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Abstract

Purpose: This research investigates the psychological implications arising from COVID-19-related pathological conditions and the possible relationship with 
previous pandemics. 

Methods: The selected population sample was 765 total Italian Covid positive symptomatic and asymptomatic patients, divided into the two categories (308 
symptomatic and 457 asymptomatic) and by age groups. In order to investigate these elements, an information questionnaire was specifi cally drawn up concerning 
the state of health and the period of the illness, in addition to the personal and family history and the specifi c indicators identifi ed for this research. 

Results: The fi rst level concerns the psychological implication during and after the viral infection, whereby: a) symptomatic individuals with a previous psychological 
diagnosis (127 patients) reported medium-high values of malaise in all three areas of investigation for 51.02% (65 patients), with the high value of malaise for 48.98% 
(62 patients) and a consequent worsening of the previous psychopathological condition, especially for those who declared to suffer from mood, anxiety, obsessive 
and somatic disorders, persisting even until the sixth month after recovery; b) symptomatic individuals without a previous psychological diagnosis (330 patients) 
reported medium to high levels of malaise in all three surveyed areas for 72.30% (241 patients), with the highest level of malaise for 27.70% (89 patients) with 
symptoms typical of mood, anxiety, obsessive and somatic disorders, which persisted even until the sixth month after recovery; c) the asymptomatic patients with a 
previous psychological diagnosis (87 patients) reported medium-high levels of malaise in all three surveyed areas for 71.25% (62 patients), with the highest level of 
malaise for 28.75% (25 patients) and a consequent worsening of the previous psychopathological condition, especially for those who declared to suffer from mood, 
anxiety, obsessive and somatic disorders, lasting up to the sixth month after recovery; d) the asymptomatic patients without a previous psychological diagnosis 
(221 patients) reported medium-high values of malaise in all three areas of investigation for 90.55% (200 patients), with the highest value of malaise for 9.45% (21 
patients) with symptoms typical of mood, anxiety, obsessive and somatic disorders, lasting even until the sixth month after recovery. The second level concerns the 
immunobiological implication, starting from the question “did your (biological) parents or grandparents contract one of the listed pandemic infl uences?”: 80.34% (618 
patients) confi rmed the positive answer to the question, while the remaining 16.12% (124 patients) answered “don’t know” and 3.54% (23 patients) answered “no”. 

Conclusions: Despite the limitations of this research, the data obtained make us refl ect both on the hypothesis of increasing psychological support for these 
patients, in order to cope better with their condition, and on the immunobiological hypothesis as described above, wishing for greater attention in the future on 
these profi les, which are currently underestimated and overshadowed by economic and political interests on the commodifi cation of vaccines by pharmaceutical 
companies.
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Introduction and background

The aim of this research work is to study the psychological 
implications [1-4] on symptomatic COVID-19 respiratory 
syndrome patients and asymptomatic positive patients in 
order to assess the short (within two months), medium (within 
four months) and long-term (within six months) effects with 
respect to the date of disappearance of clinical symptoms or 
the clinical condition implying precautionary isolation. The 
starting hypothesis concerns the possible immunological 
implication of family transmission on the immune capacities 
of the subject affected by COVID-19 and the consequent 
psychological implications, which would tend to be negatively 
less impactful than in a symptomatic patient or one who does 
not have a family history among the ancestors of the fi rst two 
generations.

