
Welcome to the 

Division of Continuing Medical Education’s 

Post COVID-19 Condition 2026 Webinar Series



Treaty Acknowledgment
As we gather here today, we acknowledge we are on Treaty 2, 4, 5, 6, 8 and 10 Territories and the 

Homeland of the Métis. We respect that Indigenous people have rich cultural and traditional practices that 

have been known to improve health outcomes. We pay our respect to the First Nations and Métis 

ancestors of this place and reaffirm our relationship with one another.



Quick Poll
• Please select your role from the list, so we can see who is in the audience.

• Please rate your knowledge level about the Post COVID-19 Condition (PCC) topics 

before attending the webinar.



• Royal College of Physicians and Surgeons of Canada (RCPSC): 

This event is an Accredited Group Learning Activity (Section 1) as defined by the Maintenance of 

Certification (MOC) program of the Royal College of Physicians and Surgeons of Canada and 

approved by the Division of Continuing Medical Education, College of Medicine, University of 

Saskatchewan. You may claim a maximum of 1.0 hours (credits are automatically calculated).

• The College of Family Physicians of Canada (CFPC):

This activity meets the certification criteria of the College of Family Physicians of Canada and has 

been certified by the Continuing Medical Education Division, University of Saskatchewan for up to 

1.0 Mainpro+® Certified Activity credits.

• Other Healthcare Professionals: 

Participation in this event may be included as part of the continuing education and competence 

programs established by individual professional associations.

Accreditation Credits



Certificates:

Certificates will be 

emailed to those who 

attend the live session, 

within 10-14 business 

days post-webinar.

Following this webinar...

Recordings:

This event will be 

recorded for future 

educational purposes 

and managed/distributed 

by CME.

Evaluation:

A survey link will be shared in 

the chat at the end of this 

event. The link will also be 

included in the email 

distribution of the certificates. 



Questions:
• Throughout the presentation and during the Q&A 

period, attendees can submit written questions 

through Zoom’s Q&A function (anonymously, if 

desired) or chat function (addressed to 

“everyone”)

• During the presentation, attendees will be muted.

• During the Q&A period following the presentation, 

attendees can use the raise hand function and 

unmute to ask a question.

Video:
• Video has been enabled and is optional for 

attendees.

• During the Q&A period, any speakers, including 

our main presenters, will be recorded.

Digital Learning Experience



Mitigating Potential Bias

Potential sources of bias have been mitigated.

• CME office recruits, communicates and manages all financial supporters, not 

the Scientific Planning Committee.

• 'Event Supporters' are kept separate from the educational content and listed as 'non-

accredited' and 'optional' to attendees.

• 'Event Supporters' are not provided the opportunity to have 

commercial influence towards the educational content being delivered.

• Continuing Professional Development (CPD) material is peer reviewed and elevated 

to the Director of Accreditation, CME for further review, if required, until in compliance 

with the national accreditation standards.

• Brands/medical equipment/etc. are equally presented with no bias and/or with a 

generic brand listed.

• Survey results are documented, reviewed and addressed when bias is identified.



• Assistant Professor, Dept of Psychiatry, University of 
Saskatchewan

• Involved in UGME and PGME as clerkship director and 
competence committee chair

• Focused clinical practice in sleep disorders and trauma, as 
well as mental illness as it relates to chronic medical 
conditions

Dr. Rachana Bodani, MD, MSc, FRCPC

Cordell Hilderman
• Co-presenter
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Presenter: Rachana Bodani

Relationships with financial sponsors:

Grants/Research Support, Speakers Bureau/ 

Honoraria, Consulting Fees, Patents, Other: 

NONE

Presenter Disclosures

Presenter: Cordell Hilderman

Relationships with financial sponsors:

Grants/Research Support, Speakers Bureau/ 

Honoraria, Consulting Fees, Patents, Other: 

NONE

We are grateful to include Cordell Hilderman, who 

shares insights grounded in lived experience. 

He has confirmed he does not have any financial or 

commercial relationships that could influence the 

content of this session.



Learning Objectives

By the end of this presentation, learners will be able to:

1. Identify the impact of Post COVID-19 Condition on Mental Health among 

patients and families. 

2. Describe appropriate steps for the diagnosis of Mental Health conditions and 

management as part of PCC. 

3. Apply CAN-PCC mental health guidelines in clinical practice to support patient 

care.



Mental Health conditions and 

management in PCC

• In 2022 Stats Canada data from 5 million surveyed 
18 % of age 15 and up met the diagnostic criteria 
for mood, anxiety, or substance use disorders in the 
previous 12 months.

• Prevalence was highest among young women

• More than 1/3 reported unmet or partially met 
health/mental health care needs.

Source: Statistics Canada, Mental disorders in Canada, 2022, Dec 6, 2024. 

Reproduced and distributed on an "as is" basis with the permission of Statistics Canada.



Stress Diathesis Model

Predisposition        Precipitant          Perpetuates           Chronicity  

Threshold



Comorbidity

• Mental Health disorders are extremely common in PCC

• Large US study of  25,122 participants

• Those experiencing PCC were approximately twice as likely to report depression 

and anxiety symptoms than other US adults



Common Neuropsychiatric Manifestations

• Sleep disturbance, 21.4%–34.4%

• fatigue, 17.5%–32.9%

• objective cognitive impairment 10.3%–35.7%

• anxiety, 13.3%–26.8%

• PTSD, 9.9%–24.1%

• subjective cognitive impairment, 8.9%–25.0%

• depression, 7.5%–21.5%

• dysosmia, 8.2%–15.6%

• dysgeusia, 4.7%–11.4%

• headache, 3.6%–12.0%

• sensorimotor disturbances, 2.4%–12.3%

• Dizziness, 1.6%–5.1%

Neuropsychiatric aspects of long COVID: A comprehensive review Kubota et al. 2022



Risk Factors

o From a US cross-sectional study of 25,122 participants, risk factors for developing neuropsychiatric manifestations of 

COVID-19

▪ severity of foregoing COVID-19

▪ the female sex

▪ the presence of comorbidities

▪ a history of mental health disease

▪ elevation in the levels of inflammatory markers

o pathophysiological mechanisms only partially elucidated

o Note the possible role of the indirect effects (ex. social isolation, worries about financial and health recovery, etc.) 

