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A B S T R A C T

Background& aimes: Psychiatric admissions during the covid-19 pandemic were limited, overlooking their possible
benefit. This study focused on assessing the effect of the fear of covid on the mental health and well-being of
inpatients as opposed to outpatients.
Methods: During the first lockdown, forty-four inpatients and day care patients (inpatient group) and 74 out-
patients (outpatient group) were recruited after an informed consent procedure. Fear of the infection was assessed
using the Fear of COVID-19 (FCV–19S); severity of mental health symptomatology was evaluated with the
outcome questionnaire-45 (OQ-45); wellbeing was assessed with the Psychological well-being scale (PWB).
Outcomes: There was no difference between the inpatient group and outpatient group in their fear of COVID-19
levels.
FCV-19 predicted changes in the outpatient OQ total score (B ¼ 2.21, p < 0.001), OQ interpersonal relation
subscale (B ¼ 0.34, p ¼ 0.01), PWB total score (B ¼ �0.05, p < 0.001), PWB environmental mastery subscale (B
¼ �0.07, p < 0.001) and PWB positive relation subscale (B ¼ �0.05, p < 0.001), but not in the inpatient group.
Conclusions: Mental health and wellbeing of the outpatient group, which had less therapeutic contact than the
inpatient group, correlated with the fear of covid, supporting the hypothesis that intensive psychiatric therapy
had a protective effect on the mental health consequences of “fear of covid”.
1. Introduction

1.1. Mental health of psychiatric patients during the pandemic

The current Coronavirus-19 (covid-19) pandemic is an unprecedented
global crisis, affecting the mental health and wellbeing of the general
population worldwide (Salari et al., 2020). The combination of the “fear of
covid-19” and its related consequences, such as the demand for social
distancing, are recognized as significant stressors (Salari et al., 2020).
Researchers have argued that patients in need of psychiatric care prior to
the pandemic raise special concerns (Bojdani et al., 2020). The literature
from past disasters and catastrophes indicates that an unpredictable
response may be expected of severely mentally ill patients. For example,
one week after a high magnitude tsunami in Japan onMarch 11, 2011 and
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1.2. Social contact in psychiatric care

Direct social contacts are relevant to all forms of psychiatric care,
including psychiatric evaluations, psychiatric follow-ups and psycho-
therapy. Previously, there was only very limited use of telepsychiatry,
and direct personal contact was considered by many a hallmark of psy-
chiatric therapy (Bojdani et al., 2020). Close social interactions also play
a large part in treatment on inpatient wards and partial hospitalization
programs. They include recurring meetings with various staff members,
group sessions, and a “therapeutic socially active environment”, char-
acterized by sharedmeals and numerous informal interactions (Li, 2020).

1.3. Risks and benefits during a pandemic

Despite the importance of close social interaction in psychiatric
treatment, findings have demonstrated that this type of proximity during
psychiatric hospitalizations poses a risk for spreading infection, specif-
ically covid-19 (Spitzer Sverd et al., 2020). Reports of in-ward contam-
ination and consequent fatalities have been published worldwide
(Barnett et al., 2020). Thus, as the pandemic progresses, reports indicate
a decline in psychiatric admissions and inpatient care, while patients are
discharged as early as possible and the decision to sustain intensive
psychiatric care is based on the level of immediate risk to self or others
(Kolbaek et al., 2020; Flevaud et al., 2020). Previous researchers have
shared their experience and knowledge of caring for patients in this
context, aiming at minimizing the spread of infection under these cir-
cumstances (Li, 2020; Spitzer Sverd et al., 2020; Du et al., 2020). In order
to guide clinicians and policy makers about the multifaceted conse-
quences of psychiatric hospitalization during the pandemic, it is crucial
to assess not only the risks, but also the potential mental health benefits.
To quantitate gains of complex interventions such as psychiatric hospi-
talization or partial hospitalization is an extremely challenging task, as it
necessitates the use of an accepted outcome measure, in naturalistic
settings, whilst partaking in numerous trans-diagnostic interventions,
with various possible biological and psychosocial confounding variables.
However, the task of elucidating the effect of inpatient psychiatry in the
context of the current pandemic is essential, and many questions remain
unanswered. For example, thus far, it is not clear if the more severely ill
patients that required hospitalization during the pandemic suffer from
“fear of covid-19” to the same extent as less severely ill patients who
require only outpatient therapy.

