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Mangemua COVID-19 »n ee BAMAHME Ha MNCMXMYECKOE 3[0POBbE HACENEHUA MMaHeTbl OCTAlTCA OFPOMHbIMU
W rnobanbHbIMM BO BCeX CMbiCnaXx. PaHee coo6lianocb 0 pasfiMyHbIX TuMax ceasaHHbix ¢ COVID-19 ncuxmyeckux
PacCTPOWCTB, BKMIOYaA Kak HoBble Cilydau 3ab0feBaHWiA, TaK U 000CTPEHME UMEBLLMXCA paHee, HauMHaA 0T PacCTPOMCTB
afanTalMu 1 3aKaHuMBadA NoSHOMAcLLTAabHLIMU MCUXOTUYECKUMU COCTOAHUAMM.

B naHHOM 0630pe paccMOTPeHbl PasfiMyHbIE KIMHWUYECKUE CUMMTOMbI MHAYLMPOBAHHBIX PacCTPOMCTB, BKOYas
CMUCTEMaTM3MpOBaHHble OpedoBble Moen, addeKTUBHbIE CUMMTOMbI M MOEM CaMOMOBPEHAEHMA, HymROatLmecs
B ANUTENIBHOM JIEYeHUM M YXo[e 3a maumeHTaMu. bbinm npensioreHbl pa3nuyHble 3TMONATOreHeTUYECKUEe MOGENH, B T.4.
NPAMOE MOBPEHKAEHNE HEPBHOW CUCTEMbI LIUTOKMHOBBLIM LUTOPMOM» WU/IN BbIABMIEHWE CKPLITLIX YA3BMMOCTEMN, 0QHAKO0 3TV
Teopuu TpebyloT AanbHeMWmX uccnefoBaHui. [loKasaHo, YTo TpagULMOHHBIE aHTUNCUXOTUYECKME QapMaKonoruyecKue
cpencTBa pabotaiT 3QdEKTMBHO B JaHHOW CWUTyauMW, OfHaKo TpebyetcAa ymenAtb 0coboe BHUMaHMe MOTEHLMaNbHbIM
NeKapCTBEHHbLIM B3aMMOENCTBMAM NpU CONYTCTBYIOLLMX 3a60N1eBaHMAX U BEPOATHOCTM NOBOYHBIX 3G HEKTOB.

Mpv nogroToBKe 3TOro 0630pa Mbl COTPYAHMYANM Bo BceMupHOM LeneBoW rpynnod HauMHalLWMX MNCUXMATPOB
M NOAroTOBM/M 06LLYI0 TOUKY 3pEHWS Ha 3Ty Npobnemy.
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The COVID-19 pandemic and its impact on mental health has remained immense and global in all senses. Various types
of induced psychiatric disorders, both new episodes and exacerbation of the preexisiting ones has been reported - starting
from adjustment disorder to full psychotic illnesses.

Various clinical symptoms, including systematized delusions, affective symptoms and self harm ideas has been
mentioned needing upto prolonged admission and in patient care. Various etiopathogenetic models, incluing direct neural
infection to cytokine storms or unmasking of the hidden vulnerabilities has been proposed however this needs further research.
Traditional antipsychotic pharmacological agents has been proven to work well though special attention to pharmacological
interactions is needed with caution for co morbid conditions and chance of side effects.

We collaborated in worldwide Task Force of early career psychiatrists and prepared the definition of our point of view.
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COVID-19, a global pandemic, started in late 2019,
soon got spread all over the world and hit the entire
population more than just an infection. Worrisomely
yet very importantly, both the burden of mental health
problems and already existing morbidities has piled up to
an unimaginable level along with global concern for the
same. As an obvious, the public health concern of this
global mental health scenario has seeked attention to many
clinicians and researchers; with variable literature has been
published from the entire globe. Both the neurotic as well
as psychotic spectrum disorders have been reported and
here we discuss the existing literature on COVID-19 related
psychosis and psychotic reaction/exacerbations including
neurobiology and treatment of the same. In this article,
we choose the aim — to review the first available data on
COVID-19 induced psychoses and the impact of these data
on the development of theory and practice. We collaborated
in worldwide Task Force of early career psychiatrists and
prepared the definition of our point of view.

