of the change in GAS by number of treatment sessions sug-
gested the existence of a curvilinear relationship between the variables. Therefore,
polynomial regression was used to model the relationship between the outcome
and the number of treatment sessions.

Results

GAS Distribution (Single and Multiple Treatment Session Cases)

As shown in Table 1, the majority of first treatment session GAS for cases
related to COVID-19 (80.14%) and for cases unrelated to COVID-19 (79.72%)
had an outcome of some improvement or better. For both groups, however, the
mean GAS is closer to deterioration, cases related to COVID-19 (2.881), cases
unrelated to COVID-19 (2.891). The first session GAS for cases related to
COVID-19 had 19.71% no progress, compared to 6.02% much improved and
1.01% resolved. The first session GAS for cases unrelated to COVID-19 had
20.13% no progress compared to 6.52% much improved and 1.51% resolved.

The distribution of the final GAS shifted from deterioration to resolved for cases
related to COVID-19 (3.348) and for cases unrelated to COVID-19 (3.25). For
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the final treatment session, 91.33% of cases related to COVID-19 and 87.95%
of cases unrelated to COVID-19 had a GAS of some improvement or better. A
large change occurred in the number of cases reporting some improvement: for
cases related to COVID-19, the percentage decreased from 73.11% to 58.56%,
and for cases unrelated to COVID-19, the percentage decreased from 71.69% to
58.56%. For cases related to COVID-19, the proportion of cases with a GAS of
resolved increased by 8.26%, of much improved increased by 20.47%, and of no
progress decreased by 11.70%. For cases unrelated to COVID-19, the proportion
of cases with a GAS of resolved increased by 6.59%, of much improved increased
by 13.13%, and of 70 progress decreased by 8.57%. For both case types, there was
a small increase in the proportion of cases with a GAS of deterioration.

Overall, both case types had positive outcomes. The tendency toward positive
outcomes for cases related to COVID-19 and for cases unrelated to COVID-19
supports the hypothesis that short-term counselling is equally effective at treating
EFAP cases related to COVID-19 as it is at treating cases unrelated to COVID-19.

Difference Between First and Final Session GAS (Multiple Treatment
Session Cases)

For cases with more than one GAS, the mean difference between first and
final treatment sessions for cases related to COVID-19 was 0.60, while the mean
difference for cases unrelated to COVID-19 was 0.53. A paired 7 test of first and
final treatment session GAS for cases related to COVID-19 was statistically sig-
nifican, (# (23036) = 109.15, p < .001), and had a moderate clinical effect size
(d=0.72). A paired # test of first and final GAS of cases unrelated to COVID-19
was also statistically significant, (#(25221) = 103.20, p < .001), with a moderate
clinical effect (d = 0.65).

A comparison of the change between first and final treatment session GAS for
cases related to COVID-19 (mean = 0.60) and for cases unrelated to COVID-19
(mean = 0.53) using a two-sample 7 test found the difference between the two
groups statistically significant (# (48257) = 9.20, p < .001). There was no differ-
ence in clinical effect between the two case types (4 = 0.09).

The results suggest that short-term counselling provides positive outcomes for
cases related to COVID-19 and for cases unrelated to COVID-19. Short-term
counselling had a moderate clinical effect for both case types. When the effect
size was compared between the two case types, no difference in effect size was
evident. These findings suggest that short-term counselling related to traumatic
events can be clinically beneficial. Further supporting the clinical benefit of short-
term counselling was that cases related to COVID-19 have better outcomes upon
completion of treatment than cases unrelated to COVID-19. Both sets of results
support the hypothesis that short-term counselling is equally effective at treating
cases related to COVID-19 as it is at treating cases unrelated to COVID-19.
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Table 2
Central Tendency of Actualized Sessions by Sample Group

Min Q1 Median Mean Q3 Max SE

Cases related to 1 2 3 3.35 4 8 0.01
COVID-19
Cases unrelated to 1 1 3 2.86 4 8 0.01
COVID-19

Number of Treatment Sessions

To explain the difference in outcomes between cases related to COVID-
19 and cases unrelated to COVID-19, the number of treatment sessions was
compared. As presented in Table 2, the mean number of treatment sessions for
cases related to COVID was 3.35, and the mean number of treatment sessions
for cases unrelated to COVID-19 was 2.86. A study of EFAP programs in the
United States and Canada found the mean number of sessions to be 2.5, slightly
higher than the median of 2.4 (Attridge et al., 2013). Compared to cases related
to COVID-19 and to cases unrelated to COVID-19, the study’s results had both
a lower median and mean.

