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ABSTRACT

Introduction. COVID-19 led to a reorganization of health
care in Madrid. The objective of this study is to describe the
sociodemographic and clinical profile of psychiatric patients
admitted to Gregorio Maraiién Hospital during lockdown.

Methods. A retrospective cross-sectional study was con-
ducted and data were collected from all admissions to our
psychiatric unit from March 15 to May 30, 2019 and 2020. A
protocol was developed including clinical and sociodemo-
graphic variables and a series of variables referring to the
year prior to admission. In addition to descriptive statistics,
we used Student's t test to compare quantitative variables
and x2 for qualitative variables.

Results. In 2020, the attended population increased by
312.5%, while admissions increased only 2.5%.

Socioeconomic  status  was  significantly  lower
in 2020 (x2=18.041; p=0.001). The humber of previous hospi-
talizations was significantly higher in 2019 patients (t=2,147;
p=0.032), but the variables that measured only the previ-
ous year reflected more time of psychopathology (x2=7.407;
p=0.025) and hospitalization (x2=16,765; p = 0.000) in 2020,
as well as more dysfunctional family relationships (x2=33.819;
p=0.000) and less autonomy (x2=6.387; p=0.041). The in-
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dex admission was significantly shorter in 2020 (t=2.977;
p=0.003). There were also significant differences in the reason
for admission, diagnosis, and substance use.

Conclusions. There was a decrease in attendance to emer-
gency services and the need for hospital admissions and an
increase in the proportion of admissions in people with an
unfavorable social and family background and with psychot-
ic and bipolar disorders.
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Profile; Clinical Profile; COVID-19; Lockdown
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INGRESOS PSIQUIATRICOS EN UN GRAN HOSPITAL
DE MADRID DURANTE EL CONFINAMIENTO POR
COVID-19: ¢EXISTIO UN CAMBIO EN EL PERFIL DE
PACIENTES?

INTRODUCCION

Introduccion. EI COVID-19 supuso en Madrid la reorgan-
izacion de la asistencia sanitaria. El objetivo de este estudio
es describir el perfil sociodemografico y clinico en los pa-
cientes psiquiatricos que ingresaron en el Hospital Gregorio
Marafidn durante el confinamiento.

Material y métodos. Se realizd un estudio trasversal retro-
spectivo en el que se recogieron datos de todos los ingresos en
nuestra unidad de hospitalizacion psiquiatria del 15 de marzo al
30 de mayo de los afios 2019 y 2020. Se elabord un protocolo
que incluia variables clinicas y sociodemograficas, junto a una
serie de variables referidas al afio previo al ingreso. Ademas de
estadisticos descriptivos, utilizamos la t de Student para com-
parar variables cuantitativas y x2 para las cualitativas.
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Resultados. En 2020 la poblacion atendida aumento un
312,5%, mientras los ingresos subieron tnicamente un 2,5%.

El nivel socioeconémico fue significativamente mas
bajo en 2020 (x2=18,041; p=0,001). El nimero de hospital-
izaciones previas era significativamente mayor en los pa-
cientes de 2019 (t=2.147; p=0.032), pero las variables que
median unicamente el afo previo registraban mas tiempo
de psicopatologia (x2=7,407; p=0,025) y de hospitalizacion
(x2=16,765; p=0,000) en 2020, asi como relaciones famili-
ares mas disfuncionales (x2=33,819; p=0,000) y menor au-
tonomia (x2=6,387; p=0,041). La duracion del ingreso indice
fue significativamente menor en 2020 (t=2.977; p=0.003).
Existian también diferencias significativas en el motivo del
ingreso, el diagnostico y el consumo de sustancias.

Conclusiones. Observamos una disminucion de la asist-
encia a los servicios de urgencia y de la necesidad de ingre-
so hospitalario y un aumento en la proporcion de ingresos
en personas con contexto socio-familiar desfavorable y con
trastornos psicoticos y bipolares.

