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Ao nuTaHHA HinicHOI KNiHIYHOI iIHTepnpeTauii
ncuxiyHMX po3snapais npu naHaemii SARS-CoV-2:
eKCcnepTHa AyMKa

OnekcaHgp ®inbu!, Oner ®diTbkano!, OkcaHa Jlusak?,
Oner bepestok!, Onbra Muwakiscbkat!, JlitogmMmmna CamcoHoBa?,
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1 JIbBIBCbKUM HaLIOHa/IbHUIA MEANYHNE YHIBEPCUTET
imeHi flaHnna annybkoro, JibBiB, YkpaiHa

2 KoMyHanbHe HekoMepuiviHe nigrnpuemMcTBo JIbBiBCbKOI
obs1acHoi pagmn «J1bBiBCbKMi 0671aCHNNI KITIHIYHU
ICUXOHEBPOJIOriYHMI AncrnaHcep», JIbBiB, YkpaiHa

3 @akynbTeT rcuxoTepaneBTUYHUX HayK,
YHiBepcuTteT iMmeHi 3urmyHaa ®poiiaa, BiaeHb, ABCTpis

PestoMe. 3 nporpecyBaHHam naHaemii COVID-19 cnocTepira-
€TbCS 3pOCTaHHA NpobaeM 3 NCUXiYHUM 340pOB’AM, LLIO BUMarae
aenani 6inbwoi yBaru kniHiymcrie. Came ui npo6iemm npusBo-
OSTb A0 OCHOBHUX MOpPYLLUEHb CcoLlianbHOI aganTauii, nepeaycim
yepes posnagun, po3nojisieHi Ha TpU «KacTepu»: TpuBany ac-
TeHito (BTOMY) 3 KOMHIiTMUBHUMM MOPYLUEHHSMW, TPUBOXHI pO3-
nagn 3 posnagamm cHy Ta genpecii. OCTaHHi BUSABNASOTbCS Ta-
KOX B 0Ci6, aKi He xBopinn Ha SARS-CoV-2, Ta ouiHIOTbCSA K
pe3ynbTaT BMAMBY CTpecy BHacnigok naHaemii. LLob6 ycniwHo
rnoaonaTM Hacniaky naHaemii HeobxigHO BMNpaLUBaTU LiTiCHY
KNiHIYHY iHTEepnpeTaLuito NCUXiYHNMX po3nagis, NOB'A3aHUX i3 KO-
poHaBipycHot iHdekuieto COVID-19. 3anpornoHoBaHa y Hallo-
MYy OOCnigXeHHiI Moaenb oxonuna 6 yci Buwesa3HavyeHi NposBu
B Takuii croci6: a) ansa 3aranbHOi nonynsuii — Tpiagok «HO-
30reHHUX peakuin» 3 HagMipHuMM (rinep-), HopMasbHUM (HOp-
MOo-) abo irHopytumMMm (rino-HO30MHOCTUYHUM) MCUXOSOTIYHUM
pearyBaHHSIM Ha CTpec, NMOB’A3aHui 3i CMUCIOM Ta 0CcobMCTO
3HaumMMicTo giarHo3sy «SARS-CoV-2» (Ho3ocoM); 6) ans NoHr
COVID: 6ioncuxocouianbHOK MoAensto, K TUMOBOK KOMbi-
HaLUil0o HEMPOTOKCUYHOI acTeHii 3 KOrHITUBHUMUM MOPYLUEHHAMU
3a K. boHrodepom (HenpobionoriuHnii pakTop), AKa NOCUIIOE
«HO30reHHy» TPUBOrY i NOpyLeHHSA CHY (NCUXONoriYHMin dak-
TOp), WO B HU3Li BMNaAKiB MPOBOKYE aenpecito (ak dakTop
couianbHOI age3aganTadii).

KnrwuoBi cnoBa: SARS-CoV-2, noHr COVID-19, HO30reHHi

CTpecoBi po3naau, HEMPOTOKCMYHa acTeHia (boHrodepa), KorHi-
TUBHI po3nagu, Aenpecida, uinicHa KiiHiuHa KoHuenTyanisauis.

