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Abstract 

Background The coronavirus disease 2019 (COVID-19) pandemic has affected the treatment system of medical 
institutions across the world. Studies of the populations and patients have reported mental health problems caused 
by the pandemic. However, there are few large-scale studies that have examined the effects of the COVID-19 on 
diseases from the perspective of psychosomatic medicine. The purpose of this study was to examine changes made 
to the psychosomatic treatment system of Japan during the COVID-19 pandemic and the impact of the pandemic on 
patients with diseases treated in psychosomatic medicine.

Methods We conducted a nationwide questionnaire survey of members of the Japanese Society of Psychosomatic 
Medicine and the Japanese Society of Psychosomatic Internal Medicine from December 24, 2021 to January 31, 2022.

Results Of the 325 respondents, 23% reported restrictions in initial outpatient admissions, 66% implemented 
telemedicine, 46% reported a decrease in outpatient admissions, and 31% working in facilities with inpatient units 
reported decreased inpatient admissions. To reduce in-person visits, 56% of the respondents decreased the frequency 
of patient visits and 66% introduced telemedicine. Seventy-eight percent of the respondents reported that the 
COVID-19 pandemic affected the onset or exacerbation of diseases treated in psychosomatic medicine, including 
psychosomatic disorders, anxiety disorders, mood disorders, adjustment disorders, and eating disorders.

Conclusions This study revealed that the COVID-19 pandemic might have affected the practice of psychosomatic 
treatment in Japan and that various alternative measures were taken to prevent infection. In addition, although the 
items in this study were not compared to pre-pandemic data, the COVID-19 pandemic, it could have significant 
psychosocial effects on Japanese patients requiring psychosomatic care. Furthermore, respondents believed that 
numerous psychosocial factors were behind the impact of the COVID-19 pandemic on patients with diseases treated 
in psychosomatic medicine.
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Background
The coronavirus disease 2019 (COVID-19) pandemic 
affected medical institutions worldwide. In Japan, medi-
cal institutions and patients were forced to adapt to new 
conditions. Further, many medical institutions declined 
or deferred treatment, and patients themselves refrained 
from seeing their doctors because of pandemic-related 
concerns. The pandemic also led to changes that included 
infection prevention measures and the introduction of 
telemedicine to routine medical care.

A study of Japanese Society of Nephrology-certified 
educational facilities reported that more than half of the 
facilities experienced a decrease in the number of inpa-
tients and outpatients and that approximately 70% of the 
facilities introduced telemedicine [1]. However, there are 
no reports of a nationwide survey of Japanese facilities 
working in the field of psychosomatic medicine.

The impact of the COVID-19 pandemic on patients 
with psychosomatic disorders has been noted in several 
studies. A study of psychiatrists and psychologists for 
children and adolescents reported an increase in patients 
with depression, anxiety disorders, and psychosomatic 
disorders [2]. A population study found an association 
between the COVID-19 pandemic and psychosomatic 
symptoms [3].

The present study aimed to examine what changes have 
occurred in Japanese psychosomatic treatment in terms 
of outpatient and inpatient treatment system during the 
COVID-19 pandemic, what effects have occurred on dis-
ease onset and course of patients, and what psychosocial 
factors were related to these effects.

Methods
A nationwide questionnaire survey was conducted 
among physician members of the Japanese Society of 
Psychosomatic Medicine (JSPM) and the Japanese Soci-
ety of Psychosomatic Internal Medicine (JSPIM). These 
societies were selected because they represented Japa-
nese societies involved with treating patients requiring 
psychosomatic care.

The authors of this study organized important points 
that could be used to evaluate the influence of the 
COVID-19 pandemic on usual treatment, disease onset 
and progression, and the number of patients with dis-
eases treated with psychosomatic medical care, then 
developed an original questionnaire, referring to a study 
conducted in Japan in 2020 that used similar meth-
ods [1]. The English translation of the questionnaire is 
shown in a supplementary table. The questionnaire con-
sisted of seven parts: (i) confirmation of consent and 
characteristics of the respondent, (ii) characteristics of 
the facility and department affiliation, (iii) implementa-
tion of infection prevention measures, (iv) influence of 

the COVID-19 pandemic on routine outpatient treat-
ment, (v) influence of the COVID-19 pandemic on rou-
tine inpatient treatment, (vi) nosocomial infection in the 
affiliated department, and (vii) influence of the COVID-
19 pandemic on disease onset and progression from the 
aspect of psychosomatic medical care. The questions 
about changes in usual treatment; (iii), (iv), and (v); were 
basically regarding the time at which the survey was 
given. The questions about nosocomial infection and 
the impact of the COVID-19 pandemic on patients; (vi) 
and (vii); were to be answered based on the respondents’ 
overall experiences from April 2020, when the first wave 
of infection spread.

