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ABSTRACT

Background: There was sudden reorganization of services during lockdown due to COVID-19. Care of psychiatric
patients was in threat due to closure of inpatient department and conversion of hospitals into COVID treatment centres.
Methods: List of follow-up patients not attending our outpatient department during lockdown was obtained. They were
contacted through telephone. Evaluation was done with Brief psychiatry rating scales (BPRS) and WHODAS?2 scales.
Statistical analysis of obtained data was done.

Results: Comparison of BPRS total score, WHODAS domain scores and total score between outpatients and inpatients
was done using independent samples ‘t’ test. It was found to be statistically significant (p<0.05). Anxiety and
distractibility are the more prominent symptoms in majority of psychiatry patients.

Conclusions: Psychiatric patients needs safe place, with people to talk and to take care of daily activities. It is highly
recommended urgent need of creating awareness program on COVID-19 pandemic which targets this vulnerable
population. It is essential to provide continued psychiatric intervention using tele-psychiatric platform and ensure their
social support using community mental health services during the pandemic. A standard protocol on the management
of patients with serious mental illness during an infectious disaster should be developed.
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INTRODUCTION

The new virus, a global threat caused by a novel corona
virus is by far the largest outbreak of atypical pneumonia
since the severe acute respiratory syndrome (SARS)
outbreak in 2003. COVID-19 was announced as a
pandemic on 11 March 2020, and within 2 weeks, the
Government of India placed a nationwide lockdown.
COVID-19 pandemic and the lockdown affected different
service sectors badly, with health-care services being one
of the same. Outpatient facilities were closed in several
areas immediately after the lockdown, and health-care
services were restricted to emergency services those
devoted to patients infected with COVID-19 some wards
were converted to COVID-19 wards in several locations,

and new COVID-19 hospitals were commissioned in
others. Quarantine centres were also made operational.
Many health-care practitioners were interested in the
management of the people as well as the case touch
tracing.!

The multidisciplinary teams are in charge of the COVID-
19 wards and clinics, with people from various
departments  looking after the wvarious issues.
Administrative  problems, issues relating to the
procurement of personal protective equipment, contact
tracing, increasing public and health-care professional
knowledge of the COVID-19 infection, and health-care
professional preparation are among them.? The creation of
multidisciplinary teams and the sudden reorganization of
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services are both presenting challenges to the working and
smooth operation of the services. Mental health facilities,
like other specialties, have been severely impacted by the
global lockdown and pandemic, and India is no exception.
According to data from across the world, inpatient care has
been severely impacted in many countries, with a decrease
in the number of patients in the inpatient environment,
restrictions on new patient admissions, and existing
inpatient care reorganization.*

The pandemic has also resulted in a rise in the number of
patients attending emergency rooms, the requirement that
patients take the rapid COVID-19 examination before
being admitted to a psychiatric facility, and the
reorganization of inpatient treatment and facilities. As a
protective measure against the spread of infection, many
consultant liaison psychiatry services have adapted to
telecommunication rather than continuing with face-to-
face interaction.® This high degree of disruption in
outpatient and other mental health facilities around the
country is understandable, given the restrictions on
movement imposed by lockout, the fear of infection, and
mental health practitioners' concerns about seeing patients
without adequate Personal protective equipment. In the
wake of the COVID-19 pandemic, it is difficult to control
the movement of patients, caregivers, and other visitors.*

According to some emerging evidence from China, people
with serious mental illnesses are more likely to contract
COVID-19 infection.* Over 40 inpatients at Wuhan Mental
Health Centre were diagnosed with the COVID-19 in early
February 2020. As of the 18th of February, 2020, 323
serious mental illness patients had been contaminated.®

In-patients, especially those who need long-term care in
closed wards, may be concerned about the high risk of
cluster contagion. Outpatients with serious mental illness
are having difficulty receiving maintenance care due to
traffic constraints and exclusion steps, and may experience
mental relapse and uncontrollable behaviours as a result
(e.g., hyperactivity, agitation, and self- harm).®

Increased agitation, abuse, and suicidal behaviour due to a
lack of proper and effective care as the general level of
psychological distress in the general population has likely
increased.” Suicide attempts by people going through drug
withdrawal have been recorded.® Suicide rates are rising in
tandem with the impending enactment of a strict curfew.
As a result, there is concern that the strain on psychiatric
facilities could worsen at a time when they are still
struggling due to COVID19-related staff shortages.
Emergency preparation for the reconstruction of current
psychiatric provision should be prioritised to resolve
certain issues.Patients may be triaged for inpatient or
outpatient treatment, and day care clinics may be
suspended. As a result, inpatient and outpatient facilities
are becoming increasingly important and should be
expanded to meet increased demand. Specific strategies
must be implemented at the national and regional levels in

the context of each area's specific service structure to
address the many challenges.