155

WWW.MSPSSSs.org.ua

CURRENT NEWS

Proc Shevchenko Sci Soc Med Sci
2019, Vol. 55, 1
ISSN 1563-3950

OPEN aACCESS
DOI: 10.25040/ntsh2021.01.15

Ana nuctyBaHHSNA:

Byn. MNepescnascbka, 23, M.Xapkis,
61016, YkpaiHa

E-nowrTa: filz.uuap@gmail.com

CraTtTa Haginwna: 9.04.2021
MpwmitHaTa po Apyky: 29.05.2021
Ony6nikoBaHa oHnanH: 29.06.2021

© OnekcaHap Qinsbu,

Oner ®iTbkano,

OkcaHa Jlnzak,

Oner Bepesiok,

Onbra Muwackiscbka,

Moamnna CamcoHoBa,

Anbdpes Mpitu,

2021

ORCID IDs
Oleksandr Orestovych Filts,
https://orcid.org/0000-0002-5350-8305
Oleh Stepanovych Fitkalo,
https://orcid.org/0000-0001-6321-9518
Oksana Lyubomyrivna Lyzak,
https://orcid.org/0000-0002-3677-2606
Oleh Romanovych Berezyuk,
https://orcid.org/0000-0003-4554-4928
Olha Mykhaylivna Myshakivska,
https://orcid.org/0000-0001-6699-3832
Lyudmyla Oleksiyivnha Samsonova,
https://orcid.org/0000-0002-2943-0261
Alfred Pritz,
https://orcid.org/0000-0003-0480-7381

KoHdnikT iHTepeciB: ABTOpWM pAeknapy-
10Tb, WO HeMaE KOHMNIKTy iHTepeciB.

Oco6ucTuii BHECOK aBTOPiB:

KoHuenuis: OnekcaHap ®@inby,

Pe3ynbtatn gocnigxeHs: OnekcaHap ®inbu,
Oner ®itbkano, Jloammna CaMCcOHOBa,
Oner Bepestok, Anbdpes Mpity,

HanucaHnHsi cratri: OnekcaHap ®inbu,
Oner Oitbkano, OkcaHa Jluzak, Onbra
Muwakiscbka, Anbdpea Mpity

PenaryBaHHs1 Ta 3aTBepAXeHHSI OCTaToy-
HOro BapiaHTy ctatTi: OnekcaHap ®inbu,
OkcaHa Jlnsak, Onbra Muwakiscbka

®diHaHcyBaHHS: poBeAeHO y Mexax Hay-
KOBO-AoCnifgHoI pobotn kadeapw ncuxi-
aTpii i ncuxortepanii ®MAO JIbBiBCbKOIO
HauioHanbHOro MeAMYHOro YHiBEpCUTETY
imeHi JaHwna Manuubkoro (M. JibBiB, Ykpa-
iHa) 3a TeMOK HayKOBOro AOCMiAXEHHS
"OcobnmBocTi  KNiHiYHOro  noniMopdismy
KOMOpPO6iAHNX CTaHiB B NcuxiaTpii Ta HapKo-
norii", N2 aepxpeectpauii 0119U100172.



Mpaui HTW MeanyHi Hayku
2021, Tom 64, N° 1

ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPsSss.org.ua
2021, Vol. 64, 1

AKTyasnbHO

OPEN 8 ACCESS
DOI: 10.25040/ntsh2021.01.15

For correspondence:
69 Pekarska Str, Lviv, 79010, Ukraine
E-nowrTa: filz.uuap@gmail.com

Received: Apr, 9, 2021
Accepted: Apr, 29, 2021
Published online: June, 29, 2021

@ © Oleksandr Filts,
= Oksana Lyzak,
Oleh Berezyuk,
Olha Myshakivska,
Lyudmyla Samsonova,
Alfred Pritz, 2021
ORCID IDs
Oleksandr Filts,
https://orcid.org/0000-0002-5350-8305
Oleh Fitkalo,
https://orcid.org/0000-0001-6321-9518
Oksana Lyzak,
https://orcid.org/0000-0002-3677-2606
Oleh Berezyuk,
https://orcid.org/0000-0003-4554-4928
Olha Myshakivska,
https://orcid.org/0000-0001-6699-3832
Lyudmyla Samsonova,
https://orcid.org/0000-0002-2943-0261
Alfred Pritz,
https://orcid.org/0000-0003-0480-7381