A two-sample 7 test showed the difference in treatment sessions between cases
related to COVID-19 and cases unrelated to COVID-19 to be significant, (#
(66276) = 38.55 and p < .001), with a small clinical effect of & = 0.33. This sug-
gests that the higher number of treatment sessions was a small contributing factor
in the observed better outcomes for cases related to COVID-19.

To look at the effect of both the number of treatment sessions and the case type
(i.e., related or unrelated to COVID-19), we applied linear regression modelling.
Three regression models were used to evaluate the difference in GAS between
first and final treatment sessions. Model 1 looked at case type, Model 2 at the
number of treatment sessions, and Model 3 at both case types and the number of
treatment sessions. As shown in Table 3, case type and the number of treatment
sessions were both statistically significant predictors across all three models. These
results are consistent with the proposition that the higher number of treatment
sessions for cases related to COVID-19 contributed to better outcomes.

Relationship Between Outcome and Number of Treatment Sessions

Table 4 shows that as the number of treatment sessions increases, the mean
difference between first and final treatments diminishes. These results are con-
sistent with our second hypothesis, that beyond a certain number of sessions
the improvement in outcome greatly diminishes. Table 4 shows a sharp increase
after one session, followed by two modest increases. After the fourth sessions,
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Table 3
Regression Results: Changes in GAS Between First and Final Treatment Sessions
Estimate SE 95 % CI P
LL UL
Model 1
Intercept 0.53 0.01 0.52 0.54 »<.001
Cases related to COVID-19 0.07 0.01 0.05 0.08 p<.001
Model 2
Intercept 0.37 0.01 0.35 0.40 p<.001
Treatment sessions 0.05 0.00 0.05 0.06 p<.001
Model 3
Intercept 0.35 0.01 0.33 0.38 p<.001
Cases related to COVID-19 0.05 0.01 0.04 0.08 p<.001
Treatment sessions 0.05 0.00 0.04 0.05 p<.001
Table 4

Mean Difference Between First and Final GAS by Treatment Sessions by Case Type

1 2 3 4 5 6 7 8
Cases related to COVID-19 0.00 0.45 056 0.65 0.67 0.69 0.66 0.62
Cases unrelated to COVID-19  0.00 0.40 0.49 0.60 0.58 0.62 0.67 0.63
All cases 0.00 0.42 052 0.63 0.63 0.66 0.66 0.63

the rate of increase in the difference between first and final GASs levels off. These
results suggest that the initial treatment session is critically important to overall
treatment success, since this is where the largest improvements are seen. When
the mean difference in GAS is compared between cases related to COVID-19
and cases unrelated to COVID-19, however, the results show a larger and more
prolonged increase in the difference between first and subsequent sessions for
cases related to COVID-19.

The positive difference between cases related to COVID-19 and cases unrelated
to COVID-19 from first to final treatment sessions is consistent with prior results.
‘The more prolonged increase in improving outcomes was not expected. A possible
explanation is that short-term counselling for trauma cases yielded improvement
in outcomes for a greater number of sessions than that of other presenting issues.

Figure 1 demonstrates the proportion of case outcomes by the number of
treatment sessions provided, illustrating the initial increase in positive outcomes,
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Figure 1
Proportion of Case Outcomes by the Number of Treatment Sessions Provided
100% 0% 0% 1% 1% 1% 1% 1%
: =7 a0 [ e | 59 GAS Change:
90% First to Final
20% Treatment
70% 52% 46% 46% 43% 43% 43% | @Increase of 3
57%
60% OlIncrease of 2
50%
Olncrease of 1
40%
- 35% 35% 37% 37% 35% ONo Change
30% 329%
20% 29% W Drop of 1
0% o 11% 13% 13% 14% 13% 14% | mDrop of 2
0% 9% 96 % =2 5 /3% 1z
2 3 4 5 6 7 8
Table 5
Polynomial Regression: Effect of Treatment Sessions on Outcome
Estimate SE 95 % CI P
LL UL
Model 4
Intercept 011 003 006 016 p<.001
Treatment sesstons 019 001 017 021 p<.001
1 A
Treatment sessions"2 -0.02 0.00  -0.02  -0.01 p<.001

