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Abstract  This study aimed to explore the progression of depression and anxiety in individuals who have recovered 

from COVID-19, considering their psychiatric background in comparison to individuals without such a history. The 

variables analyzed included psychiatric history and the duration since COVID-19 infection. The main outcomes and 

measures focused on the severity of depression and anxiety, assessed using the Patient Health Questionnaire-9 (PHQ-9) and 

Generalized Anxiety Disorder-7 (GAD-7), respectively. The results indicated that individuals with a psychiatric history 

who had survived COVID-19 exhibited a more pronounced trajectory of depression and anxiety when compared to those 

without a psychiatric history.  
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1. Introduction 

The emergence of the novel coronavirus outbreak in   

the Republic of Uzbekistan is associated with multiple 

factors that contribute to the progression and intensification 

of depression, anxiety, and other mental disorders. These 

contemporary epidemic infectious diseases have been identified 

as significant triggers for severe mental health problems, 

which require expert assessment and therapy [1]. 

According to a recent study carried out in China, it was 

found that 73.4% of the participants suffered from anxiety 

disorders, 50.7% experienced depression, and 36.1% faced 

insomnia [2]. Furthermore, a comprehensive study involving 

7236 volunteers highlighted that one-third of the individuals 

experienced anxiety disorders, whereas one-fifth experienced 

depressive disorders [3]. 

People who suffer from anxiety and depression are more 

prone to experiencing emotional reactions to the COVID-19 

pandemic. This can result in the reoccurrence or deterioration 

of their existing conditions. The reason behind this increased 

vulnerability to stress is their heightened sensitivity compared 

to the general population [3]. Psychiatric symptoms, including 

depression and anxiety, continue to be significant problems 

during the acute, prolonged, and post-COVID periods [4].   

A study showed that four months after recovering from 

COVID-19, 20.6% of patients experienced depression, while 

31.4% experienced anxiety [2]. 

A meta-analysis also revealed that between 14% and 44% 

of individuals who had recovered from COVID-19 reported  
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experiencing generalized anxiety disorder, while 19.2% to 

21.5% reported experiencing depression four months after 

their infection [5]. Moreover, at six months and twelve 

months after infection, depression and anxiety persisted in 

23% and 26% of survivors, respectively, showing a higher 

prevalence compared to the control group [6]. Furthermore, 

patients who had contracted COVID-19 had a greater risk of 

developing psychiatric disorders compared to those who had 

influenza or other respiratory infectious diseases [7]. 

Depression and anxiety have a profound impact on both 

the quality of life and the economy as a whole [7]. However, 

a systematic review of the literature has produced conflicting 

results [8]. One study suggests that the severity of depression 

in COVID-19 patients returns to normal after a month of 

follow-up [8], while other studies indicate a poor prognosis 

or no change [9,10]. Similarly, there are mixed reports on the 

improvement, deterioration, or lack of change in anxiety, and 

there is no consensus on the direct impact of the coronavirus 

infection on anxiety [3]. The variations in psychiatric 

symptoms observed in different studies may be influenced by 

various background factors. Among these factors, a history 

of psychiatric illness has been identified as one of the most 

significant contributors to psychiatric symptoms following 

COVID-19. 

The experience of being infected with COVID-19 is 

extremely painful [11], and these unpleasant experiences 

have a negative impact on the mental well-being of patients 

who have contracted the virus [2]. As a result, patients with a 

history of psychiatric disorders who have also contracted 

COVID-19 may be more susceptible to the adverse effects  

of the infection and are more likely to experience ongoing 

psychiatric symptoms. According to the neuroinflammation 

hypothesis, a psychiatric history contributes to 
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neuroinflammation during COVID-19 infection, leading   

to more severe depression and anxiety. Based on these 

psychological and biological pathways, it is believed that a 

psychiatric history influences the progression of psychiatric 

symptoms as a result of COVID-19, although it is still 

unclear whether the progression of psychiatric symptoms differs 

between COVID-19 survivors with and without a psychiatric 

history. A study has indicated that neurotic symptoms after  

1 and 3 months in patients who have contracted COVID-19 

and have a psychiatric history are worse compared to patients 

without a psychiatric history [3]. However, considering the 

available data on the prolonged persistence of neurotic 

symptoms even after 6 or 12 months [6], it is essential to 

validate this observation over a longer duration and examine 

the impact of interaction on a larger sample size. If depression 

and anxiety do not decrease in severity over time, it is crucial 

to initiate treatment rather than relying on the possibility of 

spontaneous improvement. Therefore, determining the trajectory 

of neurotic symptoms is of utmost importance in making 

informed decisions about appropriate therapeutic interventions. 

