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Background: Post-covid syndrome is an emerging condition involving a wide range of
symptoms, including high rates of poor mental health. The diagnostic relevance and
clinical severity of these symptoms are largely unknown, and evidence for treatment
of post-covid mental health symptoms is lacking. This protocol describes a pilot
randomized clinical trial, primarily aiming to assess feasibility, participant adherence
and satisfaction in a novel phycho-therapeutic intervention on post-covid anxiety and
depression symptoms >1 year after critically il COVID-19. Whether the intervention may
generate improvements in post-covid depression, anxiety, post-traumatic stress and
health-related quality of life (HRQoL) will be addressed in a following larger trial.

Methods: A multicenter, investigator-initiated randomized controlled trial (Clinical Trial
Identifier number NCT05119608) including Intensive Care Unit (ICU)-treated COVID-19
survivors, who display symptoms of anxiety and/or depression at follow-up 12 months
after hospitalization (Hospital Anxiety and Depression Scale >8 for depression or
anxiety). Eligible individuals are referred to a psychiatrist for structured diagnostic
assessment and inclusion in the trial. Participants will be randomized to either a 10-week
cognitive behavioral therapy intervention with added acceptance and commitment
therapy (CBT-ACT) or standard care (primary care referral). Primary study outcome
measure is feasibility and patient adherence, defined as the proportion of participants
who consent to randomization and remain in the study including follow-up. Secondary
outcome measures include reduced symptoms in the HADS depression/anxiety
subscales, post-traumatic symptoms, HRQoL and user satisfaction at 3 months after
the intervention.
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Discussion: This protocol describes a pilot trial to assess feasibility and preliminary
effects of a structured psycho-therapeutic intervention to ameliorate mental health
in a population severely affected by COVID-19, where evidence for structured

psycho-therapy is lacking.

Keywords: COVID-19, SARS-CoV-2, post-covid syndrome, randomized controlled trial, acceptance and

commitment therapy

INTRODUCTION

The COVID-19 Pandemic and Mental

Health

The coronavirus disease, COVID-19, has had a devastating
impact on public health, with persisting symptoms after the
acute infection in a substantial number of patients. This is
typically referred to as a post-covid syndrome, characterized by
several symptoms affecting quality of life (1-5). Mental health
symptoms are common in reports of a post-covid syndrome
(4, 6). Studies have shown persistent symptoms of clinical
depression in up to 40 percent at 1-6 months after COVID-19 in
patients treated either in hospital or at home (7), whereas lower
rates of depression (15 percent) also have been reported after
hospitalization for COVID-19 (8).

Specific features of the COVID-19 disease itself have been
suspected to cause mental health problems (9-12), in addition
to possible causes emerging from societal changes during the
pandemic (13, 14). Neuro-cognitive symptoms in COVID-19
have been associated with risk of post-covid depression and
anxiety (15), and inflammatory parameters are suggested to
have a role in neurological, cognitive and mental disorders
in COVID-19 (7).

Post-covid Mental Health Symptoms in
Post-ICU COVID-19 Survivors

It has been reported that people surviving the acute phases of a
severe COVID-19 condition requiring intensive care are at high
risk of developing mental health symptoms.

In a large cohort of COVID-19 patients, severity of illness was
associated with worse pulmonary function at 6-month follow-
up, and anxiety and depression were significantly more common
among the critically ill than among other less severely ill COVID-
19 survivors (32 percent vs. 22-23 percent). Other common
findings were fatigue, muscle weakness and sleeping disorders
(2). Likewise, post-traumatic stress symptoms have been reported
to be twice as high in ICU-treated COVID-19 survivors
compared to hospital-treated non-ICU patients with COVID-19
(16). One study demonstrated that a substantial proportion of
post-critically ill COVID-19 patients had mental health problems
after a median of 5 months. In particular, depression, anxiety, and
post-traumatic stress were common, occurring in 33-36 percent
(17). 6-month prevalence of depression, mood or psychotic
disorders was seen in 28 percent of ICU-treated COVID-19
patients in a recent study, compared to 24 and 25 percent
of non-hospitalized, and non-ICU-treated hospitalized patients
(18). Thus, although there is data pointing toward a narrow

difference in mental health consequences between ICU-treated
and other COVID-19 patients (18), there is still reason to believe
that severity of disease in COVID-19 is associated with long-term
mental health problems.

