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INTRODUCTION
Background:
The Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-
2) infection, which is known as COVID-19, rst showed up in 
December 2019. Since then, the outbreak has drawn attention from 
many nations around the world, prompting the WHO to declare it a 
pandemic on March 11, 2020, and many governments to focus their 
public health initiatives on trying to stop the disease's spread. SARS-
CoV2, which has been blamed for more than 1.7 million fatalities 
worldwide, has infected more than 79 million people as of January 
2021.

The prevalence and results of COVID-19 appear to be signicantly 
inuenced by economic and racial disparities: marginalised 
populations have the highest rates of morbidity and mortality, and 
people with severe mental disorders (SMIs) may be disproportionately 
affected. People with schizophrenia spectrum disorders (SSDs) in 
particular appear to be at a high risk of infection and unfavourable 
outcomes because they typically have worse physical health, are more 
socially and economically disadvantaged, and already have shorter life 
expectancies and higher excess mortality, primarily from 
noncommunicable diseases, than the general population.

The association between COVID-19 and mental diseases in general, 
on the other hand, appears to be ambiguous, as COVID-19 survivors 
appear to be at higher risk of psychiatric sequelae and psychiatric 
diagnosis may operate as a separate risk factor for COVID-19. 
Additionally, the stress brought on by isolation and societal upheaval 
during a pandemic, especially during lockdown times, may have a 
negative impact on anxiety and depressive symptoms. From this 
standpoint, the effect of COVID-19 on the severity and even the 
incidence of psychotic disorders may be relevant.

Aims:
Although some prior research has addressed how COVID-19 has 
affected the lives of those suffering from psychotic disorders and has 
offered recommendations on the subject, these are largely based on 
literature that was published before the COVID-19 outbreak and were 
offered as expert opinions during the early stages of the pandemic.

This review aims to present recent evidence on the direct and indirect 
effects of COVID-19 pandemic and SARS-CoV-2 infection on 
individuals with schizophrenia and to provide a discussion on how 
mental health services and professionals might help to address the new 
needs associated with this specic situation.

COVID-19 INCIDENCE AND RESULTS IN PEOPLE LIVING 
WITH SCHIZOPHRENIA:

In a study conducted on a large USA database consisting of 61783 950 
individuals, of which 15 110 were COVID-19 patients, it was 
discovered that the incidence of COVID-19 was higher in patients with 
a recent diagnosis of schizophrenia compared to those without 
psychiatric diagnoses (adjusted odds ratio 9.89, corrected for medical 
comorbidities 7.34, P <0.001 in both cases). The same study also 
discovered a higher hospitalisation rate (27.4 vs. 18.6%, P <0.001) and 
a higher death rate (8.5 vs. 4.7%, P <0.001) for individuals who had 
recently received a mental disorder diagnosis.

Schizophrenia and other medical and psychiatric conditions were 
found to be independently associated with a higher risk of COVID-19 
in a nationwide retrospective case-control study conducted in Korea, 
which included 219 961 people, 7341 of whom were COVID-19 
patients (odds ratio range: 1.61–1.72, P <0.001) . However, 
assessments of COVID-19 severity and outcomes did not include 
psychiatric diseases.

In addition to nding a higher in-hospital mortality in this group (25.6 
vs. 21.7%; adjusted odds ratio 1.30, P = 0.009), a French study of 50 
750 hospitalised patients that focused on COVID-19 outcomes in 
people with schizophrenia also found an interestingly lower ICU 
admission rate (23.7 vs. 28.4%; adjusted odds ratio 0.75, P = 0.006), 
signicantly replicating the ndings of a study on a much smaller 
sample that was carried out by the same These ndings highlight the 
possibility of more severe SARS-CoV-2 infections in people with 
schizophrenia as well as the possibility of signicant healthcare 
quality discrepancies, even in the context of COVID-19.However, this 
result might be inuenced by the features of the healthcare system and 
the care environment: in fact, a study carried out in the UK 
unexpectedly discovered that patients with just a diagnosis of 
psychiatric condition were checked for COVID-19 more commonly 
and were generally less likely to test positive. Individuals with prior 
"psychotic episodes" made an exception, though, since they tended to 
be more optimistic than controls.

A study found that despite closely observing the nearby shelter-in-
place order and side effect testing released in March 2020, 40 (74%) of 
the 50 facility occupants in March and April 2020 tested positive for 
SARS-CoV-2. It is important to keep in mind that subjects with SSD 
frequently represent the majority of the occupants of long-term care 
psychiatric rehabilitation centres.

