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SUMMARY 
COVID-19 or Coronavirus pandemic has generated a very serious and grave global concern regarding the health of every 

person in the whole world. Besides, due to the rapid diffusion of the viral infection, there are already alarms on how to deal with the 
psychiatric aspects of COVID-19 pandemic in persons with an established diagnosis of psychiatric disorders, staff, and those in self-
isolation. What is the influence of COVID-19 on mental health? The current study will review the psychiatric implications of 
COVID-19 pandemic on the general population, the bearing of social isolation, the prevention behaviours, and clinical cases of 
people who required psychiatric admission to hospital due to the emotional impact of COVID-19 social circumstances. 
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*  *  *  *  *  

INTRODUCTION

Any plague of pandemic dimension has human, 

psychological, legal and behavioural consequences on 

the whole population. The day we started to write this 

paper, 12th of April 2020 there were about 133,495 

cases of confirmed COVID-19 infection in the United 

Kingdom (UK) with 18,100 deaths in increase and 

2,628,527 cases in the whole world with more than 

183,424 deaths (Public Health England 2020). It is not 

only the agony, sorrow, and many unexpected deaths 

that make the public so anxious in an epidemic, but also 

the associated interruption of civilisation, particularly as 

the food source often become scarce, the survivors can-

not manage with burying the deceased and witnessing 

those who can escape quick and distant (Cunningham 

2008). The rapid diffusion of Coronavirus or COVID-19 

in the current century is creating concerns also in the 

psychiatric services for the direct and indirect impact of 

the pandemic on the whole population and individuals 

with mental health conditions.  

In another group of patients, the underlying health-

behaviours might reduce the cognitive schema to stay 

healthy, to consider the well-being of others and to 

minimise risks to self (Lazzari & Masino 2015). In 

those persons, it will be difficult to teach any infor-

mation regarding COVID-19 prevention, and therefore, 

these persons should be considered as large spreaders of 

COVID-19. Similarly, patients with established endu-

ring mental illnesses might have difficulty to grasp the 

basic concepts of the disease, the principles of self-

preservation and vulnerability to any other conditions. 

In these cases, underlying beliefs, delusions or beha-

viours do not allow the whole grasp of what Corona-

virus means in terms of impact on their own lives. 

PSYCHIATRY DURING 

COVID-19 PANDEMIC 

Although the average population will show normal 

responses to pandemic stressors, others more mentally 

vulnerable to anxiety will have overstated emotional 

responses. Catastrophic thinking can trigger a series of 

emotional reactions in the healthy population such as 1) 

panic disorder with anxiety about medical, psychological 

and social disasters; 2) specific phobias, for instance, 

illness phobia or rupophobia (fear of dirt); 3) obsessive-

compulsive disorder, for example, obsessive ruminations 

about being contaminated by COVID-19 or obsessive 

washing and cleaning; 4) post-traumatic stress disorder, 

for instance, those who survived severe health conditions 

or have enduring physical illnesses might recall their past 

suffering and relapse in severe anxiety believing that 

during COVID-19 they might renew severe distress; 5) 

pain, for example, persons who have a low threshold for 

pain might anticipate possible COVID-19 infection as an 

intolerable condition (Gellatly & Beck 2016). There will 

likely be a reduced number of mental-health professionals 

and experienced psychologist to offer face-to-face 

psychological support both on the territory and in 

psychiatric wards (Duan & Zhu 2020). Similarly, par-

ticular consideration should be given to psychiatric per-

sonnel offering service in institutions at risk (e.g., pri-

sons) who should be alerted about the potential risk of 

becoming infected by COVID-19 themselves due to 

advanced age or any underlying medical conditions such 

as chronic respiratory disease, diabetes, hypertension, 

immunodeficiency, and others (Liebrenz et al. 2020). 

In other instances, the emotional load linked to seve-

re and lethal illnesses like COVID-19 pandemic can af-

fect vulnerable people beyond their point of resistance, 
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leading to increased stress reactions, depression, suicide, 

homicide, and psychosis. It is reported that in some part 

of the world, the population started to discriminate 

against Asian people and declined sitting next to them 

on buses or trains or directly criticised them on social 

media up to physical assault (Ho et al. 2020). 

In other cases, people might become vulnerable to 

COVID-19 infection only by disregarding prevention. 

