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INTRODUCTION

Coronavirus Disease 2019 (COVID-19) is an infec-
tious disease caused by the SARS-CoV-2 virus, which
emerged in Wuhan, China, in December 2019 and
spread worldwide (1). In March 2020, the World Health
Organization formally designated the outbreak of COV-
ID-19 as a global pandemic (2). The Ministry of Health
of the Republic of Tiirkiye has been disseminating data
on the number of patients infected with COVID-19 in
Tiirkiye on a daily and monthly basis (3). During the
initial month of the pandemic, approximately 50,000
cases and over 1,000 deaths were reported in Tiirkiye
(3). By March 2023, the total number of COVID-19 cas-
es in Tiirkiye was reported as 172,320,660, with 102,174
deaths (3). The city with the highest number of cases
in Tiirkiye was Istanbul (3). These figures illustrate the
significant public health burden of the pandemic. The
sudden and unexpected occurrence of the pandemic,
coupled with the lack of a clear solution, prompted
countries to implement changes to their health systems
to address the situation (1). This included the establish-
ment of outbreak hospitals and clinics to combat the
pandemic (4). One consequence of these changes has
been the establishment of dedicated inpatient units for
psychiatric patients infected with COVID-19 (1,4).

In contrast, in psychiatric wards where the virus
has not been detected, contagiousness has been report-
ed to be as high as 78% despite the implementation of
various measures to prevent the spread of the viriis (5).
During the period of hospitalization of psychiatric pa-
tients, it is necessary to implement specific conditions
in terms of both psychiatric and COVID-19 treatment
due to the presence of conditions such as impaired
judgment, refusal of treatment, non-cooperation,
non-compliance with social distancing, aggression,
psychosis, and worsening of psychiatric symptoms (6).
In Tirkiye, Bagcilar Training and Research Hospital
was among the centers that transformed its psychiatric
clinics into COVID-19-specific inpatient units, pro-
viding single-patient rooms and respiratory isolation
to manage this dual burden. The treatment process
was conducted in the clinic with a single individual in
each room; respiratory isolation conditions were ap-
plied, patients were isolated in their rooms, and appro-
priate health equipment was employed to intervene in
cases of COVID-19.

The SARS-CoV-2 virus has been found to affect
multiple organs in the body, including the heart and
lungs, as well as the central nervous system. SARS-
CoV-2 exhibits neurotropism similar to other corona-
viruses. It has been reported that SARS-CoV-2 is as-
sociated with neuroinflammatory changes, increased
proinflammatory molecules in the brain, and neuro-
psychiatric findings, in addition to systemic inflam-
mation (7,8). These organic changes, pandemic fears,
and social restrictions, together with environmental
stressors caused by ICU experiences, stimulate neu-
ropsychiatric pathologies, including major depressive
disorder, bipolar disorder, and various psychoses (7).
Previous studies have highlighted the increased risk
of neuropsychiatric symptoms among COVID-19 pa-
tients, including the exacerbation of bipolar disorder
and psychoses (7). However, research on the specific
sociodemographic and clinical predictors in psychiat-
ric inpatients remains limited.

Given the direct effects of COVID-19 on social life
and its neuropsychiatric consequences, this study ex-
amines how sociodemographic and clinical factors (e.g.,
smoking, marital status, and psychiatric diagnoses) in-
fluence hospitalization outcomes in psychiatric inpa-
tients with COVID-19. By analyzing these interactions,
the study aims to enhance the understanding of psychi-
atric care during pandemics and contribute to future
healthcare policies. This study provides unique insights
into the management and outcomes of psychiatric inpa-
tients in a COVID-specific psychiatric clinic, a subject
that remains underexplored in current literature.

|
MATERIALS AND METHODS

Participants

This study aims to analyse the sociodemographic and

clinical characteristics of psychiatric inpatients diag-
nosed with COVID-19. This study included psychiatric
inpatients who met the following criteria: diagnosed
with COVID-19 through a positive RT-PCR test, ful-
filled DSM-5 diagnostic criteria for any psychiatric
disorder, aged over 18 years, underwent treatment in a
COVID-19-specific psychiatric unit at Bagcilar Train-
ing and Research Hospital between September 2020 and
January 2021. Patients admitted to the ward without
a psychiatric diagnosis were excluded from the study.
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The strict inclusion criteria ensured the study popula-
tion consisted solely of patients facing both psychiatric
disorders and COVID-19, providing insights into this
unique subgroup. Including only patients who complet-
ed both psychiatric and COVID-19 treatment allows for
a more accurate evaluation of hospitalization outcomes
and factors influencing recovery.

