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Coronavirus and Its Implications for Psychiatry:
A Rapid Review of the Early Literature
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Scott A. Simpson, M.D. M.P.H.
Background: The coronavirus pandemic has changed
health care rapidly and dramatically. Objective: To
provide a critical synthesis of the scientific literature on
the pandemic’s implications for psychiatric practice.
Methods: A rapid literature review was undertaken to
identify scientific literature linking psychiatric outcomes
and practice changes due to coronavirus and the disease
it causes (COVID-19). A structured quality assessment
was used to assess those articles reporting quantitative
data. Results: Fifty articles were identified for inclu-
sion, but only 12 contained original data. Eleven of
those twelve were rated as of weak quality. The
literature described psychiatric sequelae of the
coronavirus and related public health interventions
through cross-sectional surveys among different
populations; no studies include diagnostic or
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functional impairment data. Populations at risk
include COVID-19 survivors, health care workers,
the elderly, and those with preexisting psychiatric
disease. Impacts on psychiatric practice were
described, again without data on changes to quality
or access of care. Conclusions: There is a quickly
accumulating body of evidence on the psychiatric im-
plications of coronavirus including psychological ef-
fects on the general public and at-risk subgroups.
Similarly, psychiatric practice has witnessed substan-
tial adaptation to the pandemic. However, there
remain significant gaps in scientific knowledge. We
suggest opportunities for consultation-liaison psychia-
try to improve the understanding of the relationship
between coronavirus and psychiatric care.
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INTRODUCTION

On March 11, 2020, the World Health Organization
recognized a new coronavirus (severe acute respiratory
syndrome coronavirus 2 [SARS-CoV-2]) infection as
the source of a global pandemic.1 Although a large
emphasis has rightfully been placed on the high trans-
missibility and lethality of this disease, the pandemic
has also wrought psychiatric sequelae and rapid change
to the delivery of mental health care.1,2 Consultation-
liaison (c-l) psychiatrists’ experience managing psychi-
atric presentations in medical settings positions them to
play an invaluable role for patient care and systems
leadership during the pandemic. C-l psychiatrists are
familiar with the complexities of psychiatric diagnosis
among medically ill patients and delivery of behavioral
health treatment within medical settings. This expertise
can aid in the identification, study, and treatment of the
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psychiatric consequences of SARS-CoV-2 and its dis-
ease, COVID-19.

What is currently known about the coronavirus’
impact on psychiatric care? Popular media have spoken
about anxiety, stress, grief, and depression associated
with coronavirus, COVID-19, and the public health
response to the pandemic. This review aims to provide
a critical synthesis of the scientific literature on coro-
navirus since its emergence and its relationship to psy-
chiatric practice. We hypothesized that evidence would
describe negative impacts of SARS-CoV-2 by directly
causing psychiatric symptoms, exacerbating extant
mental illness, and complicating the delivery of psy-
chiatric care.
METHODS

We identified literature describing the psychiatric
implications of coronavirus and COVID-19. Our
approach was consistent with a rapid review of a
quickly evolving topic.3 A rapid review is “a type of
knowledge synthesis in which components of the
systematic review process are simplified or omitted to
produce information in a short period of time.”4 The
search terms and strategy using a single database,
PubMed, are described in Table 1. PubMed was
chosen for its high scientific standard and global
reach. Inclusion criteria were publications in English
from December 2019 to April 13, 2020. Articles were
screened for content by the authors independently
and then included in the review by consensus. Arti-
cles were excluded if they did not address psychiatric
care or symptoms. References from included articles
were reviewed to identify additional literature. The
quality of original quantitative research was assessed
using the Quality Assessment Tool.5 The heteroge-
neous nature of these studies precluded a meta-
analytic approach.
TABLE 1. Search Scheme Used to Identify Relevant Citations.

Search terms in PubMed from December 2019 to April 13, 2020

First search term
[all fields]

Second search term
[all fields]

[COVID-19] 1 any
combination

[psychiatry]
[COVID] [psych]
[coronavirus] [psychology]
[SARS-CoV-2] [mental health]
[2019-nCoV] [behavioral health]
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RESULTS

Seventy-one articles were identified in an initial search,
from which fifty full-text articles were included. The
Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) flow diagram for article
selection is shown in Figure 1.6 Most articles (38/50,
76%) were narrative reports without original data
(Figure 2). A quality assessment on articles with original
data is shown in Table 2. All but one (11 of 12) of these
articles were rated as of weak quality. Articles were
found from 9 countries, mostly from China (19/50, 38%)
and the United States (US; 14/50, 28%) (Figure 3).