Disclosures. The authors declared no
conflict of interest

Author Contributions:

Conceptualization: Oleksandr Filts

Results of study: Oleksandr Filts,
Fitkalo, Lyudmyla Samsonova,
Berezyuk, Alfred Pritz

Writing — original draft: Oleksandr Filts,
Oleh Fitkalo, Oksana Lyzak, Olha
Myshakivska, Oleh Berezyuk, Alfred Pritz

Writing — review and editing: Oleksandr
Filts, Oksana Lyzak, Olha Myshakivska

Oleh
Oleh

Funding.

the study was carried out as part of the
research of the Department of Psychiatry
and Psychotherapy of the Faculty of
Postgraduate  Education of Danylo
Halytsky National Medical University in
Lviv, Ukraine, titled ‘Features of clinical
polymorphism of comorbid states in
psychiatry and narcology’, N of state
registration 0119U100172..

Current news

Toward a cohesive clinical interpretation
of mental disorders in SARS-CoV-2 pandemic:
An expert opinion

Oleksandr Filts?, Oleh Fitkalo!, Oksana Lyzak!,
Oleh Berezyuk?, Olha Myshakivska!, Lyudmyla Samsonova?,
Alfred Pritz3

*Danylo Halytsky National Medical University, Lviv, Ukraine
2 Municipal Non-profit Enterprise of Lviv Regional Council
«Lviv Regional Clinical Psychoneurological Dispensary»
3Sigmund Freud University, Vienna, Austria

Abstract. As the COVID-19 pandemic progresses, the ob-
served increase in mental health issues requires more and
more clinical attention. Mental disorders have become a ma-
jor cause for disturbances in social adjustment, primarily
due to disorders that fall into three clusters: prolonged fa-
tigue (asthenia) with cognitive impairment; anxiety disor-
ders with sleep disorders; and depression. The last two are
also found in individuals who have not contracted SARS-
CoV-2; they are seen as a result of their exposure to the
stress of the pandemic. Therefore, to successfully manage
the consequences of the pandemic, it is necessary to devel-
op a cohesive clinical interpretation of mental disorders re-
lated to COVID-19 infection. Our proposed model would en-
compass all the above manifestations as follows: a) for the
general population — by the triad of ‘nosogenic reactions’
with excessive (hyper-), normal (normo-) or ignoring (hy-
ponosognostic) psychological responses to stress related to
the semantics and individual significance of the SARS-CoV-2
diagnosis (nosos); b) for long COVID — by the biopsycho-
social model as a typical combination of neurotoxic asthenia
with cognitive impairment (Bonhoeffer’s neurobiological fac-
tor) that exacerbates ‘nosogenic’ anxiety and sleep disor-
ders (psychological factor) and thus provokes a depressive
response (as a social maladaptive factor).

Keywords: SARS-CoV-2, long COVID-19, nosogenic stress-re-
lated disorders, neurotoxic asthenia (Bonhoeffer), cognitive
disorders, depression, clinical conceptualization.

The objective of this report is to propose an
integral interpretation of the entire range of
mental disorders in COVID-19 found in exist-
ing clinical studies. The authors explored the
following issues: a) why COVID-19 pandem-
ic is accompanied by a particular spectrum of
mental and psychological disorders; c) which
clinical interpretation of such disorders is pro-
posed in the available studies; and (c) wheth-
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er there exists a cohesive clinical rationale for
these disorders, which range from anxiety and
depression in the general population [1] to typ-
ical manifestations of long COVID.

Methods: the academic part comprised a re-
view of Pubmed literature on mental disor-
ders in the case of COVID-19, starting from
January 2020, with emphasis on a) epidemi-
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ological indicators in patients uninfected with
COVID, who manifested typical stress-depen-
dent psychological reactions to any informa-
tion about COVID-19 diagnosis; b) mental dis-
orders during the acute phase of the disease;
c) mental disorders in long COVID.