Neurobiology of COVID-induced psychosis

Establishing a causality relationship in a rare outcome
is a challenging task and mandates more extensive
experimental research. Historical studies from past
viral pandemics and ongoing neurobiological evidence
extrapolated from current COVID-19 small studies point
towards a causal relationship between SARS-CoV-2
infection and psychosis. However, establishing that new-
onset psychosis in previously asymptomatic individuals is
either due to the direct neurotrophic effects of the virus or
due to unmasking of psychosis in vulnerable individuals,
both require further underpinning. The relationship
between virus and immune dysregulation in psychosis
has been well studied in the past [1] especially during
the early utero-development phase. Recently a critical
appraisal of reported cases for COVID-induced psychosis
postulated several underlying mechanisms for psychosis in
COVID-19 patients [2]. Although it is difficult to demarcate
whether these alterations in mental state are sequelae of
systemic infection, direct neuro-invasion, stress-triggered
predisposition in genetically vulnerable, or a combination of
all above factors, further research is required. The several
potential mechanisms are discussed:

A. Direct neural infection. The key receptor, ACE-2,
which is important for SARS-CoV-2 intracellular invasion,
is also expressed on neural cells in the brain. Exploratory
reports from intranasal inoculation of SARS-CoV-1 infection
in ACE2 transgenic mice showed evidence of neuronal loss
and upregulation of pro-inflammatory discharge from glial
and astrocytes cells in the brain [3]. Micro-invasive potential
of SARS-CoV-2 RNA have been reported in CSF of COVID-19
patients [4] and this acute neurotrophic invasion can cause
neuropsychiatric symptoms.

B. Cytokine storm and proinflammatory response.
One of the more accepted hypotheses that could account
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for psychosis in COVID-19 patients is 'cytokine storm,’
systemic hyper-inflammation which can occur in certain
groups of seriously ill patients. There are reports of elevated
inflammatory markers in the acute stage of COVID-19,
e.g. CRP, serum ferritin, interleukin and an association of
these markers with severity of illness [5]. Meta-analyses
supporting relevant neurobiological mechanisms linking
primary psychotic disorder and cytokine dysregulation have
been well studied in the past. Schizophrenia is related to
aberrant immune system dysfunction, including cytokine
levels [6]. Increased level of a few cytokines might be state
markers of the acute phase (IL-6, IL-1B, and TGF- B), while
other increased levels of IL-12, IFN-y and TNF-a may be trait
markers of inflammation [5]. Accumulating evidence from
COVID-19 studies suggests that the level of proinflammatory
cytokines is increased during infection. Further, a subgroup
of COVID-19 patients might face cytokine storm [7], which
can lead to immune dysregulation and predispose patients
to altered mental state.

C. Autoimmunity and iatrogenic. Another potential
mechanism that might potentiate the development of
neuropsychiatric sequela is molecular mimicry with host
self-antigen. CoV infection may mislead the host immune
response in susceptible individuals towards autoimmunity
and can trigger the cascade of neuronal death in the CNS
[8]. Certain medications used for COVID-19 treatment can
precipitate a psychotic episode. There is an abundance of
reports of corticosteroid-induced psychosis in the past
[9]. The potential risk due to high doses of corticosteroid
or quinolone use during acute phase SARS CoV-1 infection
warrants judicious use of medications.

D. Unmasking hidden vulnerability. COVID-19 is a
known psychosocial stressor and this state of heightened
stress during a pandemic could trigger the well-established
association between stress and psychosis. Increased
substance use, isolation, social deprivation, and socio-
economic hardship can unmask other relevant causes of
psychosis [10].

