
����������
�������

Citation: Kotlarska, K.; Wielgus, B.;

Cichocki, Ł. Phenomenology of the

COVID-19 Pandemic Experience in

Patients Suffering from Chronic

Schizophrenia—A Qualitative

Analysis. Int. J. Environ. Res. Public

Health 2022, 19, 56. https://doi.org/

10.3390/ijerph19010056

Academic Editors: Andrea Fiorillo,

Maurizio Pompili and

Gaia Sampogna

Received: 30 November 2021

Accepted: 19 December 2021

Published: 22 December 2021

Publisher’s Note: MDPI stays neutral

with regard to jurisdictional claims in

published maps and institutional affil-

iations.

Copyright: © 2021 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

International  Journal  of

Environmental Research

and Public Health

Article

Phenomenology of the COVID-19 Pandemic Experience in
Patients Suffering from Chronic Schizophrenia—
A Qualitative Analysis

Katarzyna Kotlarska 1,* , Benita Wielgus 2 and Łukasz Cichocki 2,3

1 Institute of Psychology, Pedagogical University of Cracow, ul. Podchorążych 2, 30-084 Kraków, Poland
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Abstract: Many studies have shown that the COVID-19 pandemic can have a great influence on
mental health. However, there is still not enough research to fully understand how people suffering
from schizophrenia experience crisis situations such as a pandemic. This qualitative study aims
to explore this subject. Ten outpatients suffering from schizophrenia were interviewed in a semi-
structured format using an interview designed by the authors for the purpose of this study. The
interviews were transcribed, and a conventional qualitative content analysis was conducted. The
general themes identified in the content analysis were organized into four categories: first reactions to
information about the pandemic; subjective assessment of the pandemic’s impact on patients’ mental
health; patients’ attitudes towards the temporary limitations and lockdowns; psychiatric treatment
and psychotherapy during the pandemic. A variety of different experiences were observed, but
the general conclusion arising from the study suggests that the majority of the interviewed patients
coped quite well with the pandemic and that the observed reactions were similar to the reactions of
other groups described in the literature. The study also confirmed the importance of the continuity of
psychiatric care for patients with schizophrenia.

Keywords: schizophrenia; COVID-19; pandemic; experience; isolation; qualitative analysis

1. Introduction

Since the World Health Organization (WHO) announced the COVID-19 pandemic, the
whole world has struggled not only with the threat to people’s health and lives but also
with many negative social and economic consequences [1]. In Poland, the first restrictions,
the so-called “lockdown”, were introduced in March 2020 and included, similarly to other
countries, movement bans in public areas, social distancing, and the necessity of wearing
face masks [2]. Infected and potentially infected people were quarantined. The applied
security measures can reduce SARS-CoV-2 transmission, but it is important to remember
that they can also affect emotional states, causing feelings of uncertainty, anxiety, and
disorientation [3]. Some highly vulnerable groups, including the elderly, women, minorities,
and people with medical conditions [4] or severe mental illnesses, such as schizophrenia [5],
are more exposed to the influence of these limitations. Studies show [6,7] that mental health
issues in the general population are increasing, including addictions and domestic violence.
People with preexisting mental health disorders are a more vulnerable group and may be
at risk of developing suicidal ideation or posttraumatic stress disorder [8].

The question that inspired this article was how people suffering from chronic schizoph-
renia experience the COVID-19 pandemic and the limitations it entails. So far, there
has not been enough empirical research concerning the functioning of schizophrenia
patients during the COVID-19 pandemic [9]. It has been demonstrated that stress related
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to the pandemic worsens mental health in the general population [9,10]; therefore, it
seems reasonable to expect that the impact might be even greater for people living with
schizophrenia [11]. However, most studies focus on the general population (e.g., [12]) or
other mental disorders (e.g., [13,14]), so this impact does not necessarily have to be the
same for people with schizophrenia. The everyday life of most people has changed due
to the pandemic; however, schizophrenia patients had often experienced social isolation
on a daily basis before the pandemic [15,16], so they may be more able to comply with
social distancing directives and better tolerate the emotional load they cause [11]. On
the other hand, it also needs to be considered that there is strong evidence in previous
research [16–18] of an association between social isolation and worse functioning of people
with mental health history.

In general, there are two notions in the literature regarding the influence of stressful
events on schizophrenia patients [19]. Many authors (e.g., [20]) emphasize reduced coping
abilities due to the psychotic condition, which additionally causes patients to interpret
neutral situations as a threat. Early research concerning the COVID-19 pandemic [21,22]
assumed that suffering from a mental disorder can be a psychosocial vulnerability when it
comes to dealing with the pandemic. On the other hand, some research has shown (e.g., [23])
that during disasters such as fires or war, patients with schizophrenia are focused on
survival and do not tend to panic. Research conducted in Israel during the SARS epidemic
in 2002–2004 [19] showed that some patients with schizophrenia experienced more anxiety
than the control group, and some perceived the epidemic in a psychotic manner. However,
many patients’ responses did not differ from the control group. The authors summarize
that “it seems that patients attempt to reduce the effect of external stressors by living in an
‘autistic bubble’ or by denying the significance of these stressors” [19] (p. 258).

