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Background: Several studies report the incidence of
psychiatric symptoms and disorders among patients who
recovered from coronavirus disease 2019 (COVID-19);
however, little is known about the emotional impact of
acute COVID-19 illness and recovery on these survivors.
Qualitative methods are ideal for understanding the
psychological impact of a novel illness. Objective: To
describe the emotional experience of the acute COVID-
19 illness and recovery in patients who contracted the
virus during the early months of the pandemic. Methods:
Semi-structured interviews conducted by consultation-
liaison (C-L) psychiatrists were used to elicit participant
responses about the emotional impact of the acute and
recovery phases of the COVID-19 illness. Participants
recruited from the Maryland, District of Columbia, and
Virginia area were interviewed which was audio recorded
between June 2020 and December 2020. The research
team extracted qualitative themes from the recordings
using the principles of thematic analysis. Results: One
hundred and one COVID-19 survivors (54 women; mean
[SD] age, 50 [14.7] years) were interviewed at a mean
of 5.16 months after their acute illness, and their
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responses were audio-recorded. Most participants were
White (77%), non-Hispanic/Latino (86.1%), and not
hospitalized for COVID-19 (87.1%). Coders identified
26 themes from participant responses. The most
frequently coded themes included anxiety/worry (49),
uncertainty (37), support from others (35), alone/
isolation (32), and positive reframe/positive emotions
(32). Conclusions: Survivors who contracted severe
acute respiratory syndrome coronavirus 2 during the
early months of the pandemic described both negative
and positive valence emotions. They experienced
emotional distress and psychosocial stressors associated
with the acute illness and recovery but also drew upon
personal resiliency to cope. This report highlights the
utility of qualitative research methods in identifying
emotional responses to a novel illness that may otherwise
go unnoted. Consultation-liaison psychiatrists may be
uniquely positioned to work in collaboration with medical
colleagues in developing a multidimensional approach to
evaluating an emerging illness.

(Journal of the Academy of Consultation-Liaison
Psychiatry 2023; 64:118–127)
Key words: COVID-19, mental health, psychiatry, qualitative research.
Received August 23, 2022; revised November 15, 2022; accepted
November 22, 2022. From theNational Institute ofMentalHealth (H.R.,
E.P.G.,O.O., J.S.S.,A.G.,G.C.M., J.Y.C.),Officeof theClinicalDirector,
Bethesda, MD; Laboratory of Immunoregulation (M.S.), National Insti-
tute of Allergy and Infectious Diseases, Bethesda, MD. Send correspon-
dence and reprint requests to Haniya Raza, DO,MPH, National Institute
of Mental Health, Office of the Clinical Director, 10 Center Drive, NIH
Building 10, Room 6-5340, Bethesda, MD; e-mail: haniya.raza@nih.gov

Published by Elsevier Inc. on behalf of Academy of Con-
sultation-Liaison Psychiatry.
INTRODUCTION

As of October 2022, over 600 million people worldwide
have been infected with the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2).1 Since the
early months of the pandemic, evidence about the acute
and long-term medical and mental health impacts of
coronavirus disease 2019 (COVID-19) has grown
ison Psychiatry 64:2, March/April 2023
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significantly. It is now well recognized that persistent
symptoms known as long-COVID can emerge after
recovery from the acute illness and give rise to psy-
chological distress.2–7 In addition, large electronic
health record and survey-based studies report high rates
of neuropsychiatric symptoms in hospitalized and
nonhospitalized COVID-19 survivors.8–16 Further-
more, the incidence of neurological and psychiatric
disorders among COVID-19 survivors is higher than
that among concurrent patients with influenza or other
respiratory tract infections.17 In this context, the
emotional impact of acute COVID-19 illness and re-
covery is highly relevant.

