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Abstract:
Background and objective: COVID-19 originated from China and quickly spread to several other countries. The objective of
this study was to investigate in-hospital mental problems associated with the COVID-19.

Method: This was a narrative review through the literature of the COVID-19.

Results: The spread of COVID-19 raises significant problems for healthcare services especially hospitals that are at the frontline
of each epidemic peak of the disease. Whenever number of COVID-19 infected patients increases, the hospitals are in the first
place in charge of the fighting against disease. So, patients, their families, people working in the hospitals, are all under the
mental pressures of the COVID-19. the worldwide perception of lack of transparency of the official information sources in
different countries was causing the worldwide people to suffer an unprecedented outbreak of fear, panic, and anxiety toward
COVID-19. The consequence of this issue is mental disorders for all people, COVID-19 hospitalized and quarantined patients. In
this review, we evaluated the mental disorders in patients with acute COVID-19 who are hospitalized.

Conclusion: Our findings show that sleep disturbances due to increased levels of anxiety may be a predisposing factor for further
mental condition in COVID-19 patients who are hospitalized. On the other hand, major mental problems like schizophrenia were
not frequent; but, delirium in the elderly was common and a very poor prognostic factor in COVID-19 mortality.
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Background and objective:

Although understanding of the acute phase of the disease has grown exponentially, the effects of
COVID-19 after therapeutic remission are little understood. Given the global situation of COVID-
19 pandemic, which affects almost all important economic, political, social, and even military aspects of
all countries of the world, and in other words, has paralyzed those countries, the psychological effects of
this viral disease on mental health of people at different levels of society are very important'. health care
workers, families, children, students, mentally ill people, and even staff in different occupations may
sense the fear and anxiety of COVID-19 in different ways”*.

If left unchecked, the patient may experience permanent damage such as intrusive memories®, avoidance
behaviors®, irritability, and emotional numbness’, and post-traumatic stress disorder. It is a stress-related
psychological problem that occurs in people who experience a life-threatening condition.
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Trauma is another problem for people with
COVID-19 that may occur in isolated or
guarantined wards. The results of a study in
China during the COVID-19 in Wuhan show
that the sleep quality index in these patients
decreases sharply’. Anxiety and depression are
other important psychological disorders that can
damage the mental health of patients with
COVID-19°.

Before the onset of COVID-19, the most
common mental illness was depressive
disorders, but after the outbreak of COVID-19,
anxiety disorders have become one of the most
obvious psychological problems among people.
Fear of COVID-19 and the resulting death has
caused severe anxiety in people. Symptoms of
the disease are also more common in people
with COVID-19 who are in quarantine or have
recovered and are concerned about re-infection’.
A panic attack is a sudden onset of fear that
triggers physical reactions in the body. It is
accompanied by symptoms such as palpitations,
sweating, shortness of breath and tightness in the
chest, numbness, and tingling in the limbs.
These symptoms are so widespread that people
think they have had a heart attack and are afraid
of dying. Although the patient himself thinks
that death or bodily harm is imminent, a panic
attack does not cause physical complications
such as death or heart attack. In addition to
anxiety disorders, obsessive-compulsive
disorder, and depression, depression is very
common in quarantined patients'. Restrictions
and declining social relationships in people are
also among the causes of depressive disorder in
the COVID-19 crisis. Worthlessness, lack of
motivation for life, and suicidal thoughts may
increase in these people™.

Given the current emergency of this disease, it is
predictable that some of the symptoms of
psychological disorders will occur in patients
with COVID-19. In this regard, reviewing the
results of several studies conducted on patients
with COVID-19. Some of these psychological
disorders including anxiety, fear, depression,
emotional changes, insomnia, and post-traumatic
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stress disorder (PTSD) are reported with a high
prevalence in these patients. Therefore, in the
current high-risk situation, identifying people
prone to psychological disorders are important™.
Different societies whose mental health may be
endangered have been necessary to maintain the
mental health of these people with appropriate
psychological strategies and techniques.