The risks of COVID-19 are another important issue that should be considered in rela-
tion to how schizophrenia patients experience the pandemic. The latest research [24] has
shown that people suffering from schizophrenia are at higher risk of COVID-19 infection
and experience worse outcomes of this disease. There is also an increased mortality rate
from COVID-19 in people with severe mental disorders compared to the general popula-
tion [25]. Fonseca et al. [24] indicate three aspects of this situation: firstly, due to psychotic
symptoms, schizophrenia patients may have more difficulties related to pandemic proce-
dures and restrictions and are thus at higher risk of contamination; secondly, schizophrenia
is possibly associated with immunodeficiency, which may cause worse COVID-19 out-
comes in schizophrenia patients; thirdly, pandemic restrictions can cause limited access to
health care and social support, which means more emotional distress and higher risk of
psychotic relapse.

The directives and limitations resulting from the pandemic created challenges for
mental health professionals and community services that support patients with schizophre-
nia [11]. Still, continuity of care is critical for these patients to prevent decompensation
and its consequences [26]. In Poland, multiple health care facilities were closed due to the
pandemic for at least a few months. Interactions with patients were limited only to phone
calls or video conferences, which cannot fully replace the routine of everyday participation
in therapeutic classes. This disruption in health care can place patients at risk. For example,
social isolation among schizophrenia patients may elevate the risk of suicide [27], and stress
may increase aggressive behavior [28].

To sum up, many factors can influence the reactions of schizophrenia patients to the
pandemic. The results of this study could provide some preliminary insight into these
patients’ personal resources and contribute to better understanding of how they experience
the pandemic. A closer look into the subject is greatly needed as there is still a deficiency of
research on the quality-of-life determinants of people suffering from schizophrenia [29].
The presented pilot study used qualitative methods to explore the subject.
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2. Materials and Methods
2.1. Participants and Procedure

The study received ethical approval from the Research Ethics Committee of the Peda-
gogical University of Krakow. Ten participants were recruited by professional workers in
outpatient services (Mental Health Clinic and Day Ward Unit) at the Babinski Hospital in
Krakow, Poland to take part in interviews about their experiences during the pandemic.
The inclusion criteria were as follows: (1) age above 18 years, (2) diagnosis of schizophrenia
with minimum two-year course of the disease, (3) lack of acute psychotic symptoms, (4) par-
ticipation in outpatient therapy. All patients were under a psychiatrist’s care, who assessed
the patient’s capability to take part in the study. Participants were informed about the study
procedure and were asked to give informed consent to participation before the interview.
In the Day Ward Unit, before the interview, patients signed the consent to take part in the
study, consent to record an interview, and the General Data Protection Regulation. In the
Mental Health Clinic, interviews were performed via phone calls due to security measures
introduced in the Hospital in regard to the pandemic situation. In this case, consent was
audio recorded before starting the conversation. Additionally, participants were asked to
sign all the above documents during their next doctor’s appointment. Interviews were
audio recorded separately from the participation consent and transcribed in compliance
with data protection regulations. Participants could withdraw their consent at any time
during the interview and research. The interviews lasted 20 to 40 min. Data were collected
from September 2020 until January 2021. During this time, in Poland there was a rapid
increase in new COVID-19 cases from 700 per day in August 2020 to 27,000 per day in
November 2020. The mortality rate was approximately 2.4%. A “red zone” was introduced
in all of Poland, so the restrictions were strict. Most public facilities were closed or worked
online. For some time, the situation in public health care was critical. However, some of
the mental health outpatient services were open. The vaccinations had not started yet.

2.2. Interviews

The interview used in the study was semistructured and was constructed by the
authors. The selection of the questions was discussed among the authors and two inde-
pendent consultants in relation to the aspects of experience described in detail in Table 1
The interview covered several topics concerning general information (first part) and the
pandemic experience (second part). The first part of the interview included demographic
questions and focused on principal information about the course of illness and treatment,
mental health, and general wellbeing before the COVID-19 pandemic. The second part
related to how the patients experienced the beginning of the pandemic and what feelings
or thoughts were associated with it. The questions primarily covered changes in their
lives as a result of pandemic limitations, including subjective impact on mental health and
interpersonal functioning, as well as psychiatric or psychological treatment during the
pandemic and patients’ opinions and feelings about professional support and treatment
possibilities during the pandemic. The translation of the interview questions concerning
the pandemic experience are presented in Table 1. The interview was semistructured, so in
some cases, the questions were asked in different order or some follow-up questions were
added to keep the conversation with the participant more fluent and natural.

Table 1. Interview questions concerning the pandemic experience.

Question Expected Aspects of Patient’s
Experience

Topic Covered by the Question
(Extracted during the Analysis)

How do you perceive the COVID-19
pandemic?

General feelings and thoughts about the
pandemic, patient’s main aspects of

experience
Difficulties and challenges caused by the

pandemic

First reaction to information about the
pandemic

Subjective assessment of the pandemic’s
impact on patients’ mental health and

functioning
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Table 1. Cont.

Question Expected Aspects of Patient’s
Experience

Topic Covered by the Question
(Extracted during the Analysis)

How did you feel when the COVID-19
was declared a pandemic?

Feelings and thoughts that the patient
experienced when the pandemic was first

declared
Subjective experience of the change in

perception of the pandemic

First reaction to information about the
pandemic

Did you mental state changed since the
pandemic started? How?

