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DYNAMICS OF PSYCHOPATHOLOGICAL SYMPTOMS
IN THE POST-COVID-19 PERIOD

The dynamics of post-COVID-19 psychopathological manifestations in 31 men and 33 women were studied. It was
established that fatigue (75 %), anxiety (70 %), cognitive dysfunction (69 %) and low mood (63 %) dominate the structure. The
dynamics of depressive and anxiety changes were more pronounced in the first 6 months (from 63 % to 34 % and from 70 % to
48 %), and fatigue, cognitive impairment and insomnia — after 12 months (from 63 % to 28 %, from 63 % to 23 % and from 33 %
to 22 %). In the early period, clinically defined depressive disorders were found in 36 % of patients, in the late period — in 8 %.
The prevalence of psychopathological symptoms other than irritability was non-significantly higher among women; they were also
found to have higher levels of depression and anxiety. Two years after COVID-19, symptoms of fatigue, cognitive dysfunction,
dyssomnia, depression, and anxiety were present in 22 %, 17 %, 16 %, 14 %, and 13 %, respectively. Depression and anxiety rates
normalized 12 months after COVID-19, faster in men than in women.

Key words: COVID-19, post-COVID-19 period, depression, anxiety, fatigue, cognitive dysfunction
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JUHAMIKA IICUXOITATOJOTI TYHOI CHUMIITOMATUKHA
B IOCTKOBIJTHOMY IIEPIO/I

JocnimkeHo QUHaMIKy MOCTKOBIJHUX IICHXOINATONOTIYHUX NposiBiB y 31 vorosika i 33 »xiHok. BcraHoBneno, mo y
CTPYKTYpi IIOCTKOBITHHUX NCHXOMATOJOTIYHNX IPOSIBIB TOMiHYIOTE BToMa (75 %), TpuBora (70 %), xoraituBHa auchyHkmis (69 %)
Ta 3HIKEHUH HAcTpil (63 %). JluHamika JenpecHBHUX 1 TPUBOXKHHUX 3MiH Y HOCTKOBIJHOMY Tiepiofi OyJia OiIbLI BUpaXkeHa y Hepiii
6 micsiB (3 63 % 10 34 % 13 70 % no 48 %), a BTOMH, KOTHITUBHHX TOPYIICHb Ta 0€3COHHs — micis 12 micsiiB (3 63 % 10 28 %, 3
63 % 10 23 % 13 33 % 1o 22 %). Y paHHBOMY HMOCTKOBIJHOMY IIepio/ii KITiHIYHO 0(hOpMIIEeH] AETPECUBHI po3ia iy BUsBICHI y 36 %
HALI€EHTIB, y Mi3HBOMY — Y 8 %. [ToImMpeHicTb NCUXONATONOTYHUX CUMIITOMIB, KPIM JPaTiBIMBOCTI, OyJ1a HE3HAUY1IE BUILOIO CEpe
XKIHOK; Y HUX TaKO)X BUSIBJICHO BHILI PiBHI jemnpecii i TpuBoru. Yepes asa poku micist COVID-19 cumMnToMu BTOMH, KOTHITHBHOT
TUCQYHKI, TUccoMHIl, menpecii 1 TpuBoru Oynu HasiBHI y 22 %, 17 %, 16 %, 14 % ta 13 % BixnosigHo. IToka3nuku nemnpecii i
TpUBOrH HOpMaJIizyBaucs yepe3 12 micsuiB miciast COVID-19, y 4onoBikiB mBHALIE, HIX Y KIHOK.

Karouosi cioBa: COVID-19, noctkoBiguuii nepiox, nenpecis, TpuBora, BToMa, KOTHITUBHA TUCHYHKIIIS

The study is a fragment of the research project “Structural and dynamic concepts of affective pathology in modern
society (clinical phenomenology, pathopsychological criteria, complex treatment)”, state registration No. 0121U113294.

Monitoring the effects of COVID-19 has revealed a wide range of long-term disorders after the
resolution of respiratory symptoms. These disorders have been referred to as “long COVID-19”, “post-
acute COVID-19”, “long-haul COVID-19”, but the term “post-COVID-19 syndrome” is most often used.
The National Institute for Health and Care Excellence guidelines define the post-COVID-19 syndrome as
“signs and symptoms that develop during or after an infection consistent with COVID-19, continue for
more than 12 weeks and are not explained by an alternative diagnosis” [6]. Total prevalence of post-
COVID-19 syndrome estimated to 35 % in the general population and up to 85 % in previously hospitalized
patients [9].
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Mental disorders occupy an important place among the symptoms of post-COVID-19 syndrome.
The most common psychiatric symptoms of the long-COVID-19 syndrome included depression, anxiety,
fatigue, post-traumatic stress disorder, cognitive disturbances and insomnia [3, 7, 8]. The causes of these
disorders are associated with the persistence of the virus in the nervous system, hypoxia,
hyperinflammation, cytokine release syndrome, adverse respiratory distress syndrome, immuno-
inflammatory dysregulation; the long COVID-19 syndrome can be due to several actiopathogenetic factors
is too [10, 13]. Many researchers have studied the characteristics of the psychiatric consequences of
COVID-19, but information on gender different is limited; it is also necessary to expand research into the
dynamics of psychopathological changes in patients over a long term [11, 14, 15]. These studies are
important for managing the psychiatric consequences of post-COVID-19 syndrome and improving
psychiatric and psychological care for people who have recovered from coronavirus infection.