For instance, those with mild learning disabilities living 

alone in the community might not attend to the aspects of 

COVID-19. Others, like those with dissocial personality 

disorder and paranoias are chronically intolerant of res-

trictions and regulations, hence missing essential messa-

ges about keeping self and others safe. Two major psychia-

tric illness can put other at risk of COVID-19 infection. 

Persons with a dissocial personality disorder, the show 

an uncaring indifference about the state of mind of other 

people, and a total and obstinate attitude of recklessness 

and disrespect for societal rules and duties (World Health 

Organization 2020). Therefore, these people are unlikely 

to follow recommendations for protecting others from 

Coronavirus contagion, although aware of consequences. 

Similarly, those with paranoid personality disorder are 

always suspicious and have a prevalent inclination to 

misinterpret knowledge and misconstruct the unbiased 

and welcoming activities of others as unfriendly or disap-

proving (World Health Organization 2020). Therefore, 

paranoid persons will deem as false, questionable or fa-

ke official health information regarding Coronavirus pro-

tection, while feeling targeted by health authorities or 

anyone who will address their reckless disregard of so-

cial distances and warnings about COVID-19 protec-

tions. However, paranoia could act in both directions, 

either in underestimating or overestimating the risk of 

contagion with COVID-19. In the last case, one should 

expect more isolation and behaviours aiming to limit 

contacts with others. A tripartite cognitive model of 

paranoia suggests that symptoms originate from atypical 

understandings of reality, combined with emotional de-

pression, anxiety, increased self-absorption, and social 

distrust (Sen & Chowdhury 2006). 

Overall, stressful life events will trigger psychiatric 

illness for the first time or relapses in those who already 

have an enduring mental illness. Several traumatic life 

events and disasters can trigger psychiatric disease for 

the first time in predisposed persons or cause a relapse 

in those who already have enduring mental illness in-

cluding schizophrenia, depression and neurosis (Andrews 

& Tennant 1978). Stressful life events have been repor-

ted as producing increased relative risk for schizo-

phrenia, suicide and depression (Paykel 1978). Also in 

the healthy population, natural or man-caused calamities 

can increase vulnerability to anxiety and maladaptive 

behaviours but mostly raising personal feelings of vul-

nerability especially after the death of beloved persons, 

loss of financial assets, direct or indirect damage to 

possessions, disruption of emotional attachments, forced 

separation from close family members and altered 

feelings of roles in the society (Makwana 2019).  

The COVID-19 is also impacting on the mental health 

of healthcare professionals who are in the forefront in 

dealing directly with patients at risk or already infected 

while coping with an increased workload, reduction of 

PPE (Personal Protection Equipment), lack of specific 

treatment, and feeling insufficient support; all these 

factors increase depression, anxiety, insomnia and level 

of personal distress (Lai et al. 2019). 

PSYCHIATRIC IMPACT

OF SELF-ISOLATION

Self-isolation is the process of reducing or stopping 

social contacts and activities in order to decrease the 

likelihood chance of being infected or when having 

symptoms of minor infections like influenza or respira-

tory symptoms which suggest that caution should be 

taken for the protection of others. In other countries, like 

Italy and United Kingdom, there have been strict regula-

tions for the population not to come out of their houses to 

reduce the escalating number of infected cases, while the 

army and the police are enforcing the quarantine of the 

whole inhabitants. In these circumstances, although ho-

me-work and telework have been implemented, a person 

stops directly interacting with others. Self-isolation is the 

only effective control for the eruption of COVID-19 

pandemic and to avoid the interruption of admissions to 

hospital beds in intensive care (Grasselli 2020). 

Similarly, unless the storage of food and other neces-

sities has already occurred, there are significant difficul-

ties in everyday life. Likewise, confined restriction without 

any chance to open the main door has enormous conse-

quences on mental health conditions. At the same time, the 

distress of being self-limited is an unprecedented situation 

in the current century. One of the most affected groups of 

the population are older adults who cannot benefit from 

online psychiatric consultations due to lack of internet 

and smartphone skills, while their carers will have to 

restrict the frequency of home visits; this occurrence will 

worsen existing psychiatric conditions (Yang et al. 2020). 

Likewise, isolation forces reduction of exposure to 

natural light increasing vitamin D deficiency accounting 

for the outbreak of increased mental disorders due to 

reduced contact with the sunlight (UV-B) (Humble 2010). 