Experience of the pandemic, subjective
assessment of the pandemic’s impact on

patient’s mental health
Subjective experience of the change in

perception of the pandemic

Subjective assessment of the pandemic’s
impact on patients’ mental health and

functioning

How do you feel about the temporary
pandemic restrictions? Did you comply

with them?

Patient’s point of view on the pandemic
restrictions

The perceived impact of the pandemic
restrictions on patient’s life

Patients’ attitudes towards temporary
limitations and lockdowns

Did the limitations personally affect you?
How?

Patient’s point of view on the pandemic
restrictions

The perceived impact of the pandemic
restrictions on patient’s life

Patients’ attitudes towards temporary
limitations and lockdowns

How do you feel about your relationships
during the pandemic? Did anything

change?

The perceived impact of the pandemic on
patient’s relationships

Necessity to reorganize family life,
possible conflicts, the perceived level of

social support

Subjective assessment of the pandemic’s
impact on patients’ mental health and

functioning
Patients’ attitudes towards temporary

limitations and lockdowns

Did you feel isolated during the
pandemic? Did this feeling somehow

change because of the pandemic?

The perceived impact of the pandemic on
patient’s life and relationships, the
perceived level of social support

Experience of social isolation before the
pandemic, subjective change in this

feeling because of the pandemic

Subjective assessment of the pandemic’s
impact on patients’ mental health and

functioning
Patients’ attitudes towards temporary

limitations and lockdowns

Can you see any benefits from the
pandemic for your personal life?

The perceived changes in patient’s life
caused by the pandemic, which might

have beneficial impact
The perceived level of social support

Subjective assessment of the pandemic’s
impact on patients’ mental health and

functioning

Did you have access to psychotherapy or
other forms of therapy before the

pandemic? How did it change when the
pandemic had started? How do you feel

about the help that you received?

The perceived access to professional help
in relation to patient’s needs in this

matter
Feelings and thoughts about telemedicine
and its impact on patient’s mental health

Psychiatric treatment and psychotherapy
during the pandemic

Patients’ attitudes towards temporary
limitations and lockdowns

Did your psychiatrist change your
pharmacological treatment during the

pandemic? Why?

The perceived access to professional help
Subjective assessment of the pandemic’s

impact on patient’s mental health

Psychiatric treatment and psychotherapy
during the pandemic

Subjective assessment of the pandemic’s
impact on patients’ mental health and

functioning

2.3. Analysis

All audio-recordings from the interviews were transcribed into Microsoft Word. A
conventional qualitative study [30] was conducted based on the interpretative phenomeno-
logical analysis [31]. Transcriptions were read carefully several times in order to thoroughly
understand the participants’ meanings. The next step was coding [32], which involved seek-
ing significant phrases that indicated how patients experienced the pandemic. Two-level
coding was applied. The first level involved marking particular patients’ responses with
codes associated with the main content of the response. The expected aspects of patient’s
experience described in Table 2 were taken into consideration. The second level included
grouping the responses into categories. It was possible to extract some important topics
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which all participants brought up at some point during the interview. These identified
themes were organized into four categories:

1. First reaction to information about the pandemic.
2. Subjective assessment of the pandemic’s impact on patients’ mental health.
3. Patients’ attitudes towards temporary limitations and lockdowns.
4. Psychiatric treatment and psychotherapy during the pandemic.

Citations from the discourses were translated from Polish into English and added to
the analysis as examples of specific categories.

3. Results

The mean age of participants was 36.70 (SD = 4.989); 30% of the sample was women
(mean age of women was 39 and mean age of men was 35.7). None of the participants were
hospitalized during the pandemic. Table 2 shows the sociodemographic characteristics of
the sample.

Table 2. Sociodemographic characteristics of the study sample.

Patient Gender Age Work Living Diagnosis History of Illness Treatment

P1 woman 39 no with family Paranoid schizophrenia (F20.0) more than 10 years Mental Health Clinic
P2 woman 42 yes alone Paranoid schizophrenia (F20.0) more than 5 years Mental Health Clinic
P3 man 37 yes alone Paranoid schizophrenia (F20.0) more than 9 years Mental Health Clinic
P4 man 33 no alone Paranoid schizophrenia (F20.0) more than 14 years Mental Health Clinic
P5 man 44 yes with family Paranoid schizophrenia (F20.0) more than 13 years Mental Health Clinic
P6 man 39 no with family Paranoid schizophrenia (F20.0) more than 4 years Day Ward
P7 man 27 no with family Paranoid schizophrenia (F20.0) more than 9 years Day Ward
P8 man 38 no with partner Paranoid schizophrenia (F20.0) more than 11 years Day Ward
P9 woman 36 no with family Paranoid schizophrenia (F20.0) more than 18 years Day Ward

P10 man 32 no with family Paranoid schizophrenia (F20.0) more than 7 years Day Ward

In the interviews, patients referred to four main topics which are described in the
Methods section and seem relevant to how patients experience the pandemic situation.
All the above topics were analyzed in reference to the patients’ mental health history,
functioning before the pandemic, and perceived level of social support.

3.1. First Reaction to Information about the Pandemic

In general, there were three kinds of initial reactions to the pandemic: anxiety (P2, P3,
P6, P8), depression (P5), and indifference/disbelief (P1, P4, P7, P9, P10).

