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The Epidemiological Study of Psychiatric Symptoms after COVID-19 Infection

Daisuke Nishi
The National Center of Neurology and Psychiatry

This study aimed to investigate: 1) the longitudinal change in the post-acute sequelae of COVID-19,
including psychiatric symptoms; 2) the difference in the severity of such symptoms between
individuals who were infected at the early phase and those who were infected at the late phase, and 3)
the difference in the degree of such symptoms between individuals with and without COVID-19
infection.

Two online surveys were performed: a survey for individuals who participated in the
study last year for study 1, with a one-year interval between studies, and those who were
infected after February 2022 for the first time for study 2. Both sets of data were collected
from July to October 2022. In addition, the online survey data of the general population
during the COVID-19 pandemic that was collected for the other study was used for the
control group of study 3.

For study 1, 2571 of the 6010 who participated in the survey last year were analyzed.
Psychiatric symptoms were significantly reduced compared to the previous year.

For study 2, 5344 of 7066 participants were analyzed. Psychiatric symptoms were
significantly less severe in participants who were infected after February 2022 than in
those who were infected before February 2022.

For study 3, 4856 people who were infected with COVID-19 and 26828 people who
were not infected with COVID-19 were analyzed. The risk of having psychiatric
symptoms was significantly lower in those with COVID-19 than in those without
COVID-19.

In addition, the cross-sectional studies showed that the severity of psychiatric
symptoms persisted or worsened with time after infection and that negative attitudes
toward COVID-19 infection, such as self-blaming for or helplessness toward COVID-19

infection, were associated with the risk of having psychiatric symptoms.