The survey was conducted online using Google Forms. 
Invitation emails were sent to all members of JSPM and 
JSPIM. At the time of the survey, 1,827 medical doc-
tors belonged to JSPM and 985 to JSPIM: 585 doctors 
belonged to both societies. The response period was 
from December 24, 2021 to January 31, 2022. During this 
period, the sixth wave of infection spread in Japan, and 
priority measures to prevent the spread of the disease 
were issued.

The study protocol was approved by the institutional 
review boards of JSPM and JSPIM, with consent implied 
by responding to the questionnaire.

We summarized the descriptive statistics from the 
responses.

Results
Respondent affiliations
The online questionnaire was completed by 325 physi-
cians (response rate 14.6%), 233 (72%) of whom were 
psychosomatic physicians. Among them, 147 (45%) 
were internal medicine physicians other than psychoso-
matic physicians, 89 (27%) were psychiatrists, 15 (4.6%) 
were obstetricians and gynecologists, and 15 (4.6%) were 
pediatricians. The remaining 28 (8.6%) respondents rep-
resented palliative care, dermatology, surgery, urology, 
general medicine, otolaryngology, psycho-oncology, and 
rehabilitation. Some participants belonged to multiple 
departments. Among the respondents, 77 (24%) belonged 
to medical institutions officially designated for managing 
infectious diseases. The affiliations were as follows: clin-
ics (40%), university hospitals (24%), general hospitals 
(20%), and hospitals other than university or general hos-
pitals (16%).

Implementation of infection prevention measures 
for COVID‑19
According to the responses regarding outpatient settings, 
221 (68%) left the door of the examination room partially 
or completely open, 109 (34%) placed partitions between 
physicians and patients, and 87 (27%) wore goggles or 
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face shields at all times. The vast majority (n = 312; 96%) 
reported they screened for diseases during clinic visits. 
The screening mostly comprised temperature measure-
ment and symptom interview.

At the time of questionnaire response, 88% of the 
respondents working in facilities with inpatient units 
reported that they were implementing some form of 
COVID-19 screening test for emergency admissions 
(polymerase chain reaction [PCR] by 32%, antigen tests 
by 12% chest computed tomography [CT] by 1.2%, or 
some combination of these tests by 43%) and 84% did so 
for scheduled admissions (PCR, antigen tests, chest CT, 
or some combination of these; 42%, 11%, 0.6%, and 31%, 
respectively).

The influence of the COVID‑19 pandemic on routine 
outpatient treatment
The results of the responses about changes in the num-
ber of outpatients were divided into “decrease” and “no 
apparent change,” at 46% and 50%, respectively. A small 

number of respondents (3.7%) indicated that the number 
of outpatients increased during the pandemic (Fig. 1).

About half of the respondents (n = 157; 48%) answered 
that the COVID-19 pandemic had prevented some 
patients from accessing proper medical care. The most 
common reason reported was fear of contracting 
COVID-19, followed by decreased social support and 
restrictions on medical visits (Fig. 2).

Seventy-six respondents (23%) reported closure or 
reduction of outpatient services for first time visits dur-
ing the COVID-19 pandemic. To decrease and minimize 
patient contact, about half of the respondents (56%) 
increased the interval between outpatient visits and 66% 
introduced telemedicine.

Problems related to reduced frequency of patient visits 
and online/telephone consultations were reported by 72 
(40%) and 88 (41%) of the respondents, respectively. The 
most frequently reported problems associated with less-
frequent visits were delays in responding to exacerbation 
or onset of disease and difficulty in adjusting medication 

Fig. 1 Responses about changes in the number of outpatients during the COVID-19 pandemic

Fig. 2 Responses about barriers to medical care during the COVID-19 pandemic
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(Fig. 3). Almost all respondents who reported problems 
related to telemedicine felt that the remote modality 
made it difficult to accurately assess patient symptoms 
(Fig. 4).

The influence of the COVID‑19 pandemic on routine 
inpatient treatment
Of all respondents, 200 who worked in facilities with 
inpatient units completed the questions in this section: 62 
(31%) reported reduced inpatient visits, but a few (4.0%) 
reported an increase (Fig. 5); and 88 (44%) reported that 
their facilities limited inpatient care because of reduc-
tions in available beds brought about by the COVID-19 
pandemic.

Nosocomial COVID‑19 infections in medical facilities
Twenty-five respondents (7.7%) reported nosocomial 
COVID-19 infection in their department. The number 
of persons who acquired nosocomial infections ranged 
from 1–100.

