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COMPARATIVE CHARACTERISTICS OF SYMPTOMS IN NEUROTIC AND
AFFECTIVE PATIENTS AFTER COVID-19
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Background. COVID-19 pandemic has negatively affected people’s mental health and created new barriers
for those who have already suffered from mental illnesses.

Objective. The aim of the study was to compare the symptoms of mental disorders in neurotic and affective
patients, who recovered from COVID-19.

Methods. The features of disorders during the pandemic in 35 neurotic and 31 affective patients were
analysed. The Hamilton anxiety and depression scales (HAM-A, HAM-D), Insomnia Severity Index (ISI), Schulte
tables, Jacobson short-term memory study were used.

Results. Moderate and severe anxiety was more likely to develop in neurotic patients (34.29% and 37.14%,
respectively), mild and moderate - in affective ones (38.71% and 32.26%). Neurotic patients had a higher level
of depression (moderate - by 31.42%, severe - by 48.57%) than affective patients (mild - by 32.26%, severe - by
35.48%). The degree of memory loss was higher in affective patients (51.62% - low, 35.48% - very low) than in
neurotic ones (41.94% - low, 20.00% - very low). Most of patients had reduced attention. Insomnia severity was
higher in patients with neurotic disorders (25.72% - subthreshold, 45.71% - moderate) than in affective patients
(38.71% - subthreshold, 22.58% - moderate). A higher level of anxiety and depression severity was observed in
patients who had COVID-19 in 2021 than in those who had it in 2020, while the severity of insomnia and memory
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impairment - vice versa.

Conclusion. Anxiety, depression, insomnia, memory and attention loss were detected. Anxiety and depression
were more severe in neurotic patients but the degree of memory loss was higher in affective patients.
KEYWORDS: pandemic; mental health; depression; anxiety; insomnia.

Introduction

Severe Acute Respiratory Syndrome Coro-
navirus 2 (SARS-CoV-2), first detected in Wuhan,
China, in December 2019, rapidly spread around
the world in 2020. The outbreak of coronavirus
disease (COVID-19) is still having a global im-
pact on people today. The association between
SARS-CoV-2 infection and mental illness is a
topical issue, as the COVID-19 pandemic has
negatively affected mental health of many
people and created new challenges for those
already suffering from a mental iliness [1].

With an increase in the number of infected
people, there is a simultaneous increase in the
number of recovered patients with preserved
clinical manifestations of coronavirus infection
after complete elimination of the virus from the
organism, which indicates the post-COVID
syndrome. A lot of people report persistent
fatigue, joint and bone pain, rapid heartbeat,
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headache, dizziness, insomnia, anxiety, and
depression [2, 3]. Residual phenomena of the
disease are manifested by damage to many
internal organs, including the nervous system,
causing neuropsychiatric syndromes that affect
cognitive, behavioural, affective and perceptual
disorders [4].

The aetiology of psychiatric consequences
of coronavirus infection is multifactorial and
may include direct effect of the virus, cerebro-
vascular diseases, hypoxia, immune response,
social isolation, psychological impact of a new
potentially fatal disease, anxiety about infecting
others and stigma or discrimination [4]. SARS-
CoV-2 is a neurotropic virus that can enter the
brain in various ways, including the olfactory
neural pathway, and trigger inflammatory res-
ponse affecting both the peripheral and central
nervous systems (CNS) [3].

At least seven mechanisms of development
of affective and neurotic disorders and cognitive
dysfunction are established, i.e.: viral replication
in innate immune cells, dysregulation of the
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immune response, cytokine storm, antibody-
mediated response, hypoxemia, ischemia due
to hypercoagulation, neuronal damage [1, 2].

Lung damage and consequently hypoxemia
caused by COVID-19 is likely to contribute to
neuronal damage and further cognitive decline.
SARS-CoV-2 affects the vascular endothelium
causing endothelial dysfunction followed by
coagulopathy and thrombotic complications.
The virus also causes systemic vasculitis and
cytokine storm, which can damage brain
structures. The hypercoagulatory and hyper-
inflammatory states evidenced in COVID-19
may contribute to delusions and future cogni-
tive decline. In addition, peripheral pro-inflam-
matory cytokines such as tumour necrosis
factor alpha (TNF-a), interleukin-1 (IL-1), IL-6
effect the permeability of the blood-brain
barrier through cyclooxygenase-2 (COX-2),
upregulation and activation of matrix metallo-
protease and enter the CNS, causing microglial
activation and oxidative stress which induce
apoptosis and eventually alterations in neuro-
transmitter signalling leading to synergistic
cognitive impairment, psychiatric disorder
development and progression. Induced neuro-
inflammation can contribute to short-term
delusions and severe long-term cognitive
deficits [1, 2].

