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Abstract

Purpose –The purpose of this study is to evaluate the effectiveness of an online psychological support group
on patients with coronavirus disease 2019 (COVID-19) in a Thai field hospital.
Design/methodology/approach –A prospective controlled trial was conducted at a Thai field hospital and
included patients with confirmed COVID-19 who were over the age of 18 and able to use an online
communication application. Patients were free to decide whether to participate in the online group. The group
provided a space for participants to communicate with each other and a mental health service team. The
everyday activities were designed to enable group support via texting or livestreaming through the LINE
application. Psychoeducation via video clips or articles regarding stress management were provided.
Outcomes were measured by an online self-reported questionnaire based on the twenty-one-item Depression,
Anxiety and Stress Scale (DASS-21) on the first and fourteenth day of admission to the field hospital.
Findings – Forty-six patients participated in this study. Forty participants completed the secondary
assessment, with 21 in the intervention group and 19 in the control group. From multilevel mixed-effects
regression analysis, adjusted for gender, age and education, participation in the intervention group
significantly decreased total DASS scores and anxiety subdomain scores compared to those in the control
group (p 5 0.038 and 0.008).
Originality/value –The online psychological support group offered benefits for patients with COVID-19who
were isolated in the field hospital. It could be an effective alternative measure to distribute psychological care
during a pandemic situation. However, a small sample size was a limitation of this study.
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Introduction
The novel coronavirus disease 2019 (COVID-19) was first designated as a global pandemic
during the first trimester of 2020. Besides the impact of COVID-19 on physical health, studies
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report various mental health issues among patients, in particular depression, anxiety and
stress [1–3]. Although the virus itself could give rise to a range of neuropsychiatric conditions
[4], patients with COVID-19 can also be psychologically worsened by isolation, lack of
knowledge of the disease and stigmatisation [5, 6].

Numerous articles highlight the importance of online psychological intervention, and
various models have been discussed, including developing a qualified specialist team to
address patients with emotional distress [7, 8] in addition to developing online materials for
mental health education and online counselling [9, 10]. Moreover, a study in China indicated
the efficacy of internet-based self-help intervention in reducing depression and anxiety
among patients affected by COVID-19 [11].

Thammasat University Field Hospital was the first field hospital in Thailand and
operated between 26 March and 16 May 2020. Patients were referred to the field hospital
from affiliated hospitals after their physical symptoms had improved and were stable. The
purpose of the field hospital was to isolate patients until they were polymerase chain
reaction (PCR) negative for COVID-19. Since these patients were separated in a single room
for a long time, they were expected to present high rates of psychological distress. We
found that the depression, anxiety and stress symptoms in patients at this field hospital
were 22.5%, 30% and 20%, respectively [12]. During the early phase of the COVID-19
pandemic in Thailand, although there were psychological assistance hotlines and online
mental health education offered from the Department of Mental Health, there was no
mental health service designed for patients affected by COVID-19 who were in
quarantine [13].

The field hospital’s mental healthcare team therefore designed and offered an
online group activity to offer psychological support to these patients. The aim of this
study was to examine the effectiveness of the online group support at reducing
psychological distress among patients with COVID-19 at the Thammasat University
Field Hospital.

Methods
Participants and setting
The present study was a real world, two-week prospective controlled study conducted at
Thammasat University Field Hospital. Since the field hospital was modified from a
university dormitory, patients with severe medical or neuropsychiatric conditions were
not accepted to the field hospital. Each patient at the field hospital was provided with an
individual room with a bathroom where they performed routine daily activities in
isolation. Patients were unable to leave the room and the medical care team contacted them
each day by phone. Free Wi-Fi was equipped in every room and patients could lend a
mobile phone if they did not have their own. All patients were encouraged to contact their
family and friends and could access public psychological assistance hotlines if they
needed help.

The inclusion criteria of the study included being over the age of 18, able to respond to the
online questionnaire and able to use an online communication application. On the first day of
admission to the field hospital, all patients were informed about the optional psychological
care offered by the field hospital and askedwhether theywould like to participate in an online
group activity via the LINE application. Other than using the LINE application to process the
group activity, patients’ personal data will be protected in another database. Patients
received the same standard of medical care irrespective of whether they decided to join
the group.