Procedure
The following data were collected retrospectively from
the patient files: age, gender, marital status, educational
level, smoking habits, alcohol consumption, substance
abuse, employment status, number of days of hospital-
ization, psychiatric diagnosis, and discharge status.
Ethical approval was obtained from the Hamidiye
Scientific Research Ethics Committee, University of
Health Sciences (date: 18.04.2024, decision no: 5/13).

Statistical analysis

The statistical analyses were conducted using the IBM
Statistical Package for the Social Sciences (SPSS) for
Mac OS, Version 23.0 software (Armonk, NY: IBM
Corp.). The descriptive statistics of the data included
the mean, standard deviation, median, standard error
of the mean, rank mean, minimum and maximum val-
ues, percentage ratio and frequency values. Following
the examination of the descriptive data, the compat-
ibility of the numerical variables with a normal distri-
bution was assessed using the Kolmogorov-Smirnov
test. For variables exhibiting a normal distribution,
the Student’s t-test was employed. Power analysis was
unnecessary as no sample was taken from the patient
group and all patient records were obtained.

—
RESULTS

A total of 24 inpatients with psychiatric disorders ac-

cording to the Diagnostic and Statistical Manual of
Mental Disorders (DSM-V) who were positive for CO-
VID-19 in the reverse transcription polymerase chain
reaction (RT-PCR) test. Two patients who did not meet
the criteria for a psychiatric disorder according to the
DSM-V and who were hospitalised in our service were
excluded from the study. Of the inpatients, 29% were
male (n=7), 71% were female (n=17), 48% (n=10) were

single, 38% (n=8) were married, and 14% (n=3) were
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widowed or divorced. The majority of respondents
(33%) had completed primary school, while 20% had
completed middle school, 27% had completed high
school, and 20% had completed university. A total of
38% (n=8) of the participants were smokers, 22% (n=4)
were alcohol users, and 30% (n=6) were substance us-
ers. Twenty-two percent (n=4) were engaged in remu-
nerative employment. According to the DSM-V, 42%
(n=10) were diagnosed with bipolar and related disor-
ders, 29% (n=7) with depression disorders, 21% (n=5)
with schizophrenia, 4% (n=1) with generalized anxiety
disorder, and 4% (n=1) with delirium. A total of 66.6%
(n=16) of patients were discharged following the com-
pletion of both their treatment for COVID-19 and their
psychiatric disease. A total of 16.6% (n=4) of patients
completed treatment for COVID-19 and were subse-
quently referred to a COVID-negative psychiatric ser-
vice for further psychiatric treatment. In contrast, 8.3%
(n=2) of patients were referred to the intensive care
unit due to an exacerbation of their COVID-19 symp-
toms. Four point two percent (n=1) of patients were
discharged from the clinic for home quarantine follow-
ing a refusal of treatment, while four point two percent
(n=1) of patients died. Sociodemographic and clinical
disorder data are presented in tables (Table 1).

The mean age of the study population was 43 + 16
years, and the overall mean+SD duration of hospitali-
sation was 11.2 + 5.4 days. When evaluated in terms
of marital status, married patients had a significantly
shorter hospital stay (8.7 £ 2.9 days) compared to un-
married patients (13.1 £ 5.6 days), with a statistically
significant difference (p = 0.04, t = -2.13, Cohens d =
-0.94). Similarly, the mean number of hospitalisation
days was higher among smokers (14.4 + 6.0 days) than
non-smokers (9.8 + 4.3 days), and this difference was
also statistically significant (p = 0.026, t = 1.88, Cohen’s
d = 0.92). These comparisons indicate that both mari-
tal and smoking status are significantly associated with
the length of hospital stay, as detailed in (Table 2).