The clinical partincluded: a) in the psychother-
apeutic setting — an in-depth description of the
development of stress-dependent disorders in
patients who did not contract COVID-19, but
were admitted as patients with complaints of
anxiety, insomnia, or depression; c) in con-
sultations — an analysis of manifestations of
long COVID for their cohesive clinical quali-
fication, with consideration of the published
data; d) discussion of the data obtained from
psychodynamic therapy and clinical consulta-
tions with a culturally independent expert psy-
choanalyst - Professor Alfred Pritz, Honorary
Professor of Danylo Halytsky National Medical
University in Lviv and our long-standing part-
ner in educational and research projects.

Literature review: general population. Jiagi
Xiong et al. (2020) who analyzed the popula-
tion-based mental health studies at the onset
of the pandemic in 7 countries pointed out rela-
tively high levels of anxiety (6.33% to 50.9%),
depression (14.6% to 48.3%), PTSD (7% to
53.8%), psychological stress (34.43% to 38%),
and overall stress (8.1% to 81.9%). The risk
groups for these disorders during the pandemic
include women, individuals under 40, students,
the unemployed, and individuals with preexist-
ing health issues, both physical and mental; con-
stant preoccupation with news about COVID-19
in the media contributed to the risk [2].

A recent longitudinal study of mental health
[3] showed that the proportion of respondents
with anxiety symptoms in 2020 increased to
20.1% from 17.3% in 2014-2019. Schéfer et
al. (2020) [4] assessed psychopathological
symptoms and adaptability before and after
the outbreak of COVID-19, as well as traumatic
distress associated with COVID-19 in a sample
of German-speaking population: only 10% of
respondents experienced a clinically significant
increase in psychopathological symptoms, and
15% met the threshold criteria for traumatic
distress associated with COVID-19. More im-
portantly, however, two groups with differ-
ent responses to stress were identified. The
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group with an intense response to the stress
experienced an increase in psychopathological
symptoms and a decrease in adaptability, while
the group with lower levels of response to the
stress experienced reverse symptoms.

Based on the findings from 84 studies in 2021,
MB Stein [5] provides the resulting data on the
characteristics of psychiatric symptoms in the
general population. This data does not differ
significantly from the 2020 data listed above: a)
distress and PTSD were present in up to 36%;
b) depression - in 17%; c) distress - in 14%;
d) PTSD symptoms - in 7%. The author does
not summarize the data on sleep disorders and
anxiety, although other studies pay special at-
tention to these two categories. This may be
due to the fact that the author views anxiety as
a manifestation of distress (up to 36%).

A recent study on the epidemiology of mental
disorders in the general population conduct-
ed by Castadelli-Maia JM et al. [6] indicates a
significant increase in anxiety disorders (up to
18% in Asia and up to 29% outside Asia and
Europe) and depression (16% in China, 26%
in Europe, and 39% in other non-Asian coun-
tries). The authors believe that lower levels of
depression and anxiety found in Asian coun-
tries could be culture-dependent.

Taking into account the findings of other recent
reviews [7,8], it can be summarized that the in-
cidence of anxiety, depressive disorders, stress
reactions, and sleep disorders in the general
population exceeds the pre-pandemic one by 2
to 2.5 times. All authors in one way or another
emphasize the role of information pressure and
psychological distress associated with severe
consequences of infection, isolation, and panic.

We did not specifically analyze the acute
phase of COVID-19, although currently avail-
able literature data [5] make it clear that all
registered syndromes of mental disorders fully
correspond to the well-known concept of ex-
ogenous organic syndromes by K. Bonhoef-
fer, 1917). As a reminder: this concept deals
with typical and nonspecific syndromes unde-
termined by a specific cause of brain damage
(infections, intoxications, tumors, etc.): deliri-
um; memory disorder; disturbance of attention
and thinking; paroxysmal states with possible
disturbances of consciousness; hallucinations;



Mpaui HTLL MeanyHi Hayku
2021, Tom 64, N® 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPsSss.org.ua
2021, Vol. 64, 1

AKTyasnbHO

and asthenia. In fact, it is a case of an ‘acute
cerebropathic disorder’ in one of the listed op-
tions or even a combination of several of them.
This clinical concept does not only account for
the characteristic types of all mental disorders
in COVID-19 (as well as the entire group of
SARS infections) [5] but envisages an acute
and temporary course of the above disorders.