Four patients reported feeling anxiety and uncertainty associated with the possibility
of contamination (themselves or others). At first, they thought the risk of contamination or
death was much higher than it really was at that time. Two of these patients had a stable
job; one was a regular participant of occupational therapy workshops.

P2: “I bought a lot of disinfectants. I disinfected the door handles because I was afraid. Most of
all, I was afraid that I might infect my mother and that even if I didn’t have symptoms, I might be
spreading these germs”.

P3: “In the beginning I caught a cold and just panicked and ran to the Emergency Room
because I thought I had the coronavirus”.

P6: “I was afraid of being infected. I am at increased risk because of my diabetes. It was hard
to leave the house; I thought that I might die”.

One patient reported depressive symptoms related to the pandemic restrictions. This
patient used to be very active before the pandemic, had a job, and had not experienced
severe psychotic symptoms for many years.

P5: “Well, I was so broken and depressed at first because I liked traveling so much and it felt
like these limitations just broke me a bit because I had to stay at home. I picked myself up quickly
and later I felt ok”.
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Five patients said that at first they were indifferent and just accepted the situation or
could not believe that the pandemic might affect them in any way. All of these patients did
not have a job before the pandemic.

P4: “I didn’t care too much because I had a more stay-at-home lifestyle anyway”.
P7: “At first I did not believe that there was such a thing. I was half serious and half joking

about it”.

3.2. Subjective Assessment of the Pandemic’s Impact on Patients’ Mental Health

Most of the patients reported that the pandemic had some negative impact on their
mental health, though only two of them (P6, P10) had a psychotic relapse during the
pandemic.

P6: “It got worse because I had to stay at home, I couldn’t find a place for myself; I was nervous.
I didn’t leave the house at all, so I started having delusions”.

P10: “Things started to get a little weirder. I’m just oversensitive to things that seem strange
to me in the world. When something weird happens, like this pandemic, I just start taking it so
much more personally and I start to have some irrational thoughts”.

Other patients noticed anxiety or depressive symptoms. P6 had a relapse after the
occupational therapy workshops had been closed due to the pandemic. P2 started working
online during the pandemic and noticed the negative impact of isolation on her mood
and personal hygiene. P8 noticed that the lockdown had an impact on his typical coping
strategies (going to the gym, travelling), which caused feelings of isolation and insecurity.
One patient (P1) remained indifferent to the pandemic and another patient (P5)—after
experiencing initial depressive symptoms, became indifferent after getting used to the
pandemic limitations.

It also seems significant that six patients (P3, P4, P6, P8, P9, P10) talked about an
increased fear of death—their own or their relatives’.

P3: “I have a fear of death because there is so much talk on television about people dying of this
COVID”.

P8: “I feel anxious about what will happen, whether I will get infected or one of my relatives
will be a victim of the pandemic”.

P10: “I try not to think about it, but I am afraid. I am afraid of dying and of this virus”.
One patient (P4) noticed that he started to feel better during the pandemic because

he had more opportunities to maintain online contact with other people and gained more
social support than before the pandemic.

P4: “Before the pandemic I was isolated from people, but online I found a group of support and
friends and I also moved out and started living alone. I had no contact with my father anymore, so it
got better for me”.

A few patients also noticed a positive influence of the pandemic.
P2: “When I was working from home, I thought it was beneficial for me because I have silence

in my apartment and I can just focus on work”.
P9: “For example, at home people are more stressed by this disease – afraid that someone may

get sick—and this has brought the family together; we spend more time with each other and it is as if
we are trying to live well, because nobody knows what might await us in the future”.

3.3. Patients’ Attitudes towards Temporary Limitations and Lockdowns

All the interviewed patients declared that they followed all or most of the temporary
pandemic restrictions. However, they presented two different attitudes towards these
limitations. Five patients (P4, P5, P8, P9, P10) saw no problems in following the restrictions,
or even assessed them as rational and necessary.

P4: “I think these are wise restrictions since the virus is prevalent. These restrictions are
appropriate, and they simply had to be introduced. In my opinion, even too little has been done,
because in a pandemic there is no way people should gather in large groups”.

P9: “I think they probably reacted well, because in other countries it was much worse and
people simply ignored all these restrictions. I think it is necessary. It often happens that people who
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ignore restrictions suddenly get sick; this opens their eyes and they start to persuade everyone to
wear masks and wash their hands. Well, I think you have to be very careful”.

The other half of the interviewed patients (P1, P2, P3, P6, P7) thought that the limita-
tions were redundant, or they noticed that they had a negative impact on their relations or
general mental condition.

P1: “These restrictions made me angry. But what was I supposed to do?”
P2: “At first they said that masks were not required, but now they say otherwise. This changes

frequently and I think it’s wrong. (...) When I don’t meet people, I have a feeling that after some time
these relationships will simply break down – that they will find someone else and forget about me”.

P7: “I’m a gardener and I was working outside in summer; it was really hard for me to wear a
mask all the time, especially when it was really hot. I sometimes didn’t wear one because I couldn’t
breathe”.

