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▪Anxiety: 29%

▪Depression: 9~17%

▪Psychological distress (eg, depression, hopelessness, and 
nervousness): 8~36%

▪PTSD symptoms: 3~7%
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Specific symptoms and disorders that were observed more 
often in patients with COVID-19 included:
▪Cognitive impairment
▪Anxiety disorders
▪Depressive disorders
▪PTSD
▪Sleep disorders
▪Substance use disorders
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The prevalence of moderate to severe psychiatric symptoms 
was as follows :

▪Anxiety: 12~20%

▪Depression: 15~25%

▪ Insomnia: 8%

▪Traumatic distress: 35~49%

5



▪ Anxiety (81.9%), depression (68%), anger (64.5%), 
somatic symptoms (62.6%) and sleep problems (55.3%) 
were the most common psychiatric symptoms.

▪Younger age, female gender, low income, lower level of 
education, longer period of social distancing, and self-
reported history of previous psychiatric illness were 
strongly associated with higher severity of symptoms.

Goularte, J. F., Serafim, S. D., Colombo, R., Hogg, B., Caldieraro, M. A., & Rosa, A. R. 
(2021). COVID-19 and mental health in Brazil: Psychiatric symptoms in the general 
population. Journal of psychiatric research, 132, 32-37.
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▪ The symptoms of long covid include fatigue, 
dyspnea, cardiac abnormalities, cognitive 
impairment, sleep disturbances, symptoms of post-
traumatic stress disorder, muscle pain, 
concentration problems, and headache. 

Crook, H., Raza, S., Nowell, J., Young, M., & Edison, P. (2021). Long covid—mechanisms, 
risk factors, and management. BMJ 2021;374:n1648
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▪ Difficulty breathing or shortness of breath

▪ Tiredness or fatigue

▪ Symptoms that get worse after physical or 
mental activities (also known as post-
exertional malaise)

▪ Difficulty thinking or concentrating 
(sometimes referred to as “brain fog”)

▪ Cough

▪ Chest or stomach pain

▪ Headache

▪ Fast-beating or pounding heart (also 
known as heart palpitations)

▪ Joint or muscle pain

▪ Pins-and-needles feeling

▪ Diarrhea

▪ Sleep problems

▪ Fever

▪ Dizziness on standing (lightheadedness)

▪ Rash

▪ Mood changes

▪ Change in smell or taste

▪ Changes in menstrual period cycles
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▪ Post-COVID condition occurs in individuals with a history of 
probable or confirmed SARS-CoV-2 infection, usually 3 months 
from the onset of COVID-19 with symptoms that last for at least 2 
months and cannot be explained by an alternative diagnosis. 

▪ Common symptoms include fatigue, shortness of breath, 
cognitive dysfunction but also others which generally have an 
impact on everyday functioning. 

▪ Symptoms may be new onset, following initial recovery from an 
acute COVID-19 episode, or persist from the initial illness. 

▪ Symptoms may also fluctuate or relapse over time.
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The most common of these include:

▪Anxiety

▪Depression or other mood changes

▪Concentration or memory problems (“brain fog”)

▪Sleep disturbance
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▪the result of the specific effects of COVID-19 on the 
brain, the immune system, or other organ systems

▪the result of traumatic aspects of the experience of 
having COVID-19

▪despair patients experience from long-term 
breathing problems or fatigue with no end in sight
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▪感染後好不了？本土32萬人恐患「長新冠」非凡新聞 2022.06.03.

▪全台累積 787 人出現「Long COVID」！科技新報 2022.06.09.

▪台大兒童醫院院長黃立民預測，台灣將在七、八月湧現一波
「長新冠病患」高峰期，屆時將有數十萬人需要持續接受治療。
元氣網 2022.06.12.

▪台北市立聯合醫院中興院區醫師姜冠宇分享，一名國中生確診
康復後，發現學習力下降，經常恍神，每天睡眠只剩2、3小時，
讓求學中的孩子感到相當驚恐。 蘋果新聞網 2022.06.17.
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▪ In the 14-90 days after contracting COVID-19, one study found 
that nearly 6% individuals will be newly diagnosed with a 
psychiatric condition, while 12% may have worsening of a pre-
existing psychiatric condition (Taquet 2020 Lancet).

▪ The rates of these symptoms range from 20-70% at 1-2 months 
after symptom onset, and may even persist for as long as 6
months.

▪ If not meeting DSM5 criteria:  non-pharmacological 
management such as meditation, exercise, referral to 
psychotherapy.

▪ If meeting DSM5 criteria, manage per regular guidelines 
(including pharmacologic & non-pharmacologic treatments).
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▪Manage / rule out possible physical problems

▪Personality trait

▪Recent stresses

▪(Unmanaged) past history of psychiatric problems

▪Empathy and Support 

▪Cognitive approach

▪Pharmacological treatment, if needed.



HTTPS://WWW.COVID19-DRUGINTERACTIONS.ORG/

No Interactions

▪Escitalopram

▪Fluvoxamine

▪Sertraline

▪Duloxetine

▪Agomelatine

Potential Weak Interactions

▪Fluoxetine

▪Paroxetine

▪Venlafaxine

▪Bupropion

▪Mirtazapine

▪Vortioxetine
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HTTPS://WWW.COVID19-DRUGINTERACTIONS.ORG/

BZDs (Anxiolytics & Hypnotics)

▪原則上停止使用，必要時減半使用

Antipsychotics

▪建議針對藥物個別查詢
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