In this moment of unprecedented crisis, psychiatric
facilities are at risk of being neglected and overburdened.
Psychiatrists have the responsibility of defending their
patients' immediate and critical needs, and by doing so,
they can help to overcome the pandemic by assisting other
medical professions and reducing the psychological effect
of the emergency.®

Number of psychiatry patients attending outpatient
reduced during lockdown and most of the psychiatry
patients attending outpatient were emergency cases which
required Inpatient admission. Due to conversion of
hospitals to COVID treatment centres, care of violent
psychiatric patients are in threat. There is an imminent
need to address this issue and find the remedial measures.
The aim of the study was to find the status of psychiatric
patients during lockdown and the impact of closure of
inpatient on them.

METHODS

This cross-sectional study was conducted at National
Homoeopathy Research Institute in Mental Health,
Kottayam which is equipped with 50 bedded psychiatric
in-patients. List of follow-up patients attending the
psychiatry outpatient from January 2019 to march2020
was taken, from which patients not attending during
National lock down from 22 March to June 30 was
obtained which included 408 cases. The data was collected
as separate Inpatient department and outpatient department
data. Brief psychiatry rating scales and WHODAS?2 scales
were used for assessment. So only those cases which could
be analysed with these scales were only taken for the study.
Of total 408 cases, Inpatient cases were 305, and
Outpatient cases were 103. Out of 408 cases, 126 cases
belonged to substance abuse disorder and 51 cases to child
psychiatry disorders which were excluded for convenience
of uniform assessment. 63 cases not attended call. Full
details were obtained from 168 cases, out of which 46 were
Outpatient cases and 122 were in-patient cases. The 168
cases were contacted through telephone and their
conditions were noted down. Also, Brief psychiatry rating
scales and WHODAS. 2 scores were also evaluated. The
scores are analysed with descriptive statistical method.

RESULTS

A total of 168 cases were obtained, out of which 46 were
outpatient cases and 122 were in-patient cases. Socio-
demographic characteristics of the sample are reported in
Table 1. Comparison of BPRS total score, WHODAS
domain scores and total score between OP and IP patients
was calculated. There was statistically significant
difference in the scores of BPRS and WHODAS between
IP and OP patients except in the domain of ‘getting around’
represented in Table 2.
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The participants of the study were having different disease
conditions. The average scores of the participants under
each diagnosis for the two different rating scales are
expressed in the Table. BPRS score was higher for patients
with acute psychosis followed by mood disorder, organic
mood disorder and schizophrenia. WHO DAS score was
higher for acute psychotic disorder followed by organic
mood disorder and mood disorder and BPAD as
represented in Table 3. The BPRS symptoms displayed by
majority of OP patients were anxiety and distractibility.
The symptoms displayed with highest intensity by

maximum number of patients were distractibility, tension
and excitement as represented in Table 4.

The BPRS symptoms displayed by majority of IP patients
were anxiety and distractibility. The symptoms displayed
with highest intensity by maximum number of patients
were distractibility and tension as represented in Table 5.
In WHODAS 2.0 scale under domain 6. 110 inpatients
participants reported their family suffers a lot because of
their health problems. Maximum scores in each domain is
represented in Table 6 and 7.

Table 1: Demographic variables.

