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Neuropsychiatric Complications of COVID-19: What Is to Be Expected
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1. Introduction

Coronavirus disease 2019 (COVID-19), identified on De-
cember 31st, 2019, has become a problem for governments
and health care providers worldwide. While biomedical
scientists continue their efforts to develop vaccines and
medications, the social and neuropsychological aspects of
COVID-19 and its impacts on the cognitive process should
not be ignored (1, 2).

2. Neuropsychiatric Complications of COVID-19

There are different aspects of the aforementioned is-
sues as follows:

1- COVID-19 has been associated with a number of
neurologic complications like anosmia, which is the
most common and least morbid one. Other reported
complications were encephalitis, viral meningitis, myosi-
tis, post-infectious acute disseminated encephalomyelitis,
Guillain-Barre syndrome, and post-infectious brainstem
encephalitis (3). The cognitive complications of neurologic
manifestations of COVID-19 are yet to be evaluated. Ac-
cordingly, these neurologic complications can affect cogni-
tive processing in infected patients. Previous studies con-
ducted on other causes of sporadic viral encephalitis, in-
cluding other strains of human coronavirus, have shown
different psychiatric and cognitive deficits, ranging from
depression to acute psychosis (4-7). In a study by Pewter et
al. (6), it was shown that the most consistent damaged do-
main of cognition in viral encephalitis rather than Herpes
Simplex virus was related to executive function, with plan-
ning and monitoring behavior and verbal response sup-
pression being the most commonly damaged ones. They
suggested that these specific elements of cognition may be
more susceptible to impairment in some slighter forms of
encephalitis (6). Furthermore, there are numerous reports

on encephalopathy in patients with COVID-19, either with
infection initiation or after admission to the hospital (8).

2- Premorbid conditions such as Alzheimer’s disease
or other cognitive disorders may worsen this state, as the
cognitive reserve is diminished, and a superimposed infec-
tion can cause delirium. The demented COVID-19 patients
staying in nursing homes are mostly at the risk of devel-
oping delirium due to social distancing policies leading to
the ban of visitors, and even worse if admitted to intensive
care units, leading to the increased stress and behavioral
problems (9). Furthermore, there is evidence that delirium
might contribute to permanent neuronal damage and de-
mentia by itself (10), which may have upcoming complica-
tions that yet to be encountered.

3- On the other hand, there are psychological events
related to a pandemic, as a pandemic can precipitate
new psychiatric symptoms in the normal population such
as anxiety, depression, obsession, and paranoia, with a
greater impact on the patients with psychiatric disorders.
Brooks et al. (11) assessed the psychological impact of quar-
antine in 2003 due to severe acute respiratory syndrome
(SARS) and in 2014 due to the Ebola outbreak in a system-
atic review, with most of the reviewed studies reporting
negative psychological effects, including anger, confusion,
and post-traumatic stress symptoms. A constant stream of
information on disease distribution and mortality could
lead to anxiety. Also, emphasis on personal hygiene and
environmental measures to decrease the transmission
may increase obsession in the patients with obsessive-
compulsive disorders, and in some instances, may be ac-
companied by paranoia. Restrictive practices such as so-
cial distancing and quarantine, in the countries that were
applied, could lead to depression and decreased access to
clinic-based medical care and cognitive behavioral ther-
apy, which in turn could aggravate the issue. Mortalities
could additionally worsen the situation as even funerals
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and ceremonies are forbidden in the involved countries
(12), and also, the grief period for families and relatives can
be influenced by social distancing, and proper grieving is
not possible, extending the grief period, occasionally lead-
ing to the prolonged grief disorder (PGD). There are studies
demonstrating lower attention and global cognitive per-
formance in individuals with PGD and a stronger cognitive
decline over time (13-15); therefore, future complications
should be anticipated.

4- Another aspect that is not still fully encountered
is that after the acute phase and recovering from the ill-
ness, COVID-19 survivors may be subjected to stigmatiza-
tion originating from public fear in transmission and may
be considered the subjects of long-lasting social distanc-
ing. Patient caregivers and healthcare workers could also
be targets of stigmatization. In the previous SARS epi-
demic, a public study conducted in Hong Kong stated that
16.2% of those who were studied said that, even after 18
months from complete treatment, SARS survivors might
still transmit the virus to other people; and 16.6% had the
tendency to avoid from having communication with SARS
survivors (16). This illness-related stigmatization may re-
sult in anxiety and depression but can cause an inability
to engage in normal social life and career (17).

3. Treatment

The importance of case detection, resource allocation,
and treatment strategies of the rapidly extending pan-
demic has extensively engaged public health authorities,
with much-lowered consideration on psychological issues.
However, along with the increasing psychological prob-
lem during the COVID-19 outbreak, mental health support
starts to find its way into the spotlights. There are some
strategies applicable to be accounted for the psychologi-
cal burden and to reduce that. The government and health
authorities should provide public with accurate health in-
formation and update about the epidemic to tackle the ef-
fect of misinformation circulated throughout social me-
dia and reducing anxiety. A recent study by Wang et al.
(18) showed that regular updates and information regard-
ing the satisfaction of the health data received has been
found to be associated with lesser mental distress and
lower levels of stress, anxiety, and depression. Targeted
education for stress management, relaxation techniques,
and hygiene and also prevention modalities for the general
population and special conditions should be available for
different ages. Online psychological counseling has been
allocated in the countries dealing with the pandemic, like
China, as the first country facing the psychosocial chal-
lenges of the pandemic (19). Healthcare providers should
facilitate the availability of telemedicine to identify new

cases and monitor the treatment of the patients. Psycho-
logical interventions such as cognitive behavior therapy
(CBT) and mindfulness-based cognitive behavior therapy
(MBCT), should be tailored in terms of the social distanc-
ing strategies allocated by the health care policymakers.
Identification and treatment of the patients with compli-
cated grief should be targeted by specialized therapists,
implementing complicated grief treatment that was occa-
sionally combined with appropriate medications (20). Fi-
nally, a systematic investigation of how COVID-19 can ad-
versely affect the patients’ psychological issue is manda-
tory; Therefore, appropriate interventions may be applied
for individual, family, and social levels.

4. Conclusions

COVID-19 has become a health issue for governments
and health care providers worldwide. Although biomedi-
cal scientists continue their efforts to develop vaccines and
medications for this disease, the social and neuropsycho-
logical aspects of COVID-19 and its impacts on cognitive
processing should not be overlooked.
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