Clinical manifestations

There have been various reports of people
developing psychotic symptoms during the pandemic
which were seemingly prompted by the profound and
significant distress caused by it [11-14]. These psychotic
episodes are often manifested through hallucinations
and delusions which tend to be focused on COVID-related
themes. For example, Huarcaya-Victoria, Herrera, and
Castillo (2020) reported a case of a person listening
to a voice which persistently ordered her to be tested
for COVID-19. Valdés-Florido and colleagues (2020)
also reported a series of four brief reactive psychosis
prompted by the distress associated with the ongoing
pandemic, with symptoms that included delusions about
one's family being infected by the COVID-19 virus, and an
extreme worry about being a contagious asymptomatic
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carrier and an increased emotional reactivity. Rentero
and colleagues (2020) suggested that episodes of
psychosis triggered by the pandemic are characterised
by a subacute onset of psychotic symptoms and quick
recovery on low antipsychotic doses.

Brown et al. (2020) also discusses the effect of covid-19
on psychosis and given an incident rate with a range of
0.9% to 4%. The mentioned association with viral exposure
treatment used to manage the infection and potential role of
psychosocial stresses behind this.

On the other hand, psychotic episodes associated
with COVID-19 infection seem to be characterised by
a rapid instauration, and they also appear to resolute
with low antipsychotic doses [16-19]. Other symptoms
associated with COVID-19 associated psychosis are also
hallucinations in various sensory modalities, delusions,
and disorganized speech; although disorganized
behaviours and confusional features appear to be more
prominent in these cases [20,21]. There could also be
confusional symptoms, however, these appear to be
more related to having received ICU-treatment and
the accompanying clinical manifestations of COVID-19
infection [18]. Nevertheless, it should be highlighted that
whether there is a direct biological relationship between
COVID-19 and psychosis remains unclear [19,22].

Example of affective induced psychosis: A. Correa-
Palacio, et al. (2020) reported about a 43 year old
gentleman with history of aggressive abusive behavior
(both physically and verbally, up to using two swords to
fend his arrest) which needed emergency intervention
by local police followed by admission at psychiatric in
patient unit. Post admission, MSE findings of a hyper alert
oriented patient, who was collaborative but with a moderate
level of psychomotor restlessness. His speech was loud,
re- iterative and logorrheic, with megalomaniac beliefs
of «communicating directly with God», and persecutory
delusions with medical and police staff. He was expansive
and anxious with a high level of self-perceived energy.
Visual and auditory hallucinations were recognized by the
patient as well as eight-day global insomnia. One mood
stabiliser, two antipsychotics and benzodiazepine were
needed for his management as well.

Treatment

With regards to psychosis in the context of COVID-19,
we find that the treatment, like more traditional forms of
psychosis, calls for low dose antipsychotics [18]. Aripiprazole
has been noted to be effective in patients who are psychotic
either immediately due to an infectious disease or those who
are rendered psychotic due to psychosocial stress associated
with an infectious disease [15]. For patients who had risk
factors for developing psychosis before the pandemic, the
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literature has recommended being wary of drug induced
psychosis (the potential impact) during the COVID-19
pandemic. And finally, for patients with existing psychosis
before COVID-19, it has been alluded that clinicians actively
advise patients to physically distance and isolate due to the
decreased likelihood of patients with psychosis adhering
to protective measures [15]. In terms of pharmacotherapy
for patients who were treated with clozapine, it was
recommended absolute neutrophil count monitoring could
be done up to once in three months in certain conditions
[24]. In addition, for these same patients, the literature
has advised bridging existing technological divide [25] by
promoting technological opportunities as this would provide
patients with more opportunities with e-health follow up
[26]. Ultimately, it is also worth mentioning that patients who
are on drugs ought to be monitored for pharmacodynamic
and pharmacokinetic interactions between those drugs when
it comes to cardiac arrythmia, hematological side effects and
effects on the CYP system [15].

