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Long COVID: the elephant in the room
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The COVID-19 pandemic and long COVID present the greatest
challenges to health and mental health services in a generation.
How we respond to these tests will determine the future of clin-
ical care and the quality of life of millions of people for many
years to come.

As the pandemic continues, the neuro-psychiatric effects of
COVID-19 and the psychological impact of public health restric-
tions are increasingly apparent both in the population at large
and among specific groups. Populations of particular concern
include people infected with COVID-19, healthcare and other
frontline workers, and people whose lives and livelihoods are
impacted by necessary public health restrictions.1,2 Many peo-
ple fall into more than one of these risk groups; e.g. healthcare
workers who contract COVID-19 and cannot work owing to long
COVID.

People who are infected with COVID-19 present particular
cause for concern in terms of mental health and restoring social
function. The lingering psychological and psychiatric effects of
acute infection are increasingly clear. One meta-analysis of
COVID-19 survivors 14 or more days after recovery from the
acute infection found alarmingly high rates of persistent psy-
chological distress (36%), anxiety disorders (22%), depression
(21%) and post-traumatic stress disorder (20%).3 More than one-
third of survivors (35%) had sleeping disorders, which further di-
minish mental health, physical wellbeing and social function.

Another retrospective cohort study of 236 379 survivors of
COVID-19 used electronic health records to examine neurologic-
al and psychiatric outcomes over 6 months.4 In this analysis,
the estimated incidence of a neurological or psychiatric diagno-
sis over 6 months was 33�6% for all COVID-19 patients, rising to
46.4% for those who had been admitted to an intensive therapy
unit (ITU). Anxiety disorders, in particular, were diagnosed in

17.4% of all COVID-19 patients and 19.1% of those admitted to
ITU.

In this study, most neurological and psychiatric diagnoses
were more common in patients who had COVID-19 compared to
influenza (hazard ratio [HR] 1.4) or other respiratory tract infec-
tions (HR: 1.2). First episodes of mood, anxiety or psychotic dis-
orders were substantially more common following COVID-19
than influenza (HR: 1.8), and the overall risk of psychosis was
twice as high (HR: 2.0).

This study and the broader literature provide clear, consist-
ent evidence that the psychological sequelae of COVID-19 infec-
tion are common, substantial and sustained. From a population
health perspective, these prolonged effects will likely multiply
the overall suffering of COVID-19 patients several-fold.
Moreover, we are still not clear how long these effects will last
or what their further consequences might be; e.g. delayed func-
tional recovery, impaired quality of life, persistent psychological
impairment, self-harm or suicide.

For many survivors of acute COVID-19 infection, these psy-
chological and neuro-psychiatric features form a key element of
long-COVID syndrome.5 According to the National Institute for
Health and Care Excellence (NICE), Scottish Intercollegiate
Guidelines Network (SIGN) and Royal College of General
Practitioners (RCGP), ‘post-COVID-19 syndrome’ is present
when signs and symptoms that develop during or after an infec-
tion consistent with COVID-19 persist for more than 12 weeks
and are not explained by an alternative diagnosis.6 There are
usually clusters of symptoms, often overlapping, which tend to
fluctuate and change over time, and can impact on any body
system.

The term ‘long COVID’ is used to describe signs and symp-
toms that continue or develop after acute COVID-19, and
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includes ongoing symptomatic COVID-19 (from 4 to 12 weeks)
and post-COVID-19 syndrome (12 weeks or more), according to
the Consensus Recommendation in the NICE guidance.

Given that the condition is now formally recognized, how com-
mon is long COVID? One study identified post-acute COVID-19 syn-
drome in 50.9% of COVID-19 patients between 10 and 14 weeks
after disease onset.7 Fatigue was very common (34.8%), along with
diminished quality of life in survivors with post-acute COVID-19
syndrome (66.9%). Clearly, this is a condition in need of sustained
attention, careful evaluation, multi-disciplinary treatment and on-
going study.

Inevitably, there are many unanswered questions. First, we re-
quire a more detailed understanding of the evolution of the symp-
toms of long COVID in order to better characterize the condition,
identify specific treatments and determine the precise roles of
neuro-biological injury, psychological determinants and other fac-
tors in its genesis and maintenance.8,9 Second, we need to under-
stand to what extent people with undiagnosed, asymptomatic
COVID-19 infection can develop long COVID, and how might this
be detected and distinguished from other diagnoses. Third, more
data are needed on the possible role of vaccination or specific treat-
ments for COVID-19 in relation to long COVID; do they decrease
risk, ameliorate the condition, or have some other impact that is as
yet unclear?

Most urgently, we need multi-disciplinary treatment pro-
grammes to identify and manage the long-term sequelae of
acute COVID-19 for patients who are currently affected by long
COVID. These programmes can build on what is already known
about other post-viral syndromes and gather new longitudinal
evidence about long COVID in particular.10

We know that long COVID is an urgent, growing issue, so the
time to act is now.
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7. Moreno-Pérez O, Merino E, Leon-Ramirez J-M, Andres M,
Ramos JM, Arenas-Jiménez J, et al. Post-acute COVID-19 syn-
drome. Incidence and risk factors: a Mediterranean cohort
study. J Infect 2021; 82:373–8.

8. Sher L. Post-COVID syndrome and suicide risk. QJM 2021; 114:
95–8.

9. Higgins V, Sohaei D, Diamandis EP, Prassas I. COVID-19: from
an acute to chronic disease? Potential long-term health con-
sequences. Crit Rev Clin Lab Sci 2021; 58:297–310.

10.Garg M, Maralakunte M, Garg S, Dhooria S, Sehgal I, Bhalla AS,
et al. The conundrum of ‘long-COVID-19’: a narrative review.
Int J Gen Med 2021; 14:2491-506.

6 | QJM: An International Journal of Medicine, 2022, Vol. 115, No. 1

Deleted Text: recognised
Deleted Text: characterise 
Deleted Text: ,
Deleted Text: ,