3.4. Psychiatric Treatment and Psychotherapy during the Pandemic

As the participants were recruited in outpatient treatment services, and all of them
had access to psychological and psychiatric help at the time of the interviews. However,
they were asked about the first few months of the pandemic and how they experienced
the help they received during lockdown. All of the interviewed patients had a chance
to talk to their psychiatrists regardless of the pandemic. Contact was mostly maintained
by phone. Patients who experienced worsening symptoms (depressive or psychotic)
had their pharmacological treatment adjusted. However, access to psychotherapy or
therapeutic classes was more limited. Three patients (P1, P4, P10) did not have any access
to psychotherapy at all. One patient (P6) used to participate in occupational therapy
workshops, but these were temporarily closed due to the pandemic; six patients had
psychotherapy limited to phone or Skype calls with temporary breaks.

P2: “I am in constant contact with the psychotherapist, but there was a break for some time.
My therapist had a sick person at home and therefore I didn’t have therapy. I was tense when this
break happened, because something was going on that I wanted to share”.

P6: “The workshops were closed and that influenced me. The therapists called to ask how I was
feeling, if I needed any help. (...) It did help a bit, but it’s hard, you know”.

P8: “I believe that it was a form of therapy that was possible at that time, that is, as much as
possible. Nothing else could be offered. Because we were all, so to speak, locked up. So I think I was
satisfied”.

P9: “Therapy was interrupted due to the coronavirus. And then those phone calls with the
psychologist and conversations about the coronavirus certainly helped me survive it all”.

Table 3 shows the summary of the most common topics that appeared in patients’
reactions to the pandemic.

Table 3. Summary of the most common topics in patients’ reactions to the pandemic.

Initial Reaction
to the Pandemic

Subjective Impact of the
Pandemic on Mental Health

Attitude towards
Lockdown

Access to Psychiatrist and
Psychologist

Subjective Assessment of
Health Care

indifference indifference redundant limitations
with negative impact only psychiatric help negative impact of breaks in

therapy

disbelief negative impact of isolation on
mood

rational and necessary
limitations

psychiatric and
psychological help with a

break

importance of maintaining
contact with specialists

depression negative impact of isolation on
personal hygiene anger

psychiatric and
psychological help without a

break

positive impact of phone
therapy

anxiety increased fear of death fully following the
restrictions telemedicine need for psychotherapy

gained social support following only selected
restrictions

break in occupational
therapy workshops no need for psychotherapy

psychotic relapse changes in pharmacology
anxiety

feelings of isolation and
insecurity
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4. Discussion

A general impression arising from the presented study is that the majority of the
interviewed patients with a schizophrenia diagnosis coped quite well with stress related to
the experience of the COVID-19 pandemic. Only two of the patients (with limited access
to psychiatric care) had increased psychotic symptoms due to the pandemic, although
these were mild and did not need hospitalization. We could observe that for people living
with schizophrenia, the pandemic crisis can be a risk on one hand and a chance on the
other, just like for other people. A similar pattern of results was obtained in qualitative
research performed in the UK [14]. These contrary aspects of the experience suggest that the
pandemic can lead to many risks and challenges, especially in people with severe mental
illnesses [33].

When the pandemic was first announced, people all over the world reacted similarly:
high levels of anxiety, stress, and depression, or only minimal or mild levels of worry. For
example, Wang et al. [12] reported that 53% of Chinese respondents rated the psychological
impact of the COVID-19 outbreak as moderate or severe. An Italian study [34] showed that
35% and 73% of respondents experienced symptoms of anxiety or depression, respectively.
Other studies also showed that the initial reaction to the pandemic for many people was
denial [35] or lack of concern due to misleading information [36]. The results of the
presented study seem to show a similar pattern of initial reactions among schizophrenia
patients (see Table 3): a total of 50% of the respondents experienced increased levels of
anxiety or depression; 50% reacted with disbelief or indifference. In most cases, these
reactions changed and adjusted over the course of the pandemic.

A lot of early research assumed that people suffering from schizophrenia could be
more vulnerable [20,21]. Meanwhile, the results of this study and the literature review
suggest that the responses to the pandemic of people with schizophrenia are comparable to
those of healthy people. It could be observed in the present phenomenological analysis of
the pandemic experience of people with schizophrenia that the participants thought a lot
about being infected. They were worried about relatives and themselves, they felt anxiety
and distress on a daily basis, and exhibited increased fear of death. Again, these reactions
were not very different from experiences described in other studies. It was reported that,
as a result of the pandemic, people often felt pervasive anxiety, frustration, boredom,
loneliness, and fear of being infected [37]. Moreover, people experienced loss of social
contact and support resulting from isolation [38], and many studies confirmed a higher
incidence of various mental health symptoms such as anxiety and depression, distress, sleep
disturbance, etc. [4,39,40]. The majority of these studies were qualitative and were mostly
centered around the experiences of specific groups, such as health workers [41,42], people
hospitalized due to COVID-19 [43,44], children and adolescents [45], and people suffering
from various mental illnesses [14,38]. Nonetheless, similar problems were observed in
many cases, which had a significant impact on psychosocial functioning [46]. Williams
et al. [47] demonstrated that people lost many social interactions as well as structure and
routine, which led to psychological consequences in terms of decreasing motivation and
self-worth.