The aim of this study was to ascertain whether the 

intensity of neurotic symptoms varies over a period of   

time following COVID-19 infection, contingent upon the 

existence or non-existence of a psychiatric history prior to 

COVID-19 infection. 

2. Materials and Methods 

During the period of 2021-2022, a research study was 

carried out to examine the occurrence of anxiety and 

depression in individuals who had a history of anxiety and 

depressive disorders and had contracted COVID-19, as well 

as those who developed these disorders after recovering from 

the illness. The study enrolled a total of 128 participants 

from two medical facilities in Tashkent, namely the 2nd City 

Psychoneurological Dispensary and the 5th Family Outpatient 

Clinic. Among the participants, 68 patients had a clinically 

confirmed diagnosis of neurotic disorder (diagnosis with 

group code F40-F48 according to the International Classification 

of Diseases of the 10th revision (ICD-10)) that existed prior 

to contracting COVID-19, while 60 patients developed 

neurotic disorders after recovering from COVID-19. The 

study population consisted of 93 women and 35 men, with an 

average age of 39.5±7.2 years. Both groups were similar in 

terms of gender and age. 

The severity of depressive states was assessed using the 

PHQ-9 (Patient Health Questionnaire-9) scale, which is 

known for its high validity and reliability. This scale consists 

of nine items that are evaluated on a 4-point scale, ranging 

from "not at all" to "almost every day". Similarly, the level  

of anxiety and symptoms of anxiety disorders, particularly 

generalized anxiety disorder, were assessed using the 

GAD-7 (Generalized Anxiety Disorder-7) scale, which also 

has high validity and reliability [12]. The GAD-7 scale 

consists of seven items that are evaluated on the same 4-point 

scale as the PHQ-9. A higher total score on both scales 

indicates a greater severity of symptoms. The dates of response 

to the questionnaires were categorized into four periods  

(<1 month, ≥1 month, ≥3 months, ≥6 months) from the time 

of contracting COVID-19. These periods were classified   

as "acute" for symptoms occurring within the first month 

after COVID-19, "long-lasting" for symptoms between 1 and 

3 months, and "post-COVID" for symptoms older than 3 

months [9]. 

Statistical analysis. The mean and standard deviation 

were computed for continuous variables, while the count and 

percentage were computed for categorical variables. For 

each group categorized by psychiatric history and time since 

COVID-19 infection, the mean and standard error were 

calculated. The significance level was established at p < 0.05. 

All statistical analyses were conducted using IBM SPSS 

Statistics version 25 (Chicago, IL, USA). 

3. Results 

On average, the Patient Health Questionnaire-9 (PHQ-9) 

yielded scores of 5.19±5.91, while the Generalized Anxiety 

Disorder-7 (GAD-7) resulted in scores of 3.34±4.71. Notably, 

individuals with a previous history of neurotic disorders 

displayed significantly higher levels of depression and anxiety 

compared to those without such a history (PHQ-9 – 9.74±7.02 

vs. 4.21±5.14, p <0.001; GAD-7, 7.09±5.85 vs. 2.54±4.0,   

p <0.001). The median duration following COVID-19 infection 

was 4.5±4.37 months, which was notably longer in patients 

with a history of neurotic disorders than in participants 

without such a history (4.44±4.36 vs. 4.79±4.42, p=0.018). 

Individuals with a previous record of neurotic disorders 

had an average PHQ-9 score of 8.95±0.40 within a month, 

8.42±0.36 at or beyond 1 month, 9.69±0.33 at or beyond 3 

months, and 9.23±0.27 at or beyond 6 months. On the other 

hand, participants without any history of neurotic disorders 

displayed a mean score of 5.02±0.17 within a month, 4.44±0.15 

at or beyond 1 month, 4.01±0.16 at or beyond 3 months, and 

4.10±0.13 at or beyond 6 months. 

Participants who had a documented history of neurotic 

disorders had an average GAD-7 score of 5.80±0.32 within a 

period of less than 1 month, 5.78±0.28 after 1 month or more, 

7.27±0.27 after 3 months or more, and 7.02±0.12 after 6 

months or more. On the other hand, participants without a 

history of neurotic disorders had a mean score of 2.76±0.14 

within a period of less than 1 month, 2.65±0.12 after 1 month 

or more, 2.61±0.13 after 3 months or more, and 2.56±0.11 

after 6 months or more. 