Robust qualitative data from direct patient narra-
tives help to better understand the impact of novel ill-
nesses on physical health, mental health, and social
functioning.18 Specifically, qualitative studies are ad-
vantageous for uncovering cognitive and emotional
responses to illness experiences. For example, the
grounded theory methodology has been utilized in
studies that describe the lived experience of HIV/AIDS
patients when it was a newly described and highly
feared disease.19 Similarly, qualitative studies using the
thematic analysis methodology have described the
psychological distress and resilience among survivors of
the more recent Ebola epidemic.20,21 Semi-structured
interviews (SSIs) of survivors of SARS have also
revealed the persistence of SARS-associated stigma.22

Qualitative approaches are ideal when the clinical
landscape is unknown, as first-hand accounts of illness
experience can build knowledge. In the wake of the
COVID-19 pandemic, information about the psycho-
logical impact of the illness was needed. While there is a
growing literature of qualitative studies on this topic,
most studies focus on COVID-19 as a public health
stressor, rather than as the illness experience of SARS-
CoV-2 infection. Fewer qualitative studies exist that
examine the psychological experience of becoming ill
with and recovering from COVID-19. A systematic re-
view and qualitative meta-synthesis of articles published
prior to August 2021 identified 23 studies focused on the
psychological experience of COVID-19 patients. Nine-
teen of the 23 interviews occurred in hospital isolation
wards, and 20 of the studies were conducted outside the
United States. Moreover, the sample sizes of the
analyzed studies ranged from 3 to 60.23 These studies
have summarized a broad range of themes, including
uncertainty, worry, psychological growth, persistent
symptoms, shame, stigma, and acceptance.24–28 To date,
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qualitative studies on COVID-19 patient illness experi-
ences have been limited by small sample sizes that focus
primarily on hospitalized patients.23,29–31 This study
seeks to enhance the qualitative literature by examining
the emotional symptoms that accompany the acute
illness and recovery of a larger and more clinically het-
erogeneous sample of patients who passed the acute
phase of COVID-19.

To better understand the lived experiences of pre-
viously hospitalized and nonhospitalized COVID-19
survivors during the early months of the pandemic
when relatively little was known about this illness, our
team of consultation-liaison psychiatrists conducted
semi-structured mental health interviews on partici-
pants who were enrolled in a National Institute of Al-
lergy and Infectious Diseases Intramural Research
Program study (NCT04411147) investigating the long-
term sequalae of SARS-CoV-2 infection.32 Borrowing
from the principles of proactive C-L psychiatry, we
systematically evaluated 101 research subjects without
known psychiatric symptoms for emotional and mental
health information related to their acute illness and
recovery periods.33
MATERIALS AND METHODS

This report includes a subset of study participants
enrolled in the National Institute of Allergy and In-
fectious Diseases longitudinal clinical research study of
COVID-19-related medical and mental health sequelae
conducted by Sneller and colleagues.32 We conducted
mental health research assessments via telehealth with
the first 101 consecutive COVID-19 survivors who were
enrolled in the parent study. The protocol was
approved by the National Institutes of Health Institu-
tional Review Board. Written informed consent was
obtained from all participants who were recruited from
the Maryland, Northern Virginia, and District of
Columbia area by social media advertising and study
posting on ClinicalTrials.gov. Notably, this cohort of
study participants were infected with SARS-CoV-2 at
least 6 weeks prior to enrollment. All study visits
occurred over a period of 6 months, from June to
December 2020.32

The SSI was developed using the explanatory
model framework described by Arthur Kleinman, a
medical anthropologist who studied illness concepts
and the help-seeking behavior using ethnographic
ison Psychiatry 64:2, March/April 2023 119
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interviewing techniques.34 The SSI consists of a set of
questions asked by the psychiatrist/interviewer that
prompts respondents to provide first-person accounts of
their COVID-19 illness experiences. The SSI is divided
into 3 domains that span the COVID-19 illness expe-
rience, mental health impact, and traumatic/distressing
events related to COVID-19. For this analysis, we
chose to focus only on the mental health impact (acute
and recovery phases) of the illness and thus on partic-
ipant responses to the following 2 questions from the
SSI: What were your emotional reactions and responses
when you were most ill with COVID-19? How has it been
for you emotionally during the recovery period from
COVID-19?

The SSIs were conducted by 2 psychiatrists (H.R.
and J.Y.C.) at the beginning of a longer research inter-
view that included a psychiatric diagnostic evaluation.
To ensure reliability between interviews, the 2 in-
terviewers observed one another while conducting in-
terviews for the first 10 participants. The first 2 interviews
were conducted in-person, and the remaining interviews
were conducted via telehealth using an encrypted
Microsoft Teams (Microsoft 365, Microsoft Corpora-
tion; Redmond, WA) platform to minimize in-person
contact and facilitate rapport (masks removed). Con-
sent for audio recordingwas obtained prior to interviews.

