
against the obligation of the vaccination pass in public places, on the
other hand 67% find that vaccination can stop the spread of the
virus and 60% are ready to receive an annual vaccination if neces-
sary.
Conclusions: Physicians’ acceptance of the COVID-19 vaccine is
important, as they are often a trusted source of vaccine information.
Their vaccination can then positively influence the population,
hence the need to integrate them into future awareness and pre-
vention programs.
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Introduction: Déjà vu is a condition characterized by the experi-
ence of recognizing a current situation as familiar with the aware-
ness that the recognition is inappropriate (Pasic et al. Psychiatria
Danubina; 30, 21–25). This phenomenon has beenwell described in
temporal lobe epilepsy, and is thought to be caused by abnormal
synchronization in the corticolimbic network.While the etiology of
neuropsychiatric symptoms in long COVID is still not well demar-
cated, studies have found that the virus attacks the temporal lobe
and limbic system; therefore, we suggest that the ongoing symp-
toms of déjà vu, in this case,may be amanifestation of longCOVID.
Objectives: To illustrate a unique case of persistent déjà vu after
severe infection with COVID-19 virus.
Methods: The patient is a 79-year-old female with a pertinent past
medical history of generalized anxiety disorder, major depressive
disorder, and prior hospitalization for deliriumwho presented with
a chief complaint of being tired of living the same day. The patient
was hospitalized eight months prior for a severe COVID-19 infec-
tion that now requires continuous oxygen therapy. Since leaving the
hospital, the patient began to develop episodic confusion, memory
impairment, and tinnitus which gradually improved. However, the
patient developed severe distress due to a constant feeling of déjà vu
characterized by a sense of familiarity with events in her daily life.
There was no history of loss of consciousness, abnormal involun-
tary movements, or other semiology related to seizures. Due to
distress caused by the déjà vu symptoms, the patient also endorsed
depression, anxiety, and insomnia, with deterioration of quality
of life.
Results: MRI showed mild volume loss and multifocal regions,
including bilateral temporal lobes, of subcortical and periventricu-
lar high T2/FLAIR signal abnormality consistent with chronic
white matter microangiopathy. MOCA score was 24/30, and the
dissociative experiences scale score was 15.36/100. The patient
continues to be treated for her depression, insomnia and anxiety
with escitalopram 10mg daily and mirtazapine 7.5mg at night as a
neuropsychological assessment and electroencephalogram
are done.

Conclusions: The incidence of neurological symptoms is more
than 80% in severe cases of COVID-19 (Douaud et al. Nature;
604,697–707). This patient was likely predisposed to developing
these symptoms due to her age and psychiatric history. Déjà vu
occurs in temporal lobe epilepsy, schizophrenia, and depersonal-
ization disorders, all of which affect the limbic-temporal lobe
networks (Pasic et al. Psychiatria Danubina; 30, 21–25). Signal
abnormalities in the medial temporal lobe are one of the findings
seen on MRI in patients with neuropsychiatric symptoms after
severe COVID-19 infection. We propose that the persistent déjà
vu phenomenon alongwith cognitive impairments described in this
case are manifestations of long COVID.
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Introduction: Health workers faced many challenges during the
Pandemic of COVID-19. Continuous work stress and workload
may affect their physical and mental health.
Objectives: The study aimed to evaluate mental health among
healthcare workers after the four peaks of COVID-19.
Methods: We conducted a cross-sectional study on personnel
working in a COVID-19 unit after four waves. We carried out a
self-administrated questionnaire that included sociodemographic
and professional data. To assess the level of depression, anxiety and
stress symptoms we used the depression anxiety and stress scale
(DASS 21).
Results: The study included 69 healthcare workers. Their mean age
was 31.7� 6.32 years and 52.2 % of themweremale. Thirty-two per
cent were technicians, 29% were administrators and 21,7% were
nurses. Sixty-eight per cent had either direct or indirect contact
with positive patients. The vast majority of them were vaccinated
against SARS COV2 and 72,5 % receivedmore than 1 dose. Regard-
ing DASS-21, we found that 10,1% presented mild to moderate
stress, 23% had mild to moderate anxiety and 16% had mild to
moderate depression symptoms. Depression was correlated with
the male gender (p=0.03).
Conclusions: Our study showed a regression in terms of stress
levels, anxiety, and depression among healthcare workers after the
fourth wave, announcing the amelioration of mental health in case
the pandemic gets to its end. A tight follow-up remains needed.
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