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Abstract

It is well-perceived that Corona Virus has many hazards to human beings all over the world, despite the
development of health systems, cure, and preventive measures. This met-analysis and current research attempts
to explore the incidence of neurologic symptoms and spreading of psychoneurotic disorders among patients with
COVID-19 in Sudan. To fulfil that aim, the researcher adopted mixed approaches including data collection,
analysis, and procedures. The sample selected based on survey, of which (170) patients were reached: (90) men,
and (80) women purposively. Clinical case report including a list of psychoneurotic and neurological complaints
was accordingly implemented, and the collected data were analyzed by employing relevant statistical tests. The
results revealed that the most common neurologic symptoms found in patients with COVID-19 in Khartoum State
were consecutively, Headaches, Dizziness, Cerebral Palsy, Encephalopathy, Cognitive disturbance, Dementia,
Tremors , in addition to abnormal seizures. Moreover, there were prevalent psychoneuroses among CORONA
patients were, Anxiety, Depression, Obsessional Compulsive, Phobia, Somatization, Panic, and Personality
Disorders. These results were discussed, and the study was concluded by some recommendations and suggestions
for further studies as well.
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Introduction

It was in 2019, when the first reported clinical case of covid-19
infection had occurred in Wuhan-China , and soon then the dis-
ease transmitted to many countries. Therefore. Majority of peo-
ple all over the globe, have been infected and affected by such
pandemic and fatal disease as well. The world health organization
(WHO), announced immediately that disease, and it was consid-
ered as a major threat of mental health, causing potential psy-
choneurotic disorders among the victims [1]. At present time, a
plenty of conducted researches regarding the effects of CORONA
on personality structure of human being, have revealed that there
an onset of spectrum of neurotic complaints and psychological
suffering among the infected [2]. In accordance with a research
carried out in China, indicated revealed that there were common
psychiatric problems with significant statistical index, connected
with CORONA, such as: affective disorder, and sleep disturbanc-
es in persons looking for mental health care. Moreover, a study
found that recipients who had mental complaints , and diagnosed
with Brain disorders showed deteriorating mental health , due to
scarcity of psychiatric intervention , being restricted, and worry

about catching an infection through body contact at open places
[3]. A sample survey was conducted to assess social distancing as
preventive procedure against CORONA infection, initial finding
showing an increase of levels of despair, frustration, and phobias
available among younger individuals on account of schools and
universities closure, which in turn, can trigger melancholy and
bleakness feelings for future [4-6]. On the other hand, Romagno-
lo, A., et al., maintained that home confinement which is imple-
mented owing to prevent rapid spread of infection, maybe in turn
can cause chronic mental deprivation, and possibly can induce a
state of resentment among people [7]. It can be stated that closure
procedure, which is performed on daily living, led to a disturbed
psychological well-being.

Some researchers have predicted that there was relationship be-
tween CORONA infection and appearance of affective disorder
symptoms, such as suicide attempts and delusions among patients.
Furthermore, a study of the infection may have been a crucial de-
terminant for psychoses and chronic neuroses [8].

Int J Psychiatry, 2022

www.opastonline.com

Volume 7 | Issue 2 | 35



Undesirable and adverse reaction of CORONA disease, have been
observed among outcast people regarding quality of life and wealth
worries, are well established. Economic cost left by joblessness
and lack of income sources, they are categorically associated with
post-traumatic consequences of Covid-19 pandemic. In fact, it is
obvious that poverty and destitute are linked with psychological
problems. Furthermore, patients suffering from mental symptoms ,
who live under poverty line, are more vulnerable to encounter the
burden of the CORONA pandemic [9].

A number of countries all over the world, have adopted strong
precautions and measures regarding CORONA disease. These
procedures covering all aspects of human beings life . China ,for
example, was the first country which adopted lockdown policy to
prevent the virus spreading and infection, and then so did many
other nations [4].

The current research is focused on seeking out how suffering that
CORONA infected may face doe to its complications on both
body and mind in Sudan . However, the significance and the size
of efficacy are still under a thorough investigation as a result of
COVID-19 infected ; pertaining to both neurologic and mental
consequences.