COVID-19, which stands for COronaVIrus Disease 19, 
also known as SARS-CoV-2 acute respiratory disease or 
coronavirus disease 2019, is an infectious respiratory disease 
caused by the SARS-CoV-2 virus of the coronavirus family. The 
incubation period is on average between 5 and 12 days, which 
is why an isolation period of 14 days from possible exposure 
to a suspected or confi rmed case has been indicated, as even 
during the incubation period, the person may be potentially 
infectious. The virus is transmitted by air, most often via 
respiratory droplets. The lungs are the organs most affected 
by COVID-19 because the virus gains access to host cells via 
the Angiotensin-Converting Enzyme 2 (ACE2), which is most 
abundant in the alveolar type II cells of the lungs. The virus uses 
a special surface glycoprotein called peplomerin (the spinules 
that give it its characteristic sunburst shape) to connect to the 
ACE2 receptor and enter the host cell. The density of ACE2 in 
each tissue correlates with the severity of the disease in that 
tissue and some have suggested that reducing ACE2 activity 
might have protective effects, while others have suggested 
that increasing ACE2 using angiotensin II receptor antagonist 
drugs might be protective but these hypotheses have yet to be 
tested. As the alveolar disease progresses, respiratory failure 
may develop and death may follow. The virus also affects the 
gastrointestinal organs as ACE2 is abundantly expressed in 
glandular cells of the gastric, duodenal and rectal epithelium, 
as well as in endothelial cells and enterocytes of the small 
intestine. The virus can cause acute myocardial injury and 
chronic damage to the cardiovascular system. A high incidence 
of thrombosis (31%) and venous thromboembolism (25%) has 
been found in ICU patients with COVID-19 infections and may 
be related to poor prognosis. Post-mortem histopathological 
examinations of lung tissue samples showed diffuse alveolar 
damage with exudates of fi bromyxoid cells in both lungs. 
Cytopathic viral changes were observed in pneumocytes. The 
lung picture resembled that found in Acute Respiratory Distress 
Syndrome (ARDS). In more than half of the cases, the infection 
is completely asymptomatic and in about one third of the cases, 
fl u-like symptoms are present (pauci-symptomatic form). In 
a minority of cases (about 5-6% of cases), the disease may 
occur in a moderate or severe form with risk of complications, 
especially respiratory (respiratory failure, ARDS). The most 
frequent fl u-like symptoms are: fever, cough, headache, 
dyspnoea (shortness of breath), arthralgia and myalgia (joint 
and muscle pain), asthenia (tiredness) and gastrointestinal 
disorders such as diarrhoea; characteristic symptoms of 

COVID-19 are transient anosmia (loss of smell) and aguesia 
(loss of taste). Disseminated intravascular coagulation and 
leukoerythroblastic reactions are observed in the blood. In 
severe cases, pneumonia, acute respiratory distress syndrome, 
sepsis, septic shock and a cytokine storm can occur, leading to 
patient death [5-7]

There is currently no defi nitive cure and some 156 possible 
specifi c vaccines are being tested. Therapies currently focus 
on the use of immunomodulatory drugs, antimalarial drugs, 
antiviral drugs and additional respirators. The fi ve most 
frequently tested unimodal interventions were chloroquine/
hydroxychloroquine, convalescent plasma, stem cells, 
tocilizumab and favipiravir [8-10].

Research objectives, methods, setting and partecipants

The selected population sample is of 765 total Italian Covid 
positive symptomatic and asymptomatic patients, divided into 
the two categories (308 symptomatic and 457 asymptomatic) 
and by age groups (5-10, 11-15, 16-20, 21-25, 26-30, 31-35, 
36-40, 41-45, 46-50, 51-55, 56-60, 61-65, 66-70, 71-75, 
76-80, 81-85), with the aim of assessing the modifi cation of 
adaptive styles in the three main spheres of life (emotional 
relationships, sentimental relationships, social relationships) 
and of one’s own person (perception of one’s own well-
being, state of health and social condition) following the 
psychophysical trauma suffered [11]. The questionnaires for 
patients under 15 years of age were submitted directly to the 
parents, listening to the patients themselves in a joint session.

The distribution of the population sample is as follows:

Age Range
Total

Interviewers
% In Relation to the 

group
% In Relation 
to the total 

Positive
Symptomatic

(S)

5-10 5 1,60 % 0,65 %
11-15 8 2,56 % 1,04 %
16-20 11 3,52 % 1,43 %
21-25 13 4,16 % 1,69 %
26-30 16 5,12 % 2,08 %
31-35 17 5,44 % 2,21 %
36-40 21 6,72 % 2,73 %
41-45 22 7,04 % 2,86 %
46-50 25 8,00 % 3,25 %
51-55 17 5,44 % 2,21 %
56-60 22 7,04 % 2,86 %
61-65 22 7,04 % 2,86 %
66-70 28 8,96 % 3,64 %
71-75 32 10,24 % 4,16 %
76-80 36 11,52 % 4,68 %
81-85 13 4,16 % 1,69 %

Positive
Asymptomatic

(A)

