
Mental health in people with covid-19
Ziyad Al-Aly director

In April 2021, we published a large-scale systematic
characterisation of the clinicalmanifestations of long
covid—the post-acute sequelae that result from an
infection with SARS-CoV-2.1 We followed people for
six months and showed that covid-19 can lead to
post-acute sequelae in nearly every organ system,
including increased risk of mental health disorders.

The research prompted calls from patients and
healthcare practitioners to do adetailed analysiswith
longer follow-up to better understand the risks of the
mental health outcomes experienced by people with
covid-19.

In our recent study, published inTheBMJ,weperform
a comprehensive in-depth evaluation of the risks of
mental health disorders in people with covid-19 at
one year.2 The results show that evenwhencompared
to contemporaneous controls of people who did not
have covid-19, but were exposed to the same adverse
forces of the pandemic—including economic, social,
and other stressors—those with covid-19 exhibited
increased risk of mental health outcomes. This was
consistent in analyses versus a historical control
group from a pre-pandemic era.

Our research catalogues the breadth of post-acute
mental health outcomes experienced by people with
covid-19 including depression, anxiety, and stress
and adjustment disorders. There was also evidence
of increased risk of substance use disorders,
neurocognitive decline, and sleep problems. These
risks were evident even among those people whose
disease was mild and did not require hospital
admission for covid-19.

Altogether, the findings suggest that people with
covid-19 are experiencing increased rates of mental
health outcomes, which could have far-reaching
consequences. The increased risk of opioid use is of
particular concern, especially considering the high
rates of opioid use disorders pre-pandemic. The
increased risks of mental health outcomes in people
with covid-19 demands greater attention now to
mitigate much more serious downstream
consequences in the future.

Somemayuse our findings to gaslight or dismiss long
covid as a psychosomatic condition or explain the
myriad manifestations of long covid as the result of
mental illness. This dismissal is contrary to scientific
evidence and isharmful topatients andcommunities.
Mental health disorders represent one part of the
multifaceted nature of long covid which can affect
nearly every organ system (including thebrain, heart,
and kidneys). Our results should be used to promote
awareness of this risk among people with covid-19
and to guide efforts for the early identification and
treatment of affected individuals.

The body of evidence on long covid—from our work
andothers—suggests theneed to reframeour thinking

about SARS-CoV-2. It is not only a respiratory virus;
it is a systemic virus that may provoke damage and
clinical consequences in nearly every organ
system—including mental health disorders and
neurocognitive decline.

Long covid demands greater attention now to better
understand it, prevent it, and treat affected
individuals. International bodies, governments, and
other stakeholders must pay attention. Failure to
attend to the risks of long covid risks amplifying the
profound losses we have experienced in this global
pandemic.
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