Statement of the Research’s Problem

It has been observed that among organic and different physical
complications associated with CORONYV infection, there are also
some remarkable neurologic as well as psychoneurotic disorders
that many patients have been suffering. This current research,
therefore, endeavors to seek an answer to the following two in-
quiries:

1. What are the most common neurological symptoms among
COVID-19 patients’ in Khartoum-Sudan?

2. What are the most common psychoneuroses among COVID-19
patients’ in Khartoum-Sudan?

Significance

The current study highlights the potential psychological burden
on patients as a result of CORONA pandemic all over the globe,
and whether this disease has an impact on patients’ overall psy-
chological well-being. This scientific attempt is also considered
significant as it tries to detect an extent of existence and spread-
ing of neuropsychological disorders in patients suffering from
COVID-19 pandemic.

Objectives

1. To determine the extent of spreading of neurologic symptoms
connected with CORONA.

2. To investigate the prevalence of psychological disorders among
COVID-19 patients in Sudan

Definition of Terms
Neurologic Symptoms

They are classified as the common diseases of the brain and the
nervous system, such as Epilepsy, Stroke, and Brain Tumors. Neu-
rological symptoms may occur due to CORONA infection, its
complications affecting directly both the central nervous and pe-
ripheral systems; causing other disorders such as cerebrovascular
diseases [10].

Psychoneuroses

Neuroses are opposite of psychoses, they are considered as psy-
chological disorders associated with chronic distress, without ex-
istence of delusions and hallucinations. The term was coined by
Scottish doctor William Cullen in 1769, indicating to disorders of
sense and motion. Neuroses include a wide variety of mental dis-
orders, such as anxiety, phobias, obsessional compulsive disorder,
and hypochondria [11].

Literature Review

Specialists report that the impact of COVID-19 will continue and
affect mental health, causing other psychological complications
(Galea. et al, 2020). The Sudanese, like other societies, were ex-
posed to psychological influence during the pandemic. The ma-
jority of the studies that have been conducted worldwide during
COVID-19, recorded the impact of an infection on the human ner-
vous system, and thus its damage on other parts of the body. The
impact on mental health included all members of society and the
recovered were not an exception. The end of the basic symptoms
of the virus and the negative result of the examination is a water-
shed point that transfers the person from illness to recovery, but
in some cases there are physical and psychological consequences
following recovery, including what Shang had pointed out [12].
In a study conducted on those recovering from Covid -19 after six
months of recovery, symptoms such as: fatigue, sleep disturbanc-
es, shortness of breath, digestive disorders, lack of memory, signs
of depression and anxiety were common among them. Studies
have indicated that some patients infected with COVID-19, after
recovery and discharge from hospital, report symptoms of PTSD,
poor memory and concentration, deterioration in quality of life,
and anxiety [6]. With mild and severe Covid-19 virus they can-
not think, and doctors have reported suffering from depression and
anxiety [13]. The recovery response has been affected by various
health and physical factors, such as age, weight, and chronic dis-
ease incidence [14, 15]. The effect of personality traits on recovery
is not certain, but it has been observed that people’s responses to
the pandemic differ according to personality traits, such as those
with a high degree of extroversion who have better coping skills
during an epidemic, and introverts who are free from social pres-
sures [16].

The coronavirus disease 2019 (COVID-2019) and the consequenc-
es of the pandemic on individuals’ social, economic, and public
lives are assumed to have major implications for the psychological
well-being of the recipients characterized by neurologic and emo-
tional disturbances as well [5].
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CORONA pandemic has caused many damages that negatively
affected mentally majority of infected people at various countries
worldwide, and one of the most prominent psychological effects
is that many people suffer from anxiety disorder, whether they are
infected with the virus or not. According to a study of the general
population, Wang et al., reported that 29% of Chinese suffer from
anxiety due to the outbreak of the Corona virus in the country [17].
Also, adults in the United States of America reported 4 out of 10 of
them about symptoms of anxiety [18]. The result of a survey con-
ducted in Saudi Arabia showed that about 19.6% of the sample had
a moderate to severe level of anxiety during the pandemic [19].