Research Gaps in Clinical Significance and
Treatment of Post-covid Mental Health
Symptoms

There is a relatively high frequency of poor mental health in
the post-covid syndrome, and particularly in patients surviving
severe COVID-19 requiring intensive care. However, follow-
up studies of post-covid syndrome cohorts have so far, with
few exceptions, included symptom descriptions rather than
diagnostic constructs (11), and there is a lack of studies assessing
interventions. To our knowledge, the only intervention study of
post-covid mental health problems to date, is from Mazza and co-
workers (19), demonstrating a significant effect of antidepressant
medications in post-COVID-19 patients, but the study had no
control group and a short follow-up.

Given the complexity and novelty of the post-covid syndrome
and the uncertainty about pathological mechanisms and the
long-term course, there is an urgent need for structured
diagnostic understanding and need to incorporate mental health
issues in structured follow-up and treatment of the condition
(20). This includes development of structured diagnostic and
interventional efforts (6) for post-covid mental health problems.
Successful treatment of mental health symptoms in COVID-19
survivors is likely to require an understanding of the background
of these symptoms and of the complexity of mental health
suffering in combination with a severe physical condition.
Acceptance and commitment therapy (ACT), originating from
a cognitive behavioral therapy (CBT)-oriented framework, has
been suggested as an intervention for other conditions where
mental health symptoms develop in the context of a physical
disorder. CBT/ACT (21) is well-suited for psychotherapy
in situations where mental health problems occur in the context
of a physical disease, or other complex conditions. This type of
psycho-therapy is less commonly provided than standard CBT,
but it is well-established and is part of the overall umbrella of
interventions based on the core features of CBT, particularly in
the context of specific, more complex conditions. This includes
treatment of chronic pain (21), advanced malignant disease (22),
or fibromyalgia (23). Likewise, the method has been suggested
for the promotion of healthy lifestyle interventions (24) and
occupational rehabilitation in patients on sick leave (25).

An additional research gap is whether a psycho-therapeutic
treatment approach is feasible and accepted by patients with
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a history of critical illness due to COVID-19 infection. Thus,
there is reason to investigate feasibility including adherence as
well as user satisfaction with a psycho-therapeutic treatment
initiated within the multi-disciplinary framework of COVID-
19 rehabilitation and follow-up. The purpose of the present
study is to assess long-term mental health symptoms in
individuals who have survived critical COVID-19 requiring
intensive care, and to scientifically test the feasibility of an
integrated and adapted psycho-therapeutic intervention against
mental health symptoms.

Specific Aims
The present study aims to

a) Examine whether Acceptance and Commitment Therapy,
based on the base framework of Cognitive Behavioral
Therapy (CBT-ACT), compared to standard clinical care
(referral to primary care), is feasible in critically ill COVID-
19 survivors at12 months after ICU care, assessed by consent
rate, recruitment success and protocol adherence (retention
and successful follow-up rates).

b) Explore the diagnostic entities and clinical significance of the
mental health symptoms reported in ICU-treated COVID-19
survivors at 12 months after ICU care.

c) Evaluate whether Cognitive Behavioral Therapy with
Acceptance and Commitment Therapy (CBT-ACT),
compared to standard clinical care (referral to primary care)
has beneficial effects for amelioration of depression, anxiety,
post-traumatic symptoms, fatigue, and for improvements of
quality of life.

METHODS
Study Population and Setting

The present study will include individuals after intensive care,
in two Swedish settings; four ICUs in the Skane Region
(southern Sweden) and two ICUs at Sodersjukhuset (Region
Stockholm). Surviving individuals admitted to ICU-care are
invited to a structured follow-up after 12 months, including
self-reported questionnaires regarding mental health problems.
The 12-month follow-up measures are carried out through
physical (or telephone) follow-up visits (Region Skéne) or
through questionnaires sent by regular mail (Stockholm study
site). COVID-19 survivors who screen positively for clinical
anxiety or depression, defined as a score of >8 on either
of the two sub-scales within the questionnaire HADS (26),
are invited to take part in the study. Eligible individuals
will then undergo a structured online clinical diagnostic
assessment by a physician experienced in clinical psychiatry. The
structured psychiatric medical assessment is guided by the Mini
Neuropsychiatric Interview [MINI, (27)]. The MINI interview
provides preliminary, structured diagnoses according to the
diagnostic manual of the American Psychiatric Association, the
DSM-5 [American Psychiatric Association, (28)]. The sections
chosen for this assessment include those related to major
depression, generalized anxiety disorder, and post-traumatic

stress. In addition to the abbreviated MINI assessment, a non-
structured clinical interview and broad diagnostic assessment will
be performed.

