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ABSTRACT

The pandemic of the new coronavirus infection has become one of the most significant global
social shocks in the past decade. It influenced the lifestyle of many people, including those with mental disorders.

To compare the psychopathological structure of psychotic states in young patients (up to 40 years old) with first-
episode psychosis before the COVID-19 pandemic and during the COVID-19 pandemic.

The research was conducted at the First psychotic episode clinic of the Mental-health clinic No. 1 n.a. N.A.
Alexeev, Moscow, Russia. In total, 66 patients were enrolled, who met the inclusion criteria: first-in-life admission
to a mental healthcare unit that occurred during the spring of 2019 (control group) or spring 2020 (experimental
group), diagnosis on admission that belonged to the group “Acute and transient psychotic disorders” (F23.XX) of ICD-
10. Patients with a disability or concurrent somatic or neurologic conditions were excluded from the study. Assessment
of clinical and psychopathological characteristics with the allocation of the leading syndrome within the psychotic
state, psychometric assessment according to the PANSS scale was carried out, the above indicators were compared
between the experimental and control group.

We observed statistically insignificant increase in the rates of affective and catatonic subtypes of psychoses,
a decrease in the rate of the delusional subtype of paranoid syndrome. PANSS scores differed significantly for different
clinical subtypes of psychoses, although the differences between the experimental and control groups showed no
statistical significance. Additionally, in spring 2020, a considerable decrease in the total number of hospitalizations
was revealed.

The differences in the clinical and psychopathological structure of psychotic states revealed during
the COVID-19 pandemic were statistically insignificant. Additional results of the study may indicate a decrease in the
availability of mental healthcare for patients with psychoses, which requires further investigation.
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AHHOTALMA

MaHaemMus HOBOW KOPOHABUPYCHOW MHPEKLMM CTana O4HMM 13 COLMANbHO 3HAYMMbIX MOTPSICEHIA
BCEMMPHOro MacliTaba B nocnegHee gecatunetne. OHa okasana CyLLleCTBEHHOe BNSHNE Ha YKAag XU3HN MHOTNX
Nofeln, B TOM Yncie Ha 60NbHbIX C MCUXMYECKUMU PaccTPOCTBaMM.

CpaBHUTb MNCUXOMATONOMNYECKYHO CTPYKTYPY MaHNUGECTHbIX MCUXOTUYECKNX COCTOSTHUIA Y NaLMeHTOB MOIOAOrO
Bo3pacTa (#o 40 net) go nangemum COVID-19 n Bo Bpemsa naHaemun COVID-19.

PaboTa BbIMOAHEHa B KAMHMKE MepBOro NCMXoTNYeCKoro anm3oaa, nogpasgeneHn Ney3
«[MKB Ne1 M. H.A. Anekceesa» [J3M. Bcero B nccnefoBaHme BKIHOYEHbl 66 MaLMeHTOB, OTBEYABLUVX KPUTEPUSIM
BK/IHOUEHNA — nepBuYHasn rocnntanusauus B MKBNe1 BecHoin 2019 (rpynna cpaBHeHunss — 45 nayuenTos) unv 2020
(ocHoBHasa rpynna — 21 naumeHT) roAa, AMarHo3 13 pyopukn F23, oTcyTCTBUE MHBAAVUAHOCTW, COMYTCTBYIOLLEN
COMaTMYeCcKon WAN HEeBPOIOrMYecko naTonorvy, KoTopas 3aTtpygHsna obcnefoBaHve wan Tpebosana
JAOMNOJIHUTE/IbHbIX JIeKapCTBeHHbIX HazHauveHWi. [poseieHa oLeHKa KJIMHUKO-NCUXONaToN0rMYeckmnx XxapakTepucTmk
C BblAe/sieHVeM BeAyLLLero CMHAPOMAa B paMKax NCUXOTUYECKOro COCTOSAHMSA, MCUXOMeTpUYecKkas oLeHKa no Lkane

