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ABSTRACT

Objective: To find out the occurrence and psychosocial risk factors of post-traumatic stress disorder in COVID-19 polymerase
chain reaction (PCR) positive patients presented to ENT and neurology clinics of a tertiary care hospital.

Study Design: Cross-sectional study.

Place and Duration of Study: Creek General Hospital, Karachi, Pakistan, from Sep to Dec 2020.

Methodology: Total 60 patients with positive COVID-19 PCR test were included. After taking written and informed consent,
they were evaluated using a semi-structured questionnaire. Questionnaire comprises of four main parts; first part includes
demographic data, second part includes information about the course of COVID-19 in patient and other members of family,
third part comprised of reasons of anxiety during COVID-19 and fourth part consist of Impact of Event Scale-revised (IES-R).
Data was entered and analyzed through SPSS-23.

Results: Out of total 60 patients, 36 (60%) had post COVID stress disorder. Females were affected more than the males (63%
vs. 57%), above 50 years of age were affected more than below 50 years of age (81% vs 52%), singles were affected more than
married (72% vs 38%) and lower socio-economic status were affected more than higher (65% vs 50%).

Conclusion: PTSD was observed as long-term psychiatric problem leading to significant morbidity and mortality in patients
with COVID-19 infection.
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INTRODUCTION

Since its origin in December 2019 in China, the
novel corona virus disease (COVID-19) is spreading
rapidly globally and the morbidity and mortality asso-
ciated with this is challenging for the nations by seve-
ral means.? With more than 200 countries and terri-
tories effected with this virus, it is still dubious what
effects this virus is going to have on human health in
long term.® All the measures initially taken for the bett-
erment of physical wellbeing and treatment of COVID
confirmed patients. However, it's delayed psychologi-
cal effects on patient’s mental health including Post-
Traumatic Stress Disorder is still unknown.?

Post-traumatic stress disorder (PTSD) is a com-
mon mental disorder which is a consequence of a
wide collection of traumatic events like war orpersonal
event like road traffic or accidents that can result in
serious misery, anguish and disability.” Main symp-
toms of Post-traumatic stress disorder includes persis-
tent intrusion symptoms, persistent avoidance of sti-
muli, negative alterations in cognition or mood, and
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marked alterations in arousal and reactivity, all asso-
ciated with the prior traumatic event.?

Due to ambiguity about the well-being, patients
who are suffering from COVID-19 mayhave high inci-
dence of PTSD. Similarly, severe acute respiratory syn-
drome (SARS) and Middle East Respiratory Syndrome
Epidemic (MERS) have caused severe PTSD. It is expe-
cted that COVID-19 pandemic will result inearly and
delayed mental health problems,*> and survivors of
COVID-19 will live under the shadow of past trauma.
Previous studies during the pandemic of SARS have
shown that PTSD was found in 25.6% of survivors,
which is quite high in number.?

We aim to determine the frequency and long-term
psycho-social risk factors in the form of post-traumatic
stress disorder in patients with confirmed COVID-19
PCR positive patients visited in ENT and Neurology
outpatient clinic of a tertiary care hospital of Karachi.

METHODOLOGY

The sample included 60 participants witha posi-
tive nasopharyngeal swab for SARS-CoV-2 with varia-
ble severity of infection. Participants were recruited
from Neurology and ENT Specialty outpatient clinics

Pak Armed Forces Med ] 2021; 71 (Suppl-3): S508



Post-Traumatic Stress Disorder in COVID-19 PCR Positive Patients

of Creek General Hospital, Karachi, from September
to December 2020. These patients were presented with
Otoneurological disorders likeof flu, fever, sore throat,
non productive cough, chest congestion, epistaxis,
complete nasal obstruction leading to breathing diffi-
culty, loss of taste and smell, tinnitus, equilibrium dis-
orders and persistent headache.

Inclusion Criteria: Inclusion criteria consists of indi-
viduals above 18 years of age, literate and individual
who had COVID-19 PCR positive.

Exclusion Criteria: Exclusion criteria consists of indivi-
dual having any previous history of major neurological
or psychiatric condition or previously using or had
used any drugs for any neurological or psychological
disease.

Written and informed consent was taken from
each patient who agreed to participate in the study.
A semi-structured questionnaire was used to assess
PSTD. Questionnaire comprises of 4 main parts; In first
part demographic data was included, in second part
the information about course of COVID-19 in patient
and other members of family was incorporated, third
part of questionnaire comprised of reasons of anxiety
during COVID-19 and in fourth part Impact of Event
Scale-Revised (IES-R) was used to assess the degree of
distress. The IES-R offers an organized way for a pati-
ent to communicate his or her distress where otherwise
he or she is not able to describe it. It is a self-report that
measures distress caused by atraumatic event. This
scale is a revised version of its older versionand con-
tains 22-item that are rated on a 5-point scale ranging
0-4 (0O=not at all and 4=extremely).