Regarding patients’ reactions to the pandemic limitations and restrictions, our study
showed a mixture of different reactions: acceptance, willingness to follow all the restrictions
in order to feel safer, criticizing incoherent rules, or noticing that some restrictions were
difficult to follow. It seems that these reactions are similar to the general population’s and
that the pandemic reduced the differences between psychotic patients and the rest of the
world [48].

It is characteristic of many patients with schizophrenia to feel socially excluded or
isolated [16]. During the pandemic, the difference between them and others suddenly
decreased. Most people experienced some level of social isolation [49,50]. Observing how
patients coped with the pandemic, it seems that this previous isolation could work as prepa-
ration for the pandemic crisis in some cases: “I didn’t care too much because I had a more
stay-at-home lifestyle anyway”. We met at least a couple of patients with schizophrenia in
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our clinical practice who, at the beginning of the pandemic, could act as experts in isolation
for their friends or relatives. We also met some patients with chronic delusions who began
functioning more normally in the unusual pandemic conditions. For example, one patient,
who actually inspired one of the authors to begin this study (unfortunately, he could not
participate in the study because he ended his therapy earlier), said about the pandemic
that he “always felt that there was something wrong with this world”, and he finally felt
normal with his fears and suspiciousness. These clinical observations are consistent with
research showing that some patients with schizophrenia presented relatively stable levels
of psychotic symptoms and an even better mental condition [51].

On the other hand, social support plays a crucial role in recovery for schizophrenia
patients. Social support is gained from casual contacts or various organized communities,
but the pandemic changed social behaviors, and isolation suddenly became necessary. This
situation can lead to difficulties with establishing spontaneous relations; it can deepen
feelings of loneliness or have a negative impact on patients’ mental health [11].

There are still many questions and doubts associated with the standard of psychiatric
care during the pandemic [52]; however, our study indicates the importance of continuity
of care. Even limited telephone contact was very helpful at times [53]. As one patient said:
“I am not left alone, somebody is taking care of me”. Patients noticed the difference between
the intensive care offered by occupational therapy workshops or day care centers and the
limited online or phone-based support, but they emphasized that it was often crucial to
maintaining their mental stability [54]. The majority of patients indicated the importance
of being in contact with a psychiatrist, psychologist, or other mental health professional
during the pandemic [55]. These results tie in well with previous studies which captured
moderate to strong connections between tele-mental health treatment during the pandemic
and coping with the pandemic. If respondents felt that their treatment was ongoing, at least
by remote sessions, they coped better. In cases of treatment deterioration, when support
stopped or patients could not contact professionals, coping was more often impaired [56].

Limitations and Future Directions

As the presented study is qualitative and focused on the individual experiences of
patients suffering from chronic schizophrenia, it contains several limitations. First of all,
the nature of the study does not allow for drawing generalized conclusions—but it askes
the important questions that seem to be necessary in the times of the pandemic. It can
be a first step towards better understanding how patients with schizophrenia experience
the COVID-19 pandemic; however, further studies are needed to fully explore the subject.
Secondly, qualitative research does not include statistical methods which could provide
insight into the correlations between different sociodemographic variables and patients’
reactions to the pandemic. Thus, additional quantitative research with a control group
and samples big enough to conduct a statistical analysis might be a future direction worth
exploring. Furthermore, the presented study was conducted during the first year of the
COVID-19 pandemic. Later, the initial reactions and coping strategies might have changed,
so it would be beneficial to conduct a second, comparative study or a long-term study.

5. Conclusions

The adopted qualitative methodology and the sample size in the study do not justify
generalized conclusions, but it can be observed that most of the interviewed schizophrenia
patients’ reactions to the pandemic were quite similar to the reactions of the general popu-
lation [37,39,40] and people with other mental disorders [14,38]. Patients who experienced
more significant changes in their functioning and everyday routine due to the pandemic,
such as changes in regular psychiatric care or limited social contact, experienced a greater
decline in their mental condition. This is consistent with previous studies [18] which
showed that stability in social connections was associated with less severe schizophrenia
symptoms and better functioning. The results of this study suggest that their earlier expe-
riences may help people diagnosed with schizophrenia to cope with difficulties such as
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those encountered during the pandemic. Further work is certainly required to disentangle
all the complexities in reactions to the pandemic.

The clinical implications of our study are consistent with the guidelines for psychiatric
care during the COVID-19 pandemic proposed in literature [57–59]. The organization of
health care during the pandemic should take into account that any breaks in contact with
patients might have significant impact on their mental state. The psychiatric and psycho-
logical help should maintain continuity by any means, including online psychotherapy and
telemedicine. Mental health issues related to the pandemic, such as depressive or anxiety
symptoms, can occur similarly in the general population and in patients with severe mental
illness. Thus, mental health care systems should be prepared to provide services to all in
need regardless of preexisting mental disorders.
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Evolution of responses to the COVID-19 pandemic in the US. Humanit. Soc. Sci. Commun. 2021, 8, 179. [CrossRef]

36. Ahmed, O.; Ahmed, M.Z.; Aibao, Z.; Mia, S.; Khan, M.A.U. COVID-19 pandemic and initial psychological responses by
Bangladeshi people. In Anxiety, Uncertainty, and Resilience during the Pandemic Period-Anthropological and Psychological Perspectives;
IntechOpen: London, UK, 2021.