After the assessment, eligible ICU survivors will be offered
to enter the study. Consenting participants will be randomized
on an equal basis (1:1) to the intervention or control arm.
Randomization will be carried out from concealed, opaque
envelopes, containing randomization or control assignment as
based on a computer-generated randomization list [random.org,
(29)], handled by a secretary not involved in the research project.
Exclusion criteria, assessed upon the medical examination,
include conditions in which participants are acutely suicidal,
psychotic, suffering from a mental disorder requiring in-patient
psychiatric treatment, opposed to receiving a psycho-therapeutic
intervention, or with cognitive problems or language difficulties
which are judged to be too extensive for the informed consent
procedure and for a psycho-therapeutic intervention.

The Intervention

A structured, 10-session psycho-therapeutic intervention,
typically occurring once weekly, will be performed (with a
possibility to adjust the frequency). The therapy is based
on cognitive behavioral therapy (CBT), with the addition of
a therapeutic model of acceptance and commitment therapy
(ACT) provided by clinical therapists with standard CBT training
and extensive experience of complex mental health disorders.
The intervention will be provided face-to-face whenever possible,
with an alternative to offer the intervention online in case of
practical difficulties or circumstances making an online meeting
more convenient for the participant.

The control group (comparator) will consist of a referral to
primary care (general practitioner) for medical assessment and
support. The control condition is expected to provide at least
the same level of support and care as in everyday, non-research-
related, clinical care.

Outcomes

The primary outcome is to test if the psycho-therapeutic
treatment approach is feasible in critically il COVID-19
survivors at 12 months after ICU care, defined as the proportion
of participants who consent to randomization and remain in the
study including follow-up. Secondary outcome measures include
reduced symptom burden in the HADS depression and anxiety
subscales, post-traumatic symptoms and mental health-related
quality of life (HRQoL), as well as users’ experience and user
satisfaction. Secondary outcome measures (Table 1) are included
both in the 12-month assessment prior to randomization, as
well as in repeated assessments at 3 months after randomization
(2 weeks after treatment ending in the intervention group), 3
months after the completion of the intervention, and in a longer
perspective (12 months after intervention/control), administered
by an as outcome assessor blinded to the intervention arm.
Participants’ experience and satisfaction of the CBT-ACT
intervention will be assessed 2 weeks after the intervention (for
the randomized intervention group only).
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TABLE 1 | Outcome assessments at baseline and follow-up.

Baseline
variables

Outcome Outcome assessment

Study population
12 months post-
ICU-care

Follow-up 12
months after
intervention

Follow-up 2
weeks after
intervention

Follow-up 3
months after
intervention

Mental health Hospital Anxiety and Depression

Scale (HADS)

Post-Traumatic Stress Disorders
Checklist for DSM-5 (PCL-5)
Modified Fatigue Impact Scale
(MFIS)

SF-36-v2 (full scale and mental
health sub-scale)

Fatigue

Health related Quality of Life

Participants’ satisfaction Satisfaction with Therapy and

Therapist Scale (STTS)

Demographic background Age, gender X

data

Clinical baseline information  Severity of disease on arrival X
(Simplified Acute Physiology

Score3, SAPS3)

Progression of disease severity in X
the ICU (30) including Sequential
Organ Failure Assessment (SOFA)
Severity of ARDS on admission X
and daily,

Time (days) in the ICU X
Invasive/non-invasive mechanical X
ventilation (yes/no)

Time on ventilator (days) X

Self-reported psychiatric Previous mental health disorders

information

X

X

X X X

X X X

X X X

X (intervention
group only)

