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At this pandemic time, each person has been experiencing a 
feeling of being at risk of a sudden and invincible attack of 
an invisible enemy. This is a sensation that in psychopathol-
ogy might be called a ‘predelusional state’ [1]. With daily 
observation, in some mental health supported accommoda-
tion services in the area of Verona, we have found that users 
with severe mental illness (SMI) [2] have reacted differently 
to the pandemic lockdown, depending on the specific mental 
health disorder they suffer.

Overall, severe psychotic patients with depersonalization 
symptoms are those who are showing more difficulties in 
following basic rules to avoid infection, such as keeping self-
hygiene, security distances, and masks. Particularly, people 
with a diagnosis of schizophrenia, during the first two weeks 
of lockdown, were relaxed and quiet, probably because of 
the under-stimuli situation characterized by a suspension of 
individual and group activities both inside and outside the 
supported accommodation, supporting the typical research 
of social withdrawal of these patients.

However, from the third week of lockdown, patients 
with schizophrenia have started to lose control mostly on 
positive symptoms, showing disorientation and an increased 
difficulty to maintain a connection with reality. Generally, 
the typical delusional topic of each patient has strongly 
emerged. Specifically, schizoaffective patients have shown 
peaks of manic symptoms with sexual disinhibition, while 
psychotic patients characterized by negative symptoms have 
developed loneliness feelings, with increasing protective 
psychotic regressions: initially, they need support to take 

care of self-hygiene; then they need support to carry on basic 
daily life activities such as eating and drinking. Other psy-
chotic patients, after 2 weeks of lockdown, have started to 
reschedule their daily plan with compulsive activities, such 
as excessive physical activities or eating, while others have 
increased specific unusual thoughts focussed on the fear of 
being infected by others or to infect others.

On the other hand, patients suffering from anxiety and 
depression symptoms have reacted with a worsening of their 
state, needing more caregiving and sometimes with dyspho-
ria because of the frustration of the impossibility of going 
out.

Patients with a diagnosis of borderline personality disor-
der have shown a range of different reactions: from locking 
themselves in their rooms hypothesizing to have had close 
contacts with infected people—interpretable as an uncon-
scious manner to protect themselves from the incapability 
of respecting rules—to put themselves in risky situations, 
showing a propensity to ‘dare’ the virus.

Patients with a diagnosis of psychotic personalities, most 
characterized by social withdrawal and self-social exclusion, 
have shown a stable good condition for the whole lockdown 
duration as if they were relieved of a low requirement to 
perform social activities.

Service users with obsessive–compulsive disorders 
offered to be of help in keeping hygiene even of common 
spaces of supported accommodation.

Patients with a continuous manic state were those with 
more difficulties in keeping the rules of the lockdown, show-
ing issues in understanding the real reason for the necessary 
lockdown.

However, after more than 1 month of the pandemic lock-
down, despite described users’ psychopathological difficul-
ties and the obligation to stay every day together, users have 
shown growing reciprocal solidarity, taking care of each 
other in daily obstacles and reducing the sometimes usually 
high level of quarrel or aggressivity.
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Furthermore, the staff have become aware of the spe-
cificities in the different reactions by users with different 
psychopathological characteristics and have learned how to 
modulate the reactions of patients, to reduce the behavioral 
components at greater risk of crisis, and, at the same time, to 
employ guests in the domestic activities that were the most 
appropriate to their mental state.

In conclusion, this pandemic time has given the opportu-
nity to better understand the limitations, needs and also the 
resources of people with SMI in mental health supported 
accommodation services. Against any assumption, our users 
have shown a higher resilience than expected, and tender 
solidarity among each other, trying to overcome this difficult 
period together.

Furthermore, the overall impact of the pandemic state on 
the psychopathology of our users has shown the adequacy of 
the fairly consolidated theoretical–practical corpus of psy-
chiatric rehabilitation developed in the Italian mental health 
community care since deinstitutionalization, and, above all, 
in the last 10 years. For example, the reason for psycho-
pathological crises in people with severe psychosis might be 
found in a vacuum in their lives caused by the lack of daily 
scheduled activities, a milestone of rehabilitation therapeutic 
programs, confirming that restraint and psychopharmaco-
logical therapies cannot respond to personal and social needs 
of people with SMI [3, 4].

Finally, this experience carried out in a protected sup-
ported accommodation services and the strategies imple-
mented by the mental health staff might be a model for 

dealing with behavioral aspects in the general population 
with beginning dysfunctional reactions to stress, uncertainty, 
and limitations of the pandemic. It will certainly be of fun-
damental importance shortly not only to monitor the pos-
sible aggravations of those who already suffer from mental 
health disorders, but also to carefully identify the specificity 
of the new cases and their implications in terms of function-
ing and to activate early monitoring of the distress phenom-
ena in the general population with a preventive approach.
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