The process of self-isolation can itself increase the 

level of anxiety, apprehension and stress. There might 

be a tendency to start having ruminating obsessional 

thoughts and hypochondriac or phobic fears. One will 

need to be also aware of the increase in the level of frus-

tration, anger and relationship difficulties within fami-

lies or households. Factors that buffer mental disorders 

are social cohesion and support from neighbours who 

are deficient during social isolation (Gyasi et al. 2017).  

The irony of this distressing situation is that in nor-

mal circumstances, sick individuals will be waiting in 

anticipation to get better; but in this current global 

crisis, healthy individuals are waiting in anticipation to 

become ill or infected with COVID-19; so, the balance 

is upside down or shifted by 180 degrees. 
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A series of biases might also impact on prevention 

behaviour of some healthcare professionals who might 

feel protected from contagion just by having ‘enough’ 

information about COVID-19 and its routes of trans-

mission. In places where the outbreak of infection has 

been massive, people in quarantine in their house 

experience boredom, isolation and resentment; in more 

severe cases it has been reported depression, panic 

attacks, or suicidality (Xiang et al. 2020). It is predicted 

that social isolation will have an enormous impact on 

the elderly living alone who, with physical separation 

from any social bonds, will experience an increased 

vulnerability to physical and mental illnesses, including 

dementia (Courtin & Knapp 2015). Besides, social isola-

tion in the elderly will reduce their access to community 

resources and care, contact to social support and physical 

care hence adding physical health risks to feelings of 

loneliness and isolation (Armitage & Nellums 2020). 

COVID-19, SUICIDE AND HOMICIDE 

The pandemic aspects of COVID-19 could affect 

people directly and indirectly by creating levels of 

concerns beyond the point of personal resistance. There 

are already accounts of people infected or not who have 

chosen the way of suicide to cope with the idea of being 

infected, of infecting others or seeing close family mem-

bers being affected. The typology could be divided into 

the following category. In the altruist suicide, a person 

chooses to take her or his own life in the attempt not 

cause unnecessary harm to other family members. This 

presentation is the case of the 34-year old Italian nurse 

who, after resulting COVID-19 positive, decided to take 

her life not to infect other family members (Alarabiya 

2020). A 50-year older adult man from Andhra Pradesh, 

India, committed suicide fearing that he would also infect 

his family because he misunderstood a doctor’s request to 

wear a mask as a sign of being COVID-19 positive 

(Report 2020). More apocalyptic conditions occur with 

mass suicide during and around catastrophic events or 

simple predictions, although not seen in the current 

pandemic but could explain some of the behaviours of 

mercy killing. Mass suicide has been divided in directed 

towards others as a way to avoid a condition that does not 

recognise their human goodness and towards the self 

when several persons are trying to escape from an un-

bearable situation due to misinterpretation of reality 

(Mancinelli et al. 2002). Another aspect, as occurred 

during the HIV epidemic, is that people with suicidal 

ideation might unconsciously or deliberately pursue a 

lethal infection to commit suicide (Lazzari et al. 1994). 

The Syndrome of Samos indicates the behaviour of some 

HIV-negative people mostly with a borderline personality 

disorder of having unprotected sexual relationships with 

persons with AIDS to ‘share destiny and life’ (Lazzari et 

al. 1994, Lazzari 2013). The prediction is that people 

with morbid suicidal ideation or borderline personality 

disorder might ignore COVID-19 prevention as a way 

of acting on their suicidal ideation. In a Danish study, 

infections and their direct neuroinflammatory effects 

have been found directly correlated to increased risk 

suicide such as during HIV infection, Hepatitis C, Influ-

enza B, Coronaviruses, Toxoplasma Gondii and Cyto-

megalovirus (Brundin 2016, Torjesen 2016). 

A more extreme case of paranoia is that of the Italian 

male nurse who strangled to death his doctor girlfriend 

believing that she gave him Coronavirus (Tidman 2020). 

When referring to homicide or attempted homicide, the 

current article reports the case of a man who was ad-

mitted to a psychiatric hospital after he disclosed plan-

ning a homicide-suicide by using an axe to kill his family 

and then himself in an attempt to escape from COVID-19 

threat. Homicide-suicide is a separate entity and is usu-

ally performed by a man over a spouse or other members 

of the family by using firearms (Saleva 2007). In the case 

of filicide-suicide, the literature reports the prevalence 

of schizoid personality disorder, which has the most 

definite link with violent crimes more than antisocial 

and borderline personality disorder (Declercq 2016).  