I
DISCUSSION AND CONCLUSION
During the COVID-19 pandemic, the most significant

disruptions were reported to be a reduction in access
to psychiatric outpatient services, a reduction in inpa-
tient admissions and an earlier discharge from inpa-
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Table 1. Sociodemographic and clinical disorder data

Variables n (%)
Sex

Male 7 (%29)

Female 17 (%71)
Marital status

Married 8 (%38)

Unmarried 10 (%47,6)

Widowed/divorced 3(%14,3)
Education level

Primary school 5(%33)

Middle school 3 (%20)

High school 4(%27)

University 3 (%20)
Smoker

Yes 8 (%38)

No 13 (%62)
Alcohol Use

Yes 4 (%22)

No 14 (%78)
Illicit drug

Yes 6 (%30)

No 14 (%70)
Employment

Yes 4 (%22)

No 14 (%78)
Diagnosis

Bipolar and related disorders 10 (%41.7)

Depression disorders 7 (%29.1)

Schizophrenia 5 (%20.8)

Generalized anxiety disorder 1(%4.2)

Delirium 1(%4.2)
Discharge method

Discharge 16 (%66.6)

Referral to Covid negative psychiatry ward 4(%16.6)

Referral to covid intensive care 2 (%8.3)

Treatment rejected 1 (%4.2)

Death 1(%4.2)
Age (Mean+SD) 43 £ 16 years

n: Number, SD: Standard deviation

Table 2. Comparison of variables for themselves

Yes No
Number of hospitalisation days Mean+SD Mean+SD p-value t-test score Cohen’s d
Marriage 8.75+2.91 13.09+5.57 0.04* -2.13 0.94
Smoker 14.37+6.04 9.76+4.32 0.026* 1.88 0.92

SD: Standard deviation, *Student t-test was used.
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tient clinics (9). Previous studies have indicated that
there is a high transmission and mortality rate in in-
patient psychiatric wards (1,10). It has been suggested
that the frequency of COVID-19 may be reduced when
patients exhibit signs or symptoms related to the virus
before being admitted to psychiatric wards or when
COVID-19 tests are performed for all hospitalisations.
Furthermore, the monitoring of vital signs, such as
body temperature, saturation, respiratory rate, pulse
rate, and the observation of symptoms, such as fever,
cough, dyspnoea, and anosmia, may assist in the early
diagnosis of COVID-19 patients while they are hospi-
talised in negative psychiatric wards. It has been docu-
mented that individuals whose initial tests were nega-
tive during their hospitalisation may subsequently test
positive, either due to the acquisition of the virus from
health services or due to false negative results (10). For
this reason, it would be prudent to isolate symptomatic
patients, even if the RT-PCR test is negative.

In our service, 24 patients met the inclusion crite-
ria during the COVID-specific psychiatry. In the stud-
ies conducted in the USA, 48 patients, 84 patients, 12
patients, in a study conducted in Germany, 28 patients,
in a study conducted in Germany, 25 patients, in a
study conducted in China, 25 patients, in a study con-
ducted in Italy, 15 patients, in another study conduct-
ed in Tiirkiye, 21 patients were hospitalized during dif-
ferent periods (5, 11, 12, 13, 14, 15, 16). The reason for
this difference in the studies is likely the bed capacity
of the hospitals and the duration of the studies.

