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PSYCHOLOGICAL CHARACTERISTICS OF PATIENTS WITH COVID-19
ASSOCIATED PNEUMONIA
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Introduction. Patients with COVID-19 often face a wide range of psychological features that can persist for a
long time after the acute phase of the disease. Numerous studies have shown an increased prevalence of mental
disorders among people with COVID-19 compared to the general population or patients with other respiratory
diseases.

The aim of the study - to analyse the level of optimism/pessimism among patients with COVID-19
pneumonia depending on the category of disease severity.

The main part. The first stage of our study was a retrospective examination of the medical records of
27 patients who were hospitalized for community-acquired pneumonia (confirmed by computed tomography)
with a positive smear test result for SARS-CoV-2 virus. The severity of pneumonia was calculated using the PORT
scale. The second stage of our study was a telephone survey to assess the level of optimism of the participants
of the first stage of our study 6-12 months after discharge from the hospital, using The Life Orientation Test-
Revised.

Assessment of the level of optimism in patients with COVID-19-associated pneumonia shows a decrease in
its level with an increase in the category of pneumonia complexity. At the same time, in group III, the level
of optimism was significantly lower by 26.2 % compared with the comparison group. It is worth noting a
significant increase in the percentage of people with high pessimism and, accordingly, a decrease in the
percentage of people with high optimism as COVID-19-associated pneumonia progresses. The analysis of
optimism components showed the vast majority of positive responses to the statement ‘In uncertain times, I
usually expect the best’ in group II (92.31 %) and group III (71.42 %) and the largest number of negative
responses to the statement ‘I'm always optimistic about my future’ in group III (50.00 %). The analysis of
pessimism components showed the vast majority of affirmative responses to the statements ‘I hardly ever
expect things to go my way’ (78.56 %), ‘I rarely count on good things happening to me’ (71.94 %) in group III
patients, which, however, did not significantly differ from the data in group II patients.

Conclusions. Understanding psychological characteristics is critical to developing effective diagnostic,
treatment and rehabilitation strategies aimed at improving the mental health and quality of life of individuals
after COVID-19-associated pneumonia.
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IICUXOJIOITYHA XAPAKTEPUCTUKA XBOPHX, AKI IIEPEHEC/IN ITHEBMOHIIO,
ACOLIIMOBAHY 3 COVID-19
II3roroans Ilen, M. I. Mapymaxk, I'. IT'. Ta6op, I'. 1. Kiim, JI. II. Ma3yp

TepHONI/bCLKUL HAUIOHANLHULL MeOQUUHULL yHIgepcumem
imeni I. . Fopbauescvbko2o MO3 YkpaiHu

Berym. ITamienT 3 COVID-19 4acTo CTUKAKTHCS i3 IIMPOKUM CIIEKTPOM IICHUXOJIOTIYHHUX 0COOJIMBOCTEH, IKi
MOJKYTh 36epiraTucs IpOoTAroM TPHUBAJIOr0 Yacy ITicjs TocTpol ¢pasy 3aXBOPIOBaHHS. UHCJIEHHI [JOCTiIHKeHHS
II0Kas3aJju IIiIBUIIeHY IIOIIHUPEHICTh IICUXIYHUX PO3JIaZiB ceper Jroel, XBopux Ha COVID-19, TopiBHSIHO i3 3a-
raJIbHOX0 IIONYJIAITi€r0 ab0 MaIjieHTaMH 3 iHIIIMMHU pecIIipaTOPHUMH 3aXBOPIOBaHHIMH.

MeTta po6OTH — IIpoaHasIi3yBaTH PiBeHb ONTHMIi3My/IIeCHMi3My y XBOPUX Ha ITHEBMOHII, CIPUYHHEHY
COVID-19, 3aJyieKHO Bif, KaTeropil TSOKKOCTI 3aXBOPIOBaHHS.