Nearly half of Hispanics have suffered from mild to chronic men-
tal disorders, some of them have experienced varying degrees of
worry, and many other had signs of depression as well as insomnia
[20]. Moreover, the impact of the pandemic was more severe on
people who had contracted the virus, as COVID-19 patients faced
life-threatening and anxiety-inducing fears, such as prolonged
hospital stays away from loved ones. The hospital was infected
with that 60% of them showed psychological symptoms, primarily
anxiety and depression. A systematic review was conducted for
more than 10 studies that examined psychological disorders in a
sample of 900 patients, and it was found that they feel confusion
and lack of awareness, which are some of the manifestations of
anxiety disorder [21]. Result of an investigation conducted on 144
infected in the United Kingdom showed that 35% suffer from anx-
iety, and 28% of them suffer from depression [22].

Not only did anxiety suffer during the stage of infection with the
virus and exposure to medical quarantine, but the effect extended
to the stage after recovering from the virus, and returning to normal
life, the effects resulting from infection cannot be ignored, as 58%
of patients described their experience with the Corona virus as the
worst stage of their lives and 20% of them reported that it was
the most terrible time of their lives [23]. Anxiety and depression
are common reactions in the context of a diagnosis of COVID-19,
especially with people who have experienced illness and hospi-
talization, due to concerns about health, isolation, and the possi-
bility of death [24]. Hu et al., reported that patients develop sleep
problems, depression, and anxiety during treatment, while anxiety
persists even after recovery [3, 25]. Studies of patients hospital-
ized with acute respiratory syndrome and assessed after recovery
from 3 to 46 months indicated that anxiety, depression, and PTSD
were highly prevalent [26]. The current study showed that 76%
of the recovered reported symptoms of anxiety, and the degree of
their harm varies from moderate to severe. The researchers believe
that this result is logical given the harsh experience of the injured,
as death awaited them and they almost died, in addition to the fol-
lowing physical symptoms of recovery from the virus that will
enhance the feeling of anxiety. In addition, everything that the ex-
perience leaves behind may raise fear for health, the future, and the
family. COVID-19 patients have faced life threatening and anx-
iety-inducing fears, such as prolonged hospital stays away from
loved ones [27]. A meta-analysis reported that depressed mood,

difficulty sleeping, anxiety, irritability, and distressing memories
were the most common complaints in the post-disease stage [21].
It was also confirmed that there is a link between the persistence of
physical symptoms and anxiety and depression [28].

Many studies from China, France, Italy, Brazil, India, and the USA,
have investigated the prevalence of neurological symptoms in pa-
tients with COVID-19 pandemic. These studies pointed out that
many patients reporting neurologic symptoms and psychological
disorders similarly, and majority of these patients have attributed
such complaints to COVID-12 pandemic.

Furthermore, as a matter of fact, during COVID-19, people defi-
nitely in the long run, will suffer from a wide range of both nervous
system and as well psychoneuroses, such as hypochondria, and
post-traumatic stress. Along with, CORONA itself, can cause neu-
rological and the nervous system complications such as delirium,
agitation, and strokes, consequently, COVID-19 infection requires
intensive mental health services in most countries [29].

Some researchers have emphasized that many persons who are
suffering from CORONA disease, whether being hospitalized or
stay home, undoubtedly experience social isolation, distancing,
and lack of extended social relationships. That behavior of depri-
vation may damage patients mental health, and negatively impact
psychological wellbeing, causing other serious psychoneuroses as
psychic deterioration, fear from the unknown, panic attacks, and
extraversion [30].

Regarding the status of COVID-19 in Sudan, infections are in-
creasing as it has been reported recently. There have been 53.959
infections and 3.393 mortality cases connected with Covid-19
outbreak in Sudan since the pandemic appeared. As an attempt to
contain the disease, federal ministry of health administered at least
3.642.188 vaccines. Vaccination campaigns have targeted approx-
imately 5% of the Sudanese.