followed by stagnation, then by decline. The pattern presented in Table 5 and
Figure 1 suggests a polynomial relationship between the difference in GAS and the
number of treatment sessions, a relationship characterized by an initial increase
in slope followed by a slow levelling and by a decrease at the end.

As shown in Table 5, when a polynomial regression model was used to test
the effect of the number of sessions on the difference in GAS between first and
final GAS, the results of Model 4 were statistically significant and supported
the hypothesis that, beyond a certain number of sessions, the improvement in
outcome diminishes for short-term counselling cases. Presented in Figure 2, the
polynomial regression curve fits better than the linear model when we look at
the effect of number of treatment sessions on patient outcome. The results again
show an upward initial slope followed by a downward trend at the end.
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Figure 2
Polynomial Regression Curve for Differences in GAS by the Number of Treatment
Sessions

Difference Between First and Final GAS

> 4 :
Mumber of Treatment Sessions

Discussion

The positive outcomes for employees who utilize EFAP services have been
demonstrated (Jacobson et al., 2011). Short-term counselling, a staple of EFAP
programs, offers a limited number of mental health counselling sessions that
helps keep an individual in the workplace. We hypothesized that short-term
counselling is as effective at treating EFAP cases related to COVID-19 as it was
at treating cases unrelated to COVID-19. Defining the COVID-19 pandemic
as a traumatic event, we further suggested that finding EFAP short-term coun-
selling programs successful in treating cases related to COVID-19 would place
short-term counselling as an effective treatment tool when people encounter very
traumatic events in the future.

Separate paired  test results comparing the difference in first and last session
GAS:s for cases related to COVID-19 and for cases unrelated to COVID-19
produced statistically significant results in the direction of higher GAS. In addi-
tion, the linear regression results for Model 1 and Model 3 presented in Table 3
show significant differences in a positive direction between first and last treatment
session GASs for cases related to COVID-19 compared to cases unrelated to
COVID-19. Therefore, not only did both case types have significant increases in
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GAS, but cases related to COVID-19 had a significantly larger increase compared
to cases unrelated to COVID-19. Taken together, the null hypothesis was rejected
and the hypothesis that short-term counselling is as effective at treating cases
related to COVID-19 as it is at treating cases unrelated to COVID-19 is accepted.

As detailed in the methods section, a GAS is determined when clinicians and
clients discuss treatment goals during each session and rate their progress toward
those goals at the end of the session. For cases related to COVID-19 as well as
for cases unrelated to COVID-19, the mean final GAS was closer to resolved and
the majority of cases were in the some improvement or higher categories. At first
treatment session, 80.14% of cases related to COVID-19 and 79.72% of cases
unrelated to COVID-19 had a GAS of some improvement or higher. At final
treatment session, 91.25% of cases related to COVID-19 and 87.87% of cases
unrelated to COVID-19 had a GAS of some improvement or higher. The positive
outcomes toward improvement are consistent with the findings of Jacobson et
al. (2011) that EFAP is an effective program. For both cohorts, the mean GAS
increased between first and final treatment sessions. Although it began with
a lower mean GAS, the final GAS for cases related to COVID-19 was higher
than for cases unrelated to COVID-19. The increase in GAS for both case types
was statistically significant with medium clinical effect, and the cases related to
COVID-19 had a larger increase in GAS from first to final treatment session than
cases unrelated to COVID-19. Again, the results support past findings on the
benefit of EFAP short-term counselling (Attridge, 2019). Moreover, the results
demonstrated that short-term counselling produces successful results when it
addresses a mass traumatic event.