1.4. The current study

In the current study, we aimed to assess fear of COVID-19, symp-
tomatic distress levels, and wellbeing among inpatients and outpatients
during the first lockdown at Shalvata Mental Health Center in Israel.
Based on recent literature demonstrating that the fear of covid-19 among
psychiatric patients is as severe as in the general population (Liu et al.,
2020; Hao et al., 2020; Gonzalez-Blanco et al., 2020), we hypothesized
that both groups would exhibit similar levels of “fear of covid-19”.
Moreover, seeing that the fear itself has been shown to have detrimental
effects on symptomatology and wellbeing of different patient groups (Liu
et al., 2020; Hao et al., 2020; Davide et al., 2020), our second hypothesis
was that inpatients would be unaffected by the determinate effects of the
fear of covid-19 on mental health and wellbeing. This presumed pro-
tective effect would emerge beyond the effect of possible differences
between the groups studied such as symptomatic severity and the pres-
ence of psychosis.

2. Methods

2.1. Procedure and participants

The study was approved by the Shalvata Mental Health Center
institutional review board (IRB, approval number: 007-20-SHA). All
2

research was performed in accordance with relevant guidelines/
regulations.

All participants were recruited between April 26th and June 6th of
2020, a short time after a general COVID-19 pandemic lockdown was
mandated in Israel. The regulations had a profound effect on mental
health services. They included discharging patients to less intense ther-
apy when possible and limiting guest visits on inpatient wards. However,
inpatients continued to receive regular therapeutic interventions. These
included psychotherapeutic sessions and follow-up twice a week at
minimum, daily encounters with psychiatric nurses and supportive staff,
daily occupational therapist sessions, group sessions several times per
week as well as various informal interactions in the mileu.

As opposed to inpatient care, outpatients had very few frontal, direct
encounters with their therapists. Most follow-ups and therapeutic ses-
sions were conducted using telepsychiatry, which for most patients
occurred less than once a week. Many interactions were conducted by
phone calls due to limited access to secured video conferences.

Study recruitment concluded at the beginning of June because many
of the strict lockdown regulations had been lifted at that time, and with
that, the atmosphere surrounding covid-19 had shifted. Inclusion criteria
for inpatient group consisted of being an inpatient or day-treatment pa-
tient and being able to cooperate in the questionnaire assessment. In-
clusion criteria for the outpatient group was being an outpatient at the
time of the study with consultations occurring up to weekly (usually less).

Participants were recruited via publications that were distributed to
both staff and patients in the different inpatient units at Shalvata Mental
Health Center.

Forty-four participants were recruited for the inpatient and day pa-
tient group. They were recruited from 3 inpatient wards and one
outpatient ward. There was a total of 217 patients in the 4 units during
the relevant time. Participants who had agreed to take part in the study
were asked to sign informed consent and to fill out a hard copy of the
study questionnaires. For simplicity, this will be referred to as the inpa-
tient group (including both inpatients and day program patients).

Seventy-four outpatients were recruited for the outpatient group.
Beyond written communication with outpatients, 120 patients partici-
pating in a former study assessing the effect of process and outcome
feedback in distressed outpatients were contacted again for recruitment
to the current study. After signing an online informed consent, outpatient
respondents performed an online version of the same survey given to the
inpatient participants using an online data gathering software
(Qualtrics).

The mean age of the 128 patients was 36.5 (SD¼ 13.76). 60.2% were
men and 39.8% were women.

3. Measures

The Outcome Questionnaire-45 (OQ-45): A commonly used, well-
validated and reliable self-report questionnaire. It is used to assess pa-
tient outcomes over the course of psychotherapy. This measure aims at a
comprehensive trans-diagnostic assessment of the patients’ clinical con-
dition. It consists of 45 items, evaluating three different dimensions: (a)
symptom distress, (b) interpersonal relationships, and (c) social role
performance. While the total score range is 0–180, the cutoff score be-
tween clinical and nonclinical populations is 63 (Gross et al., 2015;
Timman et al., 2017).

Psychological well-being scale (PWB): A self-report questionnaire
created for the purpose of evaluating six elements of psychological well-
being: personal growth, purpose in life, self-acceptance, environmental
mastery, positive relations with others, and autonomy. Answers are given
on a 6-point Likert scale ranging from 1 (strongly disagree) to 6 (strongly
agree). A mean score is calculated for each dimension of well-being, with
higher scores indicating higher well-being in all domains. Previous
studies among psychiatric outpatients have shown that this scale is sen-
sitive to changes in well-being. For the purpose of the current study, we
utilized the total score of the PWB, as well as the personal growth,
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purpose-in-life, and self-acceptance factors. The alpha coefficient of the
PWB in the current sample indicated high internal reliability (Cronbach's
alpha ¼ .95) (Ryff and Keyes, 1995).