CONCLUSION

COVID-19 induced psychosis has piqued the interest of many
doctors and researchers, Historical research from previous viral
pandemics, as well as ongoing neurobiological evidence inferred
from current COVID-19 small studies, suggest that SARS-CoV-2
infection and psychosis are linked. However, determining
whether new-onset psychosis in previously asymptomatic
people are caused by the virus's direct neurotrophic effects
or by the virus's unmasking of psychosis in vulnerable people
requires more research. More research is needed to determine
if these changes in mental state are the result of systemic
infection, direct neuro-invasion, stress-triggered predisposition
in genetically predisposed people, or a combination of all the
aforementioned variables, and for management of this condition.
Also, a mentally health-y public health approach with appropriate
policy making and preparedness for emergency mental health
services as a part of any similar disaster management needs a
serious attention worldwide.

ADDITIONALLY

Financing of study. The work was carried out without sponsorship, within
the framework of international cooperation of Task Force of early career
psychiatrists.

Conflict of interests. The authors declare no actual and potential conflict
of interests which should be stated in connection with publication of the
article.

Participation of authors: /A Fedotov — concept of consensus,
text writing, text coordination, editing, 7. Maiti, L. Essam, L. Orsolini,
R. Ramalho, S. El Halabi, V.-S. Nguyen, A. Giircan, J. Jakhar, M. Pinto
da Costa, M.I. Ojeahere, S. Shoib — literature analysis, text writing, text
coordination.




0B30PH

JIUTEPATYPA

1. Dickerson F., Jones-Brando L., Ford G., et al. Schizophrenia is
Associated With an Aberrant Immune Response to Epstein—Barr
Virus // Schizophrenia Bulletin. 2019. Vol. 45, N° 5. P. 1112-1119.
doi: 10.1093/schbul/sby164

2. Watson C.J., Thomas R.H., Solomon T., et al. COVID-19 and
psychosis risk: Real or delusional concern? // Neuroscience Letters.
2021. Vol. 741. P. 135491. doi: 10.1016/j.neulet.2020.135491

3. Netland J., Meyerholz D.K., Moore S., et al. Severe Acute
Respiratory Syndrome Coronavirus Infection Causes Neuronal Death
in the Absence of Encephalitis in Mice Transgenic for Human ACE2 //
Journal of Virology. 2008. Vol. 82, N2 15. P. 7264-7275. doi: 10.1128/
jvi.00737-08

4. Moriguchi T., Harii N., Goto J., et al. A first case of meningitis/
encephalitis associated with SARS-Coronavirus-2 // International
Journal of Infectious Diseases. 2020. Vol. 94. P. 55-58. doi: 10.1016/].
ijid.2020.03.062

5. Zeng F. Huang Y. Guo Y. et al. Association of inflammatory
markers with the severity of COVID-19: A meta-analysis // International
Journal of Infectious Diseases. 2020. Vol. 96. P. 467-474. doi: 10.1016/].
ijid.2020.05.055

6. Miller B.J.,, Gassama B., Sebastian D., et al. Meta-Analysis of
Lymphocytes in Schizophrenia: Clinical Status and Antipsychotic Effects
// Biological Psychiatry. 2013. Vol. 73, N° 10. P. 993-999. doi: 10.1016/].
biopsych.2012.09.007

7. Mehta P., McAuley D.F., Brown M., et al. COVID-19: consider
cytokine storm syndromes and immunosuppression. The Lancet. 2020.
Vol. 395, N 10229. P. 1033-1034. doi: 10.1016/s0140-6736(20)30628-0
8. Desforges M., Le Coupanec A., Dubeau Ph, et al. Human
Coronaviruses and Other Respiratory Viruses: Underestimated
Opportunistic Pathogens of the Central Nervous System? // Viruses.
2019. Vol. 12, N 1. P. 14. doi: 10.3390/v12010014

9. Gable M., Depry D. Sustained Corticosteroid-Induced Mania and
Psychosis Despite Cessation: A Case Study and Brief Literature Review
/1 Journal of Clinical Case Reports. 2015. Vol. 5, N° 6. P. 1000546.
doi: 10.4172/2165-7920.1000546