Research has indicated that workplace counselling is effective in reducing
symptoms of workplace stress, particularly over four to six sessions (Elder et al.,
2018). In general, evidence has shown that the majority of clients who complete at
least some degree of psychotherapy benefit and that change is enduring (Whiston
& Sexton, 1993; Elder et al., 2018). The mean number of sessions for cases related
to COVID-19 and for cases unrelated to COVID-19 was lower than the four to
six sessions reported by Elder and colleagues (2018). Cases related to COVID-19
had a mean of 3.348 and cases unrelated to COVID-19 had a mean of 2.856.
While the averages for both groups were lower, the higher mean session count
for cases related to COVID-19 suggests a need for a greater number of sessions
in trauma-related cases.

Results also indicated that the largest improvements in GAS occurred at the
start of treatment, regardless of the presenting issue, demonstrating the critical
importance of initial sessions in the treatment process. Results for the change
in mean scores for cases related to COVID-19 from first to subsequent sessions
also showed a more sustained increase than cases unrelated to COVID-19. While
short-term counselling remained an effective tool, the more sustained GAS
improvement supports the longer case duration for trauma-related cases. For both
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case types, however, progress was not evident beyond the sixth session. The stop
in progress suggests that short-term counselling is beneficial in the majority of
cases. Nonetheless, the dataset also contained a small number of cases that had
session counts well above the mean and that required a longer, more directed
treatment program.

Research on past infections and other forms of natural disasters suggests a
multitude of stress responses to the pandemic. Responses include the develop-
ment of a new disorder in individuals with a predisposition to a psychiatric dis-
order, an acute exacerbation of a disorder in individuals who already have such a
disorder, the development of trauma- or stressor-related disorders or adjustment
disorders, and the development of a symptomatic stress response that does not
meet the diagnostic criteria of a psychiatric disorder (Esterwood & Saeed, 2020).
The increasing risk of mental health problems resulting from COVID-19 is the
weakening of social supports, given that having fewer social supports has been
linked to increased risk following a traumatic event (Gordon & Borja, 2020).
Moreover, approximately 10% of individuals exposed to past disasters have been
found to have long-term problems with mental illness (Gordon & Borja, 2020).
The potential for 10% of individuals exposed to trauma being inflicted with
long-term mental health challenges is concerning given COVID-19’s status as a
global pandemic. Concerns exist over the short- and long-term health impacts
of social events, such as the impact on both parents and children of missed
education and of the need to continue with school work during school closures
(Fong & larocci, 2020). With evidence showing that the majority of individuals
benefit from completing at least some amount of psychotherapy and that benefit
is enduring (Whiston & Sexton, 1993), short-term counselling should provide
some degree of enduring benefit.

Our results demonstrate that short-term counselling is an effective tool to
help people who have been impacted by a mass traumatic event. After one ses-
sion, 80.14% of cases related to COVID-19 had a GAS of some improvement or
higher; after multiple sessions, the result was 91.25%. The results were found to
be statistically significant with a moderate clinical effect. Consistent with Elder
and colleagues’ (2018) assertion that there are situations that require resources
beyond those available through short-term counselling programs, the decreasing
slope of the difference in GAS per session beyond six sessions suggests that for
a minority of individuals a transition to a more rigorous form of treatment is
required. One such possibility is the transition from short-term counselling to
a longer-term treatment option that may include cognitive behavioural therapy
(CBT). Studies have shown that current best practices for treating anxiety,
depression, and post-traumatic stress disorder include a proper course of CBT,
sometimes in conjunction with medication (Butler et al., 2006).
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Clinical Implications

The results show that outcomes for individuals treated for issues related to
COVID-19 were positive in a short-term counselling program. The comparable
results for cases related to COVID-19 and cases unrelated to COVID-19 dem-
onstrate the effectiveness of short-term counselling to deal with traumatic events.
While a proportion of individuals experiencing complex trauma or co-occurring
issues may require a longer-term treatment approach such as an intensive outpa-
tient or in-patient treatment program, which often uses a wider range of mental
health assessments tied to measurement-based care to help guide the treatment
path (Lambert et al., 2003; Morris & Trivedi, 2011), short-term counselling
appeared to be an effective method of intervention, potentially mitigating more
severe psychological strain.