Fear of COVID-19 (FCV–19S): A self-report scale designed to measure
fear of COVID-19 (Ahorsu et al., 2020). The questionnaire consists of 7
items describing pandemic-related emotional fear reactions. Items are
rated on a five-item Likert-type scale ranging from 1 (strongly disagree)
to 5 (strongly agree) and a total sum score is calculated. The total scale
range is 7–35, with higher scores demonstrating higher fear of COVID-19.
This scale recently showed good psychometric properties in an Israeli
sample (TzurBitan et al., 2020). The alpha coefficient of the FCV-19S in
the current sample indicated high internal reliability (Cronbach's alpha
¼ .91).
Table 2
Between-group differences of the study variable

Variable Inpatients (n ¼
44)

Outpatients (n ¼
73)

P

Fear of COVID-19 scale 15.25 (7.61) 15.72 (6.55) 0.73
OQ-45 Total mean** 89.61 (29.59) 71.15 (29.89) 0.001
OQ-45 Symptom
Distress**

54.32 (19.47) 42.18 (18.96) 0.001

OQ-45 Interpersonal
Relations**

20.07 (7.47) 17.12 (7.52) 0.04

OQ-45 Social Role** 15.23 (6.69) 11.85 (5.93) 0.005
PWB Total mean** 3.45 (0.71) 3.84 (0.80) 0.12
PWB Autonomy 3.77 (0.82) 3.92 (0.84) 0.34
PWB Environmental
mastery ***

2.76 (1.02) 3.57 (1.12) <0.001

PWB Personal Growth 4.10 (0.89) 4.18 (0.80) 0.63
PWB Positive Relation** 3.54 (0.89) 4.01 (1.08) 0.02
PWB Purpose in Life 3.63 (0.86) 3.89 (0.91) 0.14
PWB Self-Acceptance** 2.92 (1.16) 3.51 (1.20) 0.01

* ¼ p < 0.1; ** ¼ p < 0.05; *** ¼ p < 0.001; PWB¼ Psychological Well Being;
OQ¼Outcome Questionnaire.
3.1. Statistical analyses

Demographic and clinical differences between the inpatient and
outpatient groups were assessed using a chi square test for categorical
variables (sex) and t-test for continuous variables (Table 1&2).

In order to assess the moderating effect of being an inpatient or
outpatient on the association between fear of COVID-19 (FCV) and
clinical severity and psychological well-being (as represented in the OQ-
45 and PWB subscales), we first performed test of normality on all
outcome measures. The Hayes process script was then used to assess the
moderating effect of the group on the predictive effect of fear of COVID-
19 on the OQ-45 and PWB total scores and subscales (Hayes, 2012). To
substantiate our findings, we controlled for covariates that differed be-
tween the two groups. All statistical procedures were conducted using
SPSS version 25.

4. Results

4.1. Comparison of the two patient groups

The study groups were compared to evaluate differences in possible
confounders. Significant differences were found in gender, marital status,
education, and diagnosis (nonpsychotic or psychotic, including schizo-
phrenia bipolar and psychotic depression) (Table 1).

There was no difference in fear of COVID-19 between the inpatient
group and outpatient group.

The groups differed in OQ-45 total score as well as in all its three
subscales: symptom distress, interpersonal relations, and social role,
indicating that the inpatient group reported generally higher distress
levels (t(114) ¼ 3.28, p � 0.05), more subjective discomfort (symptom
Table 1
Demographic characteristics of the sample

Variable Inpatients (n ¼ 44)

Sex (Males; Value %) 21 (47.7%)
Age (Mean; SD) 34.27 (13.03)
Birth Country (Israel) 36 (81.8%)
Socio-economic status Way below average 18 (40.9%)

Below average 10 (22.7%)
Average 11 (25%)
Higher than average 3 (6.8%)
Way higher than aver 2 (4.5%)

Marital Status Single 32 (72.7%)
Married 4 (9.1%)
Partnered 2 (4.5%)
Divorced 5 (11.4%)
Separated 1 (2.3%)
Widow –

Education Elementary School 4 (9.1%)
High School 30 (68.2%)
BA 9 (20.5%)
MA 1 (2.3%)
Phd –

Psychotic Spectrum Diagnosis (Yes; Value %) 15 (36.6%)
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distress subscale; t(114) ¼ 3.31, p < 0.01), more loneliness and
involvement in interpersonal conflicts (interpersonal relation subscale:
t(114) ¼ 2.05, p < 0.05) and more difficulties in completing their duties
(social role subscale: t(114) ¼ 2.83, p � 0.05) compared to their coun-
terparts in the low therapy intensity group.