Study Variables

Depression and anxiety will be measured using the HADS, a
well-established instrument for the assessment of depressive and
anxiety symptoms in clinical settings, and has demonstrated
satisfactory sensitivity, specificity and validity (26). Mental
health-related quality of life (HRQoL) measured as improved
scores in the mental component summary score (MCS) from
the SF-36v2 at 3 months after the intervention. The SF-36v2
has proven satisfactory psychometric characteristics in Sweden
(31) and elsewhere (32). Post-traumatic symptoms will be
assessed by the Posttraumatic Stress Disorder Checklist (PCL-
5). The PCL-5 instrument has demonstrated satisfactory internal
consistency and validity measures in the measure of post-
traumatic symptoms (33). Fatigue will be studied using the
Modified Fatigue Impact Scale (34), an abbreviated version of
the longer, previous Fatigue Impact Scale, with demonstrated
satisfactory validity and internal consistency (35). PCL-5 and
MFIS will be assessed at 3 months only for participants who
score positive at baseline on post-traumatic stress, and fatigue,
respectively. User experience and satisfaction, in the intervention
group only, will be assessed with the Therapy and Therapist
Scale-Revised (STTS-R), a scale assessing both the aspects of
the therapy method and the satisfaction with the therapist, and
which has proved to have good measures of internal consistency
and validity (36).

Data Analysis and Statistics

In addition to the comparison of the intervention and control
conditions, respectively; multi-variable logistic regression model
will be used to evaluate the associations between disease severity
and socio-demographic variables and outcome measures. Study
outcomes will be statistically controlled for a limited number
of potentially confounding factors, including the presence of
psychoactive medication in the participants’ history, age, sex,
and whether mechanical ventilation was applied during ICU
treatment or not.

As the study includes feasibility as an outcome measure, and
as the potential study group may expand in the future, the
study sample is yet undetermined. For the feasibility measures,
a preliminary aim is to include a convenience sample of at least
40 participants.

All analyses will be performed with an intention-to-treat
approach for the total group and stratified for gender and age,
since normative data suggest that females have more mental
health problems than males, while older individuals have less
problems than younger ones.

Patient and Public Involvement
Patient organizations have not been directly involved in the
design of the present trial. While this is a study protocol, the
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dissemination and implications of the study results will involve
patient and peer-support organizations and public policy makers.

DISCUSSION

Treatment of mental post-covid syndrome is sparsely addressed
in the literature. The demonstration of feasibility for the CBT-
ACT intervention in the present study will have potential
implications for treatment of many patients with the post-
covid syndrome.

Strengths and Limitations

This project can contribute to improved scientific hypotheses and
will provide the base for a future, larger and adequately powered
interventional trial in the present research group, as well as in
other settings, addressing post-covid mental health symptoms
with psycho-therapeutic interventions. The present study thus
aims to address feasibility, adherence and participant satisfaction,
i.e., to examine how survivors of severe COVID-19 perceive a
CBT/ACT intervention which will be tested for the first time.
This will add to the current knowledge and be of value in future
academic and clinical work.

CONCLUSIONS

This protocol describes a multicenter, randomized, assessor-
blinded clinical pilot trial in patients with post-covid mental
health problems at 12 months after ICU care. We hope that
this pilot trial will be an important contribution to a structured
psychiatric assessment of patients with a long-term course of
post-covid and strengthen the rationale for future, adequately
powered randomized multicenter trials. The addition of evidence
for a therapeutic model for critically ill COVID-19 patients

1. Al-Aly Z, Xie Y, Bowe B. High-dimensional characterization
of post-acute sequelae of COVID-19. Nature. (2021) 594:259-

64. doi: 10.1038/s41586-021-03553-9

2. Huang L, Yao Q, Gu X, Wang Q, Ren L, Wang Y, et al. 1-year
outcomes in hospital survivors with COVID-19: a longitudinal cohort
study. Lancet. (2021) 398:747-58. doi:  10.1016/S0140-6736(21)0
1755-4

3. Adeloye D, Elneima O, Daines L, Poinasamy K, Quint JK, Walker S,
et al. The long-term sequelae of COVID-19: an international consensus
on research priorities for patients with pre-existing and new-onset airway
disease. Lancet Respir Med. (2021) 9:1467-78. doi: 10.1016/52213-2600(21)0
0286-1

4. Shanbehzadeh S, Tavahomi M, Zanjari N, Ebrahimi-Takamjani
I, Amiri-Arimi S. Physical and mental health complications
post-COVID-19:  scoping  review. ]  Psychosom  Res.  (2021)

147:110525. doi: 10.1016/j.jpsychores.2021.110525

5. Sudre CH, Murray B, Varsavsky T, Graham MS, Penfold RS, Bowyer RC,
et al. Attributes and predictors of long COVID. Nat Med. (2021) 27:626—
31. doi: 10.1038/541591-021-01292-y

6. Lopez-Leon S, Wegman-Ostrosky T, Perelman C, Sepulveda R,
Rebolledo PA, Cuapio A, et al. More than 50 long-term effects of
COVID-19: a systematic review and meta-analysis. Sci Rep. (2021)
11:16144. doi: 10.1038/s41598-021-95565-8

with persisting post-covid mental health problems would be
beneficial for many patients and for society, and results will
be of importance to the design of a larger, fully powered
intervention study.

