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ABSTRACT

Background 
The COVID-19 pandemic has had a significant impact on mental health worldwide. The effects of the 
pandemic on mental wellbeing have been multifaceted and varied from person to person. Neuropsychiatric 
symptoms have been described in the acute phase of the illness and as long-term consequences. The objective 
of this study is to describe the characteristics of COVID-19 patients referred to our liaison psychiatry service 
in College of Medical Sciences and Teaching Hospital, Chitwan, Nepal.

Methods
This is a hospital based cross-sectional descriptive study. This study was carried out within the Department 
of Psychiatry of College of Medical Sciences and Teaching Hospital, in Chitwan district of Nepal, over 
a period of 2 months from March 2021 to May 2021. Data from each psychiatric consultation within our 
consultation-liaison service were consecutively obtained during the study period. Psychiatric diagnosis was 
made as per the ICD-10/ DCR criteria. Data was analyzed using SPSS.

Results
Among 35 patients who received psychiatric consultation, the mean age of the patient was 48.91± 13.01. 
Majority, sixty two percent were male and from Chitwan District. The majority of the patients, around 
37%, were diagnosed with anxiety disorder followed by 22.9% delirium, 11.4% acute stress reaction, 8.6%  
depressive illness and adjustment disorder. 

Conclusions 
This study concluded that there was a high prevalence of psychiatric illness among COVID-19 patients. 
Therefore, by conducting screening for psychiatric symptoms in COVID 19 patients' healthcare professionals 
can i    entify individuals who may require additional mental health support and intervention. Early detection 
and intervention for psychiatric symptoms can help prevent worsening of mental health conditions, improve 
overall wellbeing and enhance the effectiveness of treatment. 
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INTRODUCTION
Coronavirus disease 2019 has made a devastating ef-
fect on the world’s demographics resulting in more 
than 6.5 million deaths worldwide, as of September 
19, 2022. The first case of this viral illness was re-
ported in Wuhan area, China, in late December 2019, 
which gradually spread globally. The World Health 
Organization (WHO) has declared it as a global pan-
demic on March 11, 2020.1 The pandemic has led to 

unprecedented hazards to mental well-being glob-
ally.2 There are several factors which could increase 
the risk of mental disorders in the general population 
during this situation. These include fear of infection, 
strict social distancing, travel restrictions, temporary 
unemployment, home-schooling children, working 
from home, sudden financial crisis which could lead 
to the increased stress levels and the emergence of 
anxiety, depressive symptoms, insomnia, denial, an-
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ger and fear globally. 3 Similarly, in individuals who 
are infected with the virus, the concern about the out-
come of their illness,4 stigma,5 and amnesia or trau-
matic memories of severe illness.6  Evidence suggests 
that psychiatric illness is both a risk factor for and 
consequence of COVID-19. Research done by Bao et 
al.7, Huang and Zhao,8 and Wang et al.9 have posited 
that COVID-19 has, indeed, led to the development of 
mental illness and extreme psychological distress in 
the general population. The incidence of any psychi-
atric diagnosis in the 14 to 90 days after COVID-19 
diagnosis was 18·1% (95% CI 17·6–18·6), including 
5·8% (5·2–6·4), that was the first diagnosis. Thus, 
studies report that patients are at increased risk for de-
pression and anxiety during and following COVID-19 
infection.10 Delirium occurs in at least 30% of patients 
hospitalized with COVID-1911, 12 and is substantially 
more common in those requiring ICU admission.13 
There have also been case reports mentioning acute 
psychotic disturbances in cases of COVID-19, one of 
whom had schizophrenia.14,15 

all physical contact with patients and objects inside the 
room. The collected data were entered in Microsoft 
Excel, tabulated and analyzed using SPSS (18.0 Ver-
sion). Statistical analysis was done using parametric 
and nonparametric statistical techniques for measuring 
central tendency and standard deviation.