The study was approved by the Human Research Ethics Committee of Thammasat
University (No. MTU-EC-PS-0-076/63).
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Intervention
Patients who agreed to participate in the group activity were added to a chat room on the
LINE online communication application, a commonly used social messaging application in
Thailand. The group consisted of a psychiatrist, a psychologist, an occupational therapist, a
family physician and a contemplative learning facilitator who took turn conducting activities.
Activities included psychoeducation or group support via texting, video clip or LINE group
call. The aims of the support group were to provide a space for participants to communicate
with each other and with the mental health service team, to send messages to ensure they
knew they were not alone and to reduce social stigma. Psychoeducation was provided by a
video clip or an article each day which related to what to do during quarantine and stress
management techniques such as breathing exercises, progressive muscle relaxation,
meditation and exercise sessions that they perform within their rooms. Three times per
week, a closed online video call group was conducted which included questions and answers
about COVID-19 in addition to self-development sessions through activities, such as drawing
and watching movies and contemplation. Participants were free to participate in any
activities depending on their interests.

Measurements
Sociodemographic and mental health status information were collected by online self-
reported questionnaires. Sociodemographic information included gender, age, educational
level and the frequency of attending to activities (adherence). Mental health status was
measured on the first and fourteenth day after admission by an online Thai version of the
twenty-one-item Depression, Anxiety and Stress Scale (DASS-21). The DASS-21 is a self-
reporting questionnaire to screen for mental health problems. Each of the three DASS-21
domains contains seven items, and the depression, anxiety and stress domains are calculated
by summing relevant item scores and are divided into normal, mild–moderate, severe and
extremely severe levels. The internal consistency for depression was 0.86, anxiety was 0.81
and stress was 0.7. The depression part of the DASS-21 indicated convergent validity with
the Beck Depression Inventory (r5 0.53). The anxiety part had convergent validity with the
Beck Anxiety Inventory (r 5 0.51) [14, 15]. Patients whose score were moderate, high and
extremely high on the DASS would receive individual online counselling by psychologists or
psychiatrists.

Statistical analysis
Only participants with completed data were analysed. Data were analysed using STATA
version 14. Descriptive statistics were used for the sociodemographic data. The exact test and
independent t-test were employed to compare the difference between the intervention and the
control groups. The mean differences of the total DASS scores between the intervention and
control groups were compared using the independent t-test and multilevel mixed-effects
regression analysis, adjusted for gender, age and education. A p-value < 0.05 was considered
to be statistically significant.

Results
Figure 1 depicts the enrolment and allocation of study participants. A total of 46 patients
participated in the study. Six patients did not complete the secondary assessment, leaving 21
participants in the intervention group and 19 in the control group for data analysis. Table 1
presents the characteristics of both groups. The intervention group had a higher female-to-
male ratio, a higher mean age and a smaller proportion of university graduates than the
control group. The number of participants with depression, anxiety and stress at the baseline
of the intervention group were higher than the control group. Except the number of
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participants with anxiety, the characteristic of both groups, did not differ statistically. None
of the participants received psychiatric medications, for example, anxiolytic drugs.

Fromunivariable analyses, the intervention group had significantly decreased total DASS
scores (mean difference�5.1 vs�1.8, p5 0.043) and anxiety subdomain scores (�2.2 vs�0.7,
p5 0.007) than those assigned to the control group. After performingmultilevelmixed-effects
regression analysis, adjusted for gender, age and education, the intervention group still had a
significant reduction in total DASS scores (p5 0.038) and the anxiety subdomain (p5 0.019)
(Table 2 and Figure 2). Gender, age and education did not associate with the total DASS
scores, depression subdomain, anxiety subdomain and stress subdomain.

Discussion
Thammasat University Field Hospital was the first field hospital in Thailand during the
COVID-19 outbreak. The present study examined the effectiveness of an online psychological
intervention to reduce psychological symptoms experienced by patients with COVID-19
during isolation in this field hospital. This study employed a real world, prospective and

Assessed for

eligibility (n = 53)

Excluded

- Declined to participate (n = 7)

              Analyzed (n = 21)

Excluded from analysis (n = 2):

second assessment data were not

available

              Analyzed (n = 19)

Excluded from analysis (n = 4):

second assessment data were not

available

Control group (n = 23)Intervention group (n = 23)

Intervention (n5 21) Control (n5 19) p-value

Gender: female 16 (76.2%) 10 (52.6%) 0.186
Age (years): mean (SD) [range 20–55 years] 31.7 (10.4) 26.8 (6.1) 0.082
Education
(1) Primary school 2 (10%) 0 (0%) 0.488
(2) High school 4 (20%) 6 (31.6%)
(3) University 14 (70%) 13 (68.4%)
Number of participants who received individual
counselling

4 (21.1%) 5 (27.8%) 0.714

Adherence to intervention
(1) None 0 19 (100%) –
(2) Partial 8 (38.1%) –
(3) Full 13 (61.9%) –
Depression at baseline 5 (23.8%) 1 (5.3%) 0.186
Anxiety at baseline 11 (52.4%) 1 (5.3%) 0.002
Stress at baseline 5 (23.8%) 1 (5.3%) 0.186

Note(s): Depression (>4 points); anxiety (>3 points); stress (>7points)

Figure 1.
The enrolment and
allocation of study

participants

Table 1.
Characteristics of the

participants
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controlled design. A standard randomised controlled trial was not possible due to the urgency
of the situation and ethical issues during the pandemic.