Variables OP (N=46
Age (years) 31.83+£17.38
Gender

M 22 (47.83)

F 16 (34.78)
MC 5 (10.87)
FC 3(6.52)
Occupation

Employed irregularly 8 (17.39)
Employed regularly 9 (19.57)
Retired 1(2.17)
Unemployed 28 (60.87)
BPRS total 20.11+16.99
Understanding and communicating 7.28+8.20
Getting around 5.09+5.78
Self-care 3.70+4.78
Getting along with people 6.0£7.10
Life activities 9.28+10.54
Participation in society 11.63+10.43
WHODAS total 42.98+44.56

IP (N=122 Total (N=168
35.27+13.17

88 (72.13) 110 (65.48)
34 (27.87) 50 (29.76)
0(0.0) 5 (2.98)
0(0.0) 3 (1.79)

44 (36.07) 52 (30.95)
15 (12.30) 24 (14.29)

0 (0.00) 1(0.59)

63 (51.64) 91 (54.17)
29.41+17.85 26.86+18.06
11.02+7.82 9.99+8.08
6.50+5.48 6.11+5.58
5.85+4.69 5.26+4.79
9.3746.89 8.45+7.09
14.70+10.18 13.21+10.53
17.25+8.42 15.71+9.33
64.69+40.88 58.74+42.90

Table 2: Comparison of BPRS total score, WHODAS domain scores and total score between OP and IP patients.

| Variables MD=+SE 95% CI for mean difference T value P value

BPRS total -9.30+£3.05 (-15.32, -3.28) -3.05 0.003
Understanding and 373:1.37  (-6.44,-1.03) 272 0.007
communicating

Getting around -1.41+0.96 (-3.31, 0.49) -1.47 0.144
Self-care -2.16+0.82 (-3.38, 0.55) -2.65 0.009
Getting along with people  -3.37£1.20 (-5.74, -0.99) -2.80 0.006
Life activities -5.41+1.78 (-8.93, -1.90) -3.05 0.003
Participation in society -5.62+1.72 (-9.05, -2.2) -3.28 0.002
WHODAS total -21.71+7.54 (-36.73, -6.69) -2.88 0.005

Note: Independent samples T test was used, p<0.05, statistically significant.

Table 3: The average scores of the participants under each diagnosis for the two different rating scales.

WHODAS
Understandi

Diagno- Getting L
e g -ng and Getting Self- along Life Participati
i A Co -onin Total

communica- around care with activities .

i society

ting people
ﬁisrl]zizp' 40 33.0£13.67 13.73+6.59 6.5+4.22 ;'0213'8 11.745.81 18.75+8.77 20.0+7.72 77.7+33.89

Continued.
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WHODAS

Diagno- : Understandi Getting S
sis -ng and Getting Self- along Life Za:]rE:'pat' Total
communica- around care with activities .
- society
ting people
Substan
-ce
induced 39 9.82+9.27 1.62+4.39 0.59+2.15 Lt 1.13£3.50 2.26%5.53 8.28+7.57 depe sy
psychot- 8 7
ic
disorder
BPAD 39 21.38114.0 15.56+4.90 é0.4914.3 2.4613.3 22.7414.5 éS..8217.6 20564627 ?6.64128.0
[Doipresm 16 i8.94i12.4 10.44+6.56 7384563 i.94i4.5 ‘110.2517.1 25.13110.3 16.56+9.39 25.6%41,3
Psycho- 1, 3129157 15061685  gearasy [O0F49 115760 1591.833 1836800 (/044361
SiSS Nos 9 5 2 0
Condu-
ct
\(;ivlist%rder 11 8.64+9.64 3.82+7.05 3.3615.68 2'8&2'7 2.18+4.62 6.91+6.99 6.82+7.76 §3'91i31'2
depress-
ion
Anxiety g 284277  0.20£0.45 0 0 0404055 0.20+045  5.60+654  6.40+6.11
disorder
Acute
'iOCSVChOt' 2 51+0.0 17+1.41 114141 12400 1500 205+4.95  24+0.0 99.5+4.95
disorder
Persiste-
ntmood 1 42 18 13 9 15 20 18 93
disorder
Organic
mood 1 42 18 10 10 13 20 24 95
disorder

Table 4: Symptoms in Brief psychiatric rating scale in op cases.