PANSS, BblLLieyKa3aHHble NMokasaTenn COnocTaBAeHbl MeXAy OCHOBHOM rpymnno 1 rpynnoi cpaBHeH NS,

BbIiBNEHO CTaTUCTUYECKN He3HauMMoe yBennveHne fonn adpdekTBHO-6pesoBbIX U KaTaTOHO-
6pesoBbIX COCTOAHMN, a TakKe YMeHbLUeHWe AOAN NapaHOUAHbIX COCTOAHWI 3a cyeT 6pefoBOro UX BapuaHTa.
Pe3ynbTaThl NcMxoMeTpuyeckol oueHkn no PANSS AoCTOBEpHO pasnnyannce MexXAy nauveHTamm C pasHbIMU
KNVHWUKO-MCUXOMNATONOMMUYECKUMI BapraHTaMm NCUX030B, O4HAKO 3HAUMMbIX Pa3NymMli MeXAy OCHOBHOM rpynmnoii
W FPYNMnoi cpaBHeH s 06HapyXeHo He bbl1o. JJonoNHNTENbHO HbI10 06HaPYXXEHO yMeHbLUeHMe 06LLEero KonnyecTea
rocnuTanusauuin secHoin 2020 roga.

BbisiBNeHHbIe B XOA€e NCCNe0BaHNs Pasanymng KIMHUKO-MCUXONaTONOMMYECKON CTPYKTYPbl MaHNPECTHbIX
NCUXOTUYECKNX COCTOSAHNI B Nepunog naHgemun COVID-19 He NpoAeMOHCTPMPOBasn CTaTUCTUYECKON 3HaUYNMOCTH.
Mo6ouHble pe3ynbTaTbl UCCAEA0BaHNSA MOTYT YKa3blBaTb Ha U3MEHeHVe AOCTYNMHOCTM NCUXMaTPUUeckon NnoMoLLm
419 NaUMeHTOB € MaHNPECTHLIMU NCUXOTUYECKUMI COCTOSAHUSAMM, UTO TpebyeT AasibHeNLLero N3y4eHus.

INTRODUCTION
The pandemic of the new coronavirus infection

human mental well-being.®” During the pandemic period,
an increase in the incidence of reactive mental disorders

is undoubtedly one of the most significant shocks
of recent decades. Besides an immediate “biological”
impact on the human body, the COVID-19 pandemic
and widespread antiepidemic measures which have been
introduced have fundamentally affected the mode of life
of many people, including those suffering from mental
disorders."? Large-scale quarantine measures (“lockdown”
or “self-isolation") have especially affected social contacts
and lifestyle habits, that together with economic instability
and contradictory information about the pandemic
increased psychological distress.>* Thus, a global psycho-
traumatic situation has been formed, which affects

has been noticed, including those on the psychotic
register.® Besides the influence on the population as
a whole, some authors point to the possibility of the
infection negatively influencing patients with a history
of mental disorders® and, moreover, exacerbation
of symptoms in patients with schizophrenia.’®'" In recent
studies, there are sporadic indications of a change
in the clinical representation of psychiatric disorders
under the influence of the coronavirus infection or anti-
epidemic measures.'? Despite achievements in recent
decades in the sphere of studying psychic disorders as
awhole and their clinical peculiarities, various questions



concerning diagnostics and the clinical picture of manifest
psychotic states during large-scale social shocks remain
Little
between the COVID-19 pandemic and manifest psychotic

unsolved.”™ is known about the association
states. A number of clinical cases of acute psychoses
were described in patients who have experienced
a new coronavirus infection''® or psychoses whose
development could be associated with the psychological
impact of an unfavourable epidemic situation.”'® Special
attention is attracted towards dangerous and potentially
lethal cases of catatonia'®, associated with disease itself
2021 35 well as its psychosocial impact.222*> Meanwhile,
Russian researchers have mainly studied various aspects
of the pandemic impact on the incidence of nonpsychotic
mental disorders.?#2¢ Thus, there is a need to consider
fundamentally important questions concerning the
prognosis and psychopathological characteristics
of psychoses manifested during the coronavirus

pandemic.

was to compare the
psychopathological structure and syndrome severity
of manifest psychotic states in young patients (under 40
years old) before the COVID-19 pandemic and during the
COVID-19 pandemic.