Vaccination against CORONA infection is considered as the best
prevention, therefore, it is less likely to occur among fully vacci-
nated individuals than for those who are absolutely unvaccinated.
Not only this, but also there are some preventive measures adopted
by the Sudanese health authorities; such as social distancing, hands
washing, in addition to wear a mask frequently and properly [31].

Methodology & Procedures

Research Methodology

In this study, meta-analysis, descriptive, and mixed approaches
were employed in designing the research’s methodology.

Instruments

Data collection based on the clinical case reports of the COVID-19
patients. Clinical case reports are detailed reports underlying the
symptoms, sings, diagnosis, treatment, and follow-up of the pa-
tients suffering from COVID-19. They are considered as bench
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marks that can be utilized for both medical and scientific research  The Sample
purposes, as far as they often contain complete psychological pro- The sample size was 170 patients; they were diagnosed with
file that provide feedback for patients [32]. COVID-19 in Khartoum state hospitals as appeared on the records.

Table (1): Descriptive statistics summary of the selected sample (N=170)

Variables Gender Age Education Marital status
Male (90) Less than 20 (20) university (50) Married (110)
53% 11 % 29 % 64 %
24 %
Female (80) 20-40 (40) Secondary (30) Widow (30)
47% 24 % 18 % 18 %
41-60 (50) High (90) Divorce (15)
30 % 53% 9 %
Over 60 (70) Single (15)
35 % 9 %
Statistical Processing mon neurological symptoms among COVID-19 patients’ in Khar-
Parametric tests were used for analysis and descriptive statistics toum-Sudan?
such as t-test, frequencies, means, and standard deviation. Result is shown as follows:

Results
Regarding the first research’s question: What are the most com-

Table (2 ) :List of the most common Neurologic Symptoms among COVID-19 patients in Khartoum State.

Symptoms Affected Mean S.D T-value Sig.
Headaches 45 6.55 8.76 55.65 0.05
Dizziness 40 4.98 6.51 32.31 0.05
Cerebral Palsy 30 5.56 7.76 19.56 0.05
Multiple Sclerosis 20 4.10 5.55 26.38 0.05
Alzheimer's Disease 15 4.13 5.59 27.78 0.05
Parkinson's Disease 10 4.87 7.55 26.78 0.05
Tremors &Seizures 10 4.58 7,52 28.25 0.05

It is clear that the prevalence of neurologic symptoms among COVID-19 patients in Khartoum was significant.
Regarding the second research’s question: What are the most common psychoneuroses among COVID-19 patients’ in Khartoum-Sudan?
Result is shown as follows:

Table (3 ): List of the most common Neuroses among COVID-19 patients in Khartoum State.

Disorders Affected Mean S.D T-value Sig.
Anxiety 55 6.33 8.55 55.44 0.05
Depression 40 4.98 6.51 32.30 0.05
Obsessional Compul- | 25 5.22 7.66 19.40 0.05
sive

Phobias 20 4.15 5.49 27.25 0.05
Somatization 10 4.77 7.25 26.78 0.05
Panic 10 4.58 7.42 26.92 0.05
Personality 10 4.11 7.22 26.64 0.05

It is clear that the prevalence of psychoneuroses among COVID-19 patients in Khartoum was significant.
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Discussion

This present research consists of two main hypotheses, and inves-
tigates mental aspects due to CORONA infection in Sudan in the
light of some other demographic variables, during rehabilitative
inpatient treatment. COVID-19 patients have experienced psycho-
logical disturbance, such as worry, melancholy or mood disorder,
panic attacks, and hypochondriasis.

The first hypothesis’s result showed that the most common neu-
rologic symptoms found in patients with COVID-19 in Khartoum
State were consecutively, Headaches, Dizziness, Cerebral Palsy,
Encephalopathy, Cognitive disturbance, Dementia, Tremors , in
addition to abnormal seizures.

The second hypothesis’s pointed out that there were prevalent
psychoneuroses among CORONA patients were, Anxiety, Depres-
sion, Obsessional Compulsive, Phobia, Somatization, Panic, and
Personality Disorders.