There were two major categories of literature.
Thirty-five articles described risks of psychiatric symp-
toms in the context of the pandemic. The second cate-
gory comprised 15 articles describing changes in
psychiatric practice consequent of the pandemic.
Psychiatric Risks of the Pandemic

Population-based surveys in China have demonstrated
increases in distress and posttraumatic stress, anxiety,
and depression symptoms over the course of the
pandemic.8,16 In addition, posttraumatic stress symp-
toms were prevalent in 7% of Wuhan residents and vis-
itors to Wuhan during the initial outbreak; these rates
were higher than those in surrounding cities and did not
correlate with a history of infection.13 A nationwide
survey in China with 52,730 citizens from 36 provinces
and three large cities showed 35% of respondents having
mild psychological distress from the coronavirus
pandemic; 5% reported more severe distress.15

These findings were consistent with data from the
US. A month before the outbreak in the US, a national
survey found that 40% of Americans were anxious
about contracting or dying from COVID-19; psychi-
atric symptoms included more frequent insomnia
(among 19% of respondents), alcohol consumption
(8%), and interpersonal conflict (12%).11 The long-term
impact of chronic stress due to the pandemic was widely
feared in the literature, if yet unproven. “Pandemic
adjustment disorder” has been proposed to describe the
totality of these persisting symptoms.19 Editorialists
have expressed concern about the potential for incident
mental illness perhaps in part due to inflammatory
dysregulation in the context of increased stress and
decreased social connection.20,21 While survey studies
have pointed to an increase in anxiety, one analysis of
Psychosomatics 61:6, November/December 2020
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FIGURE 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) Diagram for Literature Search.

FIGURE 2. Publications by Study Type (n = 50).
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electronic medical records found decreasing mention of
anxiety and depressive systems across multisite health
systems compared with before the pandemic.9

These contrastingfindings suggest that surveillanceof
coronavirus’ mental health impacts may be nuanced and
dependent on methodology. Survey studies have largely
identified psychological symptoms without describing
diagnoses or the functional status of respondents. No
studies address the risks of physical distancing and contact
denials. Generally, population-based studies were limited
by the pandemic’s short time course thus far.22

Other articles suggested psychiatric risks of coro-
navirus among specific at-risk populations

COVID-19 patients and survivors

Some cases of coronavirus and COVID-19 have been
correlated with neurological symptoms such as
anosmia, delirium, and cerebrovascular risk.23 It is thus
reasonable to hypothesize that coronavirus may put
patients at risk for other psychiatric syndromes. A
survey among stabilized COVID-19 patients before
discharge from quarantine facilities found that 96% of
survivors endorsed posttraumatic stress symptoms.7

The extreme environmental modifications of hospital
environments for infection control may increase the risk
of delirium among at-risk patients.24 No studies, thus
far, describe cognitive and functional outcomes among
survivors of severe COVID-19.

Health care staff

The mental health consequences of coronavirus have
been most studied among health care clinicians and
Psychosomatics 61:6, November/December 2020
administrators.1,25–28 In a cross-sectional survey of 5062
health care workers in Wuhan, China, care providers
who were female, had more than 10 years of experience,
or worked with acutely ill patients (emergency, intensive
care, respiratory care, and infectious disease clinicians)
were at heightened risk of stress, depression, and anxi-
ety.18 Other studies described increased rates of insomnia
(up to 38%), anxiety (13%), depression (49%), somati-
zation (2%), and obsessive-compulsive (5%) symptoms
among providers.10,17 A survey of clinical staff found
that 71% felt significant fear working with patients with
coronavirus.12 Staff with direct patient care re-
sponsibilities experienced significantly higher psycho-
logical sequelae than staff who did not.14 Specific
components exacerbating these responses from health
care staff were suggested: concerns included fear of
infecting family, limited amount of personal protective
www.psychosomaticsjournal.org 609
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TABLE 2. Findings and Quality Assessment of Studies Reporting Original Quantitative Data

Source Methodology and population Main findings Quality assessment5

Bo et al.7 Cross-sectional survey of 714 Chinese
COVID-19 survivors before discharge
from a quarantine facility

� Posttraumatic stress in 96.2% of patients Weak

Cao et al.8 Cross-sectional survey of 7143 Changzhai
medical students in China

� Mild anxiety in 21.3% and moderate to se-
vere anxiety in 3.8% of respondents

Weak

Castro and Perlis9 Electronic medical records review of
2,689,116 patient encounters in
Massachusetts, United States

� Depression and anxiety documentation
decreased by 75–81% in outpatient settings
and 44–45% in emergency settings with the
increase in COVID-19 documentation