RESULTS
We received consultations for 35 SARS-CoV-2-
positive cases. Among them, 22(62.9%) were male 
while 13(37.1%) were female. The mean age of the 
patients was 48.91± 13.01. The majority of the patients 
(31.4%) were from Chitwan district. A complete list of 
clinical data is shown in (Table 1).
Table 1. Socioclinico characteristics of patients
Variable Frequency (%)
Age (Mean ± SD) 48.91± 13.01
Sex
Male 22 (62.9)
Female 13 (37.1)
Address
Chitwan 11(31.4)
Nawalparasi 7 (20)
Butwal 5 (14.3)
Hetauda 3 (8.6)
Simara 2 (5.7)
Sarlahi 2 (5.7)
Gorkha 3 (8.6)
Gulmi 1 (2.9)
Lamjung 1 (2.9)
History of past psychiatric illness
Yes 9 (25.7)
No 26 (74.3)
Comorbidities
Yes 14 (40)
No 21(60)
Psychiatric diagnosis
Anxiety NOS 13(37.1)
Depressive disorder 3(8.6)
Psychosis 2(5.7)
Delirium 8(22.9)
Acute stress reaction 4(11.4)
Adjustment disorder 3(8.6)
ISH with Emotionally unstable 
personality disorder, Borderline type 1(2.9)

ADS in uncomplicated withdrawal 1(2.9)

METHODS 
A  hospital based descriptive cross-sectional study 
was conducted in the Department of Psychiatry of 
College of Medical Sciences and Teaching Hospital 
(COMSTH), in Chitwan district of Nepal, over a pe-
riod of 2 months from March 2021 to May 2021. Data 
from each psychiatric consultation within our con-
sultation-liaison service were consecutively obtained 
during the study period.  A total of 35 hospitalizations 
of SARS-CoV-2 positive patients were enrolled after 
informed written consent. Ethical clearance was ob-
tained from the ethical committee of the institution-
al review board of COMSTH (Ref No. COMSTH-
IRC/2022-10.1). All COVID-19 inpatients that were 
consecutively referred to our psychiatry liaison service 
were selected for analysis. A semi structured proforma 
was used for the assessment of the socio-demographic 
and clinical variables of the patients. Psychiatric diag-
nosis was made using ICD-10/DCR criteria. Our team 
was equipped with protective clothing, surgical gloves, 
face shields, and FFP2 face masks during the consulta-
tion with the patient. In addition, we kept a minimum 
of 2 m between the staff and the patient and avoided 
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Around 25.7% of them had a history of past 
psychiatric illness. Similarly, around 40% had 
coexisting organic illness. Majority of the patients, 
around 37% were diagnosed as anxiety disorder 
followed by 22.9% delirium, 11.4% acute stress 
reaction, 8.6% depressive illness and adjustment 
disorder, 2.9% had ADS in uncomplicated 
withdrawal and ISH by hanging with emotionally 
unstable personality disorder, borderline type.

DISCUSSION
We analyzed the psychiatric consultation done 
in COVID patients during the second wave of 
pandemic. A total of 35 consultations were done in a 
study period of 2 months. The mean age of patients 
48.91± 13.01 is comparable to various studies done in 
China.16,17,18 In our study, we found a high percentage 
of patients had anxiety disorder. This finding was in 
concordance with the studies done in various parts of 
the world.19,20,21 Similarly, we found a high proportion 
of stress related disorder and depression in the 
patients, in line with previous studies.10,20,21 Reasons 
for increased anxiety, depression and stress related 
disorders in patients could be due to various factors. 
One possible factor is a lack of contact with families 
and loved ones during quarantine or hospitalization22, 
fear relating to the disease due to poor knowledge 23 or 
misinformation24 regarding to COVID‐19, feeling of 
self‐blame25, and social stigma.26, 27 Similarly, delirium 
was present in around 23 % in our study. Studies have 
shown presence of delirium in around 25-33% of 
COVID-19 patients.28, 29 Studies show older adults, a 
viral infection like COVID-19, fever, polypharmacy 

and hypoxemia may trigger delirium. Furthermore, 
presence of comorbidities found during the viral 
infection and critically ill patients requiring ICU-
level care are most at risk of developing delirium.30 
In our study, 25.7% had a history of past psychiatric 
illness. Worsening of the psychiatric symptoms 
among some patients with pre-existing psychiatric 
disorders has been reported in studies.31 Overall, early 
recognition of mental illness in COVID-19 patients is 
crucial for ensuring timely and appropriate support, 
improving patient outcomes, reducing long-term 
consequences, and addressing the broader public 
health implications of the pandemic. It highlights the 
need for a comprehensive approach to healthcare that 
encompasses both physical and mental well-being.

CONCLUSIONS
There was a high prevalence of psychiatric illness 
among COVID-19 patients. Thus, screening of 
psychiatric symptoms in COVID 19 patients may 
be helpful in ensuring proper management of cases. 
Nevertheless, the collective mental health effects of 
the pandemic are substantial and addressing them 
will require a comprehensive and long-term approach 
involving healthcare systems, communities and 
individuals themselves.
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