We used thematic analysis—a hypothesis-generating
method—for the qualitative data collected during the
SSIs.35We applied thematic analysis by first listening and
reviewing a subset of 10 consecutive interview recordings
to begin the process of identifying themes that emerged
from subject responses to the 2 selected questions on
emotional impact. Specifically, each of 2 raters (who did
not interview the subject) independently listened to the
interview recordings and listed potential themes in the
subjects’ responses, paired with direct quotes. These 2
raters next came together and established a consensus set
of common themes. Subsequently, the full study team (3
psychiatrists, 1 resident psychiatrist, and 2 research as-
sistants) joined to review the identified themes from these
initial 10 interview recordings to resolve discrepancies in
thematic content between the 2 coders and to achieve
further consensus. The result was a library of unique
themes and their definitions (Table 1).

Using this established library of themes, all
participant recordings were analyzed separately by 2
independent raters (from a team of 6 raters) and coded.
The raters met in pairs to achieve final consensus on
assigned codes. Each theme was coded only once per
120 Journal of the Academy of Consultation-Lia
subject if it was mentioned in the recording. If a new
theme emerged, the full team met to achieve consensus
and update the master library of unique themes. The
iterative process of identifying themes continued as
additional data were collected and analyzed until data
saturation was achieved. After this, the raters returned
to the initial 10 subjects and recoded these recordings to
ensure that the complete list of themes was applied to
these narratives.

Once all coding was completed using the final
master library, the frequency of themes across all sub-
jects was determined and reviewed by the team. Themes
were further analyzed and organized into categories
with team discussion (H.R., J.Y.C., G.C.M., and O.O.)
and consensus. Figure 1 represents the thematic anal-
ysis methodology utilized by the team.
RESULTS

One hundred and one COVID-19 survivors (54 female;
mean [SD] age, 50 [14.7] years) were interviewed
(Table 2). Most participants were White (77%) and
non-Hispanic/Latino (86.1%). Twenty-four subjects
were health care workers, and 14 were other essential
workers. On average, survivors were interviewed 5.16
months (SD, 2.13) after their acute COVID-19 illness,
with the acute illness occurring between February and
October 2020. Thirteen COVID-19 survivors were
hospitalized due to the illness, with most participants
experiencing a mild to moderate acute illness that did
not require hospitalization.

Themes

The coded portions of the interviews regarding
emotional experiences of COVID-19 ranged from less
than 1 minute to 14 minutes, with an average coded
portion of 4 minutes and 35 seconds. Using the thematic
analysis methodology, coders identified 20 themes on
the initial 10 subjects’ interviews. Six additional themes
emerged as subsequent interview recordings were
analyzed, yielding a total of 26 unique themes, provided
in Table 1 with definitions and illustrative quotations.
On average, participant interview responses yielded 5
themes each, with the number of themes endorsed
ranging between 1 and 12 per participant.

It is important to note that 1 response could give
rise to multiple themes. For example, the remark “In a
twisted way, I was almost glad that I had it because
ison Psychiatry 64:2, March/April 2023



TABLE 1. Frequency, Definitions, and Example Quotes for Each Theme

Themes Theme
frequency

Definitions Example quote

Anxiety/worry 49 Feelings of uneasiness and apprehension “I had nervousness about the after affects. I had read about a lot
of people experiencing long effects . that would become
limiting in what I can do . that was the most worrisome”

Uncertainty 37 Inability to predict future circumstances “General, always there anxiety about the uncertainty of the side
effects on myself. If I get reinfected, but how will this negatively
impact my health in the long term”

Support from
others

35 Experiencing care and contact from family
and/or friends

“Family members that I’ve never talked to were texting me and
checking in on me.”

Alone/isolation 32 Sense of feeling cut off/removed/alienated
from usual social contact

“People couldn’t come see me. It was this complete isolation, like
I felt I was the last person on earth.”

Positive reframe/
positive
emotions

32 Attempting to focus on positives and
active coping

“In a twisted way, I was almost glad that I had it because there
was talk of there being some protection once you have
antibodies.”

