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Background and aim: Post-traumatic stress disorder (PTSD) is a severe but treatable mental disorder that develops 
after a life-threatening traumatic event. Coronavirus disease 19 (COVID-19) hospitalization is a potentially traumatic 
experience, especially in severe cases. Furthermore, the unprecedented context of the COVID-19 pandemic, with daily 
media bombardment about COVID-19 mortality, may have amplified life-threatening perception also in patients with 
moderate infection. The aim of this study was to assess the prevalence of PTSD at 6-month follow- up in patients of Post-
COVID-19 infection.
Method : This study was done at Tertiary Health Care Centre, Indore for duration of 6 months (October 2020 to March 
2021). Study population was 200 consecutive patients who presented to the emergency department with SARS-CoV-2 
and recovered from COVID-19 infection were referred for a post-recovery health check to a psychiatry OPD. PTSD 
checklist for DSM-V (PCL-5) & symptom check list 95 (KSCL 95) is applied. To meet PTSD criteria, in addition to traumatic 
event exposure (criterion A), patients must have had at least 1 DSM-5 criterion B and C symptom and at least 2 criterion D 
and E symptoms. Criteria F and G must have been met as well. Participants provided writ- ten informed consent.
Results: In this study, 200 patients included the 6-month follow-up, 15% of the sample received a PCL-5-based diagnosis 
of PTSD. The other 40% patients fulfilled 3 out of 4 of the DSM-5 criteria (B C D E) at the PCL-5 and were considered as 
having a sub-threshold diagnosis of PTSD.
Conclusions and discussion: PTSD is a serious but treatable condition. Clinicians treating COVID-19 in hospitals 
should be aware of PTSD risk. When feasible, screening and intervention might reduce the impact of PTSD in COVID-19 
survivors.
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INTRODUCTION :
Post-traumatic stress disorder (PTSD) may occur in 
individuals who have experienced a traumatic event. Previous 
coronavirus epidemics were associated with PTSD diagnoses 
in post illness stages. COVID-19 has quickly become a global 
health emergency resulting in not only physical health 
concerns but also psychological concerns as people are 
exposed to unexpected deaths or threats of death. However,  

information after severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) is piecemeal. We aimed at filling 
this gap by studying a group of patients with coronavirus 
disease 2019 (COVID-19) who sought treatment at the 
emergency depar tment , most  o f  whom required 
hospitalisation, eventually recovered, and were subsequently 
referred to a psychiatric OPD. 

AIM & OBJECTIVES:
Assess the incidence of PTSD in Post-COVID-19 patients. 

MATERIAL & METHODS:
This study was done at Tertiary Health Care Centre, Indore for 
duration of 6 months (October 2020 to March 2021). Study 
population was 200 consecutive patients who presented to the 
emergency department with SARS-CoV-2 and recovered from 
COVID-19 infection were referred for a post-recovery health 
check to a psychiatry OPD.   PTSD checklist for DSM-V (PCL-5)
& symptom check list 95 (KSCL 95) is applied. To meet PTSD 
criteria, in addition to traumatic event exposure (criterion A), 
patients must have had at least 1 DSM-5 criterion B and C 
symptom and at least 2 criterion D and E symptoms. Criteria F 
and G must have been met as well. Participants provided 
written informed consent.

Inclusion Criteria 
The following criteria were included in the study: 
1.  Post-COVID-19 patients aged between 18-60 yrs

2.  Who can speak and understand Hindi 
3.  Patients fulfil the criteria of Post Traumatic Stress Disorder 

according to DSM-V

Exclusion Criteria 
The following criteria were excluded from the study: 
1. Who are not willing to participate in the study 
2. Clinically evident cognitive impairment, active mental 

disorder & other chronic disorder.
 
Statistical Analysis - The statistical package for the social 
sciences (SPSS) 22 versions were used for statistical analysis. 
Descriptive statistics such as frequency, percentage, mean 
and standard deviation (SD) were used.

RESULTS :-
In this study, 200 patients included the 6-month follow-up, 
15% of the sample received a PCL-5-based diagnosis of PTSD. 
The other 40% patients fulfilled 3 out of 4 of the DSM-5 criteria 
(B C D E) at the PCL-5 and were considered as having a sub-
threshold diagnosis of PTSD.

DISCUSSION :-
In this 6-month observational follow-up study on COVID-19 
survivors discharged to home care from a large academic 
COVID-19 hospital, we found a provisional diagnosis of PTSD 
in 30 out of 200 patients. Reports of PTSD symptoms during 
hospitalization for COVID-19 or at discharge are hardly 
comparable with our results because they may reflect 
transitory acute stress reactions. After the outbreak of SARS in 
Hong Kong in 2003, Wu et al. reported a 5% prevalence of 
PTSD at 3-month follow-up after discharge from the hospital, 
while in a 30-month follow-up study, it was found as high as 
25.6%. The SARS epidemic may have led to a fear of death in 
infected subjects, similarly or more than the COVID-19 
pandemic, due to its rapid spread and high mortality rate. 
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CONCLUSION :-
PTSD is a serious but treatable condition. Clinicians treating 
COVID-19 in hospitals should be aware of PTSD risk. When 
feasible, screening and intervention might reduce the impact 
of PTSD in COVID-19 survivors.
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