The purpose of the study was to establish the features of psychopathological symptoms in the
post-COVID-19 period, taking into account gender factor.

Materials and methods. We tracked the dynamics of psychopathological symptoms in 64 patients
(31 men and 33 women) who sought psychiatric help or consultation in connection with psychiatric
symptoms after suffering from COVID-19 in the Vinnytsia Regional Psychoneurological Hospital and at
the Department of Medical Psychology and Psychiatry of National Pirogov Memorial Medical University,
Vinnytsia, from June 2020 to September 2023. None of the patients included in the study had previously
sought psychiatric help or had mental disorders before contracting COVID-19. The first examination was
carried out when seeking psychiatric help (consultation) in the first three months after COVID-19, repeated
in 6, 12 and 24 months after the disease. The average age of all patients was 39.4+16.2 years, of the men
40.7+16.2 years, and 38.1+16.5 years for women (p=0.357). The examination included a clinical interview
to identify the spectrum and severity of psychopathological symptoms, assessment of the severity of
depression and anxiety using the Hamilton Rating Scale for Depression — HRDS [4] and Hamilton Anxiety
Rating Scale — HARS [5] respectively. All patients gave informed consent to participate in the study. The
procedures of this study complied with the provisions of the Declaration of Helsinki concerning research
on Human participants. The Ethics Committee of National Pirogov Memorial Medical University approved
this  study.  Statistical
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Six months after COVID-19, the incidence of anxiety and depression decreases, while fatigue and
cognitive impairment remain at a high level (Fig. 2).

A year after COVID-19, fatigue remains the main complaint of patients, cognitive impairment and
anxiety are significantly reduced, and depressive symptoms decrease slowly (Fig. 3).

Two years after COVID-19, the prevalence of different symptoms varies less, and the structure of
psychopathological manifestations was dominated by manifestations of asthenia and cognitive dysfunction

(Fig. 4).
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sensitivity and somatovegetative symptomatic were characterized by more uniform dynamics.

In women, the prevalence of all symptoms except irritability was higher, but the differences were
not statistically significant, with the exception of emotional lability in the first three months after COVID-
19 (p=0.035).

At the first visit, 36 % of patients met diagnostic criteria for depression (32 % of men and 39 % of
women, p=0.370), 6 months after COVID-19 — 20 %, 16 % and 24 % respectively (p=0.311), 12 months
after COVID-19 — 11 %, 10 % and 12 % respectively (p=0.536), after 24 months — in 8 %, 7 % and 9 %
respectively (p=0.530).

These results are confirmed by analysis of the depression scores (Table 1).

When comparing indices in the first three months and after 6 months after COVID-19, statistically
significant differences (p<0.01) were found for all indicators except somatic anxiety (p=0.371). When
comparing indices after 6 months and after 12 months, statistically significant differences were found for
total score of HDRS (p=0.001), adynamic depression (p=0.023), total score of HARS (p=0.001), psychical
anxiety (p=0.001), somatic anxiety (p=0.001); the differences are not statistically significant for agitation
depression (p=0.074), depression with fear (p=0.134) and undifferentiated depression (p=0.074). At 12
months and at 24 months, the differences were statistically significant for depression with fear (p=0.008),
undifferentiated depression (p=0.016), total score of HARS (p=0.001), psychical anxiety (p=0.001), and
not statistically significant significant for total score of HDRS (p=0.055), adynamic depression (p=0.052),
agitation depression (p=0.149) and somatic anxiety (p=0.546).
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Fig. 4. Structure of psychopathological symptoms 24 months after COVID-19
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Table 1
Depression scores in the post-COVID-19 period
Indices Level, MSD, points men vs women
Total, n=64 | Men, n=31 | Women, n=33 p
In the first three months

Total score 11.114£5.75 9.4245.47 12.7045.62 0.017
Adynamic depression 7.534+4.20 5.97+4.09 9.00+3.80 0.004
Agitation depression 5.36+2.77 4.81+2.70 5.88+2.78 0.091
Depression with fear 3.52+2.08 2.84+1.90 4.15+£2.06 0.008
Undifferentiated depression 2.48+1.93 1.68+1.49 3.2442.00 0.001

After 6 months
Total score 8.14+4.12 7.26+4.06 8.97+4.07 0.059
Adynamic depression 5.38+2.88 4.55+2.83 6.15+2.75 0.016
Agitation depression 4.14+2.30 3.74£2.31 4.52+42.27 0.127
Depression with fear 2.83+1.70 2.32+1.62 3.30+1.65 0.010
Undifferentiated depression 1.98+1.44 1.42+1.18 2.5241.48 0.003