Implications for Future Research

Some limitations of this study include the use of quantitative data only.
Qualitative data would enable a deeper understanding of the benefits that EFAP
treatment provides and potentially provide context for clients who have more ses-
sions with decreasing benefit. Future research would help identify and understand
which cases are suitable for a short-term counselling model and which would be
served better by a longer-term trauma program. A follow-up qualitative study on
the same two groups that looked at who did and did not improve in short-term
counselling could provide insight into the selection of the most appropriate service
for the individual. Future work could also include complex trauma, concurrent or
comorbid disorders, or personality disorders to determine if short-term counsel-
ling is appropriate for these populations as well.

The strength of our study is that it was conducted in a natural environment.
This type of applied research results in a bias-free study that tests empirical evi-
dence for a specific need. We were able to test for one potential solution to help
Canadians who needed support as a result of the COVID-19 pandemic.

In conclusion, this study revealed an improvement in GAS for cases related to
COVID-19 and cases unrelated to COVID-19, with a moderate clinical effec-
tiveness. It was also found that, while additional treatment sessions led to better
outcomes, there was a point of diminishing returns. It is our belief that cases best
served by a short-term counselling approach will have greater improvement early
in treatment. As the number of treatment sessions progress and short-term coun-
selling has fulfilled its intended purpose, the size of improvements will decrease,
the short-term counselling case will end, and the individual will continue to apply
learned skills outside of counselling. For cases with a large number of treatment
sessions, the results showed a decrease in GAS for later sessions. In such cases, a
timely transition from short-term counselling to a longer treatment plan is critical
to ensure an optimum outcome for the patient. For a timely transition between
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treatment models to occur, it is imperative that both clinicians and patients are
engaged in the goal-setting process and that clinicians use the GAS outcomes to
direct treatment.

References

Alexander, ]. C. (2003). The meanings of social life: A cultural sociology. Oxford University Press.
hteps://doi.org/10.1093/acprof:0s0/9780195160840.001.0001

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders
(5th ed.). https://doi.org/10.1176/appi.books.9780890425596

Attridge, M. (2019). A global perspective on promoting workplace mental health and the role
of employee assistance programs. American Journal of Health Promotion, 33(4), 622—629.
https://doi.org/10.1177/0890117119838101c¢

Attridge, M., Cahill, T., Granberry, S. W., & Herlihy, P. A. (2013). The National Behavioral
Consortium industry profile of external EAP vendors. Journal of Workplace Bebavioral
Health, 28(4), 251-324. https://doi.org/10.1080/15555240.2013.845050

Azzone, V., McCann, B., Merrick, E. L., Hiatt, D., Hodgkin, D., & Horgan, C. (2009).
Workplace stress, organizational factors and EAP utilization. Journal of Workplace Behavioral
Health, 24(3), 344-356. https://doi.org/10.1080/15555240903188380

Butler, A. C., Chapman, J. E., Foreman, E. M., & Beck, A. T. (2006). The empirical status of
cognitive-behavioral therapy: A review of meta-analyses. Clinical Psychology Review, 26(1),
17-31. https://doi.org/10.1016/j.cpr.2005.07.003

Bzdok, D., & Dunbar, R. I. M. (2022). Social isolation and the brain in the pandemic era.
Nature Human Behavior, 6(10), 1333-1343. https://doi.org/10.1038/541562-022-01453-0

Chrisman, A. K., & Dougherty, J. G. (2014). Mass trauma: Disasters, terrorism, and war.
Child and Adolescent Psychiatric Clinics of North America, 23(2), 257-279. https://doi.org/
10.1016/j.chc.2013.12.004

Cohen, J. (1988). Statistical power analysis for the behavioral sciences (2nd ed.). Routledge.
https://doi.org/10.4324/9780203771587

Dobson, K. G., Vigod, S. N., Mustard, C., & Smith, 2 M. (2020, December 16). Trends
in the prevalence of depression and anxiety disorders among working-age Canadian adults
between 2000 and 2016. Statistics Canada. https://www.doi.org/10.25318/82-003-
x202001200002-eng