All the data was entered and analyzed through
SPSS version 23. Scores of post-traumatic stress (PTSD)
disorder was measured. Mean and standard deviation
were calculated for the quantitative variables including
PTSD scores. Effect modifiers like gender, age, marital
status, socioeconomic status, and educational level
were controlled through stratification. After stratifica-
tion chi-square test was applied and p-value 0.05 was
considered as significant.

RESULTS

Out of 60 participants 36 of the participants i.e.,
60% with COVID-19 PCR positive showed PTSD
symptoms which were significant and refer for further
management to psychiatric department. Results also
showed female population (63%) with higher number
as compared to male (57%) with PTSD. It is also obser-
ved that PTSD is more common among participants

who were above 50 years of age i.e., 81% and is more
evident in individuals who were single that is in 28
(72%) as compared to those who are married 38%
(Table-1). Most of the participants in our study were
stable enough to be isolated at home and observation
showed higher percentage of PTSD symptoms i.e.80%.
Total numbers of participants who suffer beingin isola-
tion, were 39. Out of those 28(72%) suffered from PTSD
later. Participants with low socio-economic status sho-
wed higher percentage of PTSD i.e., 65% (26). Only 9
participants in our study admitted due to anxiety and
panic attack due to COVID-19 infection and out of
these, 8 (89%) of participants developed PTSD later.
Our study results showed that out 7 participants with
pre COVID-19 infection anxiety, 6 (86%) developed
PTSD symptoms later. In our study, PTSD symptoms
were more common in patients who were isolated for
less than 14 days then who were isolated for longer
duration of more than 20 days i.e., 20 (74%) and 6
(55%) and respectively than those who had isolation
period of 15-20 days (45%).

Table-I: Demographic varialbes of individuals with COVID-19
leading to ptsd.

Total Non- PTSD Chi Sq
PTSD (%) (%) p-value
Male 30 | 13(3) | 17(57)
Gender g ale | 30 | 1167 | 1963 | %
Marital |Unmarried 39 11 (28) 28 (72) 0011
status Married 21 13 (62) 8 (38) )
Age <50 4 [21(477) [ BE22) | g
(Year) >50 16 3(19) | 13 (81) ‘
Socio- Stable 20 | 10(50) | 10(50)
CCONOMIC Njon-stable | 40 | 14(35) | 26(63) | 70
status
Isolation Home 55 23 (42) 32 (58) 0572
place Hospital 05 1(20) 4(80) )
. Upto 14 27 7026) | 20(74)
gs:ylzhon 15-20 22 | 12(55) | 10(45) | 0.2
>20 11 5 (45) 6 (55)

In our study, the main predisposing factors
leading to PTSD was ICU admission due to COVID-19.
Out of 5 participants who were admitted in intensive
care unit due to COVID-19, 4 (80%) showed positive
PTSD symptoms. Out of 42 patients who were fearful
about serious complications related to COVID-19, 30
(71%) showed signs of PTSD. One of the reasons for
this fear was array of information by social media as
32 participants in our study faced difficulty because
of social media and out of those 24 (75%) showed
PTSD symptoms. Out of 24 participants who had shor-
tness of breath or decrease oxygen saturation during
COVID-19 infection, 15 (63%) patients suffered PTSD.
Prior co-morbid were present in 24 participants
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overall, out of which 16 (67%)
symptoms.

showed PTSD

Out of 45 participants who had positive history
of family members and close friends affected with
COVID-19, 27 (60%) showed post-traumatic stress dis-
order. History of COVID related deaths and ICU ad-
mission of close family members and friends remain
another predisposing factor as out of 27 participants
who had positive history of family members and close
friends” death affected with COVID-19, 19 (70%) sho-
wed post-traumatic stress disorder symptoms. Out of
51 participants in our study had fear of transmitting
the disease to their family members. Out of those 33
(65%) suffered PTSD. Similarly, out of22 participants
who had historyof intensive care unit admission of fa-
mily members and close friends effected with COVID-
19, 15 (68%) showed post-traumatic stress disorder.

Table-II: Difficulties /fear related to COVID-19.