Long COVID. It is now clear that the pandem-
ic is having a negative, long-term impact on
the mental health of individuals who contract
COVID-19. Such patients mostly seek medical
help for asthenia, attention disturbances and mi-
nor short-term memory disorders, anxiety-pho-
bic disorders, and depression. Within 14 to 90
days after being diagnosed with COVID-19,
18% of the patients sought help from a psy-
chiatrist; in 5.8% of those cases, symptoms of
asthenia, anxiety, and depression were revealed
for the first time. A study conducted during the
initial outbreak of COVID-19 in China found:
53.8% of respondents rated the psychological
impact of the pandemic as moderate or severe;
16.5% reported moderate to severe symptoms
of depression; 28.8% — moderate and severe
anxiety symptoms; 8.1% — medium and sig-
nificant levels of stress [1].

More recent studies focusing on long-term con-
sequences of COVID-19 [9, 10] note that a
number of patients who contracted even mild
forms of COVID-19 experienced long-term men-
tal consequences that were also associated with
direct lesions of the nervous system, such as in-
tracranial hemorrhage and ischemic stroke. Psy-
chiatric disorders were noted in 5.8% of individ-
uals with no history of mental illnesses. Asthenia
was the most common condition: individuals
who tested positive for SARS-CoV2 felt exhaust-
ed, suffered from apathy over the course of 3
to 4 months, and were unable to fully resume
working. In particular, in a comparative study of
neurological and mental disorders in the case of
COVID-19 by Taquet M. et al. [10], it was shown
that within 6 months after the acute phase of the
disease, patients who had contracted COVID-19
demonstrated a highly significant increase in all
types of mental disorders.

Chronic fatigue or asthenia is proved to be
the most frequent long-term consequence of
COVID-19 among all mental disorders found in
COVID-19 (long COVID) [11]. The next most
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frequent findings include anxiety and depres-
sive disorders, as well as cognitive impairment.
The authors also note that, compared to neu-
rological disorders, common psychiatric disor-
ders (mood and anxiety disorders) showed a
weaker relationship with markers of COVID-19
severity in terms of incidence or hazard ratios.
They believe that their occurrence reflects, at
least partly, the influence of psychological im-
plications on COVID-19 diagnosis — rather than
being a direct manifestation of the illness.

Clinical conceptualization. In terms of
clinical conceptualization of psychopathologi-
cal presentations induced by the COVID-19
pandemic, only two studies involving a uni-
fied clinical interpretation of pandemic-related
mental disorders can be cited [12, 13].

In one of these studies analyzing the self-as-
sessment data of 265 patients a month after
discharge from hospital (all male samples,
average age of 56 years) during the «second
wave» of the pandemic in 2020, authors con-
clude that psychiatric consequences of SARS-
CoV-2 infection can be caused both by the
immune response to the virus itself, and by
psychological stressors such as social isolation,
the psychological impact of a novel severe and
potentially fatal illness, concerns about infect-
ing others, and stigma [12]. However, the im-
pact of each of these factors remains unclear.

In the other study, the authors discuss the
possibility of ‘infectious’ triggering or even
pathogenetic conditioning of all classes of
mental disorders, including schizoaffective
psychosis and schizophrenia [13].

Therefore, we believe that our attempt to for-
mulate a holistic cohesive clinical interpreta-
tion of COVID-19-related psychopathology
may be useful for the understanding of the
full range of mental disorders observed during
the pandemic.