The aim of our study is to compare the
symptoms of mental disorders in patients with
neurotic and affective mental disorders, who
have recovered from COVID-19.

Methods

In compliance with the principles of bio-
medical ethics, on the basis of informed con-
sents, 61 respondents (15 men and 46 women)
with no previous psychiatric history were inter-
viewed; 30 respondents among them were not
previously infected with COVID-19 and 31
respondents who had suffered from this di-
sease before; and 66 recovered patients (26
men and 40 women) who got previously sick
with coronavirus infection and at the time of
the study were undergoing inpatient treatment
in the Psychiatric Departments of the Ternopil
Regional Clinical Psychoneurological Hospital
(the psychiatric illness of the cohort was
diagnosed before coronavirus disease). The
average age of respondents of the control
group was (39+7) years, ranging from 19 to 47
years old. The average age of patients was
(50+13) years, ranging from 20 to 63 years old.
Among respondents who were infected with
COVID-19, 24 respondents had a mild course

(77.42%), 7 respondents - moderate severity
(22.58%). Among the patients, 35 respondents
had a mild course (53.03%), 21 - moderate
course (31.82%) and 10 - severe course (15.15%).

The study was conducted from December
2021 to January 2022 at I. Horbachevsky
Ternopil National Medical University and the
Ternopil Regional Clinical Psychoneurological
Hospital. The printed questionnaires were
distributed among the volunteer respondents
who agreed to participate after being invited
on private social media pages.

To collect data and optimize the obtained
results the following tools were used:

1. General questionnaire with sociode-
mographic data (age, sex), type of activity,
hobbies and support of relatives, previous
history of mental disorders.

2. Information about the date of COVID-19
onset and the course of the disease.

3. Hamilton Anxiety Rating Scale (HAM-A).

4. Hamilton Depression Rating Scale
(HAM-A).

5. Insomnia Severity Index (ISI).

6. Schulte Table test.

7. Short-term memory study.

Results

The respondents were divided into four
groups: two control groups (respondents who
were not previously infected with COVID-19 and
recovered respondents with no mental disor-
der), neurotic patients (35 patients: 10 patients
with F40, 16 patients with F41, 9 patients with
F43), affective patients (31 patients: 9 patients
with F31, 12 patients with F32, 10 patients with
F33), and six subgroups according to the date
of COVID-19 onset:

1. Group 1 - 30 respondents who were not
previously infected with COVID-19.

2. Group 2 - 31 respondents who had
COVID-19:

- Subgroup 2.1 - 15 people who were ill in
2020 (48.39%);

- Subgroup 2.2 - 16 people who were ill in
2021 (51.61%).

3. Group 3 - 35 neurotic patients who
recovered from COVID-19:

- Subgroup 3.1 - 13 people who were ill in
2020 (37.14%);

- Subgroup 3.2 - 22 people who were ill in
2021 (62.86%).

4. Group 4 - 31 affective patients who
recovered from COVID-19:

- Subgroup 4.1 - 13 people who were ill in
2020 (41.94%);
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- Subgroup 4.2 - 18 people who were ill in
2021 (58.06%).

Based on the questionnaire which included
the Hamilton Anxiety Rating Scale (HAM-A), the
level of anxiety was assessed in the respondents,
who were not previously infected with COVID-19,
and the recovered respondents with no mental
disorder, neurotic patients and affective
patients, who recovered from COVID-19.

During our study it was established that
among the respondents-volunteers, who were
not previously infected with COVID-19 (group 1),
30.00% did not experience anxiety, 70.00% had
mild anxiety. Among the respondents with
COVID-19 (group 2), only 6.45% had no anxiety,
mild anxiety was evidenced in 54.84% of people,
moderate and severe anxiety were found in
25.81% and 12.90%, respectively. Among the
patients with neurotic disorders (group 3), all
of them suffered from anxiety, 28.57% of pa-
tients had mild anxiety. In this group moderate
and severe anxiety were more common in
34.29% and 37.14% of patients, respectively.