The  psychopathological  structure
of manifest psychotic states and syndrome severity
changed during the COVID-19 pandemic. These changes
can be attributed to an increase in the incidence rate and
severity of catatonic syndrome.

METHODS

The research was carried out in the First psychotic episode
clinic of the Mental-health clinic No. 1 n.a. N.A. Alexeev
of Moscow Healthcare Department.

The inclusion criteria were as follows: diagnosis F23
according to ICD-10; hospitalization between March 1 and
May 31 2019 or 2020; absence of disability or comorbid
physical or neurological pathology that would make
medical examination difficult or would require additional
drug prescriptions. The choice of the enrolment time
period in 2020 for experimental group was determined by
introduction of the most radical antiepidemic measures
(The Decree of the President of the Russian Federation
“On Measures to Ensure Sanitary and Epidemiological
Welfare of the Population on the Territory of the Russian

Federation Owing to the Spread of a New Coronavirus
Infection (COVID-19) of April 2, 2020"), which, to our
understanding, could have had the greatest impact
on the mental state of our patients. The control group
included patients hospitalized in the clinic in the same
period of the previous year.

The research sample comprised 66 patients (27 men
and 39 women), who had received in-patient treatment
due to manifest psychotic states in spring 2019 or 2020.
The research participants were divided into two groups:
the experimental group (2020, n=21) and the control
group (2019, n=45). All participants in the experimental
group were COVID negative at the time of experiment.
Two patients had a confirmed diagnosis of COVID-19
infection 4 to 8 weeks prior to the experiment.

A comparison of the main sociodemographic indices
(sex, average age, education level and employment status)
was performed to evaluate the comparability of the groups
according to social parameters. Evaluation of the mental
state was carried out using a clinical psychopathological
method, singling out the dominating syndrome. Patients
were divided into subgroups according to the leading
syndrome type.

The Russian version of PANSS (Positive and Negative
Syndrome Scale) 27 was used to evaluate the severity
of mental symptoms at the point of hospital admission.
Our psychometric examination included an additional
evaluation using the “catatonia subscale” (N1-4, N6,
G1-3, G5-7, G11, G13, G15 and G16 point scores),?%?°
conditionally labelled by the letter “C", with a maximum
total score 105.

The statistical analysis of the received frequency data
was performed using Pearson chi-squared 2 test. The
Fisher's angular transformation ¢ was used in cases where
application of x2 test was impossible. Student’s t-criterion
was used to compare the average duration of the initial
psychosis phase and PANSS scores in the sample groups.
The mean (M) was used to evaluate the central tendency,
and data scattering was used to evaluate the standard
deviation (SD). 30 Value of p<0.05 was accepted as
statistically significant.

The research was conducted in accordance with the
Declaration of Helsinki regarding issues of medical ethics,
and the participants’ rights, interests and personal dignity
were protected at all times. All the patients examined
gave their informed consent prior to participating in the
research.



2019 (n=45)

Parameter

n
Women 25
Men 20

Education level at the time of the medical examination

Secondary education 5
Specialized secondary education 6
Incomplete higher education 6
Higher education 28

Employment status at the time of the medical examination
College student 3
University student 4
Specialist (skilled job) 3
Unskilled labour 7

Unemployed 28

RESULTS

The experimental group (2020) consisted of 14 women
(66.6%) and 7 men (33.3%), and their average age was
28.2+7.3 years. The control group (2019) comprised
25women (55.6%) and 20 men (44.4%), with an average age
of 27.3+5.6 years. The groups of patients were comparable
in terms of sex and sociodemographic characteristics
at the time of medical examination (Table 1).