5-10 7v 1,54 % 0,91 %
11-15 11 2,42 % 1,43 %
16-20 14 3,08 % 1,82 %
21-25 29 6,38 % 3,77 %
26-30 19 4,18 % 2,47 %
31-35 37 8,14 % 4,81 %
36-40 35 7,70 % 4,55 %
41-45 44 9,68 % 5,72 %
46-50 21 4,62 % 2,73 %
51-55 21 4,62 % 2,73 %
56-60 32 7,04 % 4,16 %
61-65 37 8,14 % 4,81 %
66-70 41 9,02 % 5,33 %
71-75 47 10,34 % 6,11 %
76-80 51 11,22 % 6,63 %
81-85 11 2,42 % 1,43 %
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In order to investigate these elements, an information 
questionnaire was specifi cally prepared concerning the state of 
health and the period of the illness, in addition to the personal 
and family history and the specifi c indicators identifi ed for this 
research. In the period of a prolonged pandemic, the clinical 
interview and questionnaires were administered through the 
use of telematic digital communication platforms (whatsapp 
video / skype). 

The research started in March 2020 and was completed in 
December 2020.

Results, limits and possible confl icts of in-
terest

The selected sample of the population was subjected to 
the administration of the information questionnaire, at two 
months intervals (2, 4 and 6 months) after the disappearance 
of clinical symptoms or asymptomatic positive status. In 
appendice il questionario dettagliato.

Everyone was guaranteed anonymity.

The results of the selected population sample gave two 
different levels of value:

1) First level: The psychological implications. The originally 
selected population sample (765 patients, of whom 308 were 
symptomatic and 457 asymptomatic) can be divided into four 
categories: 

a) Symptomatic with previous psychological diagnosis (127 
patients): The specifi c population sample reported medium to 
high levels of malaise in all three areas of investigation for 
51.02% (65 patients), with high levels of malaise for 48.98% 
(62 patients) and a consequent worsening of the previous 
psychopathological condition, especially for those who declared 
suffering from mood, anxiety, obsessive and somatic disorders 
[12-29], which persisted even up to the sixth month after 
recovery. Those who declared personality disorders [30,31] 
remained substantially unchanged, with a resumption of the 
previously stable condition from the second month of recovery.

b) Symptomatic patients without previous psychological 
diagnosis (330 patients): The specifi c population sample 
reported medium to high levels of malaise in all three areas of 
investigation for 72.30% (241 patients), with the highest level 
of malaise for 27.70% (89 patients) with the marked presence 
of symptoms typical of mood, anxiety, obsessive and somatic 
disorders [12-29], which persisted even up to the sixth month 
after recovery.

c) Asymptomatic patients with a previous psychological 
diagnosis (87 patients): The sample of the specifi c population 
reported medium-high values of malaise in all three areas of 
investigation for 71.25% (62 patients), with the high value of 
malaise for 28.75% (25 patients) and a consequent worsening 
of the previous psychopathological condition, especially for 
those who declared to suffer from mood, anxiety, obsessive and 
somatic disorders [12-29], lasting even until the sixth month 
after recovery. Those who declared personality disorders 

[30,31] remained substantially unchanged, with a resumption 
of the previously stable condition from the second month of 
recovery.

d) Asymptomatic patients without previous psychological 
diagnosis (221 patients): The specifi c population sample 
reported medium to high levels of malaise in all three areas of 
investigation for 90.55% (200 patients), with the highest level 
of malaise for 9.45% (21 patients) with the marked presence 
of symptoms typical of mood, anxiety, obsessive and somatic 
disorders [12-29], which persisted even up to the sixth month 
after recovery.

2) Second level: Immunobiological implications: Among 
the questions in the questionnaire is a question aimed at 
knowledge of a specifi c fact: “Did your (biological) parents 
or grandparents contract one of the listed infl uences?”. The 
three most important pandemics of the twentieth century 
(Spanish fl u, Asian fl u and Chinese fl u) were deliberately 
included in the answers, as data needed to be obtained in 
relation to the starting hypothesis: “Is it true that if ancestors 
up to the second generation have contracted one of the three 
listed pandemic infl uences, descendants have a greater chance 
of being asymptomatically positive?”. The data from the 
questionnaires clearly confi rm this hypothesis: 80.34% (618 
patients) confi rmed the positive response to the question, 
while the remaining 16.12% (124 patients) answered ‘don’t 
know’ and 3.54% (23 patients) answered ‘no’. In this regard, 
the data is very interesting because of its high correspondence. 
We know that three infl uenza pandemics occurred in the 
twentieth century: in 1918, 1957 and 1968, which are commonly 
identifi ed according to their presumed area of origin: Spanish, 
Asian and Hong Kong; we also know that they were caused by 
three different antigenic subtypes of the infl uenza A virus, 
respectively H1N1, H2N2, and H3N2, and that they have 
nothing to do genetically with COVID-19 (the former being an 
avian infl uenza virus) although they have diffusion tendencies 
in common. The three possible hypotheses that could explain 
this fi nding could be the following:

a) Immunological hypothesis: Despite the lack of 
immunobiological correlation between the previous pandemics 
and that of COVID-19, the immunity of the ascendants after 
the infections may have been genetically transmitted, thus 
strengthening the immune defenses against the viral agent 
able (in the clinic) to promote uncontrolled coagulation capable 
of causing damage fi rst to the vascular system and then to 
the respiratory and fi nally cardiac. From the data obtained it 
would seem that having infected and healed ancestors would 
guarantee the patient a certain immune coverage able to avoid 
the onset of the more aggressive and symptomatic form, in 
favor of the asymptomatic and milder one. Therefore, the 
plasma of these cured patients could be an excellent clinical 
tool to be administered in the early stages of infection, if not 
even in a preventive manner as is done in the hypothesis of 
administering vaccine therapy, obviously with completely 
different mechanisms. If this hypothesis were to be confi rmed, 
it would open the door to the most suggestive therapeutic 
hypothesis: taking plasma from cured and asymptomatic 
patients in order to ‘vaccinate’ the entire population, with a 
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much lower risk of rejection/complications than the vaccines 
tested in recent months, which are tested on small and often 
non-representative samples of the population, and for much 
shorter periods of time than the normal procedure envisaged 
and approved [32-39].

b) Statistical hypothesis: The population sample selected, 
not being suffi ciently representative of the current number 
of offi cial infections, would distort the value obtained, 
which would be correctly re-proportioned if the sample were 
quantitatively higher. If this hypothesis were to be confi rmed, 
it would in any case open up interesting scenarios with regard 
to immunobiological profi les and the “vaccination” by means 
of plasma of cured and/or asymptomatic patients (as opposed 
to experimental vaccines).

c) Probabilistic hypothesis: The immunobiological 
comparison is based on worldwide pandemic events; therefore, 
the fi nal number of infections in the pandemics examined 
may have distorted the data obtained since it is diffi cult not 
to fi nd ancestors who have been infected by one of those 
three pandemics. If this hypothesis were to be confi rmed, it 
would in any case open up useful scenarios with regard to 
immunobiological profi les and the ‘vaccination’ of cured and/
or asymptomatic patients by means of plasma (as opposed to 
experimental vaccines).

The limitations of this research are mainly related to the 
quantity of the sample selected, which is not suffi ciently 
representative; however, taking into account the percentages 
obtained, the results of the research can be considered reliable 
and worthy of further study with a larger sample.

As this research is not fi nanced by any private body or 
subject, it does not present any confl ict of interest.

Conclusion

The present research work was carried out to study the 
psychological implications [1-4] of COVID-19 symptomatic and 
asymptomatic positive patients with respiratory syndrome, in 
order to assess the short (within two months), medium (within 
four months) and long term (within six months) effects with 
respect to the date of disappearance of clinical symptoms or 
the clinical condition implying precautionary isolation. 

The selected population sample is 765 total Italian Covid 
positive symptomatic and asymptomatic patients, divided into 
the two categories (308 symptomatic and 457 asymptomatic) 
and by age groups, in order to evaluate the modifi cation of the 
adaptive styles in the three main spheres of life (emotional 
relationships, sentimental relationships, social relationships) 
and of one’s own person (perception of one’s own well-being, 
of one’s own state of health and of one’s own social condition), 
in three consequential time periods (2, 4 and 6 months after 
recovery).

The results of the selected population sample yielded two 
different levels of value: psychological and immunobiological 
implication. In spite of the limitations of this research (which 

are mainly related to the quantity of the selected sample that 
is not suffi ciently representative), the data obtained make us 
refl ect both on the hypothesis of increasing the psychological 
support to these patients, in order to better cope with their 
condition, and on the immunobiological hypothesis as described 
above, hoping for more attention in the future on these profi les 
that are currently underestimated and put in the background 
due to economic and political interests on the commodifi cation 
of vaccines by pharmaceutical companies.
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