Non-

Total PTSD PTSD
PlfflC}llty of being in 39 11.(28%) | 28 (72%)
isolation
Fear of transmission of disease to o o
family/ close friends o1 18 (35%) | 33 (65%)
Fear of serious complication o o
of COVID-19 42 12 (29%) | 30 (71%)
Information by social media 32 8 (25%) | 24 (75%)
Uncertainty about future 25 6 (24%) | 19 (76%)
Lack of social and financial 9 1(11%) | 8 (89%)
support
Lack of evidence based 18 ) 18
treatment of COVID-19 (100%)
‘450c1a1. stigma faced during 28 5(18%) | 23 (82%)
isolation/after recovery
Hopelessness and sleep 25 6 (24%) | 19 (76%)
problems

Table-III: Associtaed features with COVID-19 as possible
predisposing factor of PTSD.

Non-

Total PTSD PTSD
Prior history of medical o o
comorbids 24 8 (33%) | 16 (67%)
Sob/dgcrease oxygen o 9.38%) | 15 (63%)
saturation
ICU admission due to o o
COVID-19 5 1 (20%) 4 (80%)
Positive COVID test of o o
family members/friends 45 18 (40%) | 27(60%)
Icu admission of family o o
members/close friends 2 7 (32%) 15 (68%)
Any CQVID related. deaths o7 8(30%) | 19 (70%)
in family or close friends
History of premorbid o o
psychiatric illness 7 1(14%) 6 (86%)

DISCUSSION

Pandemics or epidemics may have delayed pro-
found psychological impact on patient’s mental health.
PTSD is a rigorous mental health condition caused by a
frightening or scary event beyond the normal range of
customary human experiences.!?

A study done among SARS survivors regarding
continuing psychiatric morbidities, discovered that
PTSD was the most common long-term psychiatric pr-
oblems as collective proportion of patients with PTSD
was 47.8% after SARS.%18 This is comparable with freq-
uency of PTSD in patients with COVID-19 infection
observed in our study that is around 60%.

There are certain variables that are associated
with higher incidence of PTSD after some general disa-
ster.1617 Previous studies had shown that the females,
the elderly and low-income groups are more suscepti-
ble to PTSD. The co morbidity of chronic psychological
problems, lack of financial and social support etc. are
possible risk factors.” Results of our studies revealed
slightly increased incidence of PTSD in female parti-
cipants (63%) as compared to male (57%) and in parti-
cipants with unstable socio economical background
moreover elderly (81%) and participants without pro-
found social and financial support showed signifi-
cantly higher incidence of PTSD (89%).°

Similarly, results from a multicenter study revea-
led that pre-existing anxiety and depression were asso-
ciated with a higher frequency of PTSD than that with-
out any psychiatric problems.’> Our study results are
comparable to this as it shows that 86% of the partici-
pants with pre COVID psychiatric problems showed
symptoms and diagnosis of PTSD. While control of the
pandemic and care of patients with COVID-19 are still
the foremost assignment for health care workers, atten-
tion needs to be given for early intervention and pre-
vention of PTSD among affected populations espe-
cially to those who are prone to develop PTSD later.

PTSD or long-term psychological effects related
to COVID-19 pandemic specifically, could be grouped
into three categories. The first is directly related to sy-
mptoms and traumatic treatment along with isolation.
For example, shortness of breath, respiratory failure
and other life-threatening symptoms leading to inten-
sive care unit admission.!? In our study, the main pre-
disposing factors leading to PTSD was ICU admission
with PTSD frequency of (80%). Even the fear of develo-
ping serious complication of COVID-19 was one of the
leading factors that lead to PTSD later (70%).
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Second group of is witnessing a family members
or close friends who struggle against or who die of the
infectious disease.”! WHO reports that almost 30-50%
of the people affected by a disaster will face psycholo-
gical suffering due to facing injury or death of imme-
diate family member.!® Similar to, our study results
showed higher incident of PTSD in participants who
had their family members and close friends effected
with COVID-19. The frequency of PTSD was even hig-
her in patients with COVID related ICU admission of
family members (68%) and COVID-19 related deaths in
family (70%).

Third is experiencing the possible fear of infec-
tion, social isolation, and stigmatization. All these can
directly affect patients and their family members.!! In
our study, 72% of patients who had difficulty of being
in isolation developed PTSD later.

Considering that PTSD patients are atmore risk of
suicidal ideation and suicidal attempts, health policies
should formulate effective strategies to prevent PTSD
and its resultant suicide. It is a concerning thought that
people having PTSD after COVID-19 are susceptible to
not pursue psychological care, due toscarcity of infor-
mation, expensive mental health care, being fearful of
stigmatization, and considering that they willget better
with time.1
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CONCLUSION

PTSD can be observed as long-term psychiatric prob-
lem leading to significant morbidity and mortality in patients
with COVID-19 infection. Strategies need to take into account
to prevent PTSD and the related risk of suicide in upcoming
time.
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