COVID-19, NEUROINFLAMMATION 

AND PSYCHOSES 

More direct associations between psychiatric illness 

and infectious diseases are reported in the literature. For 

instance, there are studies about the possible association 

of generalised infections and brain inflammation condu-

cive to psychosis or later development of Alzheimer in 

the vulnerable population (Kinney et al. 2018, Lazzari et 

al. 2019) depression, mania and psychosis associated to 

HIV infection (Perry & Jacobsen 1986), psychosis linked 

to Dengue (Blum 2010), and an increase of schizophrenia 

and other psychoses following influenza pandemics (K -

pi ska 2020). There are not yet reports about the direct 

implication of COVID-19 in organic psychosis and mood 

disorder, while this perspective is only speculative.  

COVID-19 IMPACT

ON PSYCHIATRIC CARE

General concerns exist in psychiatric or general 

wards when patients with possible COVID-19 are ad-

mitted into hospitals. In fact, due to the difficulty of 

management of patients in restricted or open psychiatric 

wards, a whole array of behaviours can put these 

patients and their carers at risk of COVID-19 infection. 

If a patient is at risk and has been admitted into an 

intensive care unit in a hospital, risks exist in managing 

both the viral infection and the psychiatric presentation.  

Similarly, staff who attend to those patients will be 

at high risk as some of the behaviours of disturbed 

patients may not stop at being mindful not to spread the 

infection of COVID-19, but they can also physically 

assault staff. Patients might need seclusion while the 

team is at risk of proximity physical contact with those 

patients and their bodily secretions. Other times, some 

patients are admitted to psychiatric hospitals with their 
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health behaviour being unknown. Hence, they might 

already have been at risk but have not self-isolated or 

have been in contact with persons at risk but not aware 

that they should disclose it.  

At the same time, psychiatric inpatients that are allo-

wed or granted leave into the local community might 

enter into the risk zone of contagions and then return to 

the ward after they have been exposed to the COVID-19 

while being unaware of this. Similarly, psychiatric wards 

have frequent visits from family and relatives of patients, 

and these persons too might be at risk of carrying the 

COVID-19 into psychiatric wards. The same should be 

said about patients who attend community psychiatric-

team meetings, group therapy and appointments, hence 

posing a risk to all the mental-health professionals who 

conduct or facilitate these clinical activities. 

There is an emotional impact of COVID-19 among 

medics who are doing home assessments to section a 

patient according to the UK Mental Health Act, 1983. 

These professionals might be exposed to COVID-19 

contagion due to entering into settings without adequate 

Personal Protective Equipment (PPE), or some of these 

psychiatric patients who are being assessed might al-

ready have been contagious. In general, health care 

professionals have been found suffering from frustration 

due to lack of protection from COVID-19, increased 

workload, prejudice from other professionals, feelings 

of isolation, and tiredness (Kang et al.. 2020). 

During current COVID-19 pandemics, there are al-

ready significant changes and challenges to psychiatric 

routines. For instance, teams start to use video consul-

tations for reduction of risk to staff deriving from beha-

vioural dysregulation of patients who have Coronavirus 

or are deemed to be infected, although teams are challen-

ged by the care of those who are homeless and more at 

risk of being in contact with sources of infections or by 

others who need constant support from carers and are 

thus unable to maintain social distances (Shalev & Sha-

piro 2020). COVID-19 pandemics is already changing 

the definition of risk to self and others posed by patients 

in the tenant of the Mental Health Act (1983) in the UK. 

Some tribunals for the psychiatric patients (in the UK, 

patients have the right to appeal against their compul-

sory admissions to a hospital) already accept COVID-19 

in the definition of risk and that a patient might be at 

risk for self and others if not using virus protection. 

Guided by the Human Rights Act 1888, each person has 

the following rights, 1) Article 2: the right to life, and 2) 

Article 5: the right to liberty and security including the 

legal detention of a person for the prevention of the 

diffusion of an infection (Zigmond & Brindle 2016).  