With regard to the psychological well-being, as expected, an
increasing degree of well-being (t(110) ¼ -2.55, p < 0.05), as well as a
sense of environmental mastery (t(110) ¼ 3.85, p < 0.001), positive
relation (t(108) ¼ -2.35, p < 0.05), and self-acceptance (t(107) ¼ -2.52,
p ¼ 0.01) were observed in the outpatient group compared to the inpa-
tient group (Table 2).
4.2. Moderation analysis

The Shapiro-Wilk test of normality indicated a normal distribution of
all process and outcome variables. Being an in or outpatient had a
moderating effect on the impact of FCV on the OQ total score (B¼ 1.49, t
¼ 2.14, 95% CI: 0.11; 2.87, p¼ 0.03), OQ interpersonal relation subscale
(B ¼ 0.45, t ¼ 2.28, 95% CI: 0.06; 0.85, p ¼ 0.02), PWB total score (B ¼
�0.04, t ¼ �2.08, 95% CI: 0.08; 0.00, p ¼ 0.04), PWB environmental
mastery subscale (B ¼ �0.06, t ¼ �2.25, 95% CI: 0.11; �0.01, p ¼ 0.03)
and PWB positive relation subscale (B ¼ �0.07, t ¼ �2.68, 95% CI: 0.13;
�0.02, p ¼ 0.01) (Table 3).
Outpatients (n ¼ 73) Total (N ¼ 117) p

49 (67.1%) 70 (59.8%) p < 0.05
37.80 (14.11) 36.51 (13.83) N.S.
56 (76.7%) 92 (78.6%) N.S.
24 (32.4%) 42 (35.9%) N.S.
20 (27%) 30 (25.6%)
16 (21.6%) 27 (23.1%)
11 (15.1%) 14 (12%)
2 (2.7%) 4 (3.4%)
24 (32.4%) 56 (47.9%) p < 0.001
34 (46.6%) 38 (32.5%)
9 (12.2%) 11 (9.4%)
5 (6.8%) 10 (8.5%)
– 1 (0.9%)
1 (1.4%) 1 (0.9%)
2 (2.7%) 6 (5.1%) p < 0.05
30 (41.1%) 60 (51.3%)
29 (39.2%) 38 (32.5%)
11 (14.9%) 12 (10.3%)
1 (1.4%) 1 (0.9%)
3 (4.1%) 18 (15.8%) p < 0.001
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Simple slope regression analysis indicated that FCV-19 predicted
changes in the outpatient OQ total score (B ¼ 2.21, p < 0.001), OQ
interpersonal relation subscale (B ¼ 0.34, p ¼ 0.01), PWB total score (B
¼ �0.05, p < 0.001), PWB environmental mastery subscale (B ¼ �0.07,
p < 0.001) and PWB positive relation subscale (B ¼ �0.05, p < 0.001),
but not in the inpatient group (Fig. 1).

5. Discussion

The results of our study support our first hypothesis, that the inpatient
and care group would suffer from similar level of “fear of covid” as the
outpatient group.

While the groups differ in mental health and wellbeing, they do not
differ in their level of fear of the pandemic. As expected, the reaction to
this significant stressor is fear. To an extent, “fear of covid-1900 is a
“normative response” reported in the general population—not only in
both study patient groups, but also in the general population in health
professionals and different patient groups across countries (Salari et al.,
2020; Zhang et al., 2020a; Campion et al., 2020).

Previous studies have focused on the prevalence of mental health
symptoms during the pandemic in different groups (Liu et al., 2020; Hao
et al., 2020; Mazza et al., 2020). In this respect, it appears that patients
who have previous mental health difficulties are more vulnerable to the
mental health consequences of the “fear of covid-19” (Liu et al., 2020;
Hao et al., 2020; Gonzalez-Blanco et al., 2020).