The influence of the COVID‑19 pandemic on disease onset 
and progression
Two hundred and fifty-four respondents (78%) reported 
that the COVID-19 pandemic affected the onset and 
exacerbation of the diseases they treated. More than 90% 
of them reported that the COVID-19 pandemic affected 
patients with anxiety disorders and more than 80% 
reported adverse effects on patients with mood, psycho-
somatic, and adjustment disorders (Fig. 6).

In addition to the five diseases mentioned in the ques-
tionnaire, including the four previously mentioned dis-
eases and eating disorders, multiple respondents felt that 
patients with schizophrenia, developmental disorder, 
somatic symptom disorder, dementia, lifestyle-related 
diseases, and skin diseases such as atopic dermatitis were 
affected by the COVID-19 pandemic.

Figure 7 provides the responses as to why the COVID-
19 pandemic affected patients with diseases treated in 
psychosomatic medicine. Respondents were asked about 
various factors, including individual issues such as anxi-
ety about COVID-19 infection and diminished ways of 

Fig. 3 Responses about problems related to the reduced frequency of outpatient visits

Fig. 4 Responses about problems related to telemedicine services
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coping with stress, and social issues such as social iso-
lation due to restriction of the movement of people and 
changes in the schooling environment. For each of the 
factors presented in the questionnaire, more than 80% of 
the respondents answered that it had adversely affected 
their patients. Other responses included deteriorat-
ing economic conditions, lack of exercise due to self-
restraint, decreased interaction with others, and avoiding 
medical examinations.

The respondents reported increases in the number of 
patients treated for anxiety or obsessive-compulsive dis-
orders (173; 53%), depressive disorders (153; 47%), adjust-
ment disorders (147; 45%), psychosomatic disorders (119; 

37%), eating disorders (57; 18%), and severe anorexia ner-
vosa requiring hospitalization (45; 14%).

Discussion
This study is the first nationwide questionnaire survey of 
JSPM and JSPIM physicians to examine how the COVID-
19 pandemic affected infection prevention measures, in- 
and outpatient treatment conditions, and patients with 
diseases treated with psychosomatic treatment.

Most respondents reported that their facilities 
attempted to prevent nosocomial infections via tempera-
ture checks, symptom surveys, and COVID-19 screen-
ing tests in inpatient settings. Some respondents also left 

Fig. 5 Responses about changes in the number of inpatients during the COVID-19 pandemic

Fig. 6 Responses about the impact of the COVID-19 pandemic on diseases treated in psychosomatic medicine
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their examination room doors open, wore goggles, and 
placed partitions between the patient and doctor.

About half of the respondents reported a reduced 
number of outpatients during the pandemic and a quar-
ter of the respondents reported restrictions on initial 
outpatient visits. About 30% of the respondents from 
medical institutions with inpatient facilities reported a 
reduced number of inpatients. About half of the respond-
ents extended the outpatient interval. Consequently, 
respondents reported difficulties in adjusting medica-
tions and delays in responding to symptom changes. 
Approximately 70% of the respondents provided online 
or telephone consultations. The most frequently reported 
problem associated with telemedicine was difficulty in 
assessing patient symptoms.

Most respondents indicated that the COVID-19 pan-
demic might have affected patients with diseases that 
required psychosomatic treatment. Approximately 40% 
reported an increased number of patients with psycho-
somatic disorders, adjustment disorders, depressive 
disorders, anxiety disorders, and obsessive-compulsive 
disorders. Some previous studies support this result 
and others do not. A longitudinal study conducted in a 
nationally representative sample in the US reported that 
anxiety symptoms increased markedly at the beginning of 
the COVID-19 pandemic [4]. Conversely, a meta-analysis 
of studies that compared the mental status of the popula-
tions pre- and post- the COVID-19 pandemic showed no 
change in anxiety and minimal worsening of depression 
symptoms, though female cohorts appear to have expe-
rienced worsening of anxiety and depression symptoms 

[5]. Prior psychiatric diagnoses, such as depression and 
anxiety, may predict the development of adverse psy-
chological symptoms associated with lockdown [6, 7]. 
In addition, eating disorders (ED) seem to have become 
more prevalent since the beginning of the COVID-19 
pandemic in Japan [8]. A change in the clinical features 
of Japanese ED patients after the first state of emergency 
(April 7, 2020) was that the age of first consultation was 
lower than that before the COVID-19 pandemic [9]. An 
Asian survey of physicians reported that irritable bowel 
syndrome and functional dyspepsia were greatly aggra-
vated by the COVID-19 pandemic [10]. Although it is 
difficult to say which patient groups were more suscep-
tible to the pandemic because of the varied backgrounds 
of the respondents in this survey, through their experi-
ence with patient examinations, physicians with expertise 
in psychosomatic medicine believe that the mental states 
of their patients have been influenced by the pandemic. 
Furthermore, previous studies reported that social iso-
lation, economic challenges, and individual behavioral 
changes, such as decreased stress-coping behaviors and 
frequent use of social media, could worsen mental health 
problems associated with COVID-19 [11, 12]. Our study 
suggests that similarly, in the field of psychosomatic 
medicine in Japan, not only changes in the overall social 
conditions in the country, but also changes in family 
relationships and individual behavior patterns may have 
affected patients.

