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Abstract: The COVID-19 outbreak has produced unpredictable stress physically and mentally in all sections of population. Empirical
data showed that 43.1% and 40.2% of COVID-19 patients suffer from depressive symptoms and other mental illness respectively X1, A
hospital based cross sectional study including 100 COVID-19 survivors using DASS-21 and PSQI. Among the survivors 63% had
depression, 80% had anxiety, 46% had stress and 77% had poor sleep quality and, out of them 75.8%, 88.7%, 59.6% and 93.5%
respectively, had association with oxygen support during their treatment. This depicts the importance of diagnosing and managing

psychiatric morbidities among survivors during the recovery phase.
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1. Introduction

The outbreak of COVID-19 due to new corona virus (SARS-
CoV-2) started from Wuhan, China in December 2019 and
started spreading across borders and to different continents
in an unprecedented fashion which the world has never seen.
Before the COVID-19 pandemic, coronavirus caused two
noteworthy outbreaks: Severe Acute Respiratory Syndrome
(SARS) in 2002, and Middle East respiratory syndrome
(MERS), in 2012. The severe acute respiratory syndrome
coronavirus (SARS-CoV) caused an epidemic in 26
countries in 2002, affecting over 8, 000 people and it was
found that respiratory viral diseases are associated with both
acute and long-lasting psychopathological consequences in
the survivors?. According to DSM-IV psychiatric disorders,
incidence of psychiatric morbidities among post SARS
survivors was 58.9%..

Moreover, sero-positivity for coronaviruses was associated
with suicide and psychosis persisting one year after SARS
outbreak ™ and it was also being implicated in other
neuropsychiatric diseases *). SARS and MERS patients have
been shown to experience psychiatric symptoms during their
illness as well as after cure, 35% of SARS survivors in Hong
Kong reported significant depressive and anxiety symptoms,
four weeks or more after discharge ®. In MERS survivors
43% had post-traumatic stress disorder and depressive
symptoms were found in 27% 12 months after recovery ).

India has been reporting the cases of Covid-19 since 30th
January 2020 and according to WHO 450, 01, 764 cases
were confirmed by 23rd November 2023, Disease severity,
mode of spread and the measures placed to curb the spread
of infection has changed personal life and psyche of millions
around the globe, leading to increase in psychiatric
disorders. 53% of COVID-19 survivors have been suffering
with psychiatric comorbidities like anxiety, depression,
Eg}somnia, stress and other neuropsychiatric manifestations

Coronaviruses could induce psychopathological sequelae
either by direct viral infection of the central nervous system
(CNS) or indirectly via an immune responsel™. The
interaction between innate and adaptive immune systems
and neurotransmitters emerged as a mechanism
underpinning mood disorders, psychosis, and anxiety
disorders™. In addition to the immunological mechanisms,
fear and severity of illness, uncertainty of the future, stigma,
traumatic memories of severe illness, and social isolation
experienced by Covid-19 survivors further exacerbated the
psychiatric sequelae ™. Elderly and immunocompromised
individuals, and those with pre-existing psychiatric or
substance abuse issues are vulnerable to unfavourable
psychosocial results. In India during the peak of pandemic
when the medical infrastructure was overwhelmed there
were instances of severe oxygen shortage due to limited
availability and hoarding which has led to nationwide
pandemonium which has further added to panic among
population. Preliminary studies on COVID-19 patients then
revealed that confusion and delirium are the common
features in acute stage. This study aims to investigate
psychopathological impact of COVID-19 in survivors during
the post-illness phase at one-month follow-up.