These findings point to the current condition, but they cannot help in
evaluating the causes of the mental health difficulties. While some arise
from the mental burden posed by the fear itself, difficulties related to the
current economic circumstances or the threat to physical health are
indistinguishable. A more precise understanding of the course of mental
health deterioration is important because if the reasons are related
directly to economic circumstances, they will likely demand different
interventions. Some studies focused on evaluating the “fear of covid-19”
itself (Ahorsu et al., 2020; TzurBitan et al., 2020). The presence of fear is
important, as it helps conceptualize the “fear of covid” as a stressor, but
has limited immediate clinical relevance. As mental health professionals
and researchers in the field, we are interested in not just the presence of
the “fear of covid-19” or in the presence of mental health symptoms and
effects on wellbeing, but further, in a better understanding of the
connection between them. In the current study we aimed to understand
the burden of the perceived “fear of covid” on mental health and
Table 3
Moderation analyses for the effect of intensive therapy on the association between fe

Effect

OQ45 Total mean** Inpatient 0.63
Outpatient 2.12

OQ symptom distress* Inpatient 0.59
Outpatient 1.42

OQ social role Inpatient 0.16
Outpatient 0.36

OQ interpersonal relations** Inpatient �0.11
Outpatient 0.34

PWB Total mean** Inpatient �0.01
Outpatient �0.05

PWB Autonomy Inpatient �0.04
Outpatient �0.04

PWB Environmental mastery** Inpatient 0.00
Outpatient �0.07

PWB Personal Growth Inpatient 0.00
Outpatient �0.02

PWB Positive Relation** Inpatient 0.02
Outpatient �0.05

PWB Purpose in Life Inpatient �0.01
Outpatient �0.04

PWB Self-Acceptance Inpatient �0.01
Outpatient �0.04

* ¼ p < 0.1; ** ¼ p < 0.05; *** ¼ p < 0.001; PWB¼ Psychological Well Being; OQ¼
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wellbeing of our patients, and attempted to study the protective effect of
being an inpatient or participating in a day-care psychiatric program.
With the limitations of a cross sectional study, we used the correlation
between “fear of covid-19” and patients'mental health symptomatology
and wellbeing. In this sense, our findings in the outpatient group of the
current study support the connection between the “fear of covid-19” and
both mental health and psychological wellbeing. This probably points to
the “fear of covid-19” itself, or to the ability to cope with this fear as
therapeutic hubs-that need to be tackled even during the pandemic.

In the setting of a pandemic, treating psychiatric patients, especially
those who necessitate more intensive treatment, poses a challenge due to
the risk of spreading disease and endangering patients’ physical health
(Barnett et al., 2020; Kolbaek et al., 2020; Zhang et al., 2020b). Based on
these dangers, actual therapeutic encounters were generally minimized
in the face of the pandemic, and psychiatric inpatient therapy, day
therapy, and all forms of intensive therapy were extremely limited
(Barnett et al., 2020; Kolbaek et al., 2020). Thus, not surprisingly, in the
current study, the inpatients had more psychiatric symptomatology (as
reflected by results of the OQ) and worse well-being (as reflected by
results of the PWB).

Our second aim was to study the protective effect of inpatient or day-
care psychiatric admissions on the effect of “fear of covid-19” on mental
health and psychological well-being. Unlike the outpatients, mental
health and psychological well-being of the inpatients did not correlate
with the “fear of covid-19”. This supports a protective effect of the
inpatient setting from the mental health consequences of the “fear of
covid-19”.

The presented uncontrolled study cannot answer what contributes to
the protective effect from “fear of covid” in the inpatient and daycare
group.

There are a few possible explanations. 1. The intensity of the thera-
peutic encounters the inpatient – daycare group received, which was at a
different level than the outpatient group (several encounters per day as
opposed to a single encounter per week or less). This possibility is sup-
ported by a line of studies that stress the role of intensive psychotherapy
in complex psychiatry patients in general (unrelated to the pandemic).
This has been exemplified in patients with treatment resistant depression
(Ijaz et al., 2018) and in patients with severe mental disorders (Leich-
senring and Rabung, 2011).
ar of COVID-19 and psychological well-being and distress