Palabras clave. Ingresos Psiquiatricos; Tratamiento Hos-
pitalario; Perfil Socioeconomico; Perfil Clinico; COVID-19;
Confinamiento

INTRODUCTION

On 31° December 2019, the first cluster of cases caused
by what was later identified as a new type of virus from the
Coronaviridae family, named SARS-CoV-2, was reported in
China. COVID-19 has since spread around the world, until it
was recognized by the World Health Organization (WHO) as a
global pandemic on 11" March 2020". On 14" March, the state
of alarm was declared in Spain to manage the health crisis?.

In Madrid, this fact meant the reorganization of a large
part of health care and, especially, hospital care. Regarding
psychiatric admissions, various acute care units were closed
to provide beds for other specialties, while psychiatric units
in Hospital General Universitario Gregorio Maraiion, Hos-
pital de la Defensa, Hospital Puerta de Hierro and Hospital
Rodriguez Lafora remained in operation. Therefore, Hospital
General Universitario Gregorio Maraiion increased its area
of influence for psychiatric admissions to its own reference
area, Hospital Infanta Leonor's and Hospital Clinico San Car-
los' That is, from 320,956 to 1,003,066 inhabitants.

The consequences on mental health have yet to be de-
termined, although it is foreseeable that they will occur both
in the general population and in people with pre-existing
conditions, as well as in health professionals themselves®. A
recent systematic review detects the presence of an increase

in depressive, anxious and post-traumatic stress symptoms,
as well as a worsening of subjective well-being in the gen-
eral population; symptomatic worsening in people with a
pre-existing condition; and anxious/depressive symptoms,
worsening of sleep quality and psychological discomfort in
professionals*. However, research articles on assistance both
in emergency services®™ and in hospitalization units"'®
during the pandemic suggest a decrease in the number of
patients treated in these facilities.

The objective of this study is to describe the sociodemo-
graphic and clinical profile of the patients admitted to our
psychiatric hospitalization unit during the initial lockdown
period of the pandemic.

METHODS

A retrospective cross-sectional study was carried out us-
ing data collected from all admissions to the acute psychi-
atry hospitalization unit of H.G.U. Gregorio Marafion from
15" March to 30™ May, 2019 and 2020.

A specific protocol was developed including sociodemo-
graphic and clinical variables. In addition to them, the fol-
lowing variables were included:

- Clinical Global Impression - Improvement scale (CGI-1)'®
relative to admission and inferred from the clinical his-
tory. It is a 7-point Likert scale that rates from 1 (very
much improved) to 7 (very much worse) the clinical
change experienced during admission.

- Six variables that indicate the patient's condition during
the year prior to admission and are scored as a Likert
scale from 1 to 3, already used in other investigations'.
These are duration of psychopathology and hospitali-
zations (1 = more than one month: 2 = less than one
month; 3 = absent); family and social relationships (1
= absent; 2 = not very stable and conflictive; 3 = stable
and long-lasting); autonomy and motivation (1 = poor;
2 = medium; 3 = high).

In addition to descriptive statistics, Student's t-test was used
to compare quantitative variables (age, age at illness onset,
number of previous hospitalizations, and time since last hos-
pitalization) in independent samples, corresponding to the
years 2019 and 2020.

In the case of categorical variables, contingency tables
were used, comparing the year of assessment (2019 and
2020) with the specific variable using the x2 statistic. If sig-
nificant differences were found in ordinal variables (social
class, substance use, previous follow-up, CGl at admission
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and improvement, variables referring to the previous year:
duration of psychopathology and hospitalization, family
and social relationships, degree of autonomy and motiva-
tion) Kendall's tau-b correlation coefficient was used to
determine if the correlation was linear. In the event that
there was no linear correlation or in those categorical var-
iables that were nominal, an attempt was made, whenever
possible, to transform them into a dichotomous variable to
obtain a 2x2 table.