37. Serafini, G.; Parmigiani, B.; Amerio, A.; Aguglia, A.; Sher, L.; Amore, M. The psychological impact of COVID-19 on the mental
health in the general population. QJM Int. J. Med. 2020, 113, 531–537. [CrossRef] [PubMed]

http://doi.org/10.1093/schbul/sbaa051
http://doi.org/10.3390/ijerph17051729
http://doi.org/10.1016/j.psychres.2020.112915
http://doi.org/10.1080/09638237.2021.1952953
http://doi.org/10.1186/s13104-015-1528-7
http://doi.org/10.3109/01612849509006934
http://doi.org/10.1046/j.1365-2648.1998.t01-1-00573.x
http://doi.org/10.1038/s41537-020-00123-2
http://www.ncbi.nlm.nih.gov/pubmed/16618059
http://doi.org/10.1093/oxfordjournals.schbul.a006916
http://www.ncbi.nlm.nih.gov/pubmed/12047013
http://doi.org/10.1016/j.encep.2020.04.005
http://www.ncbi.nlm.nih.gov/pubmed/32370982
http://doi.org/10.1016/S2215-0366(20)30168-1
http://doi.org/10.1080/00332747.1996.11024767
http://www.ncbi.nlm.nih.gov/pubmed/8912945
http://doi.org/10.1590/1516-4446-2020-0010
http://doi.org/10.1002/wps.20806
http://doi.org/10.1176/appi.ajp.2017.17050480
http://doi.org/10.1080/10401230591002156
http://www.ncbi.nlm.nih.gov/pubmed/16433060
http://doi.org/10.1093/schbul/sbr041
http://www.ncbi.nlm.nih.gov/pubmed/21562140
http://doi.org/10.1093/schbul/sbq077
http://doi.org/10.1177/1049732305276687
http://doi.org/10.1016/S2215-0366(20)30249-2
http://doi.org/10.1186/s12992-021-00680-w
http://www.ncbi.nlm.nih.gov/pubmed/33823897
http://doi.org/10.1057/s41599-021-00861-3
http://doi.org/10.1093/qjmed/hcaa201
http://www.ncbi.nlm.nih.gov/pubmed/32569360


Int. J. Environ. Res. Public Health 2022, 19, 56 12 of 12

38. Gillard, S.; Dare, C.; Hardy, J.; Nyikavaranda, P.; Olive, R.R.; Shah, P.; Birken, M.; Foye, U.; Ocloo, J.; Pearce, E.; et al. Experiences
of living with mental health problems during the COVID-19 pandemic in the UK: A coproduced, participatory qualitative
interview study. Soc. Psychiatry Psychiatr. Epidemiol. 2021, 56, 1447–1457. [CrossRef]

39. Hossain, M.M.; Tasnim, S.; Sultana, A.; Faizah, F.; Mazumder, H.; Zou, L.; McKyer, E.L.J.; Ahmed, H.U.; Ma, P. Epidemiology of
mental health problems in COVID-19: A review. F1000Research 2020, 9, 636. [CrossRef]

40. Wu, T.; Jia, X.; Shi, H.; Niu, J.; Yin, X.; Xie, J.; Wang, X. Prevalence of mental health problems during the COVID-19 pandemic: A
systematic review and meta-analysis. J. Affect. Disord. 2021, 281, 91–98. [CrossRef]

41. Kackin, O.; Ciydem, E.; Aci, O.S.; Kutlu, F.Y. Experiences and psychosocial problems of nurses caring for patients diagnosed with
COVID-19 in Turkey: A qualitative study. Int. J. Soc. Psychiatry 2021, 67, 158–167. [CrossRef]

42. Sun, N.; Wei, L.; Shi, S.; Jiao, D.; Song, R.; Ma, L.; Wang, H.; Wang, C.; Wang, Z.; You, Y.; et al. A qualitative study on the
psychological experience of caregivers of COVID-19 patients. Am. J. Infect. Control 2020, 48, 592–598. [CrossRef]

43. Moradi, Y.; Mollazadeh, F.; Karimi, P.; Hosseingholipour, K.; Baghaei, R. Psychological disturbances of survivors throughout
COVID-19 crisis: A qualitative study. BMC Psychiatry 2020, 20, 594. [CrossRef]

44. Sun, N.; Wei, L.; Wang, H.; Wang, X.; Gao, M.; Hu, X.; Shi, S. Qualitative study of the psychological experience of COVID-19
patients during hospitalization. J. Affect. Disord. 2021, 278, 15–22. [CrossRef]

45. O’Sullivan, K.; Clark, S.; McGrane, A.; Rock, N.; Burke, L.; Boyle, N.; Joksimovic, N.; Marshall, K. A Qualitative Study of Child
and Adolescent Mental Health during the COVID-19 Pandemic in Ireland. Int. J. Environ. Res. Public Health 2021, 18, 1062.
[CrossRef] [PubMed]

46. Shorey, S.; Ang, E.; Yamina, A.; Tam, C. Perceptions of public on the COVID-19 outbreak in Singapore: A qualitative content
analysis. J. Public Health 2020, 42, 665–671. [CrossRef] [PubMed]

47. Williams, S.N.; Armitage, C.J.; Tampe, T.; Dienes, K. Public perceptions and experiences of social distancing and social isolation
during the COVID-19 pandemic: A UK-based focus group study. BMJ Open 2020, 10, e039334. [CrossRef]