These results have indicated that, people who have already been
suffering from mental health problems, were more vulnerable to
be infected by CORONA than those with other organic diseases.
Thus, it is primarily important to provide a psychiatric care for
those patients in order to build up their immunity systems.

Finding of this research, are consistent with some previous re-
search’s results maintained that there was a necessity for mental
health care among Covid-19 infected individuals [1]. Efforts, there-
fore, have to be excreted particularly on healing mental aspects,
so that all the patients with CORONA in all countries can lead a
happy life [9]. As far as mortality rate(number of deaths) is con-
cerned, researchers currently have noted that rise of deaths among
CORONA are owing to bad psychological habits. Such as smoking
, and in addition to unhygienic quality of life [33]. Nearly 15% of
mortality among patients with CORONA all over the world , as a
result of psychological disturbances and encephalopathy(Walker
et al., 2015). Moreover, such nervous and mental disorders, are
remarkable sings for fatal CORONA . In fact, there were many
previous researches pointed out that there was connection between
Covid-19 infection and occurrence of psychoneuroses [34].

Sadly, however, there is lack of awareness among many Sudanese
Covid-19 patients, with regard to mental disorder ,its nature, prog-
nosis, as well as neurological disorder.

It is imperative, therefore, in this juncture, for mental health , psy-
chiatrists, and counselors to exert their efforts in providing good
services for CORONA pandemic in Sudan [35].

Conclusion

The result of this study is that anxiety is prevalent among 76% of
those recovering from the Corona virus, 42% at a moderate level,
and 11.7% at a severe level. Also, women are the most anxious,
that divorced and married women report a high level of anxiety,
and smoking has a role in increasing anxiety among the sample

members, especially women.

Findings of this present research have reinforced the idea that men-
tal health care should be made available for CORONA disease’s
patients, along with to provide them with psychological support
they needed on the eve of pandemic.

The Sudanese society, majority of its people live in poverty, illit-
eracy, and have no health awareness regarding COVID-19 pan-
demic. This fact has made the Sudanese the most relaxed people as
being not fear the disease itself, in addition to, they belief that they
have strong immunity against such pandemic.

Recommendations

1. To increase patients’ awareness concerning the potential com-
plications of neurologic symptoms connected with CORONA.

2. To change the patterns and manners of patients’ behavior during
COVID-19 pandemic.

3. To provide and develop psychiatric services for patients with
COVID-19.

4. Health professionals and practitioners should observe the ex-
istence of both neurologic and psychological disorders among
COVID-19 patients.

Suggestions for Further Studies

1. Psychiatric assessment is needed for those infected with
Covid-19.

2. To examine the prevalence of neurotic disorders among patients
during the COVID-19 pandemic.

3. To conduct an intensive cross-sectional study on the effect of
COVID-19 on patients’ personality traits.

4. Neurological diseases such as Parkinson’s, Cerebrovascular, and
Brain Tumors; should be investigated together with COVID-19 in-
fection.

References

1. Tasevoli, F., Fornaro, M., D’Urso, G., Galletta, D., Casella, C.,
Paternoster, M., ... & COVID-19 in Psychiatry Study Group.
(2021). Psychological distress in patients with serious mental
illness during the COVID-19 outbreak and one-month mass
quarantine in Italy. Psychological medicine, 51(6), 1054-
1056.

2. Chen, B., Sun, J., & Feng, Y. (2020). How have COVID-19
isolation policies affected young people’s mental health?—Evi-
dence from Chinese college students. Frontiers in psychology,
11, 1529.

3. Hu, Y, Chen, Y., Zheng, Y., You, C., Tan, J., Hu, L., ... &
Ding, L. (2020). Factors related to mental health of inpatients
with COVID-19 in Wuhan, China. Brain, behavior, and im-
munity, 89, 587-593.

4. Guessoum, S. B., Lachal, J., Radjack, R., Carretier, E., Minas-
sian, S., Benoit, L., et al. (2020). Adolescent psychiatric disor-
ders during the COVID-19 pandemic and lockdown. Psychia-
try Res. 291:113264.