Among the patients with affective disorders
(group 4,) 6.45% had no anxiety, mild and
moderate anxiety prevailed in 38.71% and
32.26% of them, respectively, and the other
22.58% of patients had severe anxiety (Fig. 1).

Therefore, an increase in the frequency and
severity of anxiety in the recovered respondents
and patients was evidenced compared to the
respondents who were not previously infected
with COVID-19. The patients in groups 3 and 4
were more likely to experience moderate and
severe anxiety, while the respondents in group
2 were more likely to have mild anxiety. Com-
paring the anxiety severity in the respondents
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Fig. 1. Anxiety severity according to HAM-A.
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of groups 3 and 4, moderate and severe anxiety
was more common among the neurotic pa-
tients while mild and moderate anxiety -among
the affective patients.

Assessing the anxiety severity in the
patients by the date of COVID onset, mild
anxiety was evidenced more in those patients,
who were ill in 2020 (53.85% of neurotic and
53.85% of affective patients), and the patients,
who were ill in 2021, had moderate anxiety
(50.00% of neurotic and 50.00% of affective
patients) (Table 1).

Based on the survey, which involved the
Hamilton Depression Rating Scale (HAM-D), the
level of depression was assessed in the res-
pondents-volunteers, who were not previously
infected with COVID-19, and the recovered
ones, neurotic and affective patients, who
recovered from COVID-19.

During our study it was established that
among the respondents of group 1, 80.00% had
no depression, 16.67% had mild depression,
and only 3.33% of people had moderate de-
pression. Among the respondents, who reco-
vered (group 2), only 25.81% of them had no
depression, 41.93% had mild depression, and
16.13% - moderate and severe depression each.
Among the patients with neurotic disorders
(group 3), no depression was observed only in
5.71% of them, 14.29% had mild depression.
Most often, the patients in this group suffered
from moderate or severe depression, in 31.43%
and 48.57% of people, respectively. Among the
patients with affective disorders (group 4),
9.68% had no depression, 32.26% had mild
depression, 22.58% had moderate depression,
and 35.48% had severe depression (Fig. 2).
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Table 1. Anxiety severity according to HAM-A

Group 3 (neurotic patients) Group 4 (affective patients)
35 people 31 people
Severity Group 3.1 Group 3.2 Group 4.1 Group 4.2
of anxiety Were ill in 2020 Were ill in 2021 Were ill in 2020 Were ill in 2021
13 respondents 22 respondents 13 respondents 18 respondents
No | % No | % No | % No | %
Assessment of anxiety
Absent 0 0 0 0 1 7.69 0 0
Mild 7 53.85 3 13.64 7 53.85 4 22.22
Moderate 1 7.69 11 50.00 2 15.38 9 50.00
Severe 5 38.46 8 36.36 3 23.08 5 27.78
90,00% £
80,00% 5
70,00%
x
60,00% 5 3
50,00% o % - 2 §
40,00% 5 ; E = 2
30,00% 5 ~ 5 8 ES S
) S < N R
20,00% - I R £ 3 5 I
o I ] § ~ o
10,00% o 8 " I
0,00% - o l
Group 1 (respondents Group 2 (respondents Group 3 (neurotic Group 4 (affective
who were not ill) who were ill) patients) patients)
M Absent 80,00% 25,81% 5,71% 9,68%
H Mild 16,67% 41,93% 14,29% 32,26%
Moderate 3,33% 16,13% 31,43% 22,58%

Severe 0,00% 16,13%

Fig. 2. Depression severity according to HAM-D.

There was an increase in the severity of
depression in the respondents and patients,
who had COVID-19, compared to the respon-
dents, who were not previously infected. People
of the groups 3 and 4 were more likely to ex-
perience moderate to severe depression (more
severe in the neurotic patients), while the
respondents of group 2 were more likely to
experience mild depression. Comparing the
level of depression severity in the patients of
groups 3 and 4, it was noticed that the neurotic
patients were more likely to have moderate and
severe depression, while the affective patients-
mild and severe.