Stress 29 Feeling overwhelmed or challenged by a
situation

“I feel like I’m going to lose my job. I’m usually a pretty good
worker”

Minimal distress 27 Lack of prominent negative experiences or
emotions

“I just got sick . it didn’t impact anything”

Persistent
symptoms

27 Symptoms that linger or emerge after
recovery from the acute COVID illness
(e.g., after 1 mo)

“I couldn’t go out to exercise with my kids because I would be
physically drained.”

Fear 24 Distress due to perception of danger or
threat

“Waking up not being able to breath. sense of impending doom
. That was the scariest experience of the illness.”

Death/dying 23 Specific use of these terms or implied if not
explicit

“I thought there was a chance I was not going to make it”

Frustration 20 To be annoyed because of an inability to
change or do something

“How does this happen. we did everything we were supposed to
do and we end up in the hospital. I saw others who were doing
more and not getting it.”

Concern for
infecting others

19 Specific concerns that others could become
infected by them

“Was 2 wk enough? Is it safe? . I don’t want anyone else to get
this.”

Depressed 17 Psychological state of feeling sad, low, or
unhappy

“Every time I think about that moment it make me sad.”

Gratitude 17 Thankful, acknowledgment of appreciation “I just thank god that [I recovered] . others are sick so I just
thank god”

Fatigue 14 Having no energy, feeling tired “Is being tired an emotion or a feeling? . I was not myself for a
month, energy-wise. I had to take a 2 h nap every day.”

Stigma 13 Feeling of being treated differently or
judged by others

“I was scared to disclose my antibody status to my work . I feel
like there’s a lot of stigma around it.”

Burden/guilt 13 Feeling bad about putting additional work
or responsibilities on others

“I felt guilt . I knew what an imposition it was to have my
colleagues cover my shift and felt really bad about that”

Lack of support 12 Disappointment in being believed or cared
for by others

“I wasn’t getting any constant or correct feedback, nobody was,
the world didn’t know enough to care for patients.”

Access to COVID
testing or
medical care

11 Mention of barriers to testing or medical
care

“You’re not going to get a test. We don’t have enough tests for
people who are in the hospital, so unless you think you need to
be on a machine . ”

Denial 10 Refusal or not believing in the reality of
something unpleasant

“I was in denial for first couple days . Didn’t want to believe
that that’s what it was.”

Hypervigilance
about physical
symptoms

9 Preoccupation with monitoring physical
symptoms

“I was taking my temperature very frequently, things like that,
just to see if anything was starting”

Prepared 8 Readiness to deal with situation, advanced
planning

“I pushed the chairs out of the way in case we needed to call the
paramedic.”

Anger 5 A strong feeling of rage, displeasure, or
hostility

“Undercurrent of anger that leadership was not taking this
seriously and didn’t have a plan. I was angry about that all
summer and into the fall.”

Boredom 5 The feeling that one’s environment is dull
or lacking in stimulation

“You can only text so many people on the phone, Facetime so
many people .”

Raza et al.
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TABLE 1. (Continued)

Themes Theme
frequency

Definitions Example quote

Regret 4 Discontentment with past decisions “Disappointed in myself.”
Caring for
dependent

4 Responsibilities to care for a dependent
child or other

“It was very hard to do being sick and then. I had to be creative
being home with a 5-y-old. It was a challenge.”

The Emotional and Personal Experiences of COVID-19 Illness During the Early Pandemic
there was talk of there being some protection once you
have antibodies” was marked as both positive reframe
about COVID and gratitude. Alternatively, the quote “I
started to get really afraid that I was never going to get
rid of this fever, I was never going to get rid of this
disease, and that maybe I wasn’t going survive” was
coded as anxiety/worry, fear, uncertainty, and death/
dying. Notably, while we discovered a number of
“emotional themes,” additional personal themes
emerged that were not related to feelings per se, but
rather to interpersonal, environment, and somatic
topics.
Emotional Distress

Several major categories of themes emerged from the
data. At the forefront, emotional distress was experi-
enced by many survivors. While anxiety (n = 49) was
the most common theme, survivors also described un-
certainty (n = 37), feeling stressed (n = 29), and expe-
riencing fear about the illness or symptoms they
experienced while ill (n = 24). More than a fifth of
patients (n = 23) mentioned distressing thoughts of
death or dying in relation to their COVID-19 illness
experience. Many survivors (n = 17) experienced
depressed mood during their illness. Feelings of isola-
tion and being alone were prominent themes (n = 32).
Feelings of being a burden on others with associated
guilt were also distressing (n = 13). At lesser rates,
survivors expressed feelings of denial of their diagnosis
(n = 10), frustration (n = 20), and anger (n = 5).