Strong

Chung and Yeung10 Cross-sectional survey of 69 full-time staff
in Hong Kong, China

� Mean Patient Health Questionnaire-9
(PHQ)-9 of 7.6 in respondents

� Mild depression (PHQ-9 . 10) in 35%
� Moderate depression (PHQ-9 . 15) in 15%

Weak

American
Psychiatric
Association11

Cross-sectional survey of 1004 residents in
the United States

� Anxiety around getting or dying from the
virus in 40% of respondents

� Poor sleep in 19%
� Increased alcohol consumption in 8%
� Increased conflict with loved ones in 12%

Weak

Lai et al.12 Cross-sectional survey of 1257 health care
workers in Hubei, in Wuhan, outside of
Wuhan, China

� Depression symptoms in 50% of
respondents

� Anxiety symptoms in 45%
� Insomnia in 34%
� Distress in 72%
� Highest prevalence in nurses, women,
frontline health care workers, and those
working in Wuhan

Weak

Liu et al.13 Cross-sectional survey of 285 residents and
visitors in Wuhan, China

� Posttraumatic stress symptoms in 7% of
respondents

� Prevalence greater in females than males
and in Wuhan residents/visitors than among
residents in surrounding cities

Weak

Lu et al.14 Cross-sectional survey of medical and
administrative staff in Fujian, China

� Moderate to severe fear in 71% vs 58%;
� Mild to moderate anxiety in 23% and severe
anxiety in 2.9% vs 17% and 3%, resp.; and

� Mild to moderate depression in 12% and
severe depression in 0.3% vs 8% and 0.0%,
resp. in medical staff vs administrative staff

Weak

Qiu et al.15 Cross-sectional survey of 52,730 residents in
China

� Mild psychological distress in 35% and se-
vere distress in 5% of respondents

Weak

Wang et al.16 Cross-sectional survey of 1210 members of
the general public in China

� Moderate or severe psychological impact in
54% of respondents

� Moderate to severe depressive symptoms in
17%

� Moderate to severe anxiety symptoms in
29%

� Moderate to severe stress levels in 8%

Weak

Zhang et al.17 Cross-sectional survey of 2182 medical and
nonmedical workers in Wuhan, China

� Insomnia (38% vs 31%),
� anxiety (13 vs 9%),
� depression (12 vs 10%),
� somatization (2 vs 0.4%), and
� obsessive-compulsive symptoms (5 vs 2%)
in medical vs nonmedical staff

Weak

Zhu et al.18 Cross-sectional survey of 5062 health care
workers in Wuhan, China

� Stress, depression, and anxiety symptoms in
30%, 14%, and 24% of respondents,
respectively. Prevalence highest in females
and those who have worked for more than
10 years

Weak

Coronavirus and Its Implications for Psychiatry
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FIGURE 3. Publications by Country of Origin (n = 50).
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equipment and other resources, exhaustion from longer
working hours, and dealing with patients who do not
want to cooperate with current guidelines.29,30

Supportive interventions were described to amelio-
rate these negative effects among health care staff. One
Chinese hospital provided medical staff supplementary
space to rest outside of their homes, prepared meals,
prejob training on how to address psychological prob-
lems in patients suffering from COVID-19, and explicit
rules on the management of limited personal protective
equipment.30 This intervention builds on factors
described as protective against psychological stress,
feelings of preparedness, and institutional support but
was not rigorously evaluated for effectiveness.29

Health care staff are an important population facing
unique stressors during the pandemic. Medical care pro-
viders are also a readily accessible population for study.
Nevertheless, the generalizability of these findings and
interventions is of limited utility for understanding psy-
chological responses to the pandemic among the general
population. These symptoms are more strongly related to
perception of the coronavirus and its public health re-
sponses than to biological injury from SARS-CoV-2.

Persons with mental illness

Anecdotally, persons who have preexisting mental
health conditions may be at risk for worse outcomes as
Psychosomatics 61:6, November/December 2020
a result of the pandemic. These risks derive from bar-
riers in accessing timely health services and being more
emotionally susceptible to stressors.31 These patients’
limited access to care may result in relapse of disease.32

Access to care may be particularly problematic for in-
dividuals in substance treatment programs, such as
those on medication-assisted treatments that cannot be
delivered remotely.33 Psychiatrists have been asked to
proactively engage patients who might not seek care
out of fear of infection.21 No evidence described specific
risks by psychiatric diagnosis or provided data sup-
porting specific interventions for maintaining care
quality and access for this population.
Elderly persons