Of the inpatients, 29% were male (n=7), 71% were
female (n=17). While the gender distribution of pa-
tients was 50-50% (n=6/6) in a study in the USA, 75%
(n=21) of these patients were female and 25% (n=7)
were male in a study in Germany, 52% (n=13) were
male and 48% (n=12) were female in a study in China,
73% (n=11) were female and 27% (n=4) were male in
Italy, and 86% (n=18) were male and 14% (n=3) were
female in another study in Turkiye (5, 13, 14, 15, 16).
The number of female patients hospitalised in our ser-
vice is higher than that of male patients. The reason for
the difference in the proportional difference between
genders from the literature may be that our hospital is
a general hospital. Thus, as in the general psychiatry
population, we observed that mental health problems
are observed more frequently in women (4,5,7).
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The mean age of the study population was 43 years.
In studies in the literature, the mean age of patients was
42.5 years in Italy, 33.9 years in the USA, 67.5 years in
Germany, 53.1 years in China, and 38 years in Tiirkiye
(5, 13, 14, 15, 16). The reason for the higher age ob-
served was thought to be that the disease was more se-
vere in the elderly, and the patients included in the study
consisted of those requiring intensive care or geriatric.

In our study, 66.6% (n=16) of patients were dis-
charged after completing both COVID and psychiat-
ric treatment. 16.6% (n=4) were transferred to covid-
negative psychiatric service after completing covid
treatment, 8.3% (n=2) were transferred to the inten-
sive care unit, 4.25% (n=1) patients left with treatment
refusal and 4.25% (n=1) patients died. A study in the
USA reported that eight patients (17%) were trans-
ferred to the emergency department after worsening
their COVID-19 findings, while 40 patients (83%)
were discharged (11). In a US study of 84 patients, 13
were transferred to the emergency department after
worsening COVID-19 findings. Nine of them received
advanced treatment, three were subsequently readmit-
ted for psychiatric treatment, five were discharged, and
one died (12). In a study of 12 patients in the USA,
there were no medical emergencies (13). A study con-
ducted in China reported that 84% (n=21) of patients
were discharged with improvement in both psychiat-
ric and COVID-19 treatment, and 16% (n=4) were re-
ferred for continuation of COVID-19 treatment after
psychiatric treatment (15). A study in Italy reported
that 13% (n=2) of patients were transferred to intensive
care (5). In another study conducted in another center
in Tirkiye, 90% (n=19) of patients were discharged
after completing treatment for both COVID-19 and
psychiatric illness. Ten percent (n=2) of patients were
referred to a psychiatry service that was negative for
SARS-CoV-2 for psychiatric treatment following the
completion of their treatment for COVID-19. A com-
parison of the patients who were admitted to the in-
tensive care unit and subsequently died in our service
with the existing literature reveals a parallel outcome.
The absence of a medical emergency may be attributed
to the fact that younger patients were hospitalised.

According to the DSM-V, 42% (n=10) were diag-
nosed with bipolar and related disorders, 29% (n=7)
with depression disorders, 21% (n=5) with schizo-
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phrenia, 4% (n=1) with generalized anxiety disorder,
and 4% (n=1) with delirium. In a study conducted in
Germany, the diagnostic distribution of the patients was
reported as Alzheimer’s dementia (n = 11), affective dis-
orders (n = 10), schizophrenia (n = 4), substance use
disorder (n = 2) and adjustment disorders (n = 1) (14).
The discrepancy in diagnostic categorisation was attrib-
uted to the fact that our hospital was a general hospital,
whereas the study was conducted in a facility that of-
fered geriatric psychiatry and addiction psychiatry ser-
vices. In a study conducted in China, it was indicated
that 44% (n=11) of the subjects had been diagnosed
with psychotic disorders, including two cases of deliri-
um, six cases of acute and transient psychotic disorders
with associated acute stress, one case of schizophrenia,
one case of organic hallucinosis, and one case of chloro-
quine-induced psychosis. Furthermore, 56% (n=14) of
the subjects had been diagnosed with anxiety disorders,
including 11 cases of adjustment disorder, two cases of
acute stress reaction, and one case of panic disorder.
Furthermore, no cases of mood disorder or alcohol
use disorder were identified (15). The reason for this
may be that the course of the COVID-19 was not yet
known at the time of the study, and the anxiety caused
by uncertainty. Conversely, the inclusion of only first-
episode patients and psychiatric intensive care patients
was postulated to be the reason for the discrepancy in
diagnostic outcomes. In a study conducted in Italy the
diagnostic distribution of inpatients was reported as fol-
lows: six cases of psychosis, five cases of bipolar disor-
der, two cases of personality disorder, one case of cogni-
tive disorder, and one case of mental retardation. The
prevalence of bipolar and related disorders in our study
may be attributed to the coincidence of the study pe-
riod with the seasonal transition and non-compliance
with mask-wearing and hand hygiene, which are meth-
ods of protection from COVID-19. This is likely due to
the loss of insight experienced during the attack. It is
postulated that individuals with serious mental illness
are at a heightened risk of morbidity and mortality due
to complications associated with COVID-19 infection
(1,5). The study conducted in Tiirkiye reported that 17
patients (81%) were diagnosed with psychotic spectrum
disorders, while 4 patients (19%) were diagnosed with
bipolar disorder (16). The discrepancy in diagnostic cat-
egorisation was attributed to the fact that the hospital