SE T 95% CI P

0.53 1.20 �0.41;1.67 0.23
0.46 4.63 1.21;3.03 <0.001
0.33 1.77 �0.07; 1.24 0.08
0.29 4.92 0.85; 1.99 <0.001
0.12 1.29 �0.08; 0.39 0.20
0.11 3.40 0.15; 0.57 <0.001
0.15 �0.74 �0.41; 0.19 0.46
0.13 2.62 0.08; 0.60 0.01
0.01 �0.39 �0.03; 0.02 0.70
0.01 �3.61 �0.07; �0.02 <0.001
0.02 �2.65 �0.08; �0.01 0.01
0.01 �2.76 �0.07; �0.01 0.01
0.02 �0.22 �0.04; 0.03 0.83
0.02 �3.67 �0.10; �0.03 <0.001
0.02 0.21 �0.03; 0.04 0.84
0.02 �1.44 �0.05; 0.01 0.15
0.02 0.91 �0.2; 0.06 0.37
0.02 �3.02 �0.09; �0.02 <0.001
0.02 �0.63 �0.04; 0.02 0.53
0.02 �2.62 �0.07; �0.01 <0.001
0.02 �0.40 �0.06; 0.04 0.69
0.02 �2.18 �0.08; 0.00 0.03

Outcome Questionnaire.



Fig. 1. Simple slope regression analysis for the prediction of clinical state (OQ-45) and well-being (PWB) by fear of covid (FCV-19) in out-patients as opposed to
in-patients.
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2. The fact that the encounters were frontal as opposed to mainly distant
(online) encounters for the outpatient group may explain the pro-
tective effect. This possibility is supported intuitively, but the evi-
dence does not support this possibility (Carlbring et al., 2018).

3. The possibility that it is the general human contact and feeling of
belonging that protects us from the detrimental effects of fear. It
seems that the evolving awareness to the connection between lone-
liness and mental health risks is in line with this possibility (Wang
et al., 2018; Lim et al., 2018).

In accordance with this line of thought, recent studies have aimed at
linking risk and protective factors in assessing prospectively the mental
health outcome of the pandemic (Duan et al., 2020; Schafer et al., 2020).
Duan et al. studied the general population and conducted two evalua-
tions, one at the peak, and a second at the remission of the covid-19
pandemic. They pointed to social support as a “buffer” or a resilient
factor, protecting from the malicious cascade from stress to depression
(Duan et al., 2020). The fact that there was no difference in the level of
“fear of covid-19” between the inpatients and outpatients in the current
study can support this “buffer hypothesis”. Duan et al. found that an
increased level of perceived stress was a risk factor for worse outcome,
and the use of negative coping strategies played a potential mediating
role in the deterioration. In a longitudinal assessment of participants
from the community, Schafer et al. demonstrated that low “sense of
coherence” before the pandemic was a risk factor for the development of
mental health symptoms during the pandemic (Schafer et al., 2020).
Using other evaluation tools (OQ-45), the inpatient group in the current
study was found to have higher distress levels, more subjective discom-
fort, more loneliness and involvement in interpersonal conflicts, and
(PWB) less sense of environmental mastery, less positive relation and less
self-acceptance. All these would be considered risk factors for the effects
of the fear-possibly stressing the importance of being in patient or day-
care psychiatric therapy as a protective factor for mental health
consequences.

The decision to treat patients, especially when treatment entails close
encounters with therapists and other patients as in the inpatient or day
care setting, cannot be taken lightly in the throes of a pandemic. There
are current reports on a decline in the use of psychiatric services referrals
and admissions during the lockdown weeks at the beginning of the
pandemic (Kolbaek et al., 2020; Flevaud et al., 2020). Psychiatrists and
therapists during the pandemic have focused on the physical dangers and
possibly neglected possible mental health consequences. This is under-
standable because the field did not have data about possible benefits of
therapy during these troubling times. Due to the risk of contamination, it
is important to study and quantify mental health benefits of therapy in
these unique circumstances.

In the current study, we were able to point to a possible protective
effect of the inpatient and day-therapy on the immediate detrimental
mental health effects and psychological well-being effects of the fear of
Covid. The inpatient setting could not protect from the fear itself, but our
results support the ability to dissociate the fear from its dangerous mental
health consequences at least during the first wave of the pandemic.

Study limitations include the methodology of a naturalistic study.
There was no randomization between the study groups. It seems that a
randomized controlled study would be considered unethical. Our anal-
ysis attempted to tackle this problem by examining the significant clinical
differences between the two patient groups as co-variants in the
moderation analysis. Another limitation is the small group size and the
patients’ heterogeneity in diagnosis and disease severity. This limitation
can be tackled by future larger scale studies-and in this respect our
findings are probably a call for the importance in conducting such large
scale studies. Probably the most important limitation relates to the cross
sectional immediate effects. Longitudinal studies will be able to evaluate
if the inpatient and day therapy had a protective lasting effect from the
mental health stress afflicted from the “fear of covid”.
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