The statistical analysis of the sample was performed with
the statistical package IBM SPSS 26.

RESULTS

Between the dates indicated, there were 194 admissions
in our unit in 2019 and 204 in 2020. The sociodemographic
characteristics of the sample appear in Table 1. We did not
find significant differences in gender, age, marital status,
educational level, employment status, cohabitation or prob-
lems with the law. The only significant difference was found
in socioeconomic status (x2=18.041; p=0.001), with a sig-
nificant linear correlation between the fact of having been
admitted in 2020 and lower social class (T=-0.145; p=0.002).

The quantitative clinical variables referring to the history
of illness appear in Table 2. There are no significant differ-
ences in age of illness onset, years since onset and time since
the last hospitalization. However, significant difference is
found in the number of previous hospitalizations, which was
lower in 2020 (t=2.147; p=0.032).

Regarding the variables assessing evolution during
the year prior to index admission (Table 3), there are
significant differences in the duration of psychopathol-
ogy (x2=7.407; p=0.025) and hospitalization (x2=16.765;
p=0.000), family relationships (x2= 33.819; p=0.000)
and degree of autonomy (x2=6.387; p=0.041). When the
correlation between the year and these four variables is
analyzed, there is no linear correlation in the case of psy-
chopathology, nor hospitalizations, so we transform them
into dichotomous variables: duration of psychopatholo-
gy (less vs more than one month) and previous hospital-
izations (absence vs presence), as represented in Table 3.
There is a trend towards longer duration of psychopathol-
ogy in admissions in 2020 (x2=-3.037; p=0.081) and sig-
nificant difference concerning having been hospitalized
or not (x2 =6.179, p=0.013). There is a significant corre-
lation between less stable family relationships (T=0.207;
p=0.000) and a lower degree of autonomy (T=-0.095;
p=0.047) in 2020. We do not find significant differences
in either social relationships or motivation for life.

Table 1 Sociodemographic data
2019 2020

SEX Percentage (%) Percentage (%)
Male 56,7 48,3
Female 43,3 51,7
AGE Mean SD Mean SD

43,55 14,762 41,65 15,486
MARITAL STATUS Percentage (%) Percentage (%)
Single 56,2 61,7
Separated/divorced 22,2 18,9
Married/couple 18,0 14,4
Widowed 3,6 50
EDUCATIONAL LEVEL Percentage (%) Percentage (%)
Illiterate 0,5 2,0
Literate 14,4 28,9
School graduate 38,7 333
CoI.Ielge/vocatlonaI 314 17.4
training
University graduate 14,4 18,4
EMPLOYMENT

[v) 0,

SITUATION Percentage (%)  Percentage (%)
Active/student 23,7 17,9
Unemployed with
subsidy s =il
Unemployed without
subsidy A S
Temporary incapacity 52 6,0
Permanent incapacity 27,3 333

SOCIOECONOMIC
STATUS*

Percentage (%)

Percentage (%)

I - 0,5
Il 7.2 9,5
I 46,4 61,7
v 34,0 16,4
Vv 12,4 11,9
&PI_IIE A(I);T ATION Percentage (%) Percentage (%)
Familiy of origin 36,6 39,8
Own family 24,7 20,4
Alone 22,7 26,9
Homeless 1.3 7.5
Institution 4,6 55

PROBLEMS WITH THE

Percentage (%)

Percentage (%)