Int J Psychiatry, 2022

www.opastonline.com

Volume 7 | Issue 2 | 39



10.

11.

12.

13.

14.

15.

16.

17.

18.

Huang, Y., & Zhao, N. (2020). Generalized anxiety disorder,
depressive symptoms and sleep quality during COVID-19
outbreak in China: a web-based cross-sectional survey. Psy-
chiatry research, 288, 112954.

Xiong, J., Lipsitz, O., Nasri, F., Lui, L. M., Gill, H., Phan, L.,
... & Mclntyre, R. S. (2020). Impact of COVID-19 pandemic
on mental health in the general population: A systematic re-
view. Journal of affective disorders, 277, 55-64.

Romagnolo, A., Balestrino, R., Imbalzano, G., Ciccone, G.,
Riccardini, F., Artusi, C. A., ... & Lopiano, L. (2021). Neu-
rological comorbidity and severity of COVID-19. Journal of
neurology, 268(3), 762-769.

Zhou, S. J., Zhang, L. G., Wang, L. L., Guo, Z. C., Wang, J.
Q., Chen, J. C., ... & Chen, J. X. (2020). Prevalence and so-
cio-demographic correlates of psychological health problems
in Chinese adolescents during the outbreak of COVID-19. Eu-
ropean child & adolescent psychiatry, 29(6), 749-758.
Dawel, A., Shou, Y., Smithson, M., Cherbuin, N., Banfield,
M., Calear, A. L., ... & Batterham, P. J. (2020). The effect of
COVID-19 on mental health and wellbeing in a representative
sample of Australian adults. Frontiers in psychiatry, 1026.
Chen, X., Laurent, S., Onur, O. A., Kleineberg, N. N., Fink, G.
R., Schweitzer, F., & Warnke, C. (2021). A systematic review
of neurological symptoms and complications of COVID-19.
Journal of neurology, 268(2), 392-402.

Winokur, J. (2018). Encyclopedia Neurotica. ISBN 0-312-
32501-0.

Galea, S., Merchant, R. M., & Lurie, N. (2020). The mental
health consequences of COVID-19 and physical distancing:
the need for prevention and early intervention. JAMA internal
medicine, 180(6), 817-818.

Kubota, T., & Kuroda, N. (2021). Exacerbation of neurolog-
ical symptoms and COVID-19 severity in patients with pre-
existing neurological disorders and COVID-19: a systematic
review. Clinical Neurology and Neurosurgery, 200, 106349.
Gao, F., Zheng, K. 1., Wang, X. B., Sun, Q. F., Pan, K. H.,
Wang, T. Y., ... & Zheng, M. H. (2020). Obesity is a risk factor
for greater COVID-19 severity. Diabetes care, 43(7), €72-e74.
Medina, M. A. (2020). Age as a Risk Factor of COVID-19
Mortality in the Philippines. Available at SSRN 3579145.
Mishra, A. K., Lal, A., Sahu, K. K., George, A. A., & Sargent,
J. (2020). Letter to the Editor regarding “Neurological impact
of Coronavirus disease (COVID-19): practical considerations
for the neuroscience community”. World Neurosurgery, 142,
533.

Wang, C., Pan, R., Wan, X., Tan, Y., Xu, L., Ho, C. S., & Ho,
R. C. (2020). Immediate psychological responses and associ-
ated factors during the initial stage of the 2019 coronavirus
disease (COVID-19) epidemic among the general population
in China. International journal of environmental research and
public health, 17(5), 1729.

Panchal, N., Kamal, R., Orgera, K., Cox, C., Garfield, R.,
Hamel, L., & Chidambaram, P. (2020). The implications of
COVID-19 for mental health and substance use. Kaiser family

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.
32.

33.

foundation, 21.