“The fear was intense, everything was at a level 10, they
kept telling me don’t worry—that the ventilator was
behind me; I called my family and I told them I loved
them because I didn’t know if I was going to die in there
by myself; I could see the commotion when other man
on the ward started struggling, all these doctors and
nurses came rushing in . they put that tube down his
throat and put him on the ventilator . he was in a
coma, but I don’t know if he made it out and that made
me feel guilty.”
122 Journal of the Academy of Consultation-Lia
Interpersonal and Environmental Stressors

Survivors also endorsed concerns related to the psy-
chosocial stressors of their illness experience and sub-
sequent period of recovery. These included experiences
with lack of support from others (n = 12) and boredom
(n = 5), often related to the period of being in isolation.
Some described significant stress related to having to
care for dependents (n = 4) while they were ill. Parents
of young children and adults caring for elderly parents,
in particular, faced this additional hardship during
their acute illness and recovery period. Access to
medical care (n = 11) including being able to obtain
timely diagnostic testing, getting an appointment to see
a health care provider, or receiving medical guidance
was problematic for some survivors. Some survivors
spoke of negative interactions with physicians in
various health care settings, including having their
symptoms minimized and being told they did not meet
the criteria for testing despite subsequent positive re-
sults when a test was administered. Some spoke of
feelings of being abandoned by their health care pro-
viders due to their symptoms or COVID-19 diagnosis
due to concerns of care provider or office/clinic staff
about contagion and infection control. This experience
led to some feeling stigmatized. Over 10% of partici-
pants (n = 13) experienced stigma from others due to
their COVID status, even weeks after recovery in some
cases.
iso
“At one point I went to the ER when I had COVID .
the staff at the ER would not let me go to the restroom
here . they said you can’t use this bathroom, you just
have to hold it . I can give you a pan. I felt like I was
being treated like we were in 80s and it was the AIDS
pandemic. Like I was a second-class citizen, so that on
top of my PCP not believing me with my blood pressure
and [she] said ‘well I haven’t heard of any survivor who
has high blood pressure as a result’. When I talk about
the pain or what I am going through . at one point
[she] suggested I see someone, because maybe I was
making it up. And that was just very hurtful.”
n Psychiatry 64:2, March/April 2023



FIGURE 1. Thematic Analysis Methodology Used by the Study Team (3 Psychiatrists, 1 Resident, 2 Research Assistants)
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Persistent Symptoms of COVID-19 Infections

Almost 30% of survivors (n = 27) reported ongoing
problems and distress related to persistent symptoms
within days and weeks of their acute illness or even
months later. Fatigue (n = 14) was commonly endorsed.
Survivors also reported hypervigilance about their
symptoms and health during the acute illness and re-
covery period (n = 9), some recalling particularly dis-
tressing experiences.

“I ended up going to the ER twice and I hadn’t wanted
to go because I didn’t think it was serious enough .
both times I went it was because my heart rate was very
high and we had watched it carefully . if it hit a
certain number again, I would go to the ER. I was
Journal of the Academy of Consultation-Lia
checking my vitals multiple times especially when I had
fevers and I would watch it carefully throughout the
day. I also remember I went through a few weeks where
I thought I was misusing the thermometer because it
didn’t seem possible that I could be running fever for a
whole month.”

Positive Coping

Notably, survivors endorsed many themes with a pos-
itive valence. Thirty percent of survivors (n = 32) were
able to reframe their thoughts in a positive and adap-
tive way, both while experiencing the acute illness and
during the recovery. For example, some reported
feeling relief about having had the illness and recov-
ering, noting hopes that they would develop immunity
ison Psychiatry 64:2, March/April 2023 123



TABLE 2. Participant Characteristics

Characteristic Total, no.
(N = 101)

Age, mean (SD), y 50 (14.7)
Female 54
Race

White 78
Black/African American 13
Asian 5
Multiple race 2
Unknown 3

Hispanic or Latino 14
Type of work

Health care worker* 24
Other essential workers† 14
Other employment‡ 58
Student 4
Unknown 1

Hospitalized 13
Months between COVID-19 dx and SSI, mean
(SD)

5.16 (2.13)

SSI = semi-structured interview.