10. Shanbour A., Khalid Z., Fana M. Psychosis and Infodemic Isolation
Resulting in First Inpatient Hospitalization During the COVID-19
Pandemic A Case Series // The Primary Care Companion for CNS
Disorders. 2020. Vol. 22, Ne 3. P. 20102649. doi:10.4088/pcc.20102649
11. Chandra P.S., Shiva L., Nagendrappa S., et al. COVID 19 related
Psychosis as an interface of fears, socio-cultural issues and
vulnerability- case report of two women from India // Psychiatry
Research. 2020. Vol. 290. P. 113136. doi:10.1016/j.psychres.2020.113136
12. Huarcaya-Victoria J., Herrera D., Castillo C. Psychosis in a patient
with anxiety related to COVID-19: A case report // Psychiatry Research.
2020. Vol. 289. P. 113052. doi: 10.1016/j.psychres.2020.113052

13. Rentero D., Juanes A., Losada C., et al. New-onset psychaosis in
COVID-19 pandemic: a case series in Madrid // Psychiatry Research.
2020. Vol. 290. P. 113097. doi: 10.1016/j.psychres.2020.113097

Tom 29, N 2, 2021

DOl https://doi.org/10.17816/PAVLOVJ72035

Poccunckmnin Meamnko-omonornyecKimin BeCTHUIK
yMeHV akaneminka . 1. [1asnosa

14. Valdés-Florido M. J., Lopez-Diaz A., Palermo-Zeballos F.J., et al.
Reactive psychoses in the context of the COVID-19 pandemic: Clinical
perspectives from a case series // Revista de Psiquiatria y Salud
Mental (English Edition). 2020. Vol. 13, N* 2. P. 90-94. doi: 10.1016/j.
rpsmen.2020.07.004

15. Brown E., Gray R., Lo Monaco S., et al. The potential impact of
COVID-19 on psychosis: A rapid review of contemporary epidemic and
pandemic research // Schizophrenia Research. 2020. Vol. 222. P. 79-
87. doi: 10.1016/j.schres.2020.05.005

16. Alba L., Coll C., Sdez S., et al. New-onset psychosis: A case report
of brief psychosis related to COVID-19 infection // Psychiatry Research.
2021. Vol. 301. P. 113975. doi: 10.1016/j.psychres.2021.113975

17. Ferrando S., Klepacz L., Lynch S., et al. COVID-19 Psychosis:
A Potential New Neuropsychiatric Condition Triggered by Novel
Coronavirus Infection and the Inflammatory Response? //
Psychosomatics. 2020. Vol. 61, N° 5. P. 551-555. doi: 10.1016/j.
psym.2020.05.012

18. ParraA., Juanes A., Losada C., et al. Psychotic symptoms in COVID-19
patients. A retrospective descriptive study // Psychiatry Research.
2020. Vol. 291. P. 113254. doi: 10.1016/j.psychres.2020.113254

19. Tariku M., Hajure M. Available Evidence and Ongoing Hypothesis on
Corona Virus (COVID-19) and Psychosis: Is Corona Virus and Psychosis
Related? A Narrative Review // Psychology Research and Behavior
Management. 2020. Vol. 13. P. 701-704. doi: 10.2147/prbm.s264235
20. Nakamura Z.V., Nash R.P., Laughon S.L., et al. Neuropsychiatric
Complications of COVID-19 // Current Psychiatry Reports. 2021. Vol.
23, N° 5. P. 25. doi: 10.1007/s11920-021-01237-9

21. Parker C., Slan A., Shalev D., et al. Abrupt Late-onset Psychosis
as a Presentation of Coronavirus 2019 Disease (COVID-19) // Journal
of Psychiatric Practice. 2021. Vol. 27, N° 2. P. 131-136. doi: 10.1097/
pra.0000000000000533

22. Smith C.M., Komisar J.R., Mourad A, et al. COVID-19-associated
brief psychotic disorder // BMJ Case Reports. 2020. Vol. 13, N° 8. P.
e236940. doi: 10.1136/bcr-2020-236940

23. Correa-Palacio A., Hernandez-Huerta D., Gdmez-Arnau J., et al.
Affective psychosis after COVID-19 infection in a previously healthy
patient: a case report // Psychiatry Research. 2020. Vol. 290. P. 113115.
doi: 10.1016/j.psychres.2020.113115

