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Aims: Our research aims at identifying the impact of the COVID 19 pandemic on the severely mentally 

ill patients as well as on mental health providers’ behavior in inpatient psychiatric units in the Bronx, 

New York – an area severely affected by this crisis.

Background: The COVID-19 pandemic has negatively affected the wellbeing and mental health of 

millions of people around the world. It has also highlighted healthcare disparities across groups based on 

social, racial, ethnic, economic and environmental characteristics.

The prolonged shelter at home, the psychosocial effects of severe isolation and public restrictions, the 

stressors such as fear of contracting the illness and isolation, the grief, as well as the possible direct 

effects of the virus on the central nervous system have all impacted the general population, with greater 

effect on vulnerable populations. For such groups - including the severely mentally ill, COVID-19 has 

also created significant barriers in access to health services, partially due to the disruption of services, an 

overwhelmed healthcare system and the pressure on medical professionals. The pandemic has likely 

caused a significant impact on the lives of the severely mentally ill, manifesting as relapse in their illness 

and possibly causing more severe symptoms. 

Methods:  We analyzed a total of 1110 visits to our inpatient psychiatric unit, comparing demographic 

information and the course of hospitalization between admissions in 2019 (prior to the pandemic) vs. 

2020 (during the peak of the pandemic). We reviewed different factors such as patient demographics, 

time since last admission, length of stay, use of emergent medication and physical restraints. Data was 

analyzed with statistical software using regression.

Results: 50.8% of patients admitted in admissions reviewed in 2020 received IM STAT medication, Vs. 

34.6% in the respective period in 2019. We found significantly higher number of IM emergent 

medications per patient in 2020 Vs. 2019 (t=5.47, p<0.00001), reflecting both a higher level of acuity of 

patients as well as possible higher burnout among healthcare providers, Note that although the overall 

average length of stay was the same when comparing the two periods, when we analyzed it month by 

month we saw that during March 2020, when the pandemic began and New York was severely impacted, 

the length of stay was significantly shorter  (3 days less).

Discussion: Our findings reflect how COVID-19 has possibly affected the acuity of symptoms of the severely mentally ill patients admitted to an inpatient psychiatric unit and higher burnout among healthcare 

providers, possibly affecting the level of care. This invites a debate regarding differences in mental health providers’ behavior and how burn out affects the treatment we provide. To the best of our 

knowledge this is the only significant quantitative study looking at inpatient psychiatry during the pandemic from the aspects of demographics and hospitalization characteristics.   Our patient population 

includes minorities with significant comorbidities who in large percentages don’t have social support, have limited access to food, education, medications, and other medical services. All this was exacerbated 

during the pandemic. We now know that although the Bronx did not have the highest rate of COVID-19 cases among the City’s boroughs the outcomes in the Bronx were more severe, with the highest 

hospitalization and death rates. unemployment peaked to the highest rate among all the boroughs and there was also a spike in violence. Our patients were left for the worse during the pandemic. They had 

limited access to technology, telehealth, and many of them did not have access to their mental health providers and ACT teams: they were often being switched from long-acting injection to oral medication. 

They arrived to an overwhelmed unit, with exhausted staff, where they also had no visits and limited activity so there was also nothing to do, and they were also afraid of contracting the virus when being 

hospitalized, involuntary during a worldwide pandemic. All these factors were possibly also fueling aggression. They were more violent, and we reacted to this.  

We believe that this research should also open the debate regarding how to better prepare ourselves – if  by improving engagement in the community, the work that our ACT teams are doing, and  also think 

how we can use this data to put more safety measures, train our teams, to anticipate how our patients will look like and how they will act, so that we  can prevent violence towards staff, other patients and 

improve the quality of care that we provide.