There are several limitations of this study. First, the 
response rate was low. The total number of respond-
ents, 325, was small, even considering that a certain 

Fig. 7 Responses about how the COVID-19 pandemic affected diseases treated in psychosomatic medicine
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number of physicians did not work in the clinical field. 
Second, we are unable to provide details about the sur-
vey regions because we did not ask the location of the 
medical institutions or the academic branches to which 
the respondents belonged. Third, this survey was not tar-
geted toward patients, but rather toward physicians, ask-
ing about their opinions and experiences with patients. 
Therefore, the responses to the questionnaire may not 
accurately reflect the actual situation of the patients. The 
extent of the increase in each disease and its background 
factors during the COVID-19 pandemic would be more 
accurately assessed by database and medical records or 
by conducting a questionnaire survey of patients. Lastly, 
this study is not a pre- and post- pandemic comparative 
study, therefore, we cannot discuss causality between the 
pandemic and the situation of the patients, as reported 
by the respondents.

Conclusions
The COVID-19 pandemic affected the practice of psy-
chosomatic medicine in Japan. The challenges they met 
prompted physicians to adapt by implementing appro-
priate infection prevention measures and introducing 
telemedicine services. The psychosocial impact of the 
COVID-19 pandemic may have contributed to the wors-
ening and onset of diseases treated in the psychosomatic 
area. Future studies that also target patients should be 
conducted to more accurately investigate the impact 
of the pandemic on patients. It will also be important 
to consider mental health care related to the pandemic 
that can be applied to clinical practice given the ongoing 
nature of the COVID-19 pandemic.

Supplementary Information
The online version contains supplementary material available at https:// doi. 
org/ 10. 1186/ s13030- 023- 00279-0.

Additional file 1: Supplementary table. English translation of the ques-
tionnaire originally developed for this study.

Acknowledgements
This work was supported by MHLW Special Research Program (Grant Number 
JPMH20CA2046).

Authors’ contributions
All authors designed the study. YY analyzed the data, interpreted the results, 
and drafted the manuscript. KY, KC, and SF have read, modified, and approved 
the final manuscript.

Funding
This work was supported by MHLW Special Research Program (Grant Number 
JPMH20CA2046).

Availability of data and materials
We cannot share our data because we did not obtain the consent of the 
respondents to share their data.

Declarations

Ethics approval and consent to participate
All procedures followed the ethical standards of the institutional research 
committee, the 1964 Helsinki declaration and its later amendments, or 
comparable ethical standards. The study protocol was approved by the institu-
tional review boards of both JSPM and JSPIM, with consent implied by the 
return of the completed questionnaire.

Consent for publication
Not applicable.

Competing interests
The authors have no conflicts of interest relevant to the content of this 
manuscript.

Author details
1 Department of Stress Sciences and Psychosomatic Medicine, Graduate 
School of Medicine, The University of Tokyo, 7-3-1 Hongo, Bunkyo-ku, Tokyo, 
Japan. 2 Nakamura Gakuen University, 5-7-1 Befu, Jonan-ku, Fukuoka City, 
Fukuoka, Japan. 3 Department of Behavioral Medicine, Tohoku University 
Graduate School of Medicine, 2-1 Seiryo, Aoba, Sendai, Japan. 

Received: 27 February 2023   Accepted: 30 May 2023

References
 1. Sugawara Y, Iwagami M, Yoshida Y, Kikuchi K, Ando R, Shinoda T, 

Ryuzaki M, Nakamoto H, Sakai K, Hanafusa N, Kashihara N, Nangaku M, 
COVID-19 Task Force Committee of the Japanese Association of Dialysis 
Physicians, Japanese Society for Dialysis Therapy, and the Japanese 
Society of Nephrology. Nationwide survey of the coronavirus disease 
2019 prevention and treatment systems for kidney disease patients: a 
study of Japanese Society of Nephrology-certified educational facili-
ties. Clin Exp Nephrol. 2021;25:996–1002.