Assessing depression severity in the pa-
tients by the date of COVID-19 onset, it was
established that the patients, who were ill in
2020, usually experienced mild depression
(30.77% of neurotic patients and 46.16% of
affective patients), and the patients, who were
illin 2021 - severe depression (54.54% of neuro-

48,57% 35,48%

tic patients and 50.00% of affective patients)
(Table 2).

The respondents’ memory was evaluated
using the “Short-term memory study”. It was
found out that among the respondents of group
1,6.67% of them had very high memory, 30.00%
had high memory, 43.33% had average memory,
and 20.00% had low memory. Among the
recovered respondents (group 2), only 6.45% of
them had high memory, 19.35% - average
memory, and low memory was evidenced the
most often in 70.97% of people. Among the
patients with neurotic disorders (group 3),
48.86% of them had average memory, low me-
mory in 41.94% of patients, and very low memo-
ry -in 20.00%. Among the patients with affective
disorders (group 4), average memory was found
in 12.90% of respondents, low memory - in
51.62%, and very low memory - in 35.48% (Fig. 3).

There was a decrease in memory of the
respondents and patients, who recovered from
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Table 2. Depression severity according to HAM-D

Group 3 (neurotic patients)

Group 4 (affective patients)

35 people 31 people
Depression severity Group 3.1 Group 3.2 Group 4.1 Group 4.2
Were ill in 2020 Were ill in 2021 Were ill in 2020 Were ill in 2021
13 respondents 22 respondents 13 respondents 18 respondents

No | % No % No | % No | %
Assessment of depression
Absent 1 7.69 1 4.55 3 23.08 0 0
Mild 4 30.77 1 4.55 6 46.16 4 22.22
Moderate 3 23.08 8 36.36 2 15.38 5 27.78
Severity 5 38.46 12 54.54 2 15.38 9 50.00
80,00% &
o
70,00% = X
3 8
60,00% £ 8 !
) < wn
50,00% o —; 3
00% = g 2
0 8 o
40,00% = - - S
y 3 2 3 -
30,00% S & S g
20,00% 2 8 < o
D X X = o X X X X
10,00% = 8 8 © o 8 8 8 8
o o o o o o
0,00% . . | . -
Group 1 (respondents Group 2 (respondents Group 3 (neurotic Group 4 (affective
who were not ill) who were ill) patients) patients)
M Very high 6,67% 0,00% 0,00% 0,00%
H High 30,00% 6,45% 0,00% 0,00%
Avarage 43,33% 19,35% 48,86% 12,90%
Low 20,00% 70,97% 41,94% 51,62%
H Very low 0,00% 3,23% 20,00% 35,48%

Fig. 3. Assessment of memory according to Short-term memory study.

COVID, compared to the respondents, who
were not infected. The people of groups 3 and
4 were more likely to have low and very low
memory (more pronounced in the affective
patients), while the respondents of group 2
were found to have low memory.

Moreover, the level of attention of respon-
dents according to the “Schulte table” test was
evaluated. It was established that 100% of the
respondents of group 1 had normal attention,
among the people of group 2, 93.50% had
normal attention and only 6.45% had reduced
attention. Among the neurotic patients, only
17.14% of people had normal attention, while
82.86% had reduced attention. Among the
affective patients, only 19.35% of people had
normal attention, while 80.65% had reduced
attention (Fig.4).

Therefore, the majority of neurotic and
affective patients, who were previously infected
with COVID-19, had reduced attention, 82.86%

and 80.65%, respectively, compared to the
recovered respondents without mental ilinesses.

Evaluating memory and attention in pa-
tients by the date of COVID-19 onset, there was
no significant difference in attention changes
in the patients, who wereiillin 2020 and in 2021.
As for memory, the neurotic patients, who were
ill in 2021, generally had better memory
(45.46% - normal memory, 36.36% - low
memory, 18.18% - very low memory) than
those, who were ill in 2020 (38.46% - average
memory, 38.46% - low memory, 23.08% - very
low memory).

Worse results were found in the affective
patients, who had COVID-19 in 2021: 5.55% of
patients had normal memory, 61.11% - low
memory, 33.34% - very low memory, while
among the patients, who had COVID-19in 2020,
15.38% had average memory, 38.46% - low
memory and 46.16% - very low memory
(Table 3).
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Fig. 4. Assessment of attention according to Schulte table test.