Albagmi, F. M., AlNujaidi, H. Y., & Al Shawan, D. S. (2021).
Anxiety levels amid the COVID-19 lockdown in Saudi Ara-
bia. International Journal of General Medicine, 14, 2161.
Dani, M., Dirksen, A., Taraborrelli, P., Torocastro, M., Pa-
nagopoulos, D., Sutton, R., & Lim, P. B. (2021). Autonomic
dysfunction in ‘long COVID’: rationale, physiology and man-
agement strategies. Clinical Medicine, 21(1), e63.

Rogers, J. P., Chesney, E., Oliver, D., Pollak, T. A., McGuire,
P., Fusar-Poli, P, ... & David, A. S. (2020). Psychiatric and
neuropsychiatric presentations associated with severe corona-
virus infections: a systematic review and meta-analysis with
comparison to the COVID-19 pandemic. The Lancet Psychi-
atry, 7(7), 611-627.

Varatharaj, A., Thomas, N., Ellul, M. A., Davies, N. W., Pol-
lak, T. A., Tenorio, E. L. & Plant, G. (2020). Neurological and
neuropsychiatric complications of COVID-19 in 153 patients:
a UK-wide surveillance study. The Lancet Psychiatry, 7(10),
875-882.

Sahoo, S., Mehra, A., Dua, D., Suri, V., Malhotra, P., Yaddana-
pudi, L. N, ... & Grover, S. (2020). Psychological experience
of patients admitted with SARS-CoV-2 infection. Asian jour-
nal of psychiatry, 54, 102355.

World Health Organization. (2020). Clinical management of
severe acute respiratory infection ('SARIY when COVID-19
disease is suspected: interim guidance, 13 March 2020 (No.
WHO/2019-nCoV/clinical/2020.4). World Health Organiza-
tion.

Wu, J., Chen, X., Yao, S., & Liu, R. (2020). Anxiety persists
after recovery from acquired COVID-19 in anaesthesiolo-
gists. Journal of clinical anesthesia, 67, 109984.

Stein, M. B. (2021). COVID-19: Psychiatric illness. Available
at.

Ferrario, S. R., Panzeri, A., Cerutti, P., & Sacco, D. (2021).
The psychological experience and intervention in post-acute
COVID-19 inpatients. Neuropsychiatric disease and treat-
ment, 17, 413.

Tomasoni, D., Bai, F., Castoldi, R., Barbanotti, D., Falcinel-
la, C., Mul¢, G., ... & d’Arminio Monforte, A. (2021). Anx-
iety and depression symptoms after virological clearance of
COVID-19: a cross-sectional study in Milan, Italy. Journal of
medical virology, 93(2), 1175-1179.

Janov, A. (2019). Neurosis. (http://www.contiuum-concept.
org)

ladecola, C., Anrather, J., & Kamel, H. (2020). Effects of
COVID-19 on the nervous system. Cell, 183(1), 16-27.
www. fmoh,gov.sd/2021

Packer, CD. (2017). Medical Case Reports. ] Med Libr Assoc.
104: 146-149. [ pub Med].

Zettler, 1., Schild, C., Lilleholt, L., Kroencke, L., Utesch, T.,
Moshagen, M., ... & Geukes, K. (2022). The role of personal-
ity in COVID-19-related perceptions, evaluations, and behav-
iors: Findings across five samples, nine traits, and 17 criteria.
Social Psychological and Personality Science, 13(1), 299-310.

Int J Psychiatry, 2022

www.opastonline.com

Volume 7 | Issue 2 | 40



34. Williams, SH, et al. (2020). Neurologic manifestations in
patients with COVID-19. Neurology, 94(4), pp.1100-1102,
10.1212/WNI, 000000000000963.

35. Chen, B., Sun, J., & Feng, Y. (2020). How have COVID-19
isolation policies affected young people’s mental health?—Evi-

dence from Chinese college students. Frontiers in psychology,
11, 1529.

Copyright: ©2022 Ibrahim Abdelrahim Ibrahim Humaida. This is an
open-access article distributed under the terms of the Creative Commons
Attribution License, which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are
credited.

Int J Psychiatry, 2022 www.opastonline.com Volume 7 | Issue 2 | 41



