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Abstract

The article presents an analysis of studies of psychosomatic aspects during the COVID-19 pandemic in relation
to somatoperception and bodily manifestations of the disease. The aim of the study is to study conceptual approaches
to the concept of psychosomatic disorders, to determine its relationship with COVID-19 as a trigger of complications;
to investigate the severity of psychosomatic disorders in various degrees of the course of the disease and by analyzing
the features of the course of COVID-19 as a factor of psychosomatic disorders. The psychosomatic manifestations
of the new COVID-19 coronavirus infection caused by the SARS-CoV-2 coronavirus are extremely diverse. At the
same time, there is currently very little data on psychosomatic complications of COVID-19. There are more and
more publications about the presence of such a complication as psychosomatic disorders. Psychosomatic disorders
in patients with COVID-19 during hospital stay and in the future are analyzed. Possible mechanisms that may play a
role in the development of psychosomatic disorders in patients with COVID-19 are discussed. Prospects for further
research of psychosomatic disorders of COVID-19 are determined.
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Introduction

The pandemic as a psychosomatic significant stressor extends its influence not only to the sick
and recovered, but also to other categories of persons. The condition of those who have encountered
coronavirus directly should be considered taking into account the complex combination of somatogenic
and nosogenic influences COVID-19. Changes in the work of the central nervous system caused by
intoxication and other pathological mechanisms cause asthenization, disorders of emotional vegetative
regulation and other somatogenic phenomena. This is accompanied by the processes of responding to
the situation ofthe disease, which acts as an independent stressor. The neurophysiological foundations
ofthe nosogenic effectof COVID-19 are attracting more and more attention of specialists; for example,
the role of hyperactivation of the hypothalamic-pituitary-adrenal system, disorders of the expression
of stress-dependent genes, etc. [1].

In addition to the “psychosomatic hyper-vigilance” induced by infodemia, it is necessary to take
into account the mechanisms of somatization of unprocessed negative experiences (both directly
related to the coronavirus threat and having a different nature). According to S.N. Enikolopov and
colleagues, the growth of somatization is accompanied by a weakening of the ability to objectively
assess the coronavirus threat and to maintain one’s emotional state on a comfortable level [7].

Studies of coping with stress in a pandemic revealed a direct relationship between manifestations
of somatization both with concentration on emotions and the search for social support, and with the
use of psychoactive substances, and the use of such substances, as well as denial and withdrawal to
religion, were significantly more often recorded against the background of self-isolation in survivors
of domestic violence and practically did not occur in owners of healthy family relations [10, 12].

The assessment of one’s own physical well-being during the period of self-isolation was in direct
connection not only with the emotional background and the harmony of personal functioning, but also
with the quality of communication, and the most psychologically vulnerable were persons with high
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interpersonal sensitivity [16]. These data show that when studying the relationship of somatization with
the nature of coping behavior against the background of a pandemic, one should take into account not
only the macro-social context, but also the peculiarities of interpersonal relationships in the immediate
environment.

Materials and methods

It seems relevant to clarify how people’s perception of their own physicality and specifically the
functioning of different levels of somatoperception change in today’s conditions. The starting point
for our analysis was the classical definition, according to which the internal picture of the disease is
considered as a multilevel product of the sociogenesis of physicality, which determines the success of
a person’s coping with the effects of the disease [20].

In the structure of the internal picture of the disease, it is possible to distinguish sensitive,
emotional, intellectual and motivational (personal-semantic) levels. Becoming the internal picture of
the disease as an act of somatoperception usually represents a transition from the sensory tissue of the
disease to its semantic perception (i.e. from the first level to the fourth), but under certain conditions
it can occur in reverse order. Let us consider the psychological content of the listed levels and try
describing them in relation to the “internal picture of COVID-19”, as far as the literature data allow.

Sensations and states caused by the disease and forming its sensory the tissue forms the first
level of the internal picture of the disease [14]. These phenomena, which have not yet received their
meaning, are subjectively presented as diffuse discomfort. Trying to fix bodily signals of changes in
homeostasis, a person describes his condition as “malaise”, “poor health”, and sometimes does not
find a suitable characteristic at all, but his behavior undergoes changes, evidence of the discomfort
that has arisen. Full - fledged application the corresponding experiences (verbal or figurative) can
be observed only starting from the second level of the internal picture of the disease, which makes it
problematic to study somatoperception at the first level.

Therefore, the level under discussion remains the least illuminated part of the structure of the
internal picture of the disease, but obtaining indirect data about it is still feasible if we take into
account the characteristic behavioral changes. However, one should be sure that the mechanisms of
higher-order levels have not yet come into effect and could not affect the behavior of the patient.
Conducting this kind of research, including in the problem field of the pandemic, would allow us to
obtain information that is important both theoretically and practically.

When the experience of malaise is replaced by “listening” to oneself in order to determine the
nature of the existing physical sensations and states, we can talk about the formation of the second
level of the internal picture of the disease, the functional meaning of which consists in the primary
meaning of the phenomena of the previous level [14, 20].

Person acquires the ability to find the area that bothers him on the body diagram and accurately
describe what is happening, indicating the intensity, modality, duration, periodicity and other
characteristics of sensations. They turn out to be for example, such formulations as “throbbing in the
temples”, “back ache”, “cutting abdominal pain”, “stiffness in the joints” are available. Since direct
emotional reactions to sensations, body conditions and the consequences of illness for human life are
formed here, this level is traditionally called emotional.

In the language of stress psychology, what is happening can be described as an assessment of the
degree of negative valence of the stressor, which is a disease with accompanying physical changes.
If actual experiences of this level cannot be stopped with the help of habitual or newly built coping
strategies, a subjective perception ofthe situation as insurmountable is formed, and oneselfas untenable
and helpless, as a result of which the probability of maladaptation increases according to the type of
“going into illness” [5]. The toolkit, which occupies a central place in the diagnosis of the features of
the emotional level ofthe internal picture ofthe disease, is represented by various variations of the test
“Choice of descriptors of interceptive sensations” [20].

Since this level acquires hypertrophied form in cases of dysmorphic phobia, alexithymia and in the
presence of hypochondriacal traits, some information about it can also be obtained using techniques
of the appropriate orientation.
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Main provisions

Somatoperception againstthe background of apandemic can be determined solely by informational
influence and proceed in the absence of sensory tissue, which gives system-forming importance to the
third level of the internal picture of COVID 19. The described process is difficult to predict, because
even representatives of the professional medical community do not have exhaustive information about
the new coronavirus infection.

On the other hand, the level under discussion may be counter-influenced by other components of
the structure of the internal picture of COVID-19 [15, 17]. For example, intense anxiety in connection
with the threat of infection can not only increase a person’s sensitivity to the state of their body,
but also cause or enhance cognitive distortions when processing incoming information; the search
and discussion of information about the coronavirus then become peculiar ways of emotional self-
regulation and gaining a sense of control over what is happening.

Looking for the necessary guidelines in the array of data obtained before the pandemic, it is
impossible not to mention the study of the differences between collective and individual mental
traumas.

It is shown that personal experience of a life-threatening disease causes more pronounced post-
traumatic stress compared to situations of similar diseases in relatives and with natural disasters, but
with pronounced identification with other victims or in the absence of the possibility of implementing
“collective coping” these differences leveled [20].

The experience of differentiated stress assessment has been accumulated, N.E. Kharlamenkova
and D.A. Nikitina showed that its most important psychopathological markers should be sought in
the emotional (depression, anxiety) and interpersonal (increased sensitivity, paranoia) spheres. A
comparison of these data with the results of studies on the topic of the pandemic will be possible,
although not without reservations, when it will be possible tojudge the long-term consequences of the
transferred COVID-19 and the stress of the pandemic as such.

We add to the above that the mechanisms of the third level of the internal picture of the disease
are more prominent they manifest themselves in chronic diseases compared to acute ones and acquire
special practical significance if they are considered in the context of compliance problems (both in
relation to COVID-19 and in relation to previously acquired chronic diseases).

Information impact is mediated, of course, by individual psychological characteristics of a person,
his life experience and many other factors. A differentiated analysis of the third level of the internal
picture of COVID-19 and the nature of its interrelationships with other levels in individuals who
subjectively assess their awareness of coronavirus infection and pandemic in different ways seems
promising, especially since such awareness is being studied more and more widely. Respondents
interviewed by T.V. Malikova [13] rated themselves as informed about COVID-19 on at a satisfactory
level and reported that this state of affairs mostly suits them.

The more understandable COVID-19 and the pandemic seem to respondents, the more calmly
they are perceived. By reducing the level of anxiety and stress, such “understanding” leads to less
careful compliance with security measures. Is worth it should be noted that the level of subjective
explainability and control of the situation with coronavirus is higher in the male part of the population,
while women (especially young and those with insufficient income) perceive what is happening rather
as an unclear threat [15].

The role of “clarity” of what is happening should probably be considered from the point of view
of the completeness of the experience of the coronavirus threat. By comparison with the death of a
loved one, the situation of his life-threatening disease may have greater stress precisely because of
its incompleteness. Even before the pandemic, it was shown that experiencing such uncertainty often
leads to the formation of post-stress disorders and pronounced maladaptation in the long term [9].

With a high level of post-traumatic stress, related to dangerous diseases, it does not matter
significantly whether the respondent himself or someone close to him is ill. Psychopathological
symptoms in women then acquire depressive, asthenopathic coloration, and in men, anxiety states
with obsessive compulsive components or paranoid states come to the fore [20]. The results of such
work are legitimate, if not directly extrapolated to the current situation, and then at least compared
with it.
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There is a distinction between non - specific (for example, headache, and weakness) and specific
(for example, convulsions) neurological symptoms; a separate place is occupied by the aggravation of
symptoms of chronic neurological diseases that already existed on the moment of infection. Another
reason for the formation ofneurological and psychopathological symptoms in coronavirus infection is
side effect of pharmacotherapy. The given information gives grounds to refer people who have suffered
from coronavirus disease to the group of special attention in relation not only to somatogenies, but
also to concomitant distortions of the motivational level of the internal picture of COVID-19, which
are subject to further study.

Literature review

A.Sh. Thostov and E.I. Rasskazova in “Psychological content of anxiety and prevention in the
situation of infectors: protection against coronavirus or vicious circle anxiety?” state that looking for
the necessary landmarks in the array of data obtained before the pandemic, it is impossible not to
mention the research of the differences between collective and individual mental traumas.

According to N.E Kharlamenkova in “Intensive stressors and psychological consequences of their
experience in youth and early adulthood” personal experience of a life-threatening disease causes
more pronounced post-traumatic stress compared to situations of similar diseases in relatives and
with natural disasters, but with pronounced identification with other victims or in the absence of the
possibility of implementing “collective coping” these differences leveled.

N.E. Kharlamenkova and D.A. Nikitina in “Natural disasters and life-threatening diseases:
Psychological consequences and features of consolation” showed that the most important
psychopathological markers of it should be sought in the emotional (depression, anxiety) and
interpersonal (increased sensitivity, paranoia) spheres.

V.V Nikolaeva in “The effect of chronic sickness on the psyche” considering the fourth level of
the internal picture of COVID-19, it should also be taken into account that the impoverishment of the
target structure of activity is most pronounced in the presence of background neurodynamic changes.

As stated by Yu.E. Konyukhovskaya in *“Stress funnel - Psychological consequences for patients
who survived COVID-19”, summarizing the results of previously published works on severe acute
respiratory syndrome, indicates that in a third of cases somatogenic cognitive disorders persist in
patients even after a year after the cure.

I.I. Shepelevain “COVID-19: The defeat ofthe nervous system and psychological and psychiatric
complications” considers another reason for the formation of neurological and psychopathological
symptoms in coronavirus infection as side effect of pharmacotherapy.

According to Jingqi Zhou in “Cognitive disorders associated with hospitalization of COVID-19:
Results from an observational cohort study” unbiased and extensive search identified pre-existing
Alzheimer’s disease and dementia as top risk factors for hospital admission due to COVID-19,
highlighting the importance of providing special protective care for patients with cognitive disorders
during this pandemic.

As specified by A.Sh. Thostov in “Psychology ofphysicality” motives related to labor, educational,
creative activity, as well as communication, become less significant, yielding the leading role to the
desire for recovery (or, on the contrary, to the aggravation of symptoms, as it happens with conversion).

According to Yu.E. Konyuhovskaya in “Stress funnel - Psychological consequences for patients
who survived COVID-19” the data of modern studies allow us to conclude that the pandemic
significantly changes the subjective values interaction with other people, one’s own body, health and
many other values, regardless of whether a person has personally encountered coronavirus disease.

L.l. Vasserman in “The ratio of subjective and objective factors in the process of forming an inner
picture of the disease and cooping behavior” states that the type of attitude largely depends on the
content of the fourth level of the internal picture of the disease to the disease.

Results and discussion
Speaking about the pandemic situation, researchers define the prevailing type of attitude to the
disease as anosognosic, and this is typical not only for those who have suffered from coronavirus

disease, but also for the population as a whole. But denial and avoidance were not among the prevailing
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strategies coping neither immediately after the introduction ofthe self-isolation regime, nor later, which
could well be expected; the first positions in the ranking of coping strategies were taken by adoption,
active coping, positive reassessment and planning [6, 15]. These results are consistent with the data
of the above-mentioned study by E.P. Belinskaya and colleagues [2], who found a predominance of
interest in positive Internet content over negative against the background of the spread of coronavirus
and the introduction of restrictive measures.

Regarding the sexual patterns of the alarming response to the pandemic, it can be said that women
are more prone to it than men [15]. Studies of the psychological effects of everyday stress, published
before the outbreak of the pandemic, have provided similar data. Women really perceive stressors
related to well-being and health, as more subjectively significant, and their coping behavior is more
associated with ideas about universal values (in particular, about mutual support) [19]. According to
some data [3] pregnancy turns out to be a condition that reduces the significance of the influence of
the information flow about the coronavirus and changing the structure of causes for alarm. Women
expecting a child choose preventive measures based on their own considerations and are more
concerned about the socio-economic consequences of the pandemic than about their own health and
the course of pregnancy.

Conclusions

Like any other mass-scale stressor, the pandemic has a pathogenic effect on the psychosomatic
sphere of almost every person. The need to cover not only patients and recovered, but also actually
healthy individuals determines the complexity ofstudying the problem of COVID-19 in apsychosomatic
way and sets promising directions for further development of this problem. The first (sensitive) level
of the internal picture of COVID-19 remains the least diagnostic — it is possible to judge its content
and dynamics only indirectly, based on behavioral signs.

The remaining levels, the study of which is well provided methodically, receive more and
more detailed characteristics in modern publications. Therefore, studies that would shed light on
the specifics of the first level of the internal picture of COVID-19 and clarify the nature of mutual
influence are promising to determine its structural and dynamic characteristics in the presence of their
own experience of overcoming coronavirus disease and in the absence of such.
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NMCNXOCOMATUHECKNME ACIEKTbI
BO BPEMA NMAHAEMWK COVID-19

AHHOTauus

B cTaTbe NpMBOAWTCS aHaNW3 UCCNeLOBaHWIA NCUXOCOMATMYECKMX acreKToB BO Bpems naHgemun COVID-19
B OTHOLLUEHUM COMATOMEPLENLMN U TeNecHbIX NPOsB/eHWiA 3a60neBaHus. Lienbio cTaTbi ABNSETCA M3YyUYeHWe KOH-
LenTyasbHbIX NOAXOA0B K MOHATUIO MCUXOCOMATUYECKUX HapyLUeHWI, OnpejeneHne ero CBA3W C nepeHeceHHbIM
COVID-19 Kak TpUrrepoM OC/OXHEHWIA. VccneyroTcs noKasaTe/iv BbIPQXXEHHOCTU MCUXOCOMAaTUYECKMX HapyLue-
HWI B Pa3NyHbIX CTEMEHAX TeyeHMs 3aboneBaHUs. MpoBoAWTCA aHanM3 ocobeHHOCTel TeueHnss COVID-19 Kak
(hakTOpa NCYXOCOMATMYECKUX HapyLLEHWiA. McrxocomaTmyeckve NPOsBAEHNS HOBOW KOPOHaBMPYCHON MH(EKLN
COVID-19, Bbi3biBaemoit KopoHasmpycoM SARS-CoV-2, upe3sBblyaiiHO MHOroo6pasHsl. [pu 3TOM B HacTosLLEe Bpe-
MS MMeeTCs KpailHe Mafio JaHHbIX O NCMXOCOMATUYECKMX OCNOXHEHUsX nepeHeceHHoro COVID-19. Mossnsetcs
Bce 60/blUe Ny6AMKALMIA O HAMYMM TaKOrO OCMOXHEHMS, KaK MCUXOCOMATUYECKME HapYLLUEHWS. AHaIN3MpYoTCs
MCMXOCOMaTNYECKNE HapyLLEHUS Y NaumeHToB Ha hoHe COVID-19 B nepuog npebbiBaHMS B CTaLMOHape U B Aaflb-
Helilem. O6CYXaar0TCA BO3MOXHbIE MEXaHW3Mbl, KOTOPble MOTYT UIPaTh PO/ib B Pa3BUTUM NCUXOCOMATUYECKUX Ha-
pyLieHnii y naumeHToB ¢ COVID-19. OnpefeneHbl NepcneKTMBbI AaIbHERLLINX MCCNEA0BAHNA NCMXOCOMATUYECKUX
HapyLleHuin COVID-19.
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COVID-19 NAHAEMUNACBLI KE3IHAETI
NMCNXOCOMATUKAJbLL, ACMEKTINEP

Augatna

Makanafia comaTonepLenumara xaHe aypyablH feHe KepiHicTepiHe KaTbicTel COVID-19 naHAeMuUsChbl Ke3iH-
Jeri nNcuxocoMaTuKasIbIK acrekTinepai 3epTreyre Tanjay »xacanafbl. MakanaHbll, MaKcaTbl - MCUXOCOMATUKASbIK
6y3bliynap TYCIHIriHIL TyXbIpbIMAaMabIK T3CINAEPIH 3epTTey, OHAArbl ackKbiHYNapAblL, TPUrrepi peTiHAge Tacbl-
mangaHraH COVID-19-6eH 6GaiinaHbICbiH aHbIKTay. Aypy arbiMbIHbIL, 3PTYPI A3peXxXenepiHaeri NCXocoMaTUKabIK
6y3blnynapabiH aybIp/iblK KepceTKilTepi 3epTTenesi. MNMecuxocomatmkanbik 6y3binynap aktopsl peTiHge COVID-19
aTbIMbIHbIL, epeKLIenikTepiHe Tangay yprisingi. SARS-CoV-2 kopoHaBMpyCbiHaH TyblHAaraH »aua COVID-19
KOPOHaBUPYCTbIK MH(EKUMACHIHbIL, MCUXOCOMATMKANbIK KepiHicTepi anyaH TYpni. [ereHMeH Kasipri yakblTTa
COVID-19-6eH ayblpraHfapfarb! MCUX0COMATUKa/bIK aCKbIHY/Iap Typasibl MaNiMeTTep eTe a3. McrxocomaTuKasbiK
Oy3blnynap CUAKTbI acKblHyNap Typanbl KeNTereH >apusnaHbiMaap naviga 6onyga. CraumoHapia 6onTaH KeseH-
[le )X3HEe ofiaH KeliiHri yakbiTTa COVID-19 asicblHAa MayMeHTTepaeri NCuxocoMaTuKanbiK 6y3biiynap TangaHagbl.
COVID-19-6eH ayblpTaH HayKacTapblH NCUXOCOMATUKASIbIK OY3bI1bICTAPbIHbIH AaMybIH/A MaHbI3bl Pes aTKapaTbiH
bIKTUMa/I MexaHu3Maepre Tangay >kacanagpl. COVID-19 ncmxocoMaTukasbliK 6Yy3blibICTapbiH OfaH 3pi 3epTTey
rnepcreKTMBanapbl aHbIKTa/1abl.
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