LAW

None 83,5 91,5
Complaints 8,2 2,5
Arrests 3,6 2,5
Imprisonment 4,6 3,5

* Significant differences (X2=18.041; p=0.001); significant linear correlation

(T=-0.145; p=0.002).
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Table 2 Clinical data on the history Table 3 Clinical data from the year prior
of illness to index admission
2019 2020 2019 2020 Estadistico; sig
Mean SD Mean SD DURATION OF Percentage Percentage
PSYCHOPATHOLOGY (%) (%)
Age of illness onset 28.8  13.345 29.22  14.552 Ty T p——— 607 69,1 X’=-3.037;
Years since illness onset ~ 14.49  11.926  12.67  10.717 Less than a month 393 30,9 p=0,081
Number of previous PREVIOUS Percentage Percentage
hospitalizations® 7.03 12.765 4.84 6.746 HOSPITALIZATIONS* (%) (%)
. Absence 58,8 46,3 X?=6,179;
Months since last ' ' SR
hospitalization 30.18 53.056 22.74 40.882 Presence 41,2 53,7 p=0,013
FAMILY Percentage Percentage
*(t=2.147; p=0.032) RELATIONSHIPS* (%) (%)
Absent 13,9 13,4 X?=33,819;
Unstable and conflictive 23,9 51 p=0,000
There are significant differences regarding mental health . T=0,207;
. . Stable and long-last 62,2 35,6 _
follow-up during the previous year (x2=7.963; p=0.047), not R B p=0,000
finding a linear correlation or significance when we analyze ~ SOCIAL Percentage Percentage
it with two categories (adequate follow-up vs irregular/aban- RELATIONSHIPS (%) (%)
donment). The percentage of patients undergoing regular Gbsintt)l 4 conflicti ?12; ;gg NS
B . . 0 . 0 nstaole ana contlictive , 5 o)
follow-up was higher in 2019 (54.6%) than in 2020 (48.8%). Stable and long-lasting 16 144
We also found significant differences in substance use AUTONOMY* Fercentage Percentage
- : . (%) (%)
(x2=6.850; p=0.033), not finding a linear correlation, nor T 139 39 5387
significance when ar)alyllzmg this item with two categories o 5.7 498 p=0,041
(use vs. no use) but finding a lower percentage of non-users ) T=-0,095;
in 2020. There are no differences in terms of the type of il 304 264 p=0,047
substance used, with alcohol and cannabis being the most MOTIVATION Percentage Percentage
frequently used in both years. FOR LIFE (%) (%)
Low 18 10,9
Regarding index admission (Table 4), its duration was ~ Medium 58,8 66,7 N.S.
significantly shorter in 2020 (t=2.977; p=0.003). There are  High 23.2 224
also significant differences in the reason for admission ~ MENTALHEALTH Percentage Percentage
(x2=18.097; p=0.003), diagnosis (x2=24.867; p=0.024) and ~ FOLLOW-UP (%) (%)
substance use (x2=6.850; p=0.033), with a higher percentage ~ Not needed 1.9 16,4 i
of non-user patients in 2020. Abandoned wap les X*=7,963;
Irregular 10,8 18,4 p=0,047
As to reason for admission, behavioural disturbance is Regular Perc5:r;(tsa . Perjesr'\fa .
more frequent in 2020, whereas behavioural disturbance ~ SUBSTANCE USE* (%) E (%) e
and §uici(J!e ideation/attempts appe'ar.equallly 'in 2.019. Be— NO substance use 61.7 66,2 ] .
garding diagnoses, they present a similar distribution, with  Apyse 18,1 22,9 X*=6,850;
schizophrenia and bipolar disorder being the most frequent, Dependence 20,2 10,9 p=liEE
followed by depressive and obsessive disorders. However, MAIN SUBSTANCE Percentage Percentage
stress, dissociative and somatic disorders become less fre- USED (%) (%)
quent in 2020. The dispersion in these two variables and the Alcohol 24,3 27,9
scarce representation of some of the categories make their Cannabis 35,1 41,2
transformation into 2x2 tables unrepresentative. Cocaine 6.8 8.8
Heroin or other opioids 1.4 44 N.S.
There are also no significant differences in the type of Stimulants 14 0
admission, improve.ment accordipg to CGl, origin' of thede-  geqatives 12,2 44
manql, use of coer.cwe meas'ures (mvoluntarY admissions, me- Polysubstanice 18,9 132
chanical or chemical restraints) or long-acting treatments. N.S. = not significant
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Table 4 Data of index admission