Table 3. Assessment of memory and attention

Group 3 (neurotic patients) Group 4 (affective patients)
35 people 31 people
Severity Grqup 3.1 Grqup 3.2 Grqup 4.1 Grqup 4.2
Wereiill in 2020 Were ill in 2021 Were ill in 2020 Wereiill in 2021
13 respondents | 22 respondents 13 respondents 18 respondents
No | % No | % No | % No | %
Assessment of attention
Normal 2 15.38 4 18.18 3 23.08 3 16.67
Reduced 11 84.62 18 81.82 10 76.92 15 83.33
Assessment of memory
Very high 0 0 0 0 0 0 0 0
High 0 0 0 0 0 0 0 0
Average 5 38.46 10 45.46 2 15.38 1 5.55
Low 5 38.46 8 36.36 5 38.46 11 61.11
Very low 3 23.08 4 18.18 6 46.16 6 33.34

Based on the questionnaire, the Insomnia
Severity Index was evaluated. It was found out
that 90.00% of the respondents of group 1 had
no insomnia, and 10.00% had subthreshold
insomnia. Among the respondents, who had
COVID-19 (Group 2), only 45.16% of respondents
had no insomnia, 38.71% had subthreshold
insomnia, 12.90% had moderate insomnia and
only 3.23% had severe insomnia. Among the
patients with neurotic disorders (group 3), only
8.57% of patients had no insomnia, 25.72% had
subthreshold insomnia, 45.71% had moderate
insomnia, and 20.00% - severe insomnia.

Among the patients with affective disorders
(Group 4), 22.58% had no insomnia, 38.71% had
a subthreshold insomnia, 22.58% had moderate
insomnia, and 16.13% had severe insomnia

(Fig. 5).

Therefore, a higher degree of insomnia was
found in the respondents and patients, who
were previously infected with COVID-19, com-
pare to the respondents, who did not suffer
from the disease. The neurotic patients had
moderate insomnia, while the affective patients
had subthreshold insomnia. Moderate to se-
vere insomnia was more common in the pa-
tients than in the respondents without previous
psychiatric history.

Assessing the level of insomnia severity in
the patients by the date of COVID-19 onset, it
was established that in neurotic patients, who
were ill in 2020, subthreshold and moderate in-
somnia prevailed (30.77% and 53.85%, respec-
tively), and in the patients of this group, who
wereillin 2021 - moderate and severe insomnia
(40.91% and 27.27%, respectively). Severe insom-
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Fig. 5. Assessment of insomnia severity according to ISI.

nia prevailed in the affective patients, who were
il in 2020 (38.46% of people), and subthreshold
insomnia prevailed in the patients of this group,
who were ill in 2021 (50.00 %) (Table 4).

According to the survey, the severity of
mental and cognitive changes in the patients
were evaluated depending on the date of
COVID-19 onset (2020 or 2021 year). Thus, it
was established that 96.15% of patients, who
wereill in 2020, and 100% of patients, who were
illin 2021, suffered from anxiety. Therefore, the
anxiety severity in the patients, who had
COVID-19in 2021, was higher than in those who
had it in 2020.

The respondents, who were illin 2021, were
more likely to have moderate and severe
anxiety in 50.00% and 32.50%, respectively. As
for the patients, who were ill in 2020, mild and
severe anxiety was more common in 53.85%
and 30.76% of them, respectively.

Depressive disorders were observed in
84.62% of patients, who were ill in 2020, and in
97.50% of patients, who were ill in 2021. The
severity of depression was also higher in the
patients, who were ill in 2021. In this group of
patients, moderate depression was most often
observed in 32.50% of patients and severe
depression - in 52.50%. Among the patients,
who were ill in 2020, severe depression was
observed in 26,92% of them and mild depres-
sion - in 38,46% of people.

Attention was reduced in the majority of
patients, who were ill in 2020 and 2021, 80.77%
and 82.50%, respectively.