After 12 months
Total score 7.88+4.21 6.94+4.16 8.76+4.12 0.054
Adynamic depression 5.23+£2.93 4.39+£2.92 6.03+2.76 0.013
Agitation depression 4.03+2.36 3.61£2.36 4.42+2.32 0.108
Depression with fear 2.77£1.72 2.26+1.65 3.24+1.66 0.009
Undifferentiated depression 1.91£1.40 1.32+1.14 2.45+1.42 0.002

After 24 months
Total score 7.34+4.05 6.68+3.97 7.97+4.08 0.099
Adynamic depression 4.84+2.74 4.32+2.86 5.33+£2.58 0.056
Agitation depression 3.81£2.27 3.45+2.19 4.15+2.33 0.142
Depression with fear 2.55+1.62 2.19+1.62 2.88+1.58 0.044
Undifferentiated depression 1.70+1.29 1.26+1.09 2.12+1.34 0.009

The level of anxiety decreased more slowly, and in the first 12 months corresponded to a mild
anxiety disorder. Two years later, anxiety levels remained elevated, close to the borderline of mild anxiety
disorder. There were no significant differences in anxiety levels between men and women (Table 2).

Table 2
Anxiety scores in the post-COVID-19 period
Indices Level, M+SD, points p men
Total, n=64 | Men, n=31 | Women, n=33 VS wonem
In the first three months
Total score 17.67+8.57 16.52+8.55 18.76+8.57 0.326
Psychical anxiety 11.72+£5.34 10.354+4.65 13.0045.69 0.077
Somatic anxiety 5.95+3.95 6.16+4.22 5.76+3.73 0.803
After 6 months
Total score 17.02+8.41 15.65+7.92 18.30+8.77 0.273
Psychical anxiety 11.13+5.30 9.61+4.23 12.55+5.84 0.042
Somatic anxiety 5.89+3.87 6.03+4.07 5.76+3.73 0.824
After 12 months
Total score 14.454+5.91 13.90+£5.97 14.97+£5.90 0.527
Psychical anxiety 8.91+£3.13 8.13+£2.69 9.64+3.37 0.049
Somatic anxiety 5.5543.44 5.774£3.63 5.33+£3.29 0.671
After 24 months
Total score 14.08+5.51 13.58+5.79 14.55+5.29 0.505
Psychical anxiety 8.66+2.76 7.90+2.45 9.36+2.87 0.035
Somatic anxiety 5.42+3.45 5.68+3.81 5.18+3.13 0.782

The mean level of depression in the examined patients corresponded to mild depression. At the
same time, the level of depression in women was significantly higher than in men. Women also had higher
rates of adynamic depression, depression with fear and undifferentiated depression. In the first 6 months,
the level of depression decreased and generally corresponded to the lower limit of mild depression, and in
men — to the upper limit of normal. After 12 months, the depression score in all patients and in men
corresponded to the upper limit of the norm, and in women — to the lower limit of mild depression. After
24 months, depression scores had decreased slightly and were below the mild depression limit in all groups.
There were significant differences in depression levels between men and women only at the first
examination.
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Our results are generally consistent with the data of other studies (Calabria M. et al. [2], Chen A K.
etal. [3], Ohira M. et al. [7], Pacz A.F. et al. [8], Stallmach A. et al. [12], Zakia H. et al. [14],) that identified
the most common psychopathological symptoms in the post-COVID-19 period are fatigue (10.6 — 93.2 %),
depression and anxiety (22.0 % — 81.3 %), sleep disturbances (13.3 % — 50.0 %) and cognitive dysfunction
(23.5 % — 73.2 %). Our study confirmed the data of Boiko D.I. et al. (2022) who found that COVID-19
caused a greater predisposition to the development of circadian rhythm disorders, in particular delayed
sleep phase disorder, and increased levels of both trait and state anxiety [1].

The peculiarity of our study was that we observed patients for two years after Covid-19, and
differentiated symptoms depending on gender. Also, there were no psychiatric patients in our sample,
which made it possible to exclude the influence of mental disorders before COVID-19 and to assess the
impact of coronavirus infection on the psyche over a long period.

Limitations of this study were the small sample size and no adjustment for patient age.

T2

1. In the post-COVID-19 period, long-term mental disorders persist, the most common among them
were chronic fatigue, cognitive dysfunction, depression, anxiety and sleep disorders.

2. The greatest dynamics of depressive and anxiety disorders in the post-COVID-19 period was
observed in the first 6 months after infection, and cognitive dysfunction and fatigue — after 12 months.

3. The most persistent psychopathological symptoms in the post-COVID-19 period were fatigue, low
concentration and dyssomnia, which persisted in 15 % — 20 % of patients even two years after COVID-19.
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