2019 2020 Statistic; sig
DURATION OF ADMISSION (DAYS)* Mean SD Mean SD
16,72; 19,496 11,99 11,054  t=2.977; p=0.003

REASON FOR ADMISSION*

Percentage (%)

Percentage (%)

Behavioural disturbance 28 38,8
Suicide ideation/attempt 28 26,4
Clinical worsening of psychopathology 24,4 24,4
Aggressiveness 6,7 7,0
Assessment 12,9 3,5

X?=18,097; p=0,003

PRIMARY DIAGNOSIS*

Percentage (%)

Percentage (%)

Schizophrenia and other psychotic disorders 46,9 46,8
Bipolar disorder 9.9 17,4
Developmental disorder, Cognitive impairment 2,6 5
Impulse control and conduct disorders 1 1,5
Depressive disorder 8,3 8
Substance use disorder 6,3 0
Personality disorder 16,1 14,9
Eating Disorder 0,5 1,5
Anxiety disorder, Obsessive-compulsive disorder, Acute stress disorder,

Post-traumatic stress disorder, Dissociative disorder, Somatic symptom 8,4 49

disorder

X?=24,867; p=0,024

ORIGIN OF THE DEMAND

Percentage (%)

Percentage (%)

Own patient 26,4 33,8
Family 31,1 36,8
Outpatient psychiatrist/therapist 23,8 14,4

. - N.S.
Social services 3,1 3,5
Public order services 9,3 8,5
Other specialists 6,2 3
TYPE OF ADMISSION Percentage (%) Percentage (%)
Voluntary 48,7 40,3 NS
Involuntary 51,3 59,7 -
MECHANICAL RESTRAINT Percentage (%) Percentage (%)
No 89,1 87,1 NS
YES 10,9 12,9 -
CHEMICAL RESTRAINT Percentage (%) Percentage (%)
No 84,5 83,6
Yes 15,5 16,4 M
CLINICAL GLOBAL IMPRESSION - IMPROVEMENT Percentage (%) Percentage (%)
Very much improved 8.3 9
Much improved 50,8 53,7 NS
Minimally improved 29 31,8 -
No change 1,9 55
USE OF LONG-ACTING INJECTABLE ANTIPSYCHOTIC DRUGS Percentage (%) Percentage (%)
No 67,4 67,4 NS,
Yes 32,6 32,6
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DISCUSSION

As far as we know at the time of writing this work, this is
the first article to study the profile of psychiatric admissions
during the lockdown that followed the declaration of the
pandemic in our environment.

Its weakness also lies in fact that it is a single-site study, with
a limited sample and where it is also possible that admissions
may be altered by socioeconomic, cultural and assistance-re-
lated circumstances, so it is difficult to obtain conclusions that
can be extrapolated to other environments. In addition, it is a
cross-sectional study that does not allow changes to be ob-
served over time and there may be bias in the collection and
interpretation of the information, as it is done retrospectively.

The first noteworthy fact is the reduction in the num-
ber of admissions compared to the previous year, which is
not quantifiable, given that we started to provide care to a
population that increased by 312.5%, while admissions only
increased by 2.5%. The decrease in attendance to emergency
services*'*2 and in the need for hospital admissions'*'* are
a constant in the reviewed studies.

Therefore, previous prospects that assumed that anxiety,
sadness and stress in times of uncertainty would increase this
demand, at least initially, are not fulfilled®**'8, The reasons why
this happens are multiple and may involve: fear of contami-
nation and going to the hospital, changes in hospitalization
thresholds, patients' social awareness and prioritization of
physical care over psychiatric care, isolation and lack of spon-
taneous request for assistance or our patients' resilience and
coping mechanisms®'>'%, sometimes undervalued.