2. Methodology

Our study was conducted at tertiary care teaching hospital
which was COVID designated. This is a cross-sectional
study which was carried out between 2021 April -2021 June.
Our aim of the study is to find psychiatric morbidities
among COVID-19 survivors and the association with the
need of oxygen support during illness. Our objectives were
to assess sociodemographic profile of participants, to
estimate the prevalence of psychiatric morbidities like
depression, anxiety, stress, estimate the quality of sleep
among COVID-19 survivors and to describe the association
between need for oxygen support and psychiatric
morbidities. All the consecutive patients who attended
COVID OPD after a month of recovery fulfilling the criteria
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described below were included using purposive sampling
method. We included all the participants who recovered
from COVID in the past one month, participants with age
above 18 years, participants who gave written informed
consent and participants who can read and understand
English. Participants who didn’t give consent, patients
below 18 wyears, participants with known history of
psychiatric illness and respiratory illness were excluded. our
sample size is 100 and during their follow up visit
sociodemographic data were collected, DASS-21 and PSQI
were administered on them by junior residents of the
psychiatry department who were schooled to administer the
scales. Statistical analysis was done by SPSS software
version 20. Ethical clearance was obtained from institute
ethical committee with clearance number:
IEC/CAIMS/2022/008.

3. Results

100 post COVID survivors were interviewed after 1 month
of recovery during their follow up visit.

Table 1: Demographic Characteristics of POST COVID
SURVIVORS (N=100)

Parameters Frequency | Percent/SD
Male 69 69
Gender Female 31 31

Mean age 48.56 15.07

Marital M_arried 74 74
status S_mgle 16 16
Widowed 10 10
No 56 56
HTN 16 16
Co- DM 9 9
morbidities DM, HTN 13 13
HYPOTHYROID 3 3
HTN, DM, CVA 3 3
Alcoholism 29 29
Substance Smoker 8 8
use Both 20 20
No 43 43

The patients hailed from different villages of Karimnagar
district. Out of 100 survivors 69 are male and 31 are female.
Among them 74% are married, 16% single and 10% are
widowed. Substance use was found in 57% survivors. 56%
survivors were found with no co-morbidities.

Table 2: Severity for depression, anxiety and stress in POST
COVID SURVIVORS (N=100)

Level of DASS-21 Scores Count | Percent
Normal 37 37%

Depression Mild 20 20.0%
Moderate 42 42%
Severe 1 1%
Normal 20 20%
Mild 14 14%
Anxiety Moderate 34 34%
Severe 23 23%
Extremely Severe 9 9%
Normal 54 54%
Stress Mild 19 19%
Moderate 19 19%
Severe 8 8%

In our study 63% survivors had depression. Majority of the
them had moderate depression (42%), followed by mild
depression(20%) and severe depression(1%). Only 37%
survivors had normal emotional state. The anxiety levels in
Covid-19 survivors is 80 %, with 9% survivors having
extremely severe anxiety and only 20% having normal levels
of anxiety. Stress levels in Covid-19 survivors are present in
48% of the patients, with 8% having severe stress levels. 52
% survivors having normal stress.

Table 3: Quality of Sleep in POST COVID SURVIVORS

(N=100)
PSQI
Gender Good Sleep Poor Sleep Total
Male 16(23.20) 53(76.80) 69(100)
Female 7(22.60) 24(77.40) 31(100)

The quality of sleep in post Covid-19 survivors is severely
impaired with 77% having poor quality sleep and only 23 %
having good quality of sleep.

Table 4: Association of Oxygen support and severity of
depression, anxiety and stress in Post Covid-19 survivors

(N=100)
Depression Level Yesoz S:l%portTotal Chi-square |P-value
Normal 15(15) |22(22) | 37
Mild 11(11) ] 9(9) | 20
Moderate 35(35)| 7(7) | 42 16.37 <0.001
Severe 1(1) | 0(0) 1
Total 62(62) | 3(38) | 100
Anxiety Level Ye302 S'L\Jlr;portTOtal Fisher Exact |P-value
Normal 7(7) [13(13)| 20
Mild 55) |99 | 14
Moderate 25(25)| 9(9) | 34
Severe 18(18) | 5(5) | 23 15.74 0.003
Extremely severe | 7(7) | 2(2) 9
Total 62(62) | 3(38) | 100
Stress Level Ye502 S:l%portTotal Fisher Exact |P-value
Normal 25(25) [29(29) | 54
Mild 12(12) | 7(7) | 19
Moderate 17(17)] 2(2) | 19 16.65 0.001
Severe 8(8) | 0(0) 8
Total 62(62) | 3(38) | 100

Out of 100 Covid-19 survivors 62 % needed oxygen support,
out of which 75.8% (47) survivors had depression,
88.7%(55) had anxiety and 59.6%(37) had stress. The 'P'
value was found to be significant showing the association
between the need of oxygen with depression, anxiety and
stress.