ETHICS STATEMENT

The study was approved by the Swedish Ethics Review
Authority (file number 2021/05128, approval date November
3, 2021, and amendments with file number 2021-06977-02
and approval date January 10, 2022, and with file number
2021-01277-02 and approval date March 14, 2022). The
study was pre-registered on clinicaltrials.gov (Clinical
Trial Identifier number NCTO05119608). Feasibility data
and early outcome data will give crucial information for
future trials on the efficacy of a CBT-ACT intervention
in individuals who suffer from long-term anxiety and
depression.

AUTHOR CONTRIBUTIONS

AH wrote the first draft of the manuscript. All authors
contributed substantially to the overall research idea and the
practical and theoretical research planning, editing of the
manuscript, and approved the final version of the manuscript and
its submission.

FUNDING

Swedish Heart and Lung Foundation (grant number: N/A).
Regional funding Region Skine and Region Stockholm, ALF
organization of Swedish health care research funding (grant
number: N/A).

7. Mazza MG, De Lorenzo R, Conte C, Poletti S, Vai B, Bolletini
I, et al. Anxiety and depression in COVID-19 survivors: role of
inflammatory and clinical predictors. Brain Behav Immun. (2020)
89:594-600. doi: 10.1016/j.bbi.2020.07.037

8. Mandal S, Barnett J, Brill SE, Brown ]S, Denneny EK, Hare SS, et al.
‘Long-covid: a cross-sectional study of persisting symptoms, biomarker
and imaging abnormalities following hospitalization for COVID-19. Thorax.
(2020) 2020:215818. doi: 10.1136/thoraxjnl-2020-215818

9. Jeon HL, Kwon JS, Park SH, Shin JU. Association of mental disorders with
SARS-CoV-2 infection and severe health outcomes: nationwide cohort study.
Br ] Psychiatry. (2021) 218:344-51. doi: 10.1192/bjp.2020.251

10. Mukaetova-Ladinska EB, Kronenberg G, Raha-Chowdhury R. COVID-
19 and neurocognitive disorders. Curr Opin Psychiatry. (2021) 34:149-
56. doi: 10.1097/YC0O.0000000000000687

11. Varatharaj A, Thomas N, Ellul MA, Davies NWS, Pollak TA, Tenorio
EL, et al. Neurological and neuropsychiatric complications of COVID-
19 in 153 patients: a UK-wide surveillance study. Lancet. (2020) 7:875-
82. doi: 10.1016/S2215-0366(20)30287-X

12. Pistarini C, Fiabane E, Houdayer E, Vassallo C, Manera MR, Alemanno
F. Cognitive and emotional disturbances due to COVID-19: an
exploratory study in the rehabilitation setting. Front Neurol. (2021)
12:643646. doi: 10.3389/fneur.2021.643646

13. Bojdani E, Rajagopalan A, Chen A, Gearin P, Olcott W, Shankar V; et al.
COVID-19 pandemic: impact on psychiatric care in the United States.
Psychiatry Res. (2020) 289:113069. doi: 10.1016/j.psychres.2020.113069

Frontiers in Psychiatry | www.frontiersin.org

July 2022 | Volume 13 | Article 907215


https://clinicaltrials.gov
https://doi.org/10.1038/s41586-021-03553-9
https://doi.org/10.1016/S0140-6736(21)01755-4
https://doi.org/10.1016/S2213-2600(21)00286-1
https://doi.org/10.1016/j.jpsychores.2021.110525
https://doi.org/10.1038/s41591-021-01292-y
https://doi.org/10.1038/s41598-021-95565-8
https://doi.org/10.1016/j.bbi.2020.07.037
https://doi.org/10.1136/thoraxjnl-2020-215818
https://doi.org/10.1192/bjp.2020.251
https://doi.org/10.1097/YCO.0000000000000687
https://doi.org/10.1016/S2215-0366(20)30287-X
https://doi.org/10.3389/fneur.2021.643646
https://doi.org/10.1016/j.psychres.2020.113069
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

Héakansson et al.