Psychotherapeutic setting. Since January
2020, in the inpatient department of Lviv Clini-
cal Psychoneurological Dispensary of our clinic,
22 patients (19 women, 3 men) were treated
for anxiety disorders or depression by a com-
bination of medical treatment and psychother-
apy. Seven patients had contracted COVID-19,
while 15 patients were uninfected. The psycho-
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therapeutic diagnosis was established accord-
ing to the principles of operationalized psycho-
dynamic diagnosis (OPD-2) [14]. OPD-2 is a
standardized procedure of psychodynamic di-
agnosing of the patients’ attitude toward the
disease, personality structure, and basic con-
flicts and relationships verified according to
ICD-10 criteria. In our case, it involved an anal-
ysis of psychological factors that may trigger
anxiety or depressive reactions to COVID-19
diagnosis and its possible adverse effects. The
analysis of self-reports of these patients shows
that all cases of anxiety, depressive, or com-
bined anxiety and depressive disorders are as-
sociated with excessive psychological response
to the meaning of COVID-19 diagnosis.

As early as in 1992, based on the study of
psychological responses to the diagnosis of
‘myocardial infarction’, a specific set of ‘nosog-
enies’ — psychological responses to the signif-
icance of a dangerous diagnosis conveyed to
patients (such as heart attack, cancer, etc.)
was described (co-authored by O. Filts. 1992
[15]). These responses comprise a spectrum
with extremes of excessive, ‘exaggerated’, and
‘unreasonable’ psychopathological reactions of
anxiety, depression, or depression in combi-
nation with hypochondriasis, at one end, and
the opposite behaviors of ignoring the actual
danger associated with a serious diagnosis, at
the other. The first type of response is called
hypernosognosia (exaggerated perception of
the diagnosis), and the second - hyponosog-
nosia (ignoring the diagnosis). Hypernosog-
nosia may include hypochondriasis but has a
wider context consisting of, besides symptoms
and general health condition, social, interper-
sonal, adjustment and other aspects related
to the perception of disease by patients.

All of the examined patients with anxiety, de-
pressive, or combined anxiety and depressive
disorders reported a hypernosognostic response
to the diagnosis of COVID-19 at the time of the
study. In self-reports of uninfected patients,
the hypernosognostic response clearly correlat-
ed with the fear of the possible fatal outcome,
gradually increased in line with the information
pressure, and eventually reached clinical signifi-
cance, with reduced social and occupational ad-
justment and a need for inpatient treatment. In
patients with a history of COVID-19 (N=7), we
observed the following dynamics: anxious hy-
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pernosognostic response to probable (although
virtually absent) threats associated with COVID
diagnosis caused a disability of temporary but
unpredictable duration, triggering a subsequent
development of a depressive disorder (usual-
ly with sleep disorders). Finally, in 3 out of 15
patients who previously ignored the danger of
COVID-19 diagnosis, the very fact of the estab-
lished diagnosis provoked an acute anxiety hy-
pernosognostic response.

During further clinical consultations with
psychiatrists, psychotherapists, and clinical
psychologists, we found that in patients seek-
ing consultation or treatment for encephalop-
athic, asthenic and mild cognitive (decreased
concentration and episodes of fixation amne-
sia) manifestations of long COVID, hyperno-
sognostic anxiety subjectively exacerbated
the above manifestations and significantly
prolonged maladaptation, which in turn exac-
erbated depression symptoms.

To sum up:

1. The concept of nosogenies, as well as hy-
per- and hypo-nosognostic responses to the
disease, is a useful tool in evaluating mental
disorders and psychological responses both
in the general population and in patients
who contracted COVID-19 during the SARS-
CoV-2 pandemic.

2. In the general population, hypernosognostic
responses, triggered primarily by information
pressure regarding the immediate threats
and consequences of COVID-19, including
mandatory social distancing and lockdown
periods, contribute to the significant in-
crease in anxiety, depressive, stress-related,
and sleep disorders in the general population
during the COVID-19 pandemic; conversely,
hypo-nosognostic responses result in irre-
sponsible behavior, including the violation of
quarantine requirements.

. Symptoms of long COVID are consistent with
the biopsychosocial model of clinical mani-
festations of mental disorders: K. Bonhoef-
fer's neurotoxic encephalopathic disorders
and mainly - asthenic and mild cognitive dis-
orders (biological factor), exacerbated by in-
formation-nosogenic anxiety (psychological
factor), which in turn significantly reduces
the adaptive capacity (social factor) causing
depressive disorders. All three factors form a
‘pathological vicious circle’.
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