OcHOBHa 4yacTHHA. [lepIIMM eTalloM HAIIOTO AOCJIi/PKeHHS OYJI0 pPeTPOCIeKTHBHE BHUBYEHHS MeNUUYHOL
JOKyMeHTallil 27 IallieHTiB, SKUX IOCIiTaai3yBalu 3 IIPUBOLY HeroCIliTalbHOI ITHeBMOHII (iATBepA KeHol 3a
IOTIOMOT0I0 KOMIT'FOTepHOI ToMorpadii) 3 ITO3UTUBHUM pe3yJIbTaTOM Ma3ka Ha Bipyc SARS-CoV-2. TSDKKICTh
Iepebiry MHeBMOHII OIiHIOBAJIX 3a IMKajol PORT. /[pyrMM eTarioM HAIIOro JOCJIIpKeHHs O0yJo TerehoHHE
OIIMTYBAHHS [IJI OLIHKU PiBHS OIITUMI3MY B YYaCHUKIB IIepILIOro eTally JOC/IipKeHHs yepes 6-12 MicAIliB IIic-
JIs1 BUIIMCYBAaHH4A 31 CTallioHapy 3a 0IIOMOTroio TecTy >KuTTeBOI opieHTarrii (The Life Orientation Test-Revised).
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OrjiHKa piBHS ONTUMI3My Y XBOPHUX Ha ITHEBMOHII0, acolitioBany 3 COVID-19, CBifUUTE IIp0O HOr0 3HWKEHHS
31 30LIbIIIeHHAM KaTeropii TSYKKOCTI ITHeBMOHII. IIpu 11boMy B 3- I'pyIli piBeHb ONTUMIi3My OYB BiporigHo
HIDKYUM Ha 26,2 % IIOpiBHSHO 3 TPYIIOK0 IIOPIBHSAHHSA. BapTo Bil3HAUUTH 3Ha4YHe 30LIbIIIEHHS BiZICOTKA 0Ci6
3 BUCOKUM piBHEM II€CHMIi3MYy i, BiZ[TIOBiZIHO, 3MeHIIIeHHS Bi/ICOTKA 0Ci6 3 BUCOKHUM piBHEM OIITHMIi3My B Mipy
IIporpecyBaHHs IIHEBMOHIi, acorjifioBaHoi 3 COVID-19. AHaji3 KOMIIOHEHTIB OIITHMIi3My II0Kas3aB IlepeBa-
JKaHHS IIO3UTUBHUX BifITIOBiflell Ha TBeppKeHHs «Y HelleBHI YacH g 3a3BUYal OUiKyl0 Ha Kpallle» Y XBOPHX
2-1 (92,31 %) i 3-1 (71,42 %) rpyIl Ta HaMOLIbINY KiIJIBKICTh HeTaTUBHUX BINIIOBiZIeN Ha TBep/KEeHHS «S 3aBXIU
OIITUMICTUYHO JUBJIIOCSI Ha CBOE MarbyTHe» y mailieHTiB 3-1 rpymnu (50,00 %). AHasIi3 KOMIIOHEHTIB ITeCUMi3-
My II0KasaB IlepeBakaHHs CTBEPAHUX BIJIIOBied Ha TBep/ KeHHs «5I Malke HIKOJIM He OUiKYIO, 1110 BCe ITifie
10-MoeMy» (78,56 %), «5I pigKo po3paxoByI0 Ha Te, 110 31 MHOIO TPaIllUThCA II[0Ch Xopoire» (71,94 %) y XBOpUX
3-i rpymy, 1110, BTiM, JOCTOBIPHO He BiIpisHSIOCA Bif| JaHUX y AIL[i€HTIB 2-1 TPyIIN.

BucHOBKH. PO3yMiHHA IICHXOJIOTIUHHUX OCOOJIMBOCTEH € KPUTHUYHO BaXKJIHUBUM [JI1 PO3POOKU ePpeKTHB-
HUX [IaTHOCTUYHUX, JIIKyBaJbHUX I peabumiTallilHUX CTpaTerid, CIIpIMOBaHUX Ha IIOKpAIlleHHS IICUXIYHOTO

3/10pOB’S Ta SKOCTI KUTTH 0OCi6 IIic/Is IlepeHeceHHs ITHeBMOHI], acorifioBaHoi 3 COVID-19.

Kirouosgi ciioBa: COVID-19; THeBMOHIS; IICUXiYHI po3J1aii; OIITUMIi3M; IIECHMIi3M.

Introduction. The COVID-19 pandemic caused by
the SARS-CoV-2 virus first detected in late 2019 in
Wuhan, China, and has had a devastating impact on
global health, going beyond physical symptoms and
causing significant psychological consequences. The
initial spread of the virus and China’'s subsequent
response to the global crisis have generated
considerable interest and debate in the global scientific
and policy community [1, 2].

