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S ince the first cases of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) were reported in Wuhan, 

China, in December 2019, we have witnessed an explosive 
expansion of novel coronavirus 2019 (COVID-19) 
throughout the world. The epidemiologic impact of the 
disease has been so intense that it has even disrupted health 
care systems. Attention to the mentally ill has sometimes 
been relegated to a neglected status since COVID-19 has 
been considered a priority.1

However, in the emergency services departments of 
general hospitals strongly affected by the pandemic, we are 
observing an increase in care for patients with psychomotor 
agitation. There may be several reasons behind this increase. 
On one hand, the general population in regions affected by 
the pandemic has been under severe psychosocial stress, 
and this is especially true for those who previously suffered 
from a mental disorder that may increase their vulnerability. 
Thus, in recent months, cases of psychotic patients with 
delusions related to SARS-CoV-2 infection have been 
reported.2 On the other hand, we cannot forget that 
COVID-19 is a multisystemic and potentially fatal disease. 
Delirium and psychomotor agitation are not uncommon 
in severely affected patients. In a recently published case 
series, Lovell and colleagues3 described that almost 50% of 
COVID-19 patients referred for hospital palliative care had 
symptoms of agitation.

In the current crisis, it is possible that health care 
workers who care for agitated patients may become easily 
overwhelmed and decide on a quick approach to end 
the episode of agitation. In many cases, this approach 
will involve resorting to physical restraint and sedative 
medication regimens, often administered parenterally 
without patient collaboration. Although this strategy may 
be effective in the short term, we believe it can lead to several 

problems. First, although physical restraint may be the only 
option in patients who pose a risk to themselves or others, 
in the medium term it could increase morbidity. It has 
been described that, in psychiatric patients under physical 
restraint, the risk of aspiration pneumonia and thrombosis 
may be increased.4 The risk could be even higher in patients 
with comorbid COVID-19 infection, considering the 
respiratory compromise and prothrombotic state that have 
been described in these patients.5 Likewise, oversedation 
could also increase these risks. Second, the experience of 
mechanical restraint can place emotional stress on not 
only patients but also health care professionals.6,7 Finally, 
physical restraint and administration of intramuscular 
medication imply close contact with the patient. This 
contact undoubtedly represents an increased risk of 
contagion both for the patient and for the attending health 
care staff.

For all these reasons, it is urgent and necessary that 
psychiatry services implement noncoercive management 
protocols for agitation, such as Project BETA (Best 
Practices in Evaluation and Treatment of Agitation), 
developed by Holloman and Zeller.8 Among the proposed 
recommendations, mention should be made of the use of 
verbal deescalation as the first choice and the introduction 
of environmental modification techniques. Physical 
restraint is always reserved as the last resort. Likewise, 
it is essential that the pharmacologic management of 
agitation is based on rational pharmacologic regimens that 
minimize the risk of oversedation. To the possible extent, 
it is important to achieve patient cooperation and to use 
routes of administration that reduce physical contact, 
such as oral or inhaled formulations. Psychiatry services 
are the most suitable for training health care workers in 
noncoercive management. Although the implementation 
of these measures requires time and effort, the resulting 
benefit to the physical and mental health of our patients 
and health care workers is priceless.
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