Treatment of Post-covid Mental lliness

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Holmes EA, O’Connor RC, Perry VH, Tracey I, Wessely S, Arseneault L,
et al. Multidisciplinary research priorities for the COVID-19 pandemic: a
call for action for mental health science. Lancet Psychiatry. (2020) 7:547-
60. doi: 10.1016/S2215-0366(20)30168-1

Almeria M, Cejudo JC, Sotoca J, Deus J, Krupinski J. Cognitive
profile following COVID-19 infection: clinical predictors leading to
neurospsychological impairment. Brain Behav Immune Health. (2020)
9:100163. doi: 10.1016/j.bbih.2020.100163

Halpin §J, Mclvor C, Whyatt G, Adams A, Harvey O, McLean L,
et al. Post-discharge symptoms and rehabilitation needs in survivors of
COVID-19 infection: a cross-sectional evaluation. ] Med Virol. (2020) 6:1-
10. doi: 10.1002/jmv.26368

Schandl A, Hedman A, Lyngé P, Fathi Tachinabad S, Svefors J, et al. Long-term
consequences in critically ill COVID-19 patients: a prospective cohort study.
Acta Anaesthesiol Scand. (2021) 65:1285-92. doi: 10.1111/aas.13939

Taquet M, Geddes JR, Husain M, Luciano S, Harrison PJ. 6-month
neurological and psychiatric outcomes in 236 379 survivors of COVID-19:
a retrospective cohort study using electronic health records. Lancet Psych.
(2021) 8:416-27. doi: 10.1016/S2215-0366(21)00084-5

Mazza MG, Zanardi R, Palladini M, Rovere-Querini P, Benedetti
F. Rapid response to selective serotonin reuptake inhibitors
in  post-COVID  depression. Eur  Neuropsychopharmacol. ~ (2021)
3:1-—6. doi: 10.1016/j.euroneuro.2021.09.009
Bougakov D, Podell K, Goldberg E.
pathways on  COVID-19. Mol  Neurobiol.
75. doi: 10.1007/s12035-020-02152-5

Hughes LS, Clark ], Colclough JA, Dale E, McMillan D. Acceptance and
commitment therapy (ACT) for chronic pain: a systematic review and meta-
analyses. Clin ] Pain. (2017) 33:552-68. doi: 10.1097/AJP.0000000000000425
Li H, Wong CL, Jin X, Chen ], Chong YY, Bai Y. Effects of acceptance
and commitment therapy on health-related outcomes for patients
with advanced cancer: a systematic review. Int ] Nurs Stud. (2021)
115:103876. doi: 10.1016/j.ijnurstu.2021.103876

Hegarty RSM, Fletcher BD, Conner TS, Stebbings S, Treharne GJ. Acceptance
and commitment therapy for people with rheumatic disease: existing
evidence and future directions. Musculoskeletal Care. (2020) 18:330-
41. doi: 10.1002/msc.1464

Yildiz E. The effects of acceptance and commitment therapy on lifestyle
and behavioral changes: a systematic review of randomized controlled trials.
Perspect Psychiatr Care. (2020) 56:657-90. doi: 10.1111/ppc.12482

Rise MB, Gismervik SO, Johnsen R, Fimland MS. Sick-listed
persons’ experiences with taking part in an in-patient occupational
rehabilitation program based on acceptance and commitment therapy:
a qualitative focus group interview study. BMC Health Serv Res. (2015)
15:526. doi: 10.1186/s12913-015-1190-8

Bjelland I, Dahl AA, Haug TT, Neckelmann D. The validity of the hospital
anxiety and depression scale. An updated literature review. J Psychosom Res.
(2002) 52:69-77. doi: 10.1016/50022-3999(01)00296-3

Multiple  neuroinvasive
(2021)  58:564—

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Sheehan DV, Lecrubier Y, Harnett-Sheehan K, Amorim P, Janavs J, Weiller
E. et al. The mini international neuropsychiatric interview (MINI): the
development and validation of a structured diagnostic psychiatric interview. J
Clin Psychiatry. (1998) 59:22-33.