Patients with COVID-19 often face a wide range of
psychological features that can persist for a long time
after the acute phase of the disease. Numerous studies
have shown an increased prevalence of mental disorders
among people with COVID-19 compared to the general
population or patients with other respiratory diseases.
Meta-analyses show that the prevalence of depression
and anxiety in patients after COVID-19 can range
from 15 % to 40 % or more, depending on the study
methodology, follow-up time and severity of the disease
[3-6]. Review focusing on Chinese older adults found the
prevalence of depressive symptoms to be around 27 %
in COVID-19 patients and anxiety symptoms at 14 %. For
the general older adult population, these figures were 26
% and 23 % respectively [6]. Another systematic review
found pooled prevalence rates of anxiety and depression
among Chinese healthcare workers to be 17 % and 15 %
for moderate to severe symptoms, and 37 % and 39 %
for mild to severe symptoms, respectively [7]. Thus, the
psychological changes observed in Chinese patients
after COVID-19 are extensive and diverse, ranging from
common mood and anxiety disorders to more severe
conditions like posttraumatic stress disorders and
cognitive impairments.

Therefore, the aim of our study was to analyze the
level of optimism/pessimism among patients with

COVID-19 pneumonia depending on the category of
disease severity.

The main part. The first stage of our study was a
retrospective examination of the medical records of 27
patients who were hospitalized for community-acquired
pneumonia (confirmed by computed tomography)
with a positive smear test result for SARS-CoV-2 virus.
Patients were divided into three groups according to
the severity of pneumonia: Group Il - patients with
pneumonia of category 2 severity (n=13), Group Il -
patients with pneumonia of category 3 severity (n=14).
The comparison group (group ) consisted of patients
(n=19) with diagnosed pneumonia and a negative
smear test result for SARS-CoV-2 virus. The severity of
pneumonia was calculated using the PORT scale [8].
The second stage of our study was a telephone survey
to assess the level of optimism of the participants of
the first stage of our study 6-12 months after discharge
from the hospital. The Life Orientation Test-Revised
(LOT-R) is a widely used and respected psychological
instrument for measuring dispositional optimism,
which refers to a general tendency to expect positive
outcomes in the future. It was developed by Michael
Scheier, Charles Carver, and Michael Bridges in 1994,
as a revision of their earlier Life Orientation Test (LOT).
Common LOT-R Items (Note: Specific wording can vary
slightly, but the core meaning is similar):

1. In uncertain times, | usually expect the best.
(Optimism)

2. It's easy for me to relax. (Filler)

3. If something can go wrong for me, it will.
(Pessimism - Reverse-scored)

4. I'm always optimistic about my future. (Optimism)

5.1 enjoy my friends a lot. (Filler)

6. It's important for me to keep busy. (Filler)



7. 1 hardly ever expect things to go my way.
(Pessimism - Reverse-scored)

8.1 don't get upset too easily. (Filler)

9. | rarely count on good things happening to me.
(Pessimism - Reverse-scored)

10. Overall, | expect more good things to happen to
me than bad. (Optimism)

Higher scores on the LOT-R indicate higher levels
of dispositional optimism, while lower scores suggest
higher levels of pessimism.

The general interpretation guide for the total score
(0-24) include:

0 - 13: low optimism (or high pessimism): individuals
in this range tend to have a more pessimistic outlook.
They may frequently anticipate negative outcomes,
dwell on potential failures, and might feel less in control
of their future. This can be associated with increased
vulnerability to stress, anxiety, and depression.

14 - 18: moderate optimism (or balanced outlook):
This range suggests a more balanced or realistic
perspective. Individuals here may have a generally
positive outlook but also acknowledge potential
challenges. They are not at the extreme ends of
optimism or pessimism. This can be a healthy middle
ground, indicating adaptability.

19 - 24: high optimism (or low pessimism):
Individuals with scores in this range tend to be highly
optimistic. They generally expect positive outcomes,
believe in their ability to cope with difficulties, and view
challenges as opportunities for growth. High optimism
is often linked to greater resilience, better coping
mechanisms, higher life satisfaction, and potentially
better physical health outcomes.