Elder, R. L., Agee, M., & Adamson, C. (2018). Workplace counselling and the contempo-
rary world of work. New Zealand Journal of Counselling, 38(1), 50—67. https://doi.org/
10.24135/nzjc.v38i1.223

Esterwood, E., & Saeed, S. A. (2020). Past epidemics, natural disasters, COVID19, and men-
tal health: Learning from history as we deal with the present and prepare for the future.
Psychiatric Quarterly, 91(4), 1121-1133. https://doi.org/10.1007/s11126-020-09808-4

Findlay, L., & Arim, R. (2020). Canadians report lower self-perceived mental health during the
COVID-19 pandemic (STATCAN COVID-19: Data to Insights for a Better Canada).
Statistics Canada. https://www150.statcan.gc.ca/nl/en/pub/45-28-0001/2020001/
article/00003-eng.pdf

Fong, V. C., & larocci, G. Child and family outcomes following pandemics: A systematic
review and recommendations on COVID-19 policies. Journal of Pediatric Psychology,
45(10), 1124-1143. hteps://doi.org/10.1093/jpepsy/jsaa092



Effectiveness of Short-Term Counselling in Treatment of Mass Traumatic Events 117

Gordon, J. A., & Borja, S. E. (2020). The COVID-19 pandemic: Setting the mental health
research agenda. Biological Psychiatry, 88(2), 130—131. https://doi.org/10.1016/j.bi-
opsych.2020.05.012

Government of Canada, Panel on Research Ethics. (2018). 77i-Council policy statement:
Ethical conduct for research involving humans—1TCPS 2 (2018). https://ethics.gc.caleng/
policy-politique_tcps2-eptc2_2018.html

Halpern, J., & Tramontin, M. (2007). Disaster mental health: Theory and practice. Thomson
Brooks/Cole.

Homewood Health. (2021). Privacy of personal information. https://homewoodhealth.com/
corporate/privacy-and-records/privacy-of-personal-information

Horesh, D., & Brown, A. D. (2020). Traumatic stress in the age of COVID-19: A call to close
critical gaps and adapt to new realities. Psychological Trauma: Theory, Research, Practice, and
Policy, 12(4), 331-335. https://doi.org/10.1037/tra0000592

Jacobson, J. M., Jones, A. L., & Bowers, N. (2011). Using existing employee assistance pro-
gram case files to demonstrate outcomes. Journal of Workplace Behavioral Health, 26(1),
44-58. htrps://doi.org/10.1080/15555240.2011.540983

Javakhishvili, J. D., Ardino, V., Bragesjo, M., Kazlauskas, E., Olff, M., & Schifer, 1. (2020).
Trauma-informed responses in addressing public mental health consequences of the
COVID-19 pandemic: Position paper of the European Society for Traumatic Stress Stud-
ies (ESTSS). European Journal of Psychotraumatology, 11(1). https://doi.org/10.1080/
20008198.2020.1780782

Kiresuk, T. J., & Sherman, R. E. (1968). Goal attainment scaling: A general method for
evaluating comprehensive community mental health programs. Community Mental Health
Journal, 4(6), 443—453. https://doi.org/10.1007/BF01530764

Kumar, A., & Nayar, K. R. (2021). COVID 19 and its mental health consequences. journal
of Mental Health, 30(1), 1-2. hteps://doi.org/10.1080/09638237.2020.1757052

Lambert, M. J., Whipple, J. L., Hawkins, E. J., Vermeersch, D. A., Nielsen, S. L., & Smart,
D. W. (2003). Is it time for clinicians to routinely track patient outcome? A meta-analysis.
Clinical Psychology: Science and Practice, 10(3), 288-301. https://doi.org/10.1093/clipsy.
bpg025

Macedo, D. M., Reilly, J.-A., Pettit, S., Negoita, C., Ruth, L., Cox, E., Staugas, R., & Procter,
N. (2022). Trauma-informed mental health practice during COVID-19: Reflection from
a Community of Practice initiative. International Journal of Mental Health Nursing, 31(4),
1021-1029. https://doi.org/10.1111/inm.13013

Magruder, K. M., McLaughlin, K. A., & Elmore Borbon, D. L. (2017). Trauma is a public
health issue. European Journal of Psychotraumatology, 8(1). hteps://doi.org/10.1080/2000
8198.2017.1375338