While many studies have evaluated mental
disorders in COVID-19 survivors; the scope of
this study is about the mental disorders in
patients with acute COVID-19 who are
hospitalized. Also, other people in hospitals
including physicians, nurses, and other workers
of hospitals are at risk of these mental problems.

Chronic fatigue syndrome and sleep
disturbances:

Severe lung injuries in patients recovering from
COVID-19 who have been hospitalized for a
long time can still be seen weeks after discharge
from the hospital. The destructive effects of the
coronavirus on the physical health of individuals
have caused concern in the scientific
community. We see that even people with mild
COVID-19 continue to suffer from severe
complications for weeks or even months after
recovery and discharge from the hospital. The
length of the recovery period and the time
required for these people to return to normal life
before the illness is a concern. Research on the
clinical signs of COVID-19 also shows two
symptoms, including fatigue and weakness and
mental disorders, even after recovery™. Fatigue
is widespread among those recovering from
COVID-19. Chronic fatigue syndrome is also
one of the most common complaints that
sufferers often complain about™.

Alnofaiey et al. assessed the prevalence and
associated causes of sleep disorders during the
COVID-19 epidemic among Saudi physicians
working in a hospital center of COVID-19". In
the age range of thirty-forty years, the
prevalence of sleep disorders was 43.9 percent.
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In adults with COVID-19, owing to high
infectiousness, all identified cases have to be
treated in isolation. Anxiety and sleep disorders
improved dramatically after isolation therapy,
based on the clinical observation. There may be
respiratory depression with plenty of sleep-
promoting medications, and the current COVID-
19 predominantly affects lung tissue, and the use
of drugs may raise the possibility of respiratory
depression™.

In contrast with all of those cases who had
suffered just moderate respiratory symptoms and
did not require ICU care, the sleep of cases who
had suffered the most serious respiratory
symptoms and who required sustained
ICU care displayed lower sleep efficiency and
immobility time and higher fragmentation
index'®. Evidence for the psychiatric concerns of
individuals with COVID-19 was minimal. A cross-
sectional analysis of the mental distress and quality
of sleep of patients in a single center in Wuhan
was published by Jiang et al.'’. Based on another
study in COVID-19 patients, sex, age, level of
education, frequency of family communications,
subjective level of awareness of COVID 19, and
attitude assessment of medical personnel are
correlated with the Self-Rating  Depression
Scale score of the respondents. Age and subjective
assessment of disease symptoms are variables
correlated with the Pittsburgh Sleep Quality
Index score™®.

Major psychological disorders and COVID-
19

Increased anxiety, depression, and insomnia are
some of the concerns that hospitalized people
with COVID-19 may experience. While
researchers have found no clear signs of
psychotic disorders such as schizophrenia in
patients with COVID-19 who have been
hospitalized for long time, but noted that
patients with this type of mental illness were
more likely to relapse if they get infected with
COVID-19".

Patients with COVID-19 may experience
delirium in the acute phase of the disease and
develop depression and anxiety in the long term.
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Viral infections are common, and some of them
cause neuropsychiatric syndrome in the
cognitive, emotional, behavioral, and perceptual
domains. Statistics on patients with severe
disease who were admitted to the intensive care
unit show that the symptoms of confusion,
anxiety and memory impairment are much
higher among patients. Although COVID-19
infection follows a pattern similar to that of
SARS and MERS viruses, most patients recover
without mental health problems. COVID-19 can
cause delirium only in very acute conditions,
mostly in patients with underlying psychiatric
problems who are hospitalized™.

In individuals aged 50 years and over with
COVID-19, delirium appeared to  be directly
related to in-hospital death. Given health care
challenges throughout the pandemic, physicians
can periodically track delirium while evaluating
the incidence and prognosis in patients with
COVID-19. Ticinesi et al. tried to identify the
medical associations and assess the link with
mortality to identify the epidemiology of
delirium in patients treated for confirmed
COVID-19 during the outbreak in Italy.
Delirium was a frequent complication of
COVID-19 and a sign of the course of serious
iliness, especially in elderly cases with
neuropsychiatric ~ comorbid  conditions®.
Delirium is a common disorder that typically has
a poor prognosis in admitted elderly patients. A
strong impact on the central nervous system of
SARS-COV-2 has been speculated. Delirium is
frequent and closely correlated with in-hospital
fatalities in elderly individuals with COVID-19.
Delirium in older adults must be viewed as a
troubling prognostic sign®. Schizophrenia is not
common in COVID-19 patients and all
Schizophrenia cases are discussed in limited
case report studies®.