PSYCHOPATHOLOGICAL CHARACTERISTICS

The duration of the initial phase of the manifest
psychotic state (the period immediately preceding
development of psychosis, during which the non-
psychotic disorders or transitory psychotic symptoms
were observed) varied significantly: 4.8+4.6 weeks in the
experimental group versus 14.6+11.1 weeks in the
control group (p=0.03).

Three variants of manifest psychotic syndromes
were determined on the basis of the prevailing
psychopathological
delusional, paranoid and catatonic, each of them was

symptomatology:  affective-

additionally divided into subvariants.

(n=25)
characterized by prevalence of the changed affect
with
in the absence of delusions of perception and psychic

was

in combination acute sensory delusions,

2020 (n=21)

" N ” Statistical significance indices
55.6 14 66.6 x2=0.706; df=1; p=0.403
44.4 7 33.3 x2=0.719; df=1; p=0.396
11.1 6 28.6 =1.7; p<0.05

13.3 2 9.5 =0.4; p>0.05

13.3 2 9.5 9=0.4; p>0.05

62.3 11 52.4 9=0.7; p>0.05

6.7 1 48 9=0.3; p>0.05

8.9 1 438 =0.6; p>0.05

6.7 1 4.8 9=0.3; p>0.05

15.5 2 9.6 9=0.7; p>0.05

62.2 16 76.2 9=1.2; p>0.05

automatisms. This variant of psychotic states was
represented by manic-delusional, depressive-delusional
and mixed affective-delusional states depending on the
dominating pole of affect.

Manic-delusional states (n=7) were accompanied by
the dominating elevated mood, often with irritability,
that corresponded with delusions of grandeur, special
abilities and messianism, always followed by ideas
of persecution. The structure of the depressive-
delusional states (n=3) was represented by an anxiety-
depressive affect with delusional ideas of guilt, sinfulness,
contagion and apprehension of imminent, inevitable
punishment.

The mixed affective-delusional states (n=15) were
characterised by unstable affect, with elements
of symptoms of each affective pole, episodes of intensive
panic, staging
phenomena and delusions of special significance.

mental disorganization, confusion,

(n=22). The leading
psychopathological symptoms were acute hallucinations
or psychic automatisms together with persecutory
delusions.

The hallucinatory variant (n=9) was characterized by
a high intensity of hallucinations, which designated the
delusional content and patients’ behavior.

In the delusional variant (n=13), in the absence
of hallucinations or their low intensity, the condition



was defined by pronounced mental automatisms (usually
represented not only by ideational but also by motor
or sensory types), as well as by delusions of influence
or capture syndrome.

Catatonic syndrome (n=19). The psychotic states
in this group were united by a prevalence of catatonic
symptomatology (psychomotor agitation, stupor,
catalepsy, mutism, negativism, speech and motor
stereotypies, echolalia or echopraxia).

In catatonic-delusional states (n=15), the catatonic
symptomatology was accompanied by hallucinations,
mental automatisms, of persecution
or of influence.

States

symptomatology were rare (n=4). Such conditions

delusions

exclusively represented by catatonic
corresponded to the definition of “lucid” catatonia and
were characterized by a predominance of hypokinetic
motor disorders in the form of stupor or substupor.
The prevalence of patients’ leading psychopathological
syndromes is represented in Table 2.

The prevalence of affective-delusional, paranoid and
catatonic syndromes did not differ significantly in 2019

and 2020.

PSYCHOMETRIC EVALUATION USING PANSS

Statistically significant differences were found between
clinical subgroups in PANSS total scores (p=0.04), and
in pair-wise comparison of C subscale score between

Table 2. Prevalence of psychotic syndrome types
in 2019 and 2020

2019 e Statistical
STeng (n=45) (n=21) significance

n % = % indices
Affective-

' X?=0.328;
delusional 16 | 355 |9 429 df=1; p=0.567
syndrome
Paranoid x*=0.302;
syndrome 161355 16 1286 | ey, p=0.583
Catatonic x>=0.001;
syndrome 1312 6 | 286 | gy, p=0.9736

the catatonic subgroup and affective-delusional and
paranoid subgroups (p=0.02). Statistically significant
differences in psychopathological structure of psychosis
were not found between the experimental group and the
control group (Table 3).