Elderly persons were postulated to be among the groups
at highest risk for mental health sequelae of coronavi-
rus.34 This population was predicted to not only suffer
from a greater physical risk due to coronavirus but also
be more susceptible to the negative psychological im-
pacts of social isolation.21,34 An increased incidence of
death by suicide was observed among elder persons
during the 2003 SARS epidemic; elder persons may be at
similar risk yet again.34 A narrative report from China
portrayed elders as disproportionately struggling with
technological utilization and decreased access to public
transportation.35 Patients with dementia who struggle to
follow infection control guidelines could increase the
risk of burnout among nursing facility staff while also
increasing patients’ risk of COVID-19.36 Interventions
to mitigate potential psychiatric effects among the
elderly population were not described.34

Other populations

Less literature described psychiatric risks of coronavirus
among other populations. Correctional facilities re-
ported difficulty maintaining social distance regulations
among inmates and promoting adequate hygiene.37

Students, adolescents, and children experienced disrup-
tions to daily routines and academic schedules.38 Inter-
national Chinese college students reported experiencing
discrimination given the coronavirus’ origins and anxiety
related to family members contracting this disease in
their home country.39 Patients involved in research
studies were suggested to be negatively impacted by
unexpected study discontinuations or protocol
changes.40
www.psychosomaticsjournal.org 611
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Changes to Psychiatric Practice

A second category of studies describes the pandemic’s
impact on the delivery of psychiatric care. Psychiatrists
have been asked to adopt several roles in response to
the pandemic. Psychiatrists have skills in general
practice and may be required to refresh their medical
knowledge to support their patients, collaborate with
primary providers, and direct patients to appropriate
treatment.19,41 C-l psychiatrists are accustomed to this
role and can support efforts to integrate treatment by
providing training to the staff and sharing relevant
operational processes. Mental health professionals are
positioned to support resilience among medical pro-
viders and volunteer for crisis support hotlines. Psy-
chiatrists’ contributions have been compared to fighting
a war against the pandemic, with psychiatrists’ role
being to not only direct clinical care but also to engage
in research on the pandemic’s effects.42

Public health interventions have altered the standard
of care in both hospital and outpatient settings. Psychiatric
hospitals have accommodated enhanced infection control
by reducing patient visitors and shortening inpatient
stays.43,44 Published protocols provide specific guidance to
enhance infection control in inpatient behavioral health
units.45 No outcome data support the efficacy of these
interventions or describe potential adverse impacts for
delivering psychiatric care in this manner.

The rapid and widespread adoption of tele-
psychiatry has been the most appreciable change in
psychiatric practice during the pandemic, a change
predicted to have lasting implications on the accessi-
bility and quality of mental health care after the
pandemic.44,46,47 Telepsychiatry is being used not only
between physicians and patients but also between c-l
psychiatrists and primary teams.48 A physician in
France detailed the quick implementation of tele-
psychiatry in her hospital, which was necessary to
accommodate increased patient volumes 10 days after
social isolation orders were implemented.49

Limitations of telepsychiatry have also been
described. For example, electroconvulsive therapy is a
life-saving procedure that cannot be performed
remotely and places practitioners at high risk of con-
tracting coronavirus.50 Some opioid-assisted therapies,
particularly with methadone, require in-person treat-
ment, and patients who cannot remain in treatment are
at risk of relapse.33 In addition, telepsychiatry may not
be accessible for all patients, including those who are
612 www.psychosomaticsjournal.org
homeless, severely cognitively impaired, technologically
uncomfortable (e.g., the elderly), or young children.19,46

There were no descriptions of adapting telepsychiatry
to these at-risk populations. While the adaptation of
telepsychiatry for c-l psychiatry was noted, impacts on
clinical outcomes were not studied. The expansion of
telepsychiatry has not been accompanied by rigorous
evaluations of quality or outcomes for patients who
have been unexpectedly transitioned to this modality.

The coronavirus pandemic has implications for
psychiatric prescribing. Several psychiatric drugs impact
the efficacy and tolerability of antiviral therapy through
P450 metabolism interactions; agents with fewer drug-
drug interactions should be used preferentially (e.g.,
citalopram, olanzapine, or valproic acid).51 New
guidelines have been published for assessing clozapine
patients who presented with flu-like illness or suspected
COVID-19 given those patients’ risk for neutropenia.52

It is unknown whether coronavirus itself may impact
the efficacy or tolerability of psychiatric medications.