No. of cases with  Intensity of the symptoms

S.code  Symptoms

the symptoms 1 2 3 4 5 6 7
B2 Anxiety 30 5 10 9 5 1 0 0
B22 Distractibility 29 8 14 0 2 5 0 0
B19 Tension 24 8 5 4 2 5 0 0
B21 Excitement 21 10 4 0 2 5 0 0
B23 Motor hyperactivity 21 8 2 5 3 3 0 0
B1 Somatic concern 20 7 1 1 10 1 0 0
B3 Depression 20 6 3 4 3 4 0 0
B13 Self-neglect 19 12 0 1 6 0 0 0
B14 Disorientation 19 13 2 4 0 0 0 0
B17 Emotional withdrawal 19 0 0 3 12 4 0 0
B20 Uncooperativeness 16 5 2 3 3 3 0 0
B9 Suspiciousness 15 2 1 4 7 1 0 0
B11 Unusual thought content 14 2 3 4 5 0 0 0
B5 Guilt 10 0 1 8 1 0 0 0
B18 Motor retardation 10 2 0 4 4 0 0 0
B24 Mannerisms and posturing 10 3 4 3 0 0 0 0
B4 Suicidality 8 1 3 3 1 0 0 0
B10 Hallucinations 8 0 1 4 3 0 0 0
B7 Elated mood 7 1 1 0 2 3 0 0
B8 Grandiosity 6 0 0 1 4 1 0 0
B12 Bizarre behaviour 4 1 0 3 0 0 0 0
B16 Blunted affect 4 1 0 2 1 0 0 0

Continued.
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No. of cases with  Intensity of the symptoms

S.code  Symptoms

the symptoms 1 2 3 4 5 6 7
B6 Hostility 2 0 0 0 2 0 0 0
B15 Conceptual disorganisation 2 1 0 1 0 0 0 0

Table 5: Symptoms in Brief psychiatric rating scale in inpatient cases.

S. code Symptoms

the symptoms 3 4 5 6 7
B2 Anxiety 99 24 36 32 7 0 0 0
B22 Distractibility 95 22 31 7 17 18 0 0
B19 Tension 91 27 27 11 16 10 0 0
B20 Uncooperativeness 91 36 12 15 24 4 0 0
B1 Somatic concern 89 13 39 12 23 2 0 0
B21 Excitement 80 30 9 8 17 15 1 0
B9 Suspiciousness 77 11 4 29 31 2 0 0
B13 Self-neglect 77 38 21 11 7 0 0 0
B14 Disorientation 63 46 14 2 1 0 0 0
B23 Motor hyperactivity 61 16 5 12 18 9 1 0
B7 Elated Mood 60 16 9 6 19 10 0 0
B11 Unusual thought content 60 24 22 7 7 0 0 0
B17 Emotional withdrawal 60 13 4 11 29 3 0 0
B18 Motor retardation 54 8 3 22 17 4 0 0
B12 Bizarre behavior 53 26 10 14 3 0 0 0
B10 Hallucinations 50 9 6 24 11 0 0 0
B24 Mannerisms and posturing 48 6 29 12 1 0 0 0
B3 Depression 47 22 5 10 10 0 0 0
B8 Grandiosity 47 8 2 12 23 2 0 0
B6 Hostility 34 7 4 11 12 0 0 0
B15 Conceptual disorganization 31 22 6 2 1 0 0 0
B16 Blunted affect 31 25 1 3 2 0 0 0
B5 Guilt 20 2 2 13 2 1 0 0
B4 Suicidality 15 10 2 2 0 1 0 0

Table 6: Top questions in each domain WHODAS 2.0 (outpatient’s cases).

Domains Questions No. of cases
DIEEUT 1 U_nderstandlng énd D1.1- Concentrating on doing something for ten minutes? 25
communicating

Domain 2. Getting around D2.3- Moving around inside your home? 23

Domain 3. Self-care D3.1- Washing your whole body? 19

E:on;ﬁem 4. Getting along with D4.1- Dealing with people you do not know? 21

Domain 5. Life activities D5.6- Doing your most important work/school tasks well? 23

D6.7- How much of a problem did your family have because of

Domain 6. Participation in society your health problems? 32
Table 7: Top questions in each domain WHODAS 2.0 (inpatient).
| Domains Questions No. of cases

DiEEln 1 U_nderstandlng énd D1.1- Concentrating on doing something for ten minutes? 86
communicating

Domain 2. Getting around D2.2- Standing up from sitting down? 79

Domain 3. Self-care D3.3- Eating? 80

Domain 4. Getting along with people D4.1- Dealing with people you do not know? 82