Table 5: Association of Oxygen support and Quality of
Sleep in Post Covid-19 survivors (N=100)

Slee 02 Support Chi- P-
P Yes No Total | square | value
Good Sleep | 4(4) | 19(19) | 23(23)
Poor Sleep | 58(58) | 19(19) | 77(77) | 2222 | <0-001

Out of 100 COVID-19 survivors 62 % needed oxygen
support, out of which 93.5%(58) had poor quality of sleep.
The 'P' value was found to be significant showing the
association between the need of oxygen with sleep.
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4. Discussion

We discovered that a high percentage of patients diagnosed
with the COVID-19 continued to experience substantial
percentage of psychiatric morbidities after one month of
recovery. Our study did not show any significant association
with respect to marital status, substance use and associated
physical co-morbidities.

In our study 100 survivors were recruited, out of which 63%
survivors experienced depression. Among which 20% had
mild depression, 42% had moderate depression and 1% of
the survivors experienced severe depression. Our study also
suggested that 80% of the survivors presented with anxiety.
Among which 14% had mild anxiety, 34% had moderate
anxiety, 23% had severe anxiety, where as 9% experienced
extremely severe anxiety.

In one of his study done by Jrgeddes.et.al ™lstated that the
most frequent psychiatric diagnosis after Covid-19 was
anxiety disorder and the same finding were replicated in our
study. In another study, one-third of the patients with
COVID-19 infection reported clinically significant anxiety
and/or depression, at a median of 46 days after the virus
clearance. Moreover 46% survivors had stress and among
them 19% were with mild stress, 19% with moderate stress
and 8% had severe stress. Not much study has been done on
levels of stress among Covid-19 survivors, which needs to
be evaluated further. A high percentage of Covid-19
survivors had poor quality of sleep (77%). However, in
another study done by Mario Gennaro Mazza et al, depicted

that 40% had poor quality of sleep!™*.

Our study also suggested that 62% Covid-19 survivors who
were administered oxygen support during In-patient
treatment had 75.8% (47) depression, 88.7%(55) anxiety and
59.6%(37) stress. There is a significant association between
oxygen support required during the In-patient treatment and
depression, anxiety and stress after the recovery. This may
be due to the information overload on the patient by the
media (TV's, Social media, Radio) in regards to oxygen
requirement and prognosis of the treatment, putting the
patient under immense stress that could have further
extrapolated even after the remission. As there is a direct
association of quality of sleep with depression, anxiety and
stress, significance was also noted in regards to quality of
sleep.

5. Conclusion

Our study provides evidence of psychiatric morbidity in one
month after COVID-19 infection. The research showed that
surviving COVID-19 is not necessarily a satisfactory health
outcome. Considering the disturbing impact of COVID-19
virus on mental health, we presently recommend assessing
psychopathology of COVID-19 survivors, to analyse and
treat new psychiatric conditions, checking their changes over
time, with the point of diminishing the illness burden, which
is anticipated to be exceptionally high in patients with
psychiatric ~ conditions.  Particularly  for  vulnerable
populations, and the strengthening of social capital to reduce
the Adverse Psychological impact of the outbreak.

6. Limitations

1) Patients who were under invasive ventilator and patients
who were Covid-19 positive and had milder symptoms
and did not require hospitalization were not a part of
this study.

2) Sample does not represent the whole population as the
sample size is small and purposive sampling technique
was used.

3) The extrapolation is questionable as it is a single center
study.

Hence there is a further need to assess, if oxygen support is a
risk factor for psychiatric morbidities.
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