In a study by Halpin et al., survivors were
evaluated for the long-term symptoms and
effects of COVID-19, and researchers confirmed
that there is a need for post-COVID-19 recovery
plans. Although only seven months have passed
since the new Coronavirus, and we still do not
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know what the negative effects will be in the
long run, this new study shows that COVID-19
patients do not "completely" return to their
normal past. Feeling tired is a complication that
has been mentioned more in this study than any
other complication. "New shortness of breath or
intensified shortness of breath™ has been a
noticeable symptom in those who have
recovered, even weeks after recovery. About
half of COVID-19 patients experienced
psychological symptoms, including post-
traumatic stress disorder, after recovery and
being discharged from the hospital. Evidence
suggests that the recovery period from COVID-
19may take months for some people, and it is
important that those recovering from the
coronavirus are not left untreated and checked
frequently on schedule®.

Chang et al. investigated the prevalence of
post-traumatic  stress  disorder (PTSD)
among patients with COVID-19 who were
treated and discharged from the hospital. In
their study, they conducted telephone
interviews with the participants and
evaluated the presence of PTSD using the
Post-Traumatic Stress Disorder Checklist-5
(PCL-5) No significant differences were
observed in demographic characteristics,
including, sex, age, hospitalization time, and
duration after discharge, between patients
with PTSD and those without PTSD*.

Rovere et al. set up a multidisciplinary
COVID-19 follow-up outpatient clinic to
identify and address the clinical needs of
COVID-19 survivors. In their study,
characteristics related to the symptoms and
severity of the disease in the case group are
similar to all patients and the case group is
representative of all patients in terms of
disease-related characteristics™.

There are some variations in the mortality
rates and range of transmission rates
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between COVID-19 and SARS; Tzeng et al.
conducted a study with the purpose of
examination as to whether SARS is
associated with the risk of psychiatric
disorders and suicide. At the end they
concluded, SARS is associated with the
increased risk of psychiatric disorders and
suicide”.

There is insufficient evidence of correlations
between psychiatric illness and the risk of a
favorable outcome of the test for SARS-
CoV-2 and the clinical effects of COVID-
19. Lee et al,. studied the investigate these
associations. In their study, mental disorder
diagnosis was not associated with an
elevated risk of testing positive for SARS-
CoV-2%,

In order to preserve the function of the
hospital, it is necessary to avoid the spread
of COVID-19 infection within the hospital
environment, and therefore different steps
have been taken to achieve this purpose. In
fact, many hospitals have limited visits to
hospitals by members of their families and
personal friends. Kandori et al., study aimed
to identify the association between total
visitation restriction because of COVID-19
pandemic and the incidence of delirium for
hospitalized inpatients.  Finally, they
concluded visitation restriction is associated
with an increased incidence of delirium in
those patients®.

Possible Interventions:

Current efforts for psychological interventions
should be scheduled for patients who are
hospitalized or are quarantined at home for
COVID-19.  24-hour support by telephone,
Internet, etc. is required to achieve effective
psychological measures. the telemedicine
approach mentioned above is necessary and at
the same time minimizes the risks of further
infection  transmission in an  epidemic
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situation®*'. However, there are significant

drawbacks to remote psychological counseling
because it lacks effective medical history data,
psychometric data, body language, and
continuous observation, and such interventions
should only be used in exceptional
circumstances such as the current prevalence of
COVID-19 as emergency support™.

Conclusion:

Sleep disturbances due to increased level of
anxiety may be a predisposing factor for the
further mental condition in COVID-19 patients.
On the other hand, major mental problems like
schizophrenia were not frequent; but, delirium in
the elderly was common and a very poor
prognostic factor in COVID-19 mortality.
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