Domain 5. Life activities D5.8- Getting your work done as quickly as needed? 91

Domain 6. Participation in society D6.7- How much of a problem did your family have because 110

of your health problems?
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DISCUSSION

The closure of regular outpatient and inpatient services due
to COVID-19 pandemic has left the patients in a helpless
situation, where they have nowhere to go. Patients
experiencing new-onset severe symptoms, experiencing a
relapse, or experiencing suicidal behaviour, have no other
option, other than consulting the emergency services.
When the number of patients attending the emergency
services was evaluated, there was a significant reduction in
the number of patients attending per day. This is
understandable, considering the travel restrictions.?

Present study evaluated the status of psychiatric patients
during lockdown due to COVID 19 pandemic. Brief
psychiatry rating scales score was higher for acute
psychotic disorder cases. Our study also shows significant
worsening symptoms of Mood disorder, BPAD and
schizophrenia cases during lock down period. The scales
used were not specific to focus their positive and negative
symptoms.

Further, the present study suggests that there was an
increase in the proportion of patients with a diagnosis of
schizophrenia, having difficulty during the lockdown
period. This finding suggests that, many patients with
schizophrenia experienced a relapse of symptoms in the
absence of routine regular services. There could be many
reasons for the relapse, such as difficulty in procuring the
medication, an increase in the level of stress, and an
adverse household environment. Mean age for the
psychiatric cases in this survey was 31.83+17.38 (OPD)
and 35.27+13.17 (IPD) which shows most patients were in
the middle age group. It also shows skewing towards male
gender (65.48%). Majority of patients were unemployed
(54.17%). Also 30.95% of patients were employed
irregularly.

Previous studies suggest that patients with mental illness
were four times more likely to perceive high COVID-19
pandemic related stress.!! Patients with severe mental
iliness (SMI) who were experiencing inadequate social
support during lockdown showed low awareness of
COVID-19. Caregiver’s burden was found to be
significantly high in this group which manifests in the form
of poor social support, increased negative expressed
emotions, and domestic violence towards patients. These
may further increase the risk of relapse.*?

Around 129 patients experienced anxiety during lock
down. The reason could be high susceptibility to stress in
closed confinement, major life events, and poor access to
mental health care and poor treatment compliance,
disturbed biological rhythm. In our study major proportion
of the sample was schizophrenia cases. A previous study
showed that bipolar disorder was the most common
disorder during the study. Also, anxiety was higher for the
patients during that time.*® This was found to be similar to
our study. A number of measures that are advocated to
prevent the spread of COVID-19, like home confinement,

pISSN 2394-6032 | elSSN 2394-6040

social distancing, lockdown and quarantine, can
potentially disrupt both habitual patterns of sleep and
wakefulness in addition the number and quality of social
contacts and activities. This might have a deleterious
influence on the danger of both manic and depressive
relapses.'* There is a detailed relationship between bipolar
disorders and substance use, particularly alcohol use.
During the COVID-19 pandemic, some nations have opted
to continue sales of alcohol for home consumption,
resulting in a possible increase in use in vulnerable
individuals. Others have opted to shut down such sales,
potentially triggering symptoms of alcohol withdrawal. In
patients with manic depressive illness, this might cause
increased symptom severity, furthermore adverse
outcomes like suicide.®®

There was evidence of an association between
seropositivity for corona viruses and the risk of mood
disorders and suicide. Though the importance of this
association is unclear, it should be associated with the
neurotropic potential of respiratory coronaviruses, or to
their ability to electrify a systemic inflammatory reaction,
both of which can be related to mood dysregulation.6
Social distancing practices could have a negative impact
on individuals with schizophrenia. Typically, individuals
with schizophrenia on average have smaller and poorer-
quality social networks than the general population.t’

CONCLUSION

Psychiatric patients need safe place, with people to talk and
to take care of daily activities. It is highly recommended
urgent need of creating awareness program on COVID-19
pandemic which targets this vulnerable population. It is
essential to provide continued psychiatric intervention
using tele-psychiatric platform and ensure their social
support using community mental health services during the
pandemic. A standard protocol on the management of
patients with serious mental illness during an infectious
disaster should be developed.
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