Based on the previously exposed results, a differential
profile of patients who received a psychiatric admission in
the first wave of the pandemic compared to those admitted
in the previous year can be drawn up: patients with serious
mental illness, although generally without comorbidity with
substance use, with a poor clinical evolution in the previous
year, worse autonomy and little social and family support.
Patients who were admitted in 2020 attended more fre-
quently due to behavioural disturbance, with fewer consul-
tations due to suicidal ideation, yet their admissions were
significantly shorter than in 2019.

Among the sociodemographic variables, the only signifi-
cant difference is found in socioeconomic status, with more
admissions in lower classes in 2020. Even though this fact
could be explained by the incorporation of districts with a
lower socioeconomic level, a stressful situation and an un-
favorable environment can also play a role in the eventual
need to resort to a psychiatric admission'.

Larger differences exist at the clinical level. Patients ad-
mitted during lockdown, although with significantly fewer
admissions throughout their lives, presented greater severity
in the previous year: longer duration of symptoms and hos-
pitalization, worse family relationships and less autonomy.
The combination of their poor clinical evolution in the pre-
vious year, precarious family situation and greater depend-
ency would make their outpatient treatment and home care
more difficult, which would explain why they consulted and
were admitted despite the risk of contagion. Even though
the distribution by diagnoses is similar in both years, psy-
chotic, bipolar and behavioural disturbance grow in 2020,
while anxiety, stress, dissociative and somatoform disorders
decrease.

Our results are similar to other recent studies, which
show an increase in the proportion of admissions in psychot-
ic and bipolar disorders, with a decrease in admissions due
to depression, anxiety and personality disorders's. Spain is
a country where there is a long tradition of informal care,
especially by family members,'® which may also have con-
tributed to this decrease in admissions. Therefore, mainly
patients with poorer clinical evolution and support network
ended up being hospitalized.

Although the percentage of substance use disorder as
the main diagnosis is small, there is a significant decrease in
substance use on admission in 2020 in our sample, possibly
caused by a lack of access during lockdown.

Regarding the type of admission, involuntary admissions
increased, as well as in similar studies'*', without reach-
ing significance levels. Another element to highlight is the
reason for admission. While suicide ideation/attempts were
equally frequent as behavioural disturbance in 2019, the
latter represented the main reason for admission in 2020.
This fact is described in most studies, which indicates against
an increase in suicidal ideation/attempts in the adult pop-
ulation during first wave of the pandemic™'3. Nevertheless,
recent studies suggest that it might increase over time'?'. It
is easily understandable that clinical conditions that could
be considered milder and whose attention requires a vol-
untary consultation, took a back seat in the first months of
the pandemic due to fear of infection, thus increasing the
proportion of patients diagnosed with serious mental illness
and behavioural disturbance, which most frequently involve
an involuntary consultation.

Despite the greater severity and behavioral disturbance
at admission, the evolution in hospitalizations in 2020 was
similar to that of the previous year, with no differences in
Clinical Global Impression - Improvement (CGI-I) or in the
use of restraint measures. In fact, the mean stay was signif-
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icantly shorter. This was probably influenced by transfers to
other hospitals when they reopened their psychiatry units,
transfers of patients with symptomatic COVID to internal
medicine units, and the need for hospital beds. It is not ruled
out that greater collaboration by patients and their fami-
lies could also contribute, influenced both by the desire to
have as little contact as possible with the hospital and by
the awareness of healthcare pressure in hospitals. Greater
collaboration could also influence that there was no increase
in the use of measures that can be considered as coercive,
even if the conditions in which healthcare was provided were
probably more precarious.

We can conclude that during the initial phases of the pan-
demic there was a change in the profile of patients admitted
to acute care psychiatry units, which must be taken into ac-
count for decision-making both now and in the future.

As a final reflection, we think that it is possible to reduce
hospital admissions, which are expensive and stigmatizing, if
we are able to seek alternatives based on home care and sup-
port for families in crisis situations, promoting integration of
patients in their communities®.