DISCUSSION
Despite our hypothesis that COVID-19 pandemic from the
very beginning could have influenced the mental state
of the patients with psychotic spectrum disorders, we did
not manage to find any statistically significant differences
between experimental and control groups.
Patients with the affective-delusional syndrome
demonstrated a higher score on the PANSS P scale (2019:
26; 2020: 24.6) than on the N scale (2019: 23.4; 2020: 23.8)

in both groups. The catatonia scale score was moderately

Table 3. PANSS scores (M1SD) in the clinical subgroups according to the leading syndrome type

Leading psychopathological syndrome
PANSS ffective-delusional synd Paranoid synd c ic synd
Scale Affective-delusional syndrome aranoid syndrome atatonic syndrome
2019 2020 2019 2020 2019 2020
(n=16) (n=9) (n=16) (n=6) (n=13) (n=6)
P 26+4.8 24.616.3 24.345.2 24.2+3.6 26.846 2845.3
N 23.4+6.1 23.8+4 22.945.2 24.3+6 29+7.4 33.8+11.5
G 49.1+8.8 49.246.1 45.1+7.3 47.3+7.9 60.5+12.7 64.5£13.5
C 41.7+9.5 42.249.5 40.146.2 42.5+8.5 53.8+13.1 57+14.4
5 107.4+16 105+12.8 99.8£18.1 102.6+£18.2 126.1£27.1 135.2+#31.3

Footnote. P is the positive symptomatology scale; N is the negative symptomatology scale; G is the general psychopathological

symptomatology scale; C is the catatonia scale; Y is the total score.
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high (41.9 and 42.2 in 2019 and 2020, respectively), the
total PANSS score was intermediate, compared to other
groups (2019: 107.4; 2020: 105).

Patients with paranoid syndrome had lower total
PANSS scores (2019: 99.8; 2020: 102.6) and lower scores
on P scale (2019: 24.3; 2020: 24.2), with slightly higher
scores on the N scale (2019: 22.9; 2020: 24.3), while the
scores on the catatonia subscale did not differ from
those of the affective-delusional syndrome subgroup
(2019: 40.0; 2020: 42.5).

The most severe psychopathological disorders were
observed in patients with catatonic syndrome according
to PANSS total score (2019: 126.1; 2020: 135.2). Scores
on the P scale were slightly higher than in other groups
(2019: 26.8; 2020: 28), negative syndromes according to N
scale score were more pronounced comparing to other
subgroups (2019: 29; 2020: 33.8). Higher scores were also
noted on the catatonia subscale: 53.8 and 57 in 2019 and
2020, respectively.

It should be noted that a number of factors could
have affected the results of the research. Firstly,
verification of statistical significance was essentially
limited by a small sample size. Secondly, we noticed
that the total of patients hospitalized
with F23 diagnoses was significantly higher
in 2019 (45 patients) than in 2020 (21 patients).
This observation corresponds with data showing
a decrease in the total number of hospitalizations
in Mental-health Clinic No.1 named after N.A. Alexeev

number

for the period studied (2152 hospitalizations in spring
2019; 1597 hospitalizations in spring 2020). A probable
decrease in the availability of psychiatric help could
influence the characteristics of the sample in 2020.
Thirdly, of the examined patients, few had received
a confirmed diagnosis of the COVID-19 infection, thus,
in the experimental group only the psychosocial impact
of the pandemic, but not the virus infection itself could
have any impact on the course of psychotic disorders.

CONCLUSIONS

During the first months of the COVID-19 pandemic no
difference was observed in the psychopathological
structure of manifest psychotic states of in-patients.
Therefore, it is necessary for further (extensive)
research to be carried out to examine the impact of the
COVID-19 pandemic on the manifestations of psychotic
conditions.
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