This study found that an online group psychological intervention could reduce
psychological impacts, especially anxiety symptoms. An explanation for the predominant
reduction in anxiety symptoms was that the researchers provided a variety of relaxation
techniques and question–answer sessions about COVID-19, that is, patients who were
anxious and lacked knowledge about COVID-19 directly benefited from these
interventions. As this study could have many sources of bias, we performed repeated
measure analysis to alleviate the bias regarding an unequal DASS score at the baseline and
adjusted age, gender and education. Although some participants received individual
counselling as a co-intervention which might be other sources of bias, a number of
participants with co-intervention were similar in both groups and none of the participants

Baseline
Second

assessment
Mean

difference
p-value

(unadjusted) Coefficient*
p-value

(adjusted)*

Total DASS
Control 5.5 (5.0) 3.7 (4.6) �1.8 (3.9) 0.043 – 0.038
Intervention 12.9 (13.4) 7.7 (10.9) �5.1 (5.8) �3.36

Depression
Control 1.6 (1.9) 1.2 (2.0) �0.4 (1.3) 0.064 – 0.056
Intervention 3.6 (5.0) 2.0 (3.2) �1.6 (2.5) �1.23

Anxiety
Control 1.5 (2.0) 0.8 (1.4) �0.7 (1.4) 0.007 – 0.008
Intervention 4.4 (4.8) 2.2 (4.0) �2.2 (1.9) �1.42

Stress
Control 2.4 (2.5) 1.7 (2.2) �0.7 (2.4) 0.488 – 0.409
Intervention 4.8 (4.2) 3.5 (4.2) �1.3 (2.9) �0.71

Note(s): *Multilevel mixed-effects regression analysis, adjusted for gender, age and education; Akaike
information criterion (AIC): total DASS model – 512.5, depression model – 372.5, anxiety model – 362.5, stress
model – 393.1
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Table 2.
Total DASS scores and
subdomains for the
online support group
and the control group

Figure 2.
Difference of the total
DASS score based on
the baseline and second
assessment between
the intervention and
control groups
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received anxiolytic drugs. However, six participants were excluded from our analysis
because they did not complete the secondary assessment. The issue that the intervention
group participants had higher baseline scores than the control groupmight be a bias for our
outcome. This might be worth implying that patients with psychological distress sought
after group support and benefited from it.

This finding is consistent with a previous study conducted in China which showed that
patients with COVID-19 who received internet-based self-help psychological intervention [for
example, breathing relaxation training, mindfulness (body scan)] exhibited significantly
decreased depression and anxiety symptoms [11]. However, the way that the present study
introduced psychological support was different and focusedmore on everyday psychological
care through group support and psychoeducation, and less on a fixed schedule to train
relaxation techniques.

The study results also show that internet-based interventions could be an effective
measure for psychological care. This is relevant to a meta-analysis regarding guided
internet-based vs. face-to-face cognitive behaviour therapy which indicated that guided
internet-delivered cognitive behavioral therapy (ICBT) and face-to-face treatment produced
equivalent overall effects in treatment of psychiatric disorders, for example, depressive
symptom and social anxiety disorder [16].

Clinical implication
An online psychological support group is a simple method that could benefit patients suffering
from a combination of COVID-19 and isolation. Such online support groups could be an effective
alternativemeasure todistributepsychological careduringapandemic. In addition, this studycould
be used as a basis for further research on telepsychiatry for other psychiatric conditions as well.

However, it should be noted that although the DASS scores were reduced in the
intervention group, the reduction points were subtle and might not be considered to be
clinically important. Also, the reduction of anxiety during the second assessmentmight relate
to the additional effect of the ending of self-isolation or quarantine on day 14 after admission.

Limitations
Since the study participants were free to join any activities whenever they wanted, it is not
known how engaged they were with the activities or which activities were the most effective.
Furthermore, only a small number of participants joined the study because the number of
new COVID-19 cases in Thailand dropped significantly after one month of the study and the
subsequent closure of the field hospital. This could limit the statistical power to detect real
effects. The post-hoc power analyses of the total DASS score’s mean difference was 0.567 and
the anxiety part was 0.816. Further randomised controlled studies with a larger sample size
would clarify the efficacy of the intervention.

Conclusion
The present study found that an online psychological support group could reduce psychological
distress, especially anxiety, among patients suffering from a combination of COVID-19 and
isolation. Such online support groups could be an alternativemeasure to distribute psychological
care during a pandemic. However, a small sample size was a limitation of this study.
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