Therefore, a person who neglects the use of proper 

COVID-19 PPE while in a public place and aware that 

he or she might put others at risk for their life and 

security is potentially trespassing the Human Rights Acts 

1988. In the case this person lacks capacity and insight 

and suffers from enduring mental illness, his or her 

behaviours might endanger self or others for COVID-19 

infection and might be considered risks for health, self 

and others especially if the patient is already COVID-19 

positive. In the Mantel Health Act (1983) statutory con-

ditions for discharge of a psychiatric patient to commu-

nity stand, 1) the degree of injures to which others are 

exposed if a patient is discharged from the psychiatric 

hospital; 2) that the patient remains in the hospital for 

the own safety and health and the protection of others 

(Zigmond & Brindle 2016). Other consequences of 

COVID-19 impact on psychiatric wards are reduced 

beds for inpatients, narrowed accessibility to therapeutic 

resources and leisure, increased physical and technical 

limitations of patients activities to counterbalance redu-

ced social distance, reduced contacts with families and 

community agencies, and restricted or absent commu-

nity leave (Royal College of Psychiatrists 2020). 

HEALTH PROTECTION BEHAVIOURS 

A series of behaviours are found during transmit-

table diseases where the conducts of each person are 

conducive or not to the prevention of illness in the self 

and others. A series of personal biases can impact on the 

adherence or not to actions to avoid transmittable 

diseases. One of the forms that produced an outbreak of 

HIV diffusion was the finding that some people cogni-

tively separated the knowing what and knowing how 

from believing what and believing how (Lazzari & 

Costigliola 1993). During the HIV epidemics, many 

people knew what a contagious infection was and what 

the routes of transmission were; however, some belie-

ved that the full information about the way of infection 

or impact was inaccurate. Instead, they compart-

mentalised the information accepting only parts of it, 

and thinking for instance, ‘viral infections only affect 

debilitated people,’ or ‘infectious illnesses affect only 

those who are at high risk’ (Lazzari et al. 1996).  

The proclivity to generate self-reassuring informa-

tion was also generalised as a denial not to incorporate 

the truth of the whole data. Sometimes, even those who 

accept the fact about contagious illnesses externalise the 

responsibilities assuming that it is someone else’s 

obligation to impede the diffusion of viruses. Those 

with the psychological dimension of external locus of 

control will likely put efforts or responsibilities on 

others to reduce or avoid infections in the self.  

Health behaviours respond to two major theoretical 

frameworks: the Social Learning Theory (SLT) and the 

Health Belief Model (HBM) (Rosenstock 1988). The 

SLT is linked to 1) anticipations about environment and 

views about how actions are connected (e.g. how the 

COVID-19 pandemic will affect self as a consequence 

of the own lifestyle); 2) predictions about the outcomes 

of the own behaviours (e.g., how COVID-19 risk is 

linked to the own daily actions); 3) beliefs about the 

own skills to complete the steps desirable to achieve the 

outcomes (e.g. how the use of PPE will reduce the risk 

of COVID-19 contagion) (Rosenstock 1988). The HBM 

is linked to 1) estimated vulnerability to a threat of an 

illness and its effects (e.g. perceived vulnerability to 
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COVID-19 infection); 2) valued advantages of perfor-

ming specific behaviours minus the losses or obstacles 

to a targeted accomplishment (e.g. the benefits or costs 

of working at home during the current pandemic); 3) 

importance in lessening alleged risks (e.g., personal 

advantages or disadvantages to quarantine in the own 

house) (Rosenstock 1988). It is also perceived that those 

who have not started to take precautions for autologous 

(infection of the self) and heterologous (contagion of 

others) precautions might not have progressed from 

Prochaska & DiClemente stage of Precontemplation 

(acknowledging no need for viral protections) to the 

conclusive stage(s) of Action (assuming new beha-

viours) and Maintenance (practising better performan-

ces) (Prochaska & DiClemente 1982). 