Psychiatric Symptoms, Treatment Uptake, and Barriers to Mental Health Care Among US Adults With Post–COVID-19 Condition

Naik et al. 2024



Neuropsychiatric aspects of long COVID: A comprehensive review (Kubota et al. 2022)



The CAN-PCC Collaborate acknowledges that people with lived experience of PCC often experience 

challenges with acknowledgement of their condition, and that worries of medical “gaslighting” exist. 

Care must be taken to avoid confusing symptoms of PCC with those of mental health conditions. 

The aim with these recommendations is to identify mental health disorders that occur concurrently to 

PCC in order to decrease symptoms and increase quality of life. 



Implications of strong and conditional recommendations

Strong Conditional

For patients People will want to follow it, and a 
small proportion would not.

Most people will want to follow it, but many 
would not. Most people will want to discuss 
with a health professional first.

For health care 
professionals

Health care professionals will want to 
prescribe it. Adherence could be used 
as a quality criterion or performance 
indicator. Decision aids are not likely 
to be needed.

Most health care providers will want to 
prescribe it, recognizing that different 
choices will be appropriate for different 
patients. Decision aids may be useful to 
help people make a decision consistent 
with their values and preferences.

For policymakers Policymakers will want to adopt it in 
most situations as performance 
indicator.

Policy making will require substantial 
debate and policies are more likely to vary. 
Performance indicators would measure 
adequate informing and  discussion.



Accessing the Guidelines



https://can-pcc.recmap.org/





Neurological and Psychiatric Recommendations (13)



Guidelines Related to Screening



Screening for Depression



Screening Tools

The CAN-PCC Collaborative recommends against using standardized screening tools and rather recommends using 

structured interviews to gather more fulsome information about the patient’s symptoms, particularly as these may 

overlap with other PCC symptoms. 

Validated screening tools for depression do exist and are as follow:

• Patient Health Questionnaire (PHQ-9)

• PHQ-2

• Hamilton Depression Rating Scale (HAM-D)

• Beck Depression Inventory (BDI/BDI II)

• Mood Disorder Questionnaire (MDQ): A free online screening tool that can help rule out bipolar disorder.





Score > 10 Sensitivity 88% & Specificity 88% for depression



Screening for Anxiety



Screening Tools

Validated screening tools for anxiety:

• Generalized Anxiety Disorder (GAD-7):

• Hospital Anxiety and Depression Scale (HADS):

• Hamilton Anxiety Rating Scale (HAM-A)

• Beck Anxiety Inventory (BAI)





GAD-7

Interpretation

Sensitivity 89% & Specificity 82%



Given the lack of effect of objective cognitive screening tools even in the populations for which they were originally developed, the 

Guideline Team considered it highly unlikely that the available objective cognitive screening tools designed to detect moderate to 

severe gross cognitive impairments (e.g., dementia) would accurately identify the cognitive difficulties experienced by many post 

COVID-19 condition patients, as these often more subtle cognitive deficits are more challenging to detect. Furthermore, due to the 

relatively high likelihood of false negatives, the Guideline Team concluded that universal screening could result in net harm, potentially 

delaying or preventing appropriate diagnosis, treatment, and access to support services, including financial coverage.

Cognitive Screening



Guidelines Related to Treatment



Use of Selective Serotonin Reuptake Inhibitors



Considerations



Evidence for SSRIs generally

(CANMAT) 2023



Treatment with Melatonin in addition to Sleep Hygiene



Melatonin Dosing

3-5mg  3-4 hours before sleep for initial insomnia with similar dosing and controlled release formulation for maintenance insomnia

▪ Meta-analysis Ferracioli-Oda et al. (2013) 

• 0.1–5 mg . melatonin for 7–182 days reduced subjective and objective sleep onset latencies, and increased subjective but not 

objective total sleep time 

Prolonged release melatonin taken at hs may mimic physiological pattern of melatonin excretion at night for adults > 55 years

*Note: In Canada, commercially available melatonin products may vary with regards to the accuracy of the dosage indicated on the 

label and may contain other substances such as serotonin.



Use of CNS Stimulants





*Cognitive rehabilitation is a set of treatments that:

Re-trains the brain by practicing previously learned thinking, memory and decision-making skills to improve them.

Teaches how to work around any challenges with thinking and processing. 

**Cognitive impairment is “problems with a person’s ability to think, learn, remember, use judgement, and make 

decisions” (NIH, 2024). It is commonly referred to as ‘brain fog’ amongst people with long COVID symptoms.

Evidence for Cognitive Rehabilitation

https://www.cancer.gov/publications/dictionaries/cancer-terms/def/cognitive-impairment


Welcome to our guest with lived experience



Questions



Thank you for attending!

Please complete our survey by scanning the QR code above 

or by clicking on the link in the chat box. 



Post COVID-19 Condition 2026 Webinar Series

Explore More PCC Webinars:
Stay updated and deepen your knowledge by registering for 

upcoming webinars in the series.

Access Webinar Recordings:
Missed a session? Want to review key insights? Our webinar 

recordings will be available on the CME PCC website.
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