The GAD-7 test results revealed a significant distinction 

between individuals with and without a psychiatric history 

after being infected with COVID-19. This distinction was 

observed across all time periods (p<0.001). Specifically, 

participants with a history of neurotic disorders had lower 

scores at less than 1 month compared to scores at 3 months or 

more, as well as at 6 months or more (p<0.001 for 3 months 

or more; p=0.002 for 3 months or more). Furthermore,  

these participants also had lower scores at 1 month or more 
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compared to scores at 3 months or more, as well as at 6 months 

or more (p=0.001 for 3 months or more; p=0.005 for 6 months 

or more). On the other hand, no significant differences were 

observed among participants without a history of neurotic 

disorders. 

4. Discussion 

Our study reveals that individuals who have previously 

experienced neurotic disorders and contract COVID-19 tend 

to experience a prolonged persistence of depression severity. 

On the other hand, individuals without a history of neurotic 

disorders show a gradual decrease in depression severity 

over time. Furthermore, those with a history of neurotic 

disorders who contract COVID-19 also experience a gradual 

increase in anxiety severity, while individuals without such a 

history do not exhibit this increase. 

The study findings indicated that patients who had no 

previous neurotic disorders and contracted COVID-19 

experienced a positive trajectory in terms of depression and 

anxiety over time. However, this was not the case for patients 

with a history of neurotic disorders. These results are 

consistent with the conclusions drawn by Taquet et al. and 

Matalon et al. [14,15], who also suggested that individuals 

without a psychiatric history are vulnerable to developing 

symptoms such as depression and anxiety. In COVID-19 

patients, the symptoms of depression remained stable after 

one month, while the symptoms of anxiety worsened. This 

pattern was observed in both patients with and without a 

history of neurotic disorders, which aligns with the findings 

of Iqbal et al. and Lorenzo et al. [16,17]. These findings 

indicate that psychological symptoms do not improve over 

time [6]. In our study, we discovered that the level of 

depression experienced during the initial 3 months was 

similar to the findings of the Mazza study [18]. Expanding 

on this similarity, our study aimed to explore a longer 

timeframe, enabling us to identify differences in the severity 

of depression between individuals with and without a history 

of psychiatric disorders. Therefore, it is crucial to extend the 

observation period for depression and anxiety in individuals 

with a psychiatric history, potentially up to 6 months or  

more, to ensure early detection and appropriate care. The 

relationship between COVID-19 symptoms and psychiatric 

disorders has been clarified, with COVID-19 infection 

increasing the susceptibility to psychiatric disorders [13]. 

Additionally, the presence of neurotic disorders acts as a  

risk factor for the development of subacute consequences 

following COVID-19 infection [12]. 

The results of our research can be explained from     

both psychological and biological perspectives. From a 

psychological standpoint, individuals who have survived 

COVID-19 may frequently face various psychological 

stressors, such as stigma [11], guilt [17], and anxiety   

about the return of symptoms and reinfection [12]. These 

psychological factors have a significant impact on the mental 

well-being of COVID-19 patients [5]. At the same time, an 

increase in resilience levels helps alleviate neurotic symptoms. 

As a result, individuals with a preexisting history of neurotic 

disorders who have contracted COVID-19 may need a longer 

period to recover mentally due to reduced resistance to 

adverse effects, including the infection itself [4]. 

Biological factors present an extra possible impact. 

Specifically, some research suggests a connection between 

increased inflammation associated with COVID-19 and the 

subsequent emergence of depressive and anxiety symptoms 

[8]. It is widely recognized that inflammation is one of    

the contributing factors to mental disorders. As a result, 

individuals with a history of psychiatric conditions may have 

a greater likelihood of intensifying or prolonging neurotic 

symptoms, such as depression and anxiety. 

5. Conclusions 

Our study's findings suggest that the severity of depression 

and anxiety caused by COVID-19 might gradually decrease 

or remain at a minimal level in individuals without 

pre-existing neurotic disorders. However, for patients with a 

previous history of neurotic disorders who have contracted 

COVID-19, these symptoms do not resolve naturally and 

may even persist or worsen as time goes on. Therefore, it is 

essential to be cautious and closely observe individuals with 

a psychiatric background who have been affected by 

COVID-19, ensuring they receive specialized care and 

attention. 
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