REFERENCES

1. Equipo COVID-19. Red Nacional de Vigilancia Epidemi-
oldgica. Situacion de COVID19 en Espafia a 28 de octu-
bre de 2020.

2. Ministerio de la Presidencia relaciones con las cortes y
memoria democratica. Real Decreto 463/2020, de 14 de
marzo, por el que se declara el estado de alarma para
la gestion de la situacion de crisis sanitaria ocasionada
por el COVID-19. BOE no 67 de 14 de marzo de 2020.
Boletin Of del Estado. 2020:67(1):25390-400.

3. Moreno C, Wykes T, Galderisi S, et al. How mental health
care should change as a consequence of the COVID-19
pandemic [published correction appears in Lancet Psychi-
atry. 2021 Jul;8(7):e16]. Lancet Psychiatry. 2020;7(9):813-
824. doi:10.1016/52215-0366(20)30307-2.

4. Vindegaard N, Benros ME. COVID-19 pandemic and
mental health consequences: Systematic review of the
current evidence. Brain Behav Immun. 2020;89:531-
542. doi:10.1016/j.bbi.2020.05.048.

5. Pignon B, Gourevitch R, Tebeka S, et al. Dramatic re-
duction of psychiatric emergency consultations dur-
ing lockdown linked to COVID-19 in Paris and sub-
urbs. Psychiatry Clin Neurosci. 2020;74(10):557-559.
doi:10.1111/pen.13104.

6.  CapuzziE, DiBrita C, Caldiroli A, et al. Psychiatric emer-
gency care during Coronavirus 2019 (COVID 19) pan-
demic lockdown: results from a Department of Mental
Health and Addiction of northern ltaly. Psychiatry Res.
2020;293:113463. doi:10.1016/j.psychres.2020.113463.

7.  Gongalves-Pinho M, Mota P, Ribeiro J, Macedo S, Fre-
itas A. The Impact of COVID-19 Pandemic on Psychi-
atric Emergency Department Visits - A Descriptive
Study. Psychiatr Q. 2021;92(2):621-631. doi:10.1007/
$11126-020-09837-z.

8. Poremski D, Hariram J, Ng JWL, Seow JGHC, Cheng
L. Emergency psychiatric service seeker referral pat-
tern variations over the course of a pandemic. Gen
Hosp Psychiatry. 2021;68:109-110. doi:10.1016/j.gen-
hosppsych.2020.11.001.

9. Goldenberg MN, Parwani V. Psychiatric emergen-
cy department volume during Covid-19 pandem-
ic. Am J Emerg Med. 2021;41:233-234. doi:10.1016/j.
ajem.2020.05.088.

10. Holland KM, Jones C, Vivolo-Kantor AM, et al. Trends
in US Emergency Department Visits for Mental Health,
Overdose, and Violence Outcomes Before and During the
COVID-19 Pandemic. JAMA Psychiatry. 2021;78(4):372-
379. doi:10.1001/jamapsychiatry.2020.4402.

11. Pirkis J, John A, Shin S, et al. Suicide trends in the
early months of the COVID-19 pandemic: an inter-
rupted time-series analysis of preliminary data from
21 countries [published correction appears in Lancet
Psychiatry. 2021 Jun 4;:] [published correction ap-
pears in Lancet Psychiatry. 2021 Nov;8(11):e21]. Lancet
Psychiatry. 2021;8(7):579-588. do0i:10.1016/52215-
0366(21)00091-2.

12. Vukojevi¢ J, Buran N, Zaja N, Susac J, Sekerija M, Sav-
i¢ A. 100 Years apart: Psychiatric admissions during
Spanish flu and COVID-19 pandemic. Psychiatry Res.
2021;303:114071. doi:10.1016/j.psychres.2021.114071.