where the study was conducted was a specialised psy-
chiatric facility, where patients with psychotic disorders
were more likely to present.

In our study, 48% (n=10) were single, 38% (n=8)
were married, and 14% (n=3) were widowed or di-
vorced. The study conductd in China, 76% (n=19) of
the patients were married, 12% (n=3) were widowed
or divorced, and 12% (n=3) were single (15). The study
conducted in Tiirkiye, 71.4% (n=15) were found to be
single, 14.3% (n=3) were married, and 14.3% (n=3)
were widowed or divorced (16). It is noteworthy that the
majority of patients were single. This was deemed to be
attributable to the preponderance of patients diagnosed
with psychotic disorders and the challenges encoun-
tered by those with psychotic disorders in sustaining
marital relationships (16).

The majority of respondents (33%) had complet-
ed primary school, while 20% had completed middle
school, 27% had completed high school, and 20% had
completed university. The study conducted in China, it
was reported that 52% (n=13) of the participants had
obtained a university degree, 16% (n=4) had complet-
ed primary school, and 32% (n=8) had completed high
school (15). It is well-documented that low education-
al attainment is associated with adverse mental health
outcomes (4). No significant differences were observed
in the educational levels of our inpatients, which we
believe is related to the relatively small sample size.

In our stduy, %22 (n=4) were engaged in remu-
nerative employment. The study conducted in China,
the majority of respondents (44%) were employed,
while 44% had a high economic level (15). The study
conducted in Tiirkiye 47.6% (n=10) of patients were
reported to be employed (16). The discrepancy in the
findings of our study may be attributed to the fact that
men are more likely to be employed at a higher rate
than women in Turkish society. Furthermore, the ma-
jority of patients in this study were male. Working in
a job in this population during the pandemic period
appears to be both a significant need and a potentially
conflictual situation, given the risk of transmission. It
is well established that socioeconomic difficulties and
economic instability have a detrimental impact on
mental health (4). By the existing literature, the num-
ber of unemployed patients was found to be higher in
our study.

Anatolian Clinic Journal of Medical Sciences, September 2025; Volume 30, Issue 3

432



m Anadolu Klin / Anatol Clin

In our study, the mean number of days spent in
hospital was 11.2 + 5.4. The study conducted in China,
the mean number of hospitalisation days was reported
tobe 21.2 + 13.4 (15). The study conducted in Tiirkiye,
the mean number of hospitalisation days was reported
as 28.5 £ 17.6 days (16). The longer duration of hospi-
talization may be attributed to the fact that psychotic
disorders require a prolonged period to stabilize or
to the inclusion of intensive care patients. The length
of hospitalisation was found to be statistically signifi-
cantly shorter for patients who were married (p=0.04)
(8.75%2.91; 13.09+5.57). It has been demonstrated that
psychosocial support and marriage can act as a means
of alleviating psychiatric symptoms (4). Individuals
with psychiatric disorders are at an elevated risk of
contracting the novel coronavirus (14). Furthermore,
individuals with comorbid psychiatric disorders who
contract COVID-19 tend to require longer periods of
hospitalisation (15). The duration of acute illness may
be prolonged in some individuals due to the longer pe-
riods that psychiatric disorders may go untreated (17).