Statistical analysis of the data was performed using
STATISTICA 7.0 software. Absolute values are presented
as the mean (Mean) and its standard deviation (SD). The
comparison of relative values, which were presented

in the form of a percentage ratio, was carried out
using the Pearson'’s test. The difference was considered
statistically significant at p<0.05.

Assessment of the level of optimism in patients with
COVID-19-associated pneumonia shows a decrease in
its level with an increase in the category of pneumonia
complexity (Table 1). At the same time, in group Il
the level of optimism was significantly lower by 26.2 %
compared with the comparison group I. It is worth
noting a significant increase in the percentage of people
with high pessimism and, accordingly, a decrease in the
percentage of people with high optimism as COVID-19-
associated pneumonia progresses.

Table 1. Characteristics of dispositional optimism in
patients with community-acquired pneumonia

Moderate .
Low Optimism High
Total Optimism P Optimism
Group . (or
Score (or High (or Low
. Balanced -
Pessimism) Outlook) Pessimism)
st 18.54 + 0 8(42.1 %) [ 11(57.9 %)
3.62
|Ind 1639+ | 3(23.1%) | 6(48.1 %) | 4(30.8%)
2.78
[1rd 13.69+ | 8(57.1%) | 4(28.6%) | 2(14.3 %)
3.78
p p=0.031* [ x2=11.07;
p=0.023*

Note. * — statistical significance.

The analysis of optimism components showed the
vast majority of positive responses to the statement
‘In uncertain times, | usually expect the best’ in group
11 (92.31%) and group Il (71.42 %) and the largest
number of negative responses to the statement ‘I'm
always optimistic about my future’ in group Il (50.00 %)
(Table 2).

Table 2. Assessment of the level of optimism in patients with community-acquired pneumonia

Question Group Strongly Disagree Disagree Neutral Agree Strongly Agree
1. In uncertain times, | |[nd - - 1(7.69 %) 7 (53.85 %) 5(38.46 %)
usually expect the best e — 2(1429%) | 2(1429%) | 6(42.86%) | 4(28.56 %)

4. I'm always optimistic ||nd

2 (15.38%)

7 (53.85 %)

4 (30.77 %)

my futur
about my future e

7 (50.00 %)

4 (28.56 %)

3(21.44 %)

10. Overall, | expect [Ind

2 (15.38 %)

4(30.78 %)

5 (38.56 %)

2(15.38 %)

more good things to

happen to me than bad e

6 (42.86 %)

6 (42.86 %)

2 (14.28 %)

Note 1. For question 1: x2=5.72, p = 0.122.
Note 2. For question 4: x2=7.18, p = 0.084.
Note 3. For question 10: x?=4.28, p = 0.237.




The analysis of pessimism components showed
the vast majority of affirmative responses to the
statements ‘I hardly ever expect things to go my way’
(78.56 %), ‘I rarely count on good things happening to

me’ (71.94 %) in group Ill patients, which, however, did
not significantly differ from the data in group Il patients
(Table 3).

Table 3. Assessment of the level of pessimism in patients with community-acquired pneumonia

Question Group g?gggi}é Disagree Neutral Agree Strongly Agree
3. If something can go I 3(23.07%) | 7(53.85%) | 2(1538%) | 1(7.70%) -
wrong for me, it wil e 2(1432%) | 4(2856%) | 4(28.56%) 4(28.56 %)
7. 1 hardly ever expect || 3(23.07%) | 4(30.77%) | 6(46.16%) -
things to go my way e 3(21.44%) | 7(50.00 %) 4(28.56 %)
9.1 rarely count on [Ind 3(22.90 %) 5(38.55 %) 5(38.55 %) -
e ﬁfethmgs happening e 4(28.56%) | 7(50.00 %) 3(21.44 %)

Note 1. For question 3: x?=8.22, p = 0.057.
Note 2. For question 7: x?=5.24, p = 0.227.
Note 3. For question 9: x?=4.72, p = 0.328.

These findings suggest that the physical toll of
COVID-19-associated pneumonia has a profound
psychological impact, leading to a diminished sense
of optimism and a heightened tendency towards
pessimism, especially as the disease progresses
in severity [3-5]. This underscores the need for
psychological support tailored to the severity of the
illness, addressing the emotional and cognitive burdens
that accompany the physical challenges of COVID-19
pneumonia [9, 10].

Conclusions. Patients who have experienced
COVID-19 are at significant risk for developing a
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