Reduced memory was evidenced in 72.50%
of patients, who were ill in 2021, and in 73.08%
of patients, who wereiill in 2020, but the degree
of memory loss was higher in those who were
il in 2020 (low memory - in 38.46%, very low
memory - in 34.62%). Among the patients, who

Table 4. Assessment of insomnia severity according to ISI

Group 3 (neurotic patients) Group 4 (affective patients)
35 people 31 people
Insomnia Group 3.1 Group 3.2 Group 4.1 Group 4.2
severity Were ill in 2020 Were ill in 2021 Were ill in 2020 Were ill in 2021
13 respondents 22 respondents 13 respondents 18 respondents
No | % No | % No | % No | %
Assessment of insomnia severity
Absent 1 7.69 2 9.09 1 7.69 5 27.78
Subthreshold 4 30.77 5 22.73 4 30.77 9 50.00
Moderate 7 53.85 9 40.91 3 23.08 4 22.22
Severe 1 7.69 6 27.27 5 38.46 0 0

N
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were ill in 2021, low memory was evidenced in
47.50%, very low - only in 25.00%.

Sleep disorders affected 82.50% of patients,
who were ill in 2021, and 92.31% of those, who
were ill in 2020. The severity of insomnia was
higher in the patients, who were ill in 2020:
subthreshold insomnia was observed in 30.77%
of people, moderate insomnia - in 38.46%,
severe insomnia - in 23.08%.

Among the patients, who were ill in 2021,
subthreshold insomnia was evidenced in
35.00% of people, moderate insomnia - in
32.50%, severe insomnia - only in 15.00%
(Table 5).

Discussion

It is established that COVID-19 negatively
affects mental health of the population around
the world. Fear of coronavirus infection
associated with the possible risk of infection,
unpredictable course of the disease, lack of
pathogenetic treatment and total uncertainty

causes negative psychological reactions, such
as distress and maladaptation [5]. As for
patients with a primary psychiatric history,
usually after COVID-19, the symptoms of mental
disorders were more significant [6].

According to the survey it was found out
that 100% of neurotic and 92.31% of affective
patients experienced anxiety after COVID-19.
Moderate and severe anxiety was more
common in the patients with neurotic disorders
(in 34.29% and 37.14%, respectively), and mild
and moderate anxiety was evidenced in the
affective patients (38.71% and 32.26%,
respectively).

It was established that 94.29% of neurotic
patients and 90.32% of affective patients
experienced depression after recovering from
COVID-19. The neurotic patients had a higher
degree of depression (moderate - in 31.42%,
severe - in 48.57%) than the affective patients
(mild depression - in 32.26% and severe - in
35.48%)

Table 5. Comparison of the severity of mental and cognitive disorders depending
on the date of COVID-19 onset (year 2020 and 2021)

All patients
65 patients
Severity Were ill in 2020 Were ill in 2021
26 patients 40 patients
No | % No | %
Assessment of anxiety
Absent 1 3.85 0 0
Mild 14 53.85 7 17.50
Moderate 3 11.54 20 50.00
Severe 8 30.76 13 32.50
Assessment of depression
Absent 4 15.38 1 2.50
Mild 10 38.46 5 12.50
Moderate 5 19.23 13 32.50
Severe 7 26.92 21 52.50
Assessment of attention
Normal 5 19.23 7 17.50
Reduced 21 80.77 33 82.50
Assessment of memory
Very high 0 0 0 0
High 0 0 0 0
Average 7 26.92 11 27.50
Low 10 38.46 19 47.50
Very low 9 34.62 10 25.00 |
Assessment of insomnia ﬁ
Absent 2 7.69 7 17.50 <
Subthreshold 8 30.77 14 35.00 an)
Moderate 10 38.46 13 32.50 8
Severe 6 23.08 6 15.00 L
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Additionally, impaired cognitive functions
were found in the respondents with coronavirus
infection, i.e. memory and attention. The me-
mory loss was diagnosed in 61.94% of patients
with neurotic disorders and 87.10% of patients
with affective disorders. The degree of memory
loss was higher in the affective patients
(51.62% - low memory, 35.48% - very low
memory) than in the neurotic patients (41.94% -
low memory, 20.00% - very low memory).

Reduced attention was observed in the
majority of the examined patients: 82.86% of
neurotic patients and 80.65% of affective
patients.