 2. Werling AM, Walitza S, Eliez S, Drechsler R. Impact of the COVID-19 
pandemic on mental health and family situation of clinically referred 
children and adolescents in Switzerland: results of a survey among 
mental health care professionals after 1 year of COVID-19. J Neural 
Transm (Vienna). 2022;129:675–88.

 3. Zidkova R, Malinakova K, van Dijk JP, Tavel P. The coronavirus pandemic 
and the occurrence of psychosomatic symptoms: Are they related? Int 
J Environ Res Public Health. 2021;18:3570–81.

 4. Daly M, Robinson E. Anxiety reported by US adults in 2019 and during 
the 2020 COVID-19 pandemic: Population-based evidence from two 
nationally representative samples. J Affect Disord. 2021;286:296–300.

 5. Sun Y, Wu Y, Fan S, Dal Santo T, Li L, Jiang X, Li K, Wang Y, Tasleem A, 
Krishnan A, He C, Bonardi O, Boruff JT, Rice DB, Markham S, Levis B, Azar 
M, Thombs-Vite I, Neupane D, Agic B, Fahim C, Martin MS, Sockalingam 
S, Turecki G, Benedetti A, Thombs BD. Comparison of mental health 
symptoms before and during the covid-19 pandemic: evidence from 
a systematic review and meta-analysis of 134 cohorts. BMJ. 2023;380: 
e074224.

 6. González-Sanguino C, Ausín B, Castellanos MÁ, Saiz J, López-Gómez 
A, Ugidos C, Muñoz M. Mental health consequences during the initial 
stage of the 2020 Coronavirus pandemic (COVID-19) in Spain. Brain 
Behav Immun. 2020;87:172–6.

 7. Hao F, Tan W, Jiang L, Zhang L, Zhao X, Zou Y, Hu Y, Luo X, Jiang X, 
McIntyre RS, Tran B, Sun J, Zhang Z, Ho R, Ho C, Tam W. Do psychiatric 
patients experience more psychiatric symptoms during COVID-19 
pandemic and lockdown? A case-control study with service and 
research implications for immunopsychiatry. Brain Behav Immun. 
2020;87:100–6.

 8. Kurisu K, Matsuoka M, Sato K, Hattori A, Yamanaka Y, Nohara N, 
Otani M, Yoshiuchi K. Increased prevalence of eating disorders in 
Japan since the start of the COVID-19 pandemic. Eat Weight Disord. 
2022;27:2251–5.

https://doi.org/10.1186/s13030-023-00279-0
https://doi.org/10.1186/s13030-023-00279-0


Page 8 of 8Yamanaka et al. BioPsychoSocial Medicine           (2023) 17:21 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 9. Takakura S, Toda K, Yamashita M, Kitajima T, Suematsu T, Yokoyama H, 
Suzuyama Asou C, Hata T, Sudo N. Potential impact of the COVID-19 
pandemic on Japanese patients with eating disorders -a cross-sec-
tional study. Biopsychosocial Med. 2022;16:2.

 10. Otani K, Watanabe T, Higashimori A, Suzuki H, Kamiya T, Shiotani A, 
Sugimoto M, Nagahara A, Fukudo S, Motoya S, Yamaguchi S, Zhu Q, 
Chan FKL, Hahm KB, Tablante MC, Prachayakul V, Abdullah M, Ang TL, 
Murakami K, International Gastrointestinal Consensus Symposium 
Study Group. A questionnaire-based survey on the impact of the 
COVID-19 pandemic on gastrointestinal endoscopy in Asia. Digestion. 
2022;103:7–21.

 11. Fullana MA, Hidalgo-Mazzei D, Vieta E, Radua J. Coping behaviors 
associated with decreased anxiety and depressive symptoms during 
the COVID-19 pandemic and lockdown. J Affect Disord. 2020;275:80–1.

 12. Gao J, Zheng P, Jia Y, Chen H, Mao Y, Chen S, Wang Y, Fu H, Dai J. Mental 
health problems and social media exposure during COVID-19 outbreak. 
PLoS ONE. 2020;15: e0231924.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	A nationwide questionnaire survey of physicians regarding the impact of the COVID-19 pandemic on patients and treatment system of psychosomatic medicine
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Background
	Methods
	Results
	Respondent affiliations
	Implementation of infection prevention measures for COVID-19
	The influence of the COVID-19 pandemic on routine outpatient treatment
	The influence of the COVID-19 pandemic on routine inpatient treatment
	Nosocomial COVID-19 infections in medical facilities
	The influence of the COVID-19 pandemic on disease onset and progression

	Discussion
	Conclusions
	Anchor 18
	Acknowledgements
	References


