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The coronavirus disease 2019 (COVID-19) pandemic 
is having a serious impact on our lives. Many of us 

are confronted with challenges that can be stressful and 
overwhelming, eliciting strong emotions in all age groups. 
Preventive measures, such as social distancing, are needed 
to slow the spread of COVID-19, but these measures make 
us feel isolated and lonely and increase levels of stress and 
anxiety. Learning to deal with stress in a healthy way would 
benefit everyone.1 Stress can lead to several consequences 
such as feelings of fear, difficulty concentrating and making 
decisions, worsening of mental health conditions, difficulty 
sleeping or nightmares, and increased use of tobacco, 
alcohol, and other substances.2 Infection susceptibility 
was found to be genetically linked to the diagnosis of 
mental disorders.3 People who have preexisting psychiatric, 
neurologic, or substance abuse disorders are also more 
vulnerable to COVID-19 infection, and they are at a higher 
risk of severe outcomes, including death.4–6 According to a 
survey conducted June–August 2020 among 130 countries 
across the 6 regions of the World Health Organization,7 over 
60% of respondents reported disruptions in mental health 
services for vulnerable individuals, including children 
and adolescents (72%) and older adults (70%), and about 
30% reported interruptions to access for medications 
for psychiatric, neurologic, and substance use disorders. 
In a case-control study4 conducted using de-identified 
population-level electronic health records data, people with 
a recent diagnosis of a psychiatric disorder were at greater 
risk of COVID-19 infection. This risk was exacerbated 
among African Americans and women, who also had a 

higher occurrence of negative infection outcomes.4 In a 
retrospective cohort study,5 the risk of mortality was studied 
in patients with schizophrenia spectrum disorders, mood 
disorders, and anxiety disorders. This study5 found that 
patients with a schizophrenia spectrum disorder diagnosis 
had a higher risk of death, but those with mood and 
anxiety disorders did not. The study findings5 imply that 
schizophrenia spectrum disorders may be a risk factor for 
mortality in COVID-19 patients. In a retrospective cohort 
study6 conducted using electronic health records between 
February 15 and May 24, 2020, individuals hospitalized 
with a history of psychiatric comorbidities including mood 
disorders such as major depressive disorder and bipolar 
disorder were found to be at increased risk of COVID-19 
morbidity and mortality and had a higher likelihood of 
needing post-acute care.

After reviewing the existing literature, we have observed 
worse COVID-19 outcomes in individuals with psychiatric 
disorders. Therefore, it is crucial to identify patients who 
may be more susceptible to COVID-19 infection and most at 
risk for adverse outcomes. Such identification is critical for 
clinical decision-making, including the need for enhanced 
monitoring and targeted interventions.
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