48. Wolf, M.S.; Serper, M.; Opsasnick, L.; O’Conor, R.M.; Curtis, L.; Benavente, J.Y.; Wismer, G.; Batio, S.; Eifler, M.; Zheng, P.;
et al. Awareness, Attitudes, and Actions Related to COVID-19 Among Adults With Chronic Conditions at the Onset of the U.S.
Outbreak. A Cross-sectional Survey. Ann. Intern. Med. 2020, 173, 100–109. [CrossRef] [PubMed]

49. Hamada, K.; Fan, X. The impact of COVID-19 on individuals living with serious mental illness. Schizophr. Res. 2020, 222, 3–5.
[CrossRef] [PubMed]

50. Zhand, N.; Joober, R. Implications of the COVID-19 pandemic for patients with schizophrenia spectrum disorders: Narrative
review. BJPsych Open 2021, 7, e35. [CrossRef] [PubMed]

51. Barlati, S.; Nibbio, G.; Vita, A. Schizophrenia during the COVID-19 pandemic. Curr. Opin. Psychiatry 2021, 34, 203–210. [CrossRef]
[PubMed]

52. Shinn, A.K.; Viron, M. Perspectives on the COVID-19 Pandemic and Individuals with Serious Mental Illness. J. Clin. Psychiatry
2020, 81, 20com13412. [CrossRef]

53. Torous, J.; Keshavan, M. COVID-19, mobile health and serious mental illness. Schizophr. Res. 2020, 218, 36–37. [CrossRef]
54. Hategan, A.; Abdurrahman, M. Hidden in plain sight: Addressing the unique needs of high-risk psychiatric populations during

the COVID-19 pandemic. Psychiatry Clin. Neurosci. 2020, 74, 439. [CrossRef]
55. Costa, M.P. Can social isolation caused by physical distance in people with psychosis be overcome through a Phone Pal? Eur.

Psychiatry 2020, 63, e61. [CrossRef] [PubMed]
56. Costa, M.; Reis, G.; Pavlo, A.; Bellamy, C.; Ponte, K.; Davidson, L. Tele-Mental Health Utilization Among People with Mental

Illness to Access Care During the COVID-19 Pandemic. Community Ment. Health J. 2021, 57, 720–726. [CrossRef] [PubMed]
57. Rojnic Kuzman, M.; Curkovic, M.; Wasserman, D. Principles of mental health care during the COVID-19 pandemic. Eur. Psychiatry

2020, 63, e45. [CrossRef] [PubMed]
58. Stewart, D.E.; Appelbaum, P.S. COVID-19 and psychiatrists’ responsibilities: A WPA position paper. World Psychiatry 2020, 19,

406–407. [CrossRef]
59. McDaid, D. Viewpoint: Investing in strategies to support mental health recovery from the COVID-19 pandemic. Eur. Psychiatry

2021, 64, e32. [CrossRef] [PubMed]

http://doi.org/10.1007/s00127-021-02051-7
http://doi.org/10.12688/f1000research.24457.1
http://doi.org/10.1016/j.jad.2020.11.117
http://doi.org/10.1177/0020764020942788
http://doi.org/10.1016/j.ajic.2020.03.018
http://doi.org/10.1186/s12888-020-03009-w
http://doi.org/10.1016/j.jad.2020.08.040
http://doi.org/10.3390/ijerph18031062
http://www.ncbi.nlm.nih.gov/pubmed/33504101
http://doi.org/10.1093/pubmed/fdaa105
http://www.ncbi.nlm.nih.gov/pubmed/32648577
http://doi.org/10.1136/bmjopen-2020-039334
http://doi.org/10.7326/M20-1239
http://www.ncbi.nlm.nih.gov/pubmed/32271861
http://doi.org/10.1016/j.schres.2020.05.054
http://www.ncbi.nlm.nih.gov/pubmed/32473931
http://doi.org/10.1192/bjo.2020.157
http://www.ncbi.nlm.nih.gov/pubmed/33431109
http://doi.org/10.1097/YCO.0000000000000702
http://www.ncbi.nlm.nih.gov/pubmed/33587494
http://doi.org/10.4088/JCP.20com13412
http://doi.org/10.1016/j.schres.2020.04.013
http://doi.org/10.1111/pcn.13022
http://doi.org/10.1192/j.eurpsy.2020.53
http://www.ncbi.nlm.nih.gov/pubmed/32441240
http://doi.org/10.1007/s10597-021-00789-7
http://www.ncbi.nlm.nih.gov/pubmed/33566269
http://doi.org/10.1192/j.eurpsy.2020.54
http://www.ncbi.nlm.nih.gov/pubmed/32431255
http://doi.org/10.1002/wps.20803
http://doi.org/10.1192/j.eurpsy.2021.28
http://www.ncbi.nlm.nih.gov/pubmed/33971992

	Introduction 
	Materials and Methods 
	Participants and Procedure 
	Interviews 
	Analysis 

	Results 
	First Reaction to Information about the Pandemic 
	Subjective Assessment of the Pandemic’s Impact on Patients’ Mental Health 
	Patients’ Attitudes towards Temporary Limitations and Lockdowns 
	Psychiatric Treatment and Psychotherapy during the Pandemic 

	Discussion 
	Conclusions 
	References