* Health care worker includes physicians, nurses, physician
assistants, and so on.

† Other essential workers include non–health care workers
who were required to continue to work during the early phases
of the pandemic, such as individuals working in education,
trade workers, and so on.

‡ Other employment includes professions in law, business,
engineering, arts, government, and so on.

The Emotional and Personal Experiences of COVID-19 Illness During the Early Pandemic
and potentially be able to help others. Many experi-
enced minimal distress (n = 27) during their experience
with the illness both in terms of symptoms of illness
and/or emotional problems. Others expressed gratitude
(n = 17) about their recovery and support they received
from others (n = 35). Some felt empowered by being
prepared to manage things during their illness (n = 8),
noting access to supplies, medications, and groceries.

“When we first started feeling better I felt like a su-
perhero . we’re feeling better, we’ve made it through,
we can donate plasma, we can help other people.”
DISCUSSION

This qualitative data analysis describes the first-hand
experiences of a cohort of 101 COVID-19 survivors
who became ill during the early phase of the pandemic.
As a part of a larger longitudinal study of the sequelae
of COVID-19, each study subject participated in a SSI
performed by psychiatrists. While the interview asked
124 Journal of the Academy of Consultation-Lia
about their emotional reactions during their acute
illness and recovery periods, many subjects shared
topics that extended beyond affective experiences but
were associated with them. To our knowledge, this is
the first study to highlight the psychological aspects of
the COVID-19 illness experience in a sample of this size
utilizing a SSI. The qualitative study approach was
ideal in facilitating an in-depth investigation into the
lived experiences of individuals who had recovered
from the acute phase of the COVID-19 infection.
Through careful analysis of the personal accounts of
101 survivors, reliable knowledge about the illness
experience was built.

Several themes central to the COVID illness expe-
rience emerged from the data. First, despite variability
in acute illness severity (mild to severe), survivors re-
ported intense emotional distress during their illness
experience. Specifically, anxiety/worry was the most
frequently coded theme, with nearly half of the sample
mentioning this type of emotional distress. Feelings of
anxiety were also highly endorsed by COVID-19 pa-
tients in similar qualitative studies in Iran and South
Korea.27,36 Uncertainty, the second-most commonly
coded theme in our study, was also a prominent
concept in a qualitative study on a COVID-19 recovery
cohort of 24 subjects by Santiago-Rodriguez and col-
leagues.24 Relatedly, in our study, individuals reported
hypervigilance about their symptoms and not knowing
exactly how to interpret their seriousness or signifi-
cance. The experiences of persistent symptoms and
ongoing fatigue were burdensome even months after
the acute illness in our patient sample, with their ac-
counts predating the recognition of “long-COVID”

syndrome. Many reports of uncertainty revolved
around these persistent symptoms, similar to the find-
ings in the study by Santiago-Rodriguez and col-
leagues.24 In their findings, many of the themes of
psychological distress were highly endorsed by survi-
vors experiencing persistent symptoms, providing more
context to the subjective experience of long-COVID.24

For many, the impact of isolation, feeling stigma-
tized, and having problems accessing medical care were
difficult and may have contributed to emotional hard-
ship.37 Notably, while the experience was difficult,
many survivors in our sample showed resiliency and
were able to use a positive framework when coping with
their illness. Some indeed noted minimal distress
throughout the experience, whereas others experienced
significant emotional struggles yet were able to use
ison Psychiatry 64:2, March/April 2023
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adaptive strategies including optimism and gratitude.
Overall, these findings are consistent with those of the
other qualitative studies on the illness and recovery
experiences of COVID-19 survivors cited in this article,
highlighting the heterogenous and complex psycholog-
ical course of COVID-19 patients during the acute
phase of the illness and recovery.