SOME CLINICAL CASES 

The presentations of the clinical cases found in our 

practice support the hypothesis that COVID-19 pan-

demic can trigger, exacerbate or deteriorate psychiatric 

symptoms in relatively stable people who never had 

contacts with psychiatric services before. In all cases, 

psychiatric symptoms are usually accompanied by se-

vere anxiety which is in a direct or indirect way linked 

to COVID-19 pandemic, social isolation, limitations or 

interruption of daily activities. In one case, the COVID-

19 pandemic was incorporated into a delusional belief 

of government ‘experimentation’ to the point to gene-

rate a severe first-presentation psychotic symptom. In 

this case, COVID-19 emotional impact could have trig-

gered a dormant paranoid psychosis. Research reports 

that stress can increase dopamine levels in the brain, 

causing psychosis hence postulating the role of psycho-

logical stress to trigger psychosis in vulnerable persons 

(Soliman 2007). In another person, a severe stress reac-

tion determined by self-isolation caused severe anxiety, 

depression and suspiciousness. A feeling of guilt ensued 

as a consequence of the increased responsibility towards 

family duties and reduced income due to the forced 

interruption of his job. Research indicates the corre-

lation between social deprivation and mania, depression, 

paranoia and hallucinations via the induction of stress 

which, then, triggers the psychiatric symptoms (Wick-

ham 2014). Another person who never had contact with 

psychiatric services developed a full-blown psychotic 

episode with vivid visual hallucinations. Organic causes 

for her presentation were excluded. In this case, re-

search suggests the presence of (pseudo)hallucinations 

in cases of extreme anxiety and conversion disorders 

(Wearne 2017). It is also reported that subjects high on 

anxiety scores show more uncertainty about the proces-

sing of their sensorial experiences hence being more 

prone to experience visual and auditory hallucinations 

under extreme anxiety (García-Montes 2006). Another 

case presented with an acute manic episode which is 

incorporated into the COVID-19 generalised concern 

and misinterpretation. It is reported that early life expe-

riences could have a kindling effect in triggering a bipo-

lar disorder in susceptible individuals (Shapero 2017). 

Besides, important and repeated life events can trigger 

the occurrence of bipolar disorders (Simhandl 2015).  

CONCLUSIONS 

The present study supports the findings of other 

researchers that COVID-19 pandemic is already having 

a significant impact on the mental health aspects of the 

whole population. As in the cases explored, people are 

scared, concerned, depressed, and discouraged about 

their national leaders; besides, there is the risk that 

domestic and interactional terrorist can use COVID-19 

pandemic for their terrorist acts (Jakovljevic et al. 

2020). It is predicted an upsurge of psychiatric illness 

linked to the emotional impact of COVID-19 and an 

increase in the number of persons in need of psychiatric 

intervention due to COVID-19 pandemic related to 

anxiety about the ambiguity of the pandemic, facing 

death in close relatives and friends, reduced financial 

assets for loss of a job, extreme deviations from rou-

tines, isolation and separation from family and beloved 

ones (Mar inko et al. 2020). Similarly, also those who 

work for the health-care are emotionally affected, feel 

anxious about being infected of are already experien-

cing bereavement (Mar inko et al. 2020). The psychia-

tric impact will generate a shortage of psychiatrists or 

services offered on the territory. Such a scenario is 

already inglobating new technological solutions such as 

telepsychiatry, online services using the Internet ( osi

et al. 2020) to share information within teams or to 

assess patients in the community by using tools such as 

WhatsApp, Skype, Microsoft Team, or other distance 

technology. In our psychiatric wards, we started to have 

virtual ward rounds as multidisciplinary team meetings 

do not allow social distance while a big screen (linked 

to a laptop) with video conference liaises several pro-

fessionals mostly if they work in the community or 

cannot attend physically. We have already difficulties in 

deciding the legality of sectioning patients for compu-

lsory treatment ‘by distance’. Other authors report that 

technology of distance psychiatry might create difficul-

ties in confidentiality for data, privacy and data protec-

tion (Fagiolini et al. 2020). As also seen in the current 

study, people already suffering from mental illness will 

be more susceptible to COVID-19 pandemic with a 

deterioration of existing conditions due to vulnerability 

to stress but also due to regulations to reduce attendance 

to community psychiatric services and difficulties in 

obtaining prescribed medication (Yao et al. 2020). As 

hypothesized in the current article, there are initial reports 

that COVID-19 affects the CNS and the virus has been 

found in the cerebrospinal fluid, similarly other research 

reports that about 40% of patients affected also have 

neurological symptoms (Baig et al. 2020). As COVID-19 

is a social illness as well, there are vulnerable people at 

risk for the combined impact of the pandemic on the 

physical and mental health such the homeless, people 

with debilities, persons with chronic illnesses, and those 
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who are institutionalized in prison or other institutions 

(Kelly 2020). As we illustrated, COVID-19 pandemic is 

a social illness. It is affecting our way of socializing and 

halted our freedom of making personal choices in our 

lives, such as attending to school, social events, 

concerts, and others (Jakovljevic 2020). The role of 

psychiatry in these forthcoming months will become 

central in our lives to allow the global population to 

cope with this unprecedented and dramatic pandemic. 
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