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The Epidemiological Study of Psychiatric Symptoms after COVID-19

Daisuke Nishi
The National Center of Neurology and Psychiatry

This study aimed to explore the specific nature of symptoms, such as psychiatric
issues, following COVID-19 from an epidemiological standpoint. To this end, we initiated
three distinct research efforts: 1) a study to identify the factors associated with
symptoms, 2) a comparative study of symptoms in the early versus late COVID-19 waves,
and 3) an evaluation of the effect of online peer support on psychiatric symptoms among
individuals with post-acute sequelae of COVID-19 (PASC).

Study 1 is an ongoing longitudinal study of individuals with COVID-19-positive
polymerase chain reaction (PCR) tests. Surveys at 1-year intervals have been ongoing
since 2021. This year, we conducted the third (T3) survey, which was completed by 2186
respondents out of the 6010 who were surveyed in 2021. Our longitudinal T1 to T2 data
revealed that perceived discrimination regarding COVID-19 predicted psychiatric
symptoms, such as psychotic experiences.

Study 2, is an ongoing longitudinal study of individuals who reported positive PCR
test results for the first time since February 2022 (in 1-year intervals from 2022). This
cohort represents individuals infected during the late COVID-19 wave compared to the
early wave cohort from Study 1. Subsequently, the cohorts were compared. This year, a
T2 survey was conducted, and available data were obtained from 3144 out of 5344
respondents. A cross-sectional comparative analysis showed that the late COVID-19
group had a lower risk of perceiving discrimination and experiencing psychological
distress, while those who perceived discrimination had a higher risk of psychological
distress.

Study 3 is a systematic review and a single-arm pilot study. We examined the effect
of online peer support on individuals with PASC. For the systematic review, two relevant
articles were extracted from article search engines: MEDLINE, PsycINFO, and the
Japan Medical Abstract Society. The pilot study involved an 8-week peer support
program (weekly one-hour sessions) involving groups of three to six participants, led by

two facilitators. Of the 18 participants, 15 completed the 8-week program.