As the pandemic continues and reports of the
ongoing and uncertain effects of postacute sequelae of
COVID-19 are published, our findings have implica-
tions for management and treatment of affected pa-
tients and survivors. Health care providers should be
aware of the emotional functioning of individuals and
anticipate they may experience worry and fear related
to the uncertainty of having a novel illness and impli-
cations for future well-being. Health care providers, in
addition to providing medical advice, should have
strategies in place to offer additional support, educa-
tion, and information and plans to ensure access to care
and communication when necessary. Public health ef-
forts should ensure provision of clear, timely, and
widespread communication about the disease, treat-
ment, and additional resources for support and educa-
tion. Measures of emotional well-being will reduce
uncertainty and support ongoing recovery in in-
dividuals affected by COVID-19 illness.

Furthermore, our study highlights the importance
of proactively assessing mental health and emotional
experiences that may otherwise go unnoted or not
warrant a psychiatry consultation during the course of
a novel illness. At the outset of the pandemic, as C-L
psychiatrists working in a medical research hospital, we
were able to rapidly pivot and begin studying the evo-
lution of a pandemic using an interdisciplinary
approach with our medical colleagues. Rather than
proceeding with a “reactive” approach of evaluating
only those patients who were flagged “for cause” con-
sults by the medical team, we used the opportunity of
research study involvement to take a “proactive”
approach.33 We were thereby able to capture the range
of emotional and mental health experiences of patients
with SARS-CoV-2 infection soon after its emergence in
the United States.
Strengths and Limitations

Our study has several limitations. First, a majority of
our sample identifies as White and not Hispanic or
Latinx. Future studies should investigate the
Journal of the Academy of Consultation-Lia
experiences of a broader sample that better reflects the
larger US population, including underrepresented
groups that are affected with COVID-19 at greater
rates and experience more disease burden. Our sample
represents COVID survivors who became ill in the
earlier waves of the pandemic (February 2020-October
2020), prior to vaccine and therapeutics availability and
during a period when far less was known about the
COVID-19 illness and long-term impacts. Subsequent
studies of survivors may share a different experience of
the virus given the variability in illness presentation as
new variants emerge, access to vaccination, availability
of advanced therapeutics, evolving knowledge about
the illness, and declines in case prevalence and severity.
In addition, our subjects were well connected to a
medical research study team and may share a different
experience from those with limited access to compre-
hensive medical evaluation and care. Future in-
vestigations could further explore risk and resiliency
factors shaping the emotional experience of the
COVID-19 illness to better inform treatment, man-
agement, and public health intervention. Furthermore,
while we have highlighted thematic analysis data from
responses to 2 specific questions from the SSI on the
mental health impact of COVID-19, we also hope to
examine other facets of the illness experience shared by
survivors during the SSI. It is possible that more themes
would arise from analysis of the entire SSI rather than
the 2 questions that specifically focused on the
emotional experiences of the acute and recovery phase.

A particular strength of our study includes the
relatively larger sample size of COVID-19 survivors,
compared to prior studies. A systematic review of
qualitative studies published prior to August 2021
included studies that analyzed samples of 3–60 sur-
vivors, with a majority of studies having sample sizes
between 10 and 20.23 Through the process of con-
ducting 101 patient interviews, we were able to
identify similar patterns of both negative (emotional
distress and uncertainty) and positive aspects (resil-
iency and adaptive coping) of the illness experience
despite the relative variability in illness experiences.
The utilization of reliably trained psychiatrists who
are skilled in eliciting sensitive information sur-
rounding illness is another strength. Moreover, our
findings are notable in that we assessed the experi-
ences of a cohort of survivors with disease severity
that more closely mirrors that of the general popu-
lation, with most individuals experiencing mild
ison Psychiatry 64:2, March/April 2023 125
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illness, not requiring hospitalization. Qualitative
studies are an important research methodology to
draw knowledge about novel illnesses through first-
hand accounts from affected individuals.

CONCLUSIONS

Early survivors of COVID-19 infection describe a
breadth of illness-related emotional and personal ex-
periences. Survivors drew upon positive coping mech-
anisms and personal resilience. However, many
endured significant emotional distress, most notably
anxiety, associated with the acute illness and recovery
period, highlighting the need to identify and support the
potential mental health repercussions of COVID-19.
Given their work in medical settings, C-L psychia-
trists have the unique opportunity to rapidly collabo-
rate with medical colleagues in other specialties to build
knowledge about psychiatric manifestations of new and
lesser understood illnesses.
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