24, Siskind D., Honer W., Clark S., et al. Consensus statement on
the use of clozapine during the COVID-19 pandemic // Journal
of Psychiatry and Neuroscience. 2020. Vol. 45, N° 3. P. 222-223.
doi: 10.1503/jpn.200061

25. Ennis L., Rose D., Denis M., et al. Can't surf, won't surf: The digital
divide in mental health // Journal of Mental Health. 2012. Vol. 21, N° 4.
P. 395-403. doi: 10.3109/09638237.2012.689437

26. Kozloff N., Mulsant B., Stergiopoulos V., et al. The COVID-19 Global
Pandemic: Implications for People With Schizophrenia and Related
Disorders // Schizophrenia Bulletin. 2020. Vol. 46, N° 4. P. 752-757.
doi: 10.1093/schbul/shaa051

329



330

REVIEWS

REFERENCES

1. Dickerson F, Jones-Brando L, Ford G, et al. Schizophrenia is Assaciated
With an Aberrant Immune Response to Epstein—Barr Virus. Schizophrenia
Bulletin. 2019;45(5):1112-9. doi: 10.1093/schbul/shy164

2. Watson CJ, Thomas RH, Solomon T, et al. COVID-19 and psychosis risk:
Real or delusional concern? Neuroscience Letters. 2021;741:135491. doi:
10.1016/j.neulet.2020.135491

3. Netland J, Meyerholz DK, Moore S, et al. Severe Acute Respiratory
Syndrome Coronavirus Infection Causes Neuronal Death in the Absence
of Encephalitis in Mice Transgenic for Human ACE2. Journal of Virology.
2008;82(15):7264-75. doi: 10.1128/jvi.00737-08

4. Moriguchi T, Harii N, Goto J, et al. A first case of meningitis/encephalitis
associated with SARS-Coronavirus-2. International Journal of Infectious
Diseases. 2020;94:55-8. doi: 10.1016/j.ijid.2020.03.062

5. Zeng F, Huang Y, Guo Y, et al. Association of inflammatory markers
with the severity of COVID-19: A meta-analysis. International Journal of
Infectious Diseases. 2020;96:467-74. doi: 10.1016/].ijid.2020.05.055

6. Miller BJ, Gassama B, Sebastian D, et al. Meta-Analysis of Lymphocytes
in Schizophrenia: Clinical Status and Antipsychotic Effects. Biological
Psychiatry. 2013;73(10):993-9. doi: 10.1016/j.biopsych.2012.09.007

7. Mehta P, McAuley DF, Brown M, et al. COVID-19: consider cytokine storm
syndromes and immunosuppression. The Lancet. 2020;395(10229):1033-4.
doi: 10.1016/50140-6736(20)30628-0

8. Desforges M, Le Coupanec A, Dubeau Ph, et al. Human Coronaviruses
and Other Respiratory Viruses: Underestimated Opportunistic Pathogens of
the Central Nervous System? Viruses. 2019;12(1):14. doi:10.3390/v12010014
9. Gable M, Depry D. Sustained Corticosteroid-Induced Mania and
Psychosis Despite Cessation: A Case Study and Brief Literature Review.
Journal of Clinical Case Reports. 2015;5(6):1000546. doi: 10.4172/2165-
7920.1000546

10. Shanbour A, Khalid Z, Fana M. Psychosis and Infodemic Isolation
Resulting in First Inpatient Hospitalization During the COVID-19 Pandemic
A Case Series. The Primary Care Companion for CNS Disorders.
2020;22(3):20102649. doi: 10.4088/pcc.20102649

11. Chandra PS, Shiva L, Nagendrappa S, et al. COVID 19 related Psychosis
as an interface of fears, socio-cultural issues and vulnerability- case
report of two women from India. Psychiatry Research. 2020;290:113136.
doi: 10.1016/j.psychres.2020.113136

12. Huarcaya-Victoria J, Herrera D, Castillo C. Psychosis in a patient
with anxiety related to COVID-19: