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Does Anxiety Sensitivity Complicate Recovery

From COVID-19 Infection?
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Mental health practitioners are encountering
individuals struggling with cognitive, behavioral,

and somatic symptoms during recovery from coronavirus
disease 2019 (COVID-19). Post-acute symptoms are being
reported not only by patients recovering from a severe acute
phase of the illness, but also among those who had relatively
mild symptoms not requiring hospitalization. Although
no precise definition exists for this syndrome, post-acute
sequelae of SARS-CoV-2 (severe acute respiratory syndrome
coronavirus 2) infection! refers to symptoms persisting
beyond 3 weeks following the acute phase. The most common
symptoms involve fatigue, headache, shortness of breath,
anosmia/ageusia, gastrointestinal symptoms, chest tightness,
post-exertional malaise, and cognitive dysfunction.'?
Individuals struggling with post-acute sequelae of SARS-
CoV-2 infection are referred to as “long haulers.

We recently assessed 3 individuals recovering from mild
COVID-19, none requiring hospitalization or respiratory
support, but who were now presenting with panic attacks.
Their ages ranged from 29 to 42 years, and all were in good
premorbid health. None had cardiovascular or pulmonary
disease or other medical comorbidities. Two had no past
psychiatric history; one reported a remote history of
treatment for anxiety. As a group, they described fatigue,
mental dullness, shortness of breath (particularly upon
exertion), and difficulty returning to exercise or their normal
activity levels. In obtaining detailed history, these patients
appeared to demonstrate anxiety sensitivity.

Anxiety sensitivity refers to fears of anxiety-related
sensations that are based on the belief that these sensations
have harmful consequences.>* Anxiety sensitivity is a
dispositional construct distinct from trait anxiety. Whereas
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trait anxiety denotes a proneness to respond fearfully to a
wide range of stressors, anxiety sensitivity denotes a specific
tendency to respond fearfully to one’s own bodily sensations,
which may increase a person’s likelihood of experiencing
panic attacks.’ Elevated anxiety sensitivity is associated with
anxiety disorders in general and panic disorder in particular.
Moreover, anxiety sensitivity is an important concurrent
predictor of fearfulness and avoidance in both patients and
nonpatients and can identify individuals at risk for panic
disorder.>¢

Our patients all described heightened vigilance to the
somatic sensations that are typically being reported by long
haulers (particularly, shortness of breath, chest tightness,
fatigue upon exertion) and fear that these sensations
meant compromised health status and inability to resume
or maintain their premorbid psychosocial functioning.
We were struck by how these cognitions triggered rapid
escalation of nervousness, anxiety, and panic symptoms. All
3 patients reported reluctance to engage in activities that
may elicit physical or somatic symptoms that could mimic
or induce panic-like sensations. In addition to appropriate
pharmacologic treatment, recommendations included
educational and cognitive-behavioral interventions targeting
this hypervigilance and misinterpretation of somatic
symptoms. We recommend that practitioners be attentive
to the possibility of anxiety sensitivity when assessing
patients presenting post—-COVID-19 infection, as this may
complicate recovery and return to premorbid functioning.
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