IMPACT OF COVID-19 PANDEMIC ON THE CLINICAL 
SITUATION OF PEOPLE LIVING WITH SCHIZOPHRENIA:
The COVID-19 outbreak raises important questions about the safety 
prole of psychiatric drugs since some treatments used to treat 
COVID-19 may have meaningful drug-drug interactions, and some 
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public mental health; nevertheless, evidence about the COVID-19 pandemic's effects on people with schizophrenia and 

the emergence of psychotic symptoms is just now starting to emerge.  Schizophrenia patients exhibit worse COVID-19-related Recent findings :
outcomes, including mortality, and are more susceptible to the disease. They exhibit minimal levels of knowledge and worry about the likelihood 
of infection, but they also displayed signicantly stable levels of psychotic symptoms and even an improvement in subjective well-being during 
the epidemic. In some cases, the onset of psychotic symptoms appears to be related to SARS-CoV-2, extended social isolation, and the 
propagation of false information.  Clinicians should advise and educate their patients on the hazards associated with COVID-19 and Summary:
the SARS-CoV-2 infection as well as the steps that should be taken to prevent spreading the disease. Maintaining continuity of care is very 
important, especially for frail patients. Face-to-face visits are sometimes still necessary, despite the fact that telemedicine may be a useful help. 
Since viral involvement of the central nervous system appears to be relatively uncommon in COVID-19, the idea that viral infection directly 
contributes to the emergence of psychotic illnesses is currently under discussion.
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psychotropic drugs may have side effects that could be extremely 
severe in COVID-19 patients. On this subject, a thorough review with 
signicant expert suggestions has been conducted: The main 
recommendations for using antipsychotic medications are to look out 
for potential drug interactions and steer clear of harmful associations, 
carefully assess respiratory function, steer clear of molecules that 
might cause respiratory depression, especially over time, and carefully 
monitor cardiac parameters including QTc, the risk for secondary 
infections, and the risk of thromboembolism.

Long-acting injectable (LAI) antipsychotics should continue to be 
used as a form of treatment for patients as it has a signicant positive 
impact on relapse prevention, even though in-person visits required for 
injection administration may pose a risk of transmission due to the 
close physical proximity required. An intriguing retrospective 
observational study from Romania reveals a signicant decline in the 
prescriptions for LAI antipsychotics during the pandemic in favour of 
oral forms. The authors speculate that this may be because in-person 
visits are becoming less common, are more expensive, and take longer 
for pharmacies to ll prescriptions. As a result, relapses may become 
more common in the near future.This is a crucial issue that could cause 
problems in less developed nations in particular. In reality, according 
to a study, no corresponding decline in the prescription of LAI was 
seen in Pittsburgh, USA. The authors do note, however, that there were 
no particularly active SARS-CoV-2 transmission hubs in their area.

Treatment with clozapine in particular raises concerns because it 
makes people more susceptible to infections and because it may be 
challenging to monitor absolute white blood cell counts in accordance 
with the regulations put in place by different nations to reduce the 
spread of infectious diseases. An expert consensus looked into the 
matter and concluded that stable patients should only have neutrophil 
counts performed every three months; those who exhibit any signs of 
infection should receive urgent medical attention and have a complete 
blood count done right away; and those who have a fever or other u-
like symptoms should have their clozapine dosage cut in half.Some 
authors have argued that this decrease may not be sufcient in patients 
who are likely experiencing COVID-19 symptoms, and they advise 
lowering the dose to a third or ceasing it altogether. Other authors have 
suggested giving Vitamin D supplements to all patients receiving 
clozapine in order to increase protection against respiratory infections. 
In a retrospective cohort research involving 6309 patients that was 
undertaken in the UK, the use of clozapine has also been linked to an 
elevated incidence of COVID-19.

Some studies have shown that adding mobile-based interventions to 
evidence-based interventions, like assertive community treatment, has 
a positive impact on clinical outcomes in people with SMI, including 
people with schizophrenia. Other studies have shown that digital 
health interventions intended to improve relapse prevention in people 
with rst episode psychosis are considered feasible and valued by both 
patients and clinicians. Although some writers believe face-to-face 
therapies are crucial in the psychiatric care of SSD, particularly for 
new cases with probable psychosis or for those with technological 
phobias or delusions, the actual usefulness of such interventions is not 
yet backed by reliable research.

CONCLUSION AND FUTURE DIRECTIONS
Clinicians should inform and educate their patients about the hazards 
associated with COVID-19 and the SARS-CoV-2 infection, as well as 
the precautions that should be taken to avoid or lessen the risk of 
spreading the disease. Maintaining continuity of care is very 
important, especially for frail patients. Face-to-face visits are 
nevertheless sometimes important and must be undertaken with all the 
necessary care to prevent infection for both patients and clinicians, 
despite the fact that telemedicine may be a legitimate support.The 
effects of COVID-19 and the pandemic on people with schizophrenia, 
the potential risk of psychosis associated with SARS-CoV-2 infection, 
the safety and potential interactions of antipsychotic pharmaceuticals 
and COVID-19 treatment options should all be the subject of more 
thorough research.
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