Sleep disorders were evidenced in 91.43%
of neurotic patients and 77.42% of affective
patients after COVID-19. Subthreshold insomnia
and moderate insomnia were more common
in both groups of patients. The frequency of
their occurrence was higher in the patients with
neurotic disorders (25.72% of patients - sub-
threshold insomnia, 45.71% - moderate insom-
nia) than in those with affective disorders
(38.71% - subthreshold insomnia, 22.58% -
moderate insomnia).

We have identified features of mental and
cognitive disorders among the patients with a
previous psychiatric history, who recovered
from COVID-19, depending on the date of
COVID-19 onset (2020 and 2021 year):

- depressive disorders and anxiety in the
neurotic and affective patients, who were ill in
2020, were mostly mild, and in those, who were
ill in 2021 - moderate;

- memory was more worsened in the
neurotic patients, who were ill in 2020, than in
those, who were ill in 2021. The affective
patients had the opposite result - the better
memory was in those, who had COVID-19 in
2020;

- sleep disorders also correlated with the
date of COVID-19 onset. The neurotic patients,
who were ill in 2020, had subthreshold and
moderate insomnia, and those, who were ill in
2021, had moderate and severe insomnia. In
the affective patients, the results were opposite:
those, who wereillin 2020, had severe insomnia,
andthose, whowereillin 2021, had subthreshold
insomnia.

Numerous studies also show that people
with psychiatric illnesses are at higher risk of
COVID-19 infection and related complications
due to a variety of factors [6]. Comorbidities,
altered immune functions, sleep problems and
various socioeconomic risk factors contribute
to an increase in COVID-19 infection rates [6].

Studies [7, 8] from around the world have
established a significant association between
existing psychiatric disorder and an increased
risk of COVID-19 infection and COVID-19-related
hospitalization, morbidity and mortality. The
prognosis was found to be worse among
patients with affective mental illnesses than for
patients with neurotic ones [7, 8]. Threats of
coronavirus disease, violation of the usual life
stereotype, restriction of leisure activity, har-
mful interest in news about the pandemic,
usage of tobacco are important in the mecha-
nisms of distress development. These conditions
increase the risk of stress, anxiety and de-
pression [9]. Therefore, patients with mental
disorders should be considered a vulnerable
group for COVID-19 infection, and the results
of this study are of particular significance and
value in predicting development of mental
disorders and optimizing treatment after an
infectious disease in people suffering from
neurotic and affective disorders during this
pandemic or subsequent ones.

In the perspective of this study, after the
survey and interpreting the attained results, a
conversation with the respondents took place
and a course of cognitive-behavioural and
biosuggestive psychotherapy was offered to
correct the symptoms of mental disorders and
improve resocialization of the patients. The data
will be published in the following publications.

Conclusion

Anxiety, depression, insomnia, memory and
attention loss were found in examined patients.
Anxiety and depression were more severe in
the patients with neurotic disorders while the
degree of memory loss was higher in the pa-
tients with affective disorders. Reduced atten-
tion was observed in most of the examined
patients with affective and neurotic disorders.
Our survey found that 100% of neurotic and
92.31% of affective patients experienced anxiety
after COVID-19. Moderate and severe anxiety
was more common in the patients with neurotic
disorders and mild and moderate anxiety was
evidenced in the affective patients. It was
established that 94.29% of neurotic patients
and 90.32% of affective patients experienced
depression after recovering from COVID-19.
The neurotic patients had more severe de-
pression than the affective ones. Additionally,
impaired cognitive functions in the respondents
with coronavirus infection, i.e. memory and
attention, were found. Memory loss was diag-
nosed in 61.94% of patients with neurotic
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disorders and 87.10% of patients with affective
disorders. Memory loss was more significantin
the affective patients than in neurotic ones.
Reduced attention was observed in the majority
of the examined patients: 82.86% of neurotic
patients and 80.65% of affective patients. Sleep
disorders were evidenced in 91.43% of neurotic
patients and 77.42% of affective patients after
COVID-19. Subthreshold insomnia and mode-
rate insomnia were more common in both
groups of patients. Their frequency was higher
in the patients with neurotic disorders than in
those with affective ones. More severe anxiety

and depression was observed in the patients,
who had COVID-19 in 2021, than in those, who
had it in 2020, while severity of insomnia and
memory impairment vice versa.
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ITIOPIBHAJIBHA XAPAKTEPHUCTHKA CHUMIITOMIB YV HEBPOTHYHUX
TA AGEKTHBHUX ITAIIIEHTIB IIICJ/IsAA COVID-19