These systemic changes emphasize the advantages of
building adaptable health care deliverymodels and strong
community support for mental health service before a
crisis.53,54 C-l psychiatrists’ training positions them to
advocate at individual, institutional, and systems levels
for integrating psychiatric surveillance and care into
health systems. The global nature of the pandemic has
prompted international collaboration and opportunities
for such advocacy to happen on an international scale.55

DISCUSSION

While much literature is being produced on coronavi-
rus, even at this early stage, most articles are editorials
and narrative descriptions devoid of original research.
The long-term sequelae of coronavirus on psychiatric
symptoms remain uncertain, and the data reported so
far on the impact of coronavirus on psychiatric care are
of generally poor quality. C-l psychiatry can play an
invaluable role in expanding our understanding of
coronavirus’ implications for psychiatric care and
addressing gaps in the scientific literature.

The psychiatric consequences of coronavirus and
COVID-19 are unclear. Concerns have arisen as to the
risk of posttraumatic stress, cognitive impairment, and
suicide risk among survivors, but whether these risks
are conferred by SARS-CoV-2 or concurrent medical
illness and psychosocial stressors are uncertain. Simi-
larly, coronavirus’ impact on the course of psychiatric
Psychosomatics 61:6, November/December 2020
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illness remains unstudied. Persons with mental illness
may be at a heightened risk of both infection and
psychiatric relapse due to inaccessibility of mental
health care. Given their work in medical environments,
c-l psychiatrists are positioned to study the psychiatric
symptoms of COVID-19 and complications of the dis-
ease among at-risk populations.

The initial pandemic has induced widespread psy-
chological unease, but no epidemiological studies
applied diagnostic or functional impairment criteria to
populations of interest. Mental health sequelae
observed at a population level are confounded by
concurrent changes in psychiatric care delivery, eco-
nomic stressors, and public health interventions.
Indeed, the ubiquity of distress calls into question
whether an individualized psychiatric treatment
approach is preferable to broader public health and
political initiatives. Psychiatrists should not only seek
to better understand the psychiatric consequences of the
pandemic but also interpret and apply those findings in
developing population-level interventions. Examples of
such interventions may be how to best triage persons
with nonspecific psychological anxiety related to the
pandemic or how to maintain access to psychiatric
services for vulnerable populations.

Adaptations in psychiatric care delivery have been
frequently described, yet the implications of these changes
have been incompletely considered. Telepsychiatry has
been extended for use among patients who never intended
to use this modality; whether this modality is in fact
improving access or maintaining care quality awaits
confirmation. The utility of telepsychiatry for high-risk,
complex, or highly impairing psychiatric presentations
in medical settings is similarly undescribed. C-l psychia-
trists will need to innovate telepsychiatry and remote care
models for these patients. Measuring and reporting out-
comes related to quality and access to care would repre-
sent an important contribution, as these data are lacking
in the literature to date.56 If specialized mental health
services prove inaccessible, psychiatrists should consider
how patients may be identified and best treated through
extant medical systems.

The studies identified were of generally poor quality
because of selective sampling and a high risk of bias.
Knowing these weaknesses, c-l psychiatrists should be
mindful that studies of coronavirus and COVID-19
Psychosomatics 61:6, November/December 2020
among hospitalized patients represent a select sub-
group of medically ill patients who may differ from a
larger population of mildly symptomatic patients with
coronavirus infection. The impact of coronavirus on
immediate family members and survivors is an area of
concern that requires attention. C-l psychiatrists have
access to these populations through work in integrated
care settings (where milder COVID-19 presentations are
treated) or with families of hospitalized patients.

There are several limitations to this review. While
the search was limited to English-language peer-
reviewed scientific literature, many of these novel
findings are yet to be fully vetted by the medical com-
munity. Long-term sequelae of coronavirus on psychi-
atric symptoms have not yet had an opportunity to
emerge. This rapid review was limited to one medical
database which limits access to articles published ahead
of print or in the gray literature.
CONCLUSION

As COVID-19 and its related public health responses
transform life around the globe, the psychiatric
sequelae of the pandemic among individuals and soci-
eties are uncertain. At this early stage of the pandemic,
original research remains scarce and of poor quality.
High levels of distress and potentially revolutionary
changes in psychiatric practice are being described, but
there is a poor understanding of the pandemic’s impact
on the incidence, prevalence, and prognosis of psychi-
atric disease and implications for access to and quality
of care. Coronavirus’ potential psychiatric symptoms
have not been described, although there is a reason to
suspect the virus may cause direct neuronal injury.
Several small interventions on reducing psychological
symptoms among at-risk populations suggest the po-
tential for psychiatry to adopt an assertive and positive
response equal to a monumental task.
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