American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders (5th Ed.). Washington D.C.: American Psychiatric
Association (2013).

Haahr M. Random.org: True random number service. (2004). Available online
at: http://www.random.org/nform.html

Strand K, Flaatten H. Severity scoring in the ICU: a review. Acta
Anaesthesiol Scand. (2008) 52:467-78. doi: 10.1111/j.1399-6576.2008.0
1586.x

Taft C, Karlsson J, Sullivan M. Performance of the Swedish SF-36 version 20.
Qual Life Res. (2004) 13:251-6. doi: 10.1023/B:QURE.0000015290.76254.a5
Jenkinson C, Stewart-Brown S, Petersen S, Paice C. Assessment of the SF-
36 version 2 in the United Kingdom. ] Epidemiol Community Health. (1999)
53:46-50. doi: 10.1136/jech.53.1.46

Blevins CA, Weathers FW, Davis MT,Witte TK, Domino JL. The post-
traumatic stress disorder checklist for DSM-5 (PCL-5): development
and initial psychometric evaluation. ] Trauma Stress. (2015) 28:489-
98. doi: 10.1002/jts.22059

Kos D, Kerckhofs E, Carrea I, Verza R, Ramos M, Jansa ]. Evaluation of the
modified fatigue impact scale in four different European countries. Mult Scler.
(2005) 11:76-80. doi: 10.1191/1352458505ms11170a

D’Souza E. Modified fatigue impact scale - 5-item version (MFIS-5). Occup
Med. (2016) 66:256-7. doi: 10.1093/occmed/kqv106
Oei TP, Shuttlewood GJ. Development of a
therapy and therapist scale. Aust NZ ] Psychiatry.
33:748-53. doi: 10.1080/j.1440-1614.1999.00628.x

satisfaction ~ with
(1999)

Conlflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors

and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in

this article, or claim that may be made by its manufacturer, is not guaranteed or

endorsed by the publisher.

Copyright © 2022 Hdkansson, Cronhjort, Lidin-Darlington, Lilja, Nilsson, Schandl
and Friberg. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (CC BY). The use, distribution or reproduction in
other forums is permitted, provided the original author(s) and the copyright owner(s)
are credited and that the original publication in this journal is cited, in accordance
with accepted academic practice. No use, distribution or reproduction is permitted
which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org

July 2022 | Volume 13 | Article 907215


https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.1016/j.bbih.2020.100163
https://doi.org/10.1002/jmv.26368
https://doi.org/10.1111/aas.13939
https://doi.org/10.1016/S2215-0366(21)00084-5
https://doi.org/10.1016/j.euroneuro.2021.09.009
https://doi.org/10.1007/s12035-020-02152-5
https://doi.org/10.1097/AJP.0000000000000425
https://doi.org/10.1016/j.ijnurstu.2021.103876
https://doi.org/10.1002/msc.1464
https://doi.org/10.1111/ppc.12482
https://doi.org/10.1186/s12913-015-1190-8
https://doi.org/10.1016/s0022-3999(01)00296-3
http://www.random.org/nform.html
https://doi.org/10.1111/j.1399-6576.2008.01586.x
https://doi.org/10.1023/B:QURE.0000015290.76254.a5
https://doi.org/10.1136/jech.53.1.46
https://doi.org/10.1002/jts.22059
https://doi.org/10.1191/1352458505ms1117oa
https://doi.org/10.1093/occmed/kqv106
https://doi.org/10.1080/j.1440-1614.1999.00628.x
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	Cognitive Behavioral Therapy and Acceptance and Commitment Therapy (CBT-ACT) vs. Standard Care After Critical Illness Due to COVID-19: Protocol for a Pilot Randomized Controlled Trial
	Introduction
	The COVID-19 Pandemic and Mental Health
	Post-covid Mental Health Symptoms in Post-ICU COVID-19 Survivors
	Research Gaps in Clinical Significance and Treatment of Post-covid Mental Health Symptoms
	Specific Aims 

	METHODS
	Study Population and Setting
	The Intervention
	Outcomes
	Study Variables
	Data Analysis and Statistics
	Patient and Public Involvement

	DISCUSSION
	Strengths and Limitations

	Conclusions
	Ethics Statement
	Author Contributions
	Funding
	References