0. BeHrep, A. M. KoBanb, M. LLiBea, T. IBaHiubka

TEPHOIML/bChKVA HALIIOHATIbHUI MEANYHWIA YHIBEPCUTET IMEHI I. . FOPEAYEBCHKOIO, TEPHOIL/Ib,

YKPAIHA

BcTtyn. [TaHOemiss COVID-19 HecamugHO 8nAUHYAA HA hcuxiyHe 300po.’sa Atodeli i cmeopuna Hosi 6ap’epu
019 MuUX, Xmo 8xce CmMpPaxcdae Ha HAsA8HI NCUXIYHI 30X80PHBAHHA.
MeTa. llopisHAMU CUMNMOMU NCUXiYHUX NOPYyWeHb Yy NAYiEHMI8 3 HEBPOMUYHUMU Ma apekmueHUMU

ncuxiyHUMU po3nadamu, aki nepeHecau COVID-19.

MeToaw. lMpoaHaniz08aHO 0cobausoCcMi nopyweHs hid Yac naHdemii'y 35 HespomuyHuUXx i 31 agekmueHux
nayieHmis. bys10 8UKOPUCMAHO: WKaay mpusozu ma denpecii FaminemoHa (HAM-A, HAM-D), iHOekc supaxceHHs
6e3coHHA (ISI), «Tabauyi LLlyneme», «[JocnidxeHHA KOpomKompusanoi namami 3a [4xekob6coHoM».

PesynbTaTun. BcmaHoesneHo, wjo mpugo2a NOMipHO20 Ma MAXKO20 CMyneHs Yacmiwe po3eusaemescs y

nayieHmie 3 Heapomu4HuUMU po3anadamu (34,29 % ma 37,14% eidnogioHo), a s162K020 | NOMIiPHO20 CMyneHs - y
apekmusHux (38,71% ma 32,26% 8idnosioHo). binewuli piseHb 8upaxceHocmi denpecii 6ys y He8pomu4YHUX
nayieHmie (nomipHa - y 31,42% oci6, maxa - y 48,57%), HixC y agekmusHux (nepesaxcana nezka-y 32,26% ma
msicka - y 35,48%). CmyniHb 3HUXCEHHS ham'ami suwjull y apekmueHux nayieHmis (y 51,62% - Hu3eka, y 35,48%
- dydHe HU3bKG), HiXCy HespomuyHUXx (y 41,94% - Hu3bka, y 20,00% - dyxce HU3bKQ). ¥ 6inbuocmi o6cmexceHux
8uAB/MEHO NOpPYWeHHA yeaau ma 6e3coHHA. Yacmoma 6e3CoHHA 6inbwa y nayieHmis i3 Heepomu4yHuUMU
po3snadamu (y 25,72% ocib - cybkniHiuHe, y 45,71% - nomipHe), Hixc 8 aekmuaHuXx (y 38,7 1% oci6 - cybkniHi4He,
¥y 22,58% - nomipHe). Buwjuli piseHb mpuesoz2u ma denpecii cnocmepieascs y nayieHmis, ski xgopinu y 2021, a
ms}Kicmes 6e3COHHA Ma NopyweHHA nam’ami - y mux, ki xeopinu y 2020.

BucHOBKW. BusieneHo mpuegozy, 0enpecito, 6e3COHHSA, 3HUXCEHHS nam’ami ma ysazu. PiseHb mpugo2u ma
denpecii 6inbuie supaxceHUl y He8pOMUYHUX NAYIEHMIi8, HOMOMICMb CMYyNiHb 3HUXCeHHA ham’ami suwud y
apekmusHuUX nayieHmie. 3HUXCEHA y8a20 CNOCMepi2aaacs y 6inbwocmi 06¢mexiceHUX NaYieHMis i3 agekmusHuUMU
ma HeepoOMUYHUMU NCUXIYHUMU PO31a0amu.

K/TKOUOBI C/IOBA: naHaeMisi; ncuxivyHe 340poB’s; Aenpecis; TpuBora; 6e3coHHS.
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