In our study, a total of 38% (n=8) of the partici-
pants were smokers, 22% (n=4) were alcohol users,
and 30% (n=6) were substance users. In a study con-
ducted in Tiirkiye, it was reported that 9.5% (n=2) of
the participants were alcohol users and 33.3% (n=7)
were substance users (16). While no difference was
found in terms of substance use in our study, a signifi-
cant difference was observed in alcohol use. The most
significant modifiable risk factor in patients infected
with the COVID-19 and associated with a poor prog-
nosis is smoking cigarettes (18). Patients who smoked
cigarettes were hospitalised for a statistically signifi-
cant longer period (p=0.026) (14.37+6.04; 9.76+4.32).
It has been demonstrated that substance use disorder
is correlated with an increased risk of both COVID-19
and psychiatric illness (1,4).

A growing body of evidence indicates that indi-
viduals diagnosed with COVID-19 exhibit an increased
prevalence of depressive symptoms, panic attacks, sui-
cidal ideation, and anxiety. This phenomenon has been
observed in both those with and without a prior history
of psychiatric illness. Nevertheless, the reason why only
one patient with an anxiety disorder was admitted to
our service may be that anxiety symptoms affect young
people (under 40 years of age) more than the elderly.
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Furthermore, in hospitalisations due to COVID-19, el-
derly patients may be preferred in line with the more
severe course in the elderly. Furthermore, the restric-
tions on outpatient applications due to social isolation
and quarantine measures may prevent patients with
anxiety complaints from making such applications. It is
important to note that individuals experiencing anxiety
and depression may be reluctant to seek hospital care
due to concerns about contracting COVID-19. Telepsy-
chiatry, a telehealth service that employs remote com-
munication technology to deliver psychiatric care, can
be a valuable solution to this problem.

Limitations

Several limitations to the study must be acknowledged.
Firstly, the sample size was relatively small, which may
limit the generalizability of the findings to other psychi-
atric populations or settings. Larger, multi-center stud-
ies are needed to validate these results. Secondly, the
study covered only four months of specific psychiatry
services during the first year of the pandemic. While
this period reflects the immediate challenges faced dur-
ing the pandemic’s onset, it may not capture long-term
trends or seasonal variations. Thirdly, the results were
not compared with data from previous or subsequent
years, which limits the ability to contextualize the find-
ings within broader temporal trends. Future studies
should incorporate longitudinal data to address this
limitation. Finally, the retrospective design and single-
center data collection may introduce bias. Multi-center
prospective studies would provide a more comprehen-
sive understanding of the issues examined.

One strength of the study lies in its use of a gen-
eral hospital setting, where patients were admitted re-
gardless of their comorbidities, offering a real-world
perspective on the management of psychiatric patients
during the COVID-19 pandemic.

This study provides insights into the complex inter-
actions between psychiatric conditions and COVID-19
in a specialized psychiatric clinic. The findings under-
score the dual burden faced by individuals with severe
mental illness during the pandemic and emphasize the
need for tailored services to address both psychiatric
and infectious disease challenges. Sociodemographic
factors, such as smoking and marital status, significant-
ly influenced hospitalization outcomes. For instance,
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smoking was associated with longer hospital stays, po-
tentially due to its adverse effects on respiratory health.
These results suggest that addressing such disparities
could improve patient care and outcomes in similar
settings. The implementation of COVID-19-specific
psychiatric services effectively met the unique needs of
this patient population, reducing transmission risk and
ensuring comprehensive care. However, the retrospec-
tive design and limited sample size constrain the gen-
eralizability of the findings. Multi-center prospective
studies are required to confirm these results and pro-
vide a deeper understanding of the long-term outcomes
of such integrated care models. Future research should
explore the role of telepsychiatry and other innovative
approaches in improving access to care, particularly
during pandemics. The findings also highlight the im-
portance of interdisciplinary collaboration and proac-
tive health policies to mitigate the impact of future pan-
demics on vulnerable populations.
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