Mental Health Commission of Canada. (2015, July 1). Informing the future: Mental health
indicators for Canada. https://mentalhealthcommission.ca/resource/informing-the-future-
mental-health-indicators-for-canada/

Morganstein, J. C., Fullerton, C. S., Ursano, R. J., Donato, D., & Holloway, H. C. (2017).
Pandemics: Health care emergencies. In R. J. Ursano, C. S. Fullteron, L. Weisaeth, &
B. Raphael (Eds.), Zextbook of disaster psychiatry (2nd ed., pp. 270-284). Cambridge
University Press.

Morris, D. W., & Trivedi, M. H. (2011). Measurement-based care for unipolar depression.
Current Psychiatry Reports, 13(6), 446-458. https://doi.org/10.1007/s11920-011-0237-8

Procter, N., Ayling, B., Croft, L., DeGaris, ., Devine, M., Dimanic, A., Di Fiore, L., Eaton,
H., Edwards, M., Ferguson, M., Lang, S., Rebellato, A., Shaw, K., & Sullivan, R. (2017,



118 Robert W. Waterman et al.

March). Trauma-informed approaches in mental health: A practical resource for health profes-
sionals. University of South Australia. https://www.unisa.edu.au/siteassets/research/mhsp/
trauma-informed-approaches-in-forensic-mental-health-resource.pdf

Sedgwick, . (2014). Multiple hypothesis testing and Bonferroni’s correction. BMJ (Online),
349, Article g6284. https://doi.org/10.1136/bmj.g6284

Sharar, D. A. (2008). General mental health practitioners as EAP network afhiliates: Does
EAF short-term counseling overlap with general practice psychotherapy? Brief Treatment
and Crisis Intervention, 8(4), 358-369. https://doi.org/10.1093/brief-treatment/mhn023

Shirley Ryan AbilityLab. (2020, July 1). Goal Attainment Scale. https:/[www.sralab.org/reha-
bilitation-measures/goal-attainment-scale

Statistics Canada. (2021, February 2). Mental health among health care workers in Canada
during the COVID-19 pandemic. https://www150.statcan.gc.ca/nl/en/daily-quotidi-
en/210202/dq210202a-eng.pdf

Treasury Board of Canada, Secretariat. (2020, May 4). COVID-19 and mental health @ work.
hteps://publications.gc.ca/collections/collection_2020/sct-tbs/BT22-260-2020-eng.pdf

Turner-Stokes, L. (2009). Goal attainment scaling (GAS) in rehabilitation: A practical guide.
Clinical Rebabilitation, 23(4), 362—-370. https://doi.org/10.1177/0269215508101742

Wellness Together Canada. (n.d.). Zalk with a counsellor. hitps://[wellnesstogether.grnspace.
co/en-CA/service/talk

Whiston, S. C., & Sexton, T. L. (1993). An overview of psychotherapy outcome research:
Implications for practice. Professional Psychology: Research and Practice, 24(1), 43-51.
hteps://doi.org/10.1037/0735-7028.24.1.43

About the Authors

Robert W. Waterman is a research associate with quality, research, and out-
comes at Homewood Health. His current research has been focused on the ben-
efits and drawbacks of short-term counselling and the effect of government policy
on the delivery of mental health care. In addition to his research, he evaluates the
effectiveness of treatment programs using results from self-reported assessments.

Sandra Primiano, Ph.D., Psy.D., is a clinical psychologist who serves as the
vice president of research quality and clinical practice at Homewood Health.
She oversees the development and maintenance of high standards for clinical
care and drives research initiatives aimed at improving treatment outcomes and
patient experiences.

Shannon Remers is the senior director of quality, research, and outcomes at
Homewood Health. Her current research has been focused on evaluating the
effectiveness of treatment programs, understanding the populations being served
in various treatment programs, and using measurement-based care to support
decision making. This current project reviewed the benefits of short-term coun-
selling for individuals experiencing a traumatic event.

Correspondence concerning this article should be addressed to Robert W.
Waterman. Email: rwaterman@homewoodhealth.com



