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WHAT IS LONG COVID!?

* Occurs in people with probable or confirmed COVID-19
* Symptoms usually begin ~3 months after infection and are persistent ~2 months

* Symptoms may persist, fluctuate, or relapse

Image retrieved from: www.yalemedicine.org/news/long-covid-symptoms
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Biological factors

- Persisting organ damage

- Chronic inflammation

- Persistance of viral particles
- Autoimmune reaction

- Coagulopathy

- Autonomic dysregulation

Psychological factors

- Uncertainty in the pandemic

- Loss of control

- Fear of persisting symptoms, not being able
to work or support your family

- Traumatization through the disease

- Hightened sensibility

- Preexisting psychiatric disease

Social factors

- Social distancing and isolation during the
pandemic in general and the infection
and quarantine lead to loneliness and
reduction of stabilising social relations

- Instable economic situation

- Increased general insecurity

- Increased political and social devision

Biological symptoms

- Dyspnoe

- Tachycardia, palpitations,
blood pressure dysregulation

- Inflammation

- Pain (e.g. joints, skin, muscle)

- Gastrointestinal symptoms (diarrhea,
nausea)

Psychological symptoms

- Fatigue

- Depressiveness

- Anxiety, panic attacks

- Cognitive deficits

- Posttraumatic stress disorder
- Sleep disorders

Social symptoms

- Decrease of social inclusion due to
- Fatigue
- Inability to work or participate in activities
- Depressive avolition
- Fear of re-infection

- Conflicts with friends and family due to
incomprehension or depressive symptoms

Thurner, C. & Stengel,A. (2023). Long-COVID syndrome: physical-mental interplay in the spotlight. Inflammopharmacology, 31, pg 562.




PSYCHOLOGICAL DISORDERS IN LONG COVID
@

Depression
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Low mood
Loss of
enjoyment
Worry

Fear

Frustration/
irritability
Guilt

Worth
Hopelessness

Suicidality
Energy/
motivation

Sleep
Cognition

Physical
symptoms

Absent or Intermittent
Secondary to reduced function

Uncertainty about recovery

Able to turn thoughts elsewhere

Related to loss of function/role, societal concerns
about re-infection
Frustration in relation to function/ uncertainty

Secondary to reduced role function
Secondary to reduced role function
Proportional to symptom trajectory

Absent
Fatigue that is pervasive
Has motivation but not energy

Related to physical symptoms of Long COVID.
Brain fog fluctuating with fatigue.

Occur in the absence of corresponding anxious
thoughts and feelings.

Depressed most of the day, nearly every day

Markedly diminished interest or pleasure in all/ almost all, activities
most of the day, nearly every day

Excessive anxiety and worry more days than not ie:“l am terrified
that if | do anything, | will get worse”

Finds it difficult to control the worry ie:*“| cannot stop my mind”

Leads to significant avoidance and impacts functioning
Pervasive and uncharacteristic irritability

Strong ideas of failing others
Strong beliefs of uselessness or worthlessness
Hopelessness ie:“l cannot see my way out”

Life not worth living, thoughts of suicide.

Feeling unmotivated,

lacking energy, described as lack of interest or motivation.

Restless, trouble relaxing

Change from normal pattern —excessive or disrupted sleep

Unable to think or make decisions coloured by pessimism and
thoughts of mental incapacity.

Episodic somatic symptom of anxiety (racing heart, chest
discomfort, shortness of breath sweating, dizziness) associated with
feelings of dread or catastrophe.



Landscape behind a
Long Covid experience

* Timing of initial Covid-
1% illness(eg., 1*
Wave/2™ Wave/ Delta/
Omicron)

= Timing of long covid
diagnosis (e.g., before
WHO definition)

* Nature of Covid-19
sympioms

* Experiencesoftrauma,
loss, grief

= Pandemicbehaviours
{e.g., lockdown)

* Changing political
narrative {e.g., ‘it's all
sorted”)

* Abilityto access
resources (financial,
health care,
informational, other)

* Sensitising mechanisms that sppeared to both impacton,
and be impacted by, the everydoy experience and personal

strotegies to monoge everydoy life

The everyday experience
Recognising fluildity, unpredictability, non-linear Hop&accept.unce
directionality & time relationship*
o Fragile progress and
Dismissed Navigating ‘experts’ and "true _ ragi : F' Og! %
colours’ of personal communities Validated being ‘better’
Unsatisfactory
provision Family and friends Listenedto
P Healthcare professionals
Isolated
st Preparedness forinteractions Cammecti
Personal strategies to -
manage everyday life —
Debilitating Eaviiratuyet pimiod spapom Subsiding Seeking reassurance & -
Worsening co- Prevalence of symptoms Mild /moderate knowledge
morbidities Severity of symptoms
Developing greater self-
awareness through monitoring
Trial and of 'safe’ ide N
andl error of “safe’ ideas N
Loss of self A rollercoaster of Perceived E
psychological ambiguity control
Helplessness Continuity Building in pleasure and comfort
Experience of uncertainty and/or
Fear Pmlﬂﬂﬁ“onm‘ﬁﬂ'ﬂd purpose expansion of
Expectations identity Prioritising ‘me’

Leggat, F, et al. (2024).An exploration of the experiences and self-generated strategies used when navigating everyday life with Long Covid. BMC Public Health, 24, pg 793.