13.  Remer TB, Christensen RHB, Blomberg SN, Folke F, Chris-
tensen HC, Benros ME. Psychiatric Admissions, Referrals,
and Suicidal Behavior Before and During the COVID-19
Pandemic in Denmark: A Time-Trend Study. Acta Psychi-
atr Scand. 2021;144(6):553-562. doi:10.1111/acps.13369.

14. Abbas MJ, Kronenberg G, McBride M, et al. The Early
Impact of the COVID-19 Pandemic on Acute Care Men-
tal Health Services. Psychiatr Serv. 2021;72(3):242-246.
doi:10.1176/appi.ps.202000467.

Actas Esp Psiquiatr 2023;51(2): 76-83 | ISSN: 1578-2735
82 © 2023 Actas Espafolas de Psiquiatria - Fundacion Lopez lbor https://www.fundacionlopezibor.es/
Editado por © 2023 Amazing Books S.L. https://amazingbooks.es/



Héctor de Diego Ruiz, et al. Psychiatric Admissions in a Large Hospital in Madrid during COVID-19 Lockdown: Was There a
Change in Patient Profile?

15. Clerici M, Durbano F, Spinogatti F, Vita A, de Girolamo
G, Micciolo R. Psychiatric hospitalization rates in Italy
before and during COVID-19: did they change? An anal-
ysis of register data. Ir J Psychol Med. 2020;37(4):283-
290. doi:10.1017/ipm.2020.29.

16. Guy W, editor. ECDEU Assessment Manual for Psychop-
harmacology. Rockville, MD: US Department of Health,
Education, and Welfare Public Health Service Alcohol,
Drug Abuse, and Mental Health Administration; 1976.

17. Garcia Cabeza I, Amador MS, Lépez CA, Gonzalez de
Chavez M. Subjective response to antipsychotics in
schizophrenic patients: clinical implications and related
factors. Schizophr Res. 2000 Jan 21;41(2):349-55.

18. Pfefferbaum B, North CS. Mental Health and the Cov-
id-19 Pandemic. N Engl J Med. 2020;383(6):510-512.
doi:10.1056/NEJ|\/|p2008017.

19. Sareen J, Afifi TO, McMillan KA, Asmundson GJ. Rela-
tionship between household income and mental dis-
orders: findings from a population-based longitudi-
nal study. Arch Gen Psychiatry. 2011;68(4):419-427.
doi:10.1001/archgenpsychiatry.2011.15.

20. Vazquez-Barquero JL, Garcia J. Deinstitutionalization
and psychiatric reform in Spain. Eur Arch Psychia-
try Clin Neurosci. 1999;249(3):128-135. doi:10.1007/
s004060050077.

21. Tanaka T, Okamoto S. Increase in suicide following an
initial decline during the COVID-19 pandemic in Ja-
pan. Nat Hum Behav. 2021;5(2):229-238. doi:10.1038/
s41562-020-01042-z.

22. Vazquez-Bourgon J, Salvador-Carulla L, Vazquez-Barque-
ro JL. Community alternatives to acute inpatient care
for severe psychiatric patients. Actas Esp Psiquiatr.
2012;40(6):323-332.

Actas Esp Psiquiatr 2023;51(2): 76-83 | ISSN: 1578-2735
© 2023 Actas Espafiolas de Psiquiatria - Fundacion Lopez Ibor https://www.fundacionlopezibor.es/
Editado por © 2023 Amazing Books S.L. https://amazingbooks.es/


https://pubmed.ncbi.nlm.nih.gov/?term=Amador+MS&cauthor_id=10708344
https://pubmed.ncbi.nlm.nih.gov/?term=L%C3%B3pez+CA&cauthor_id=10708344
https://pubmed.ncbi.nlm.nih.gov/?term=Gonz%C3%A1lez+de+Ch%C3%A1vez+M&cauthor_id=10708344
https://pubmed.ncbi.nlm.nih.gov/?term=Gonz%C3%A1lez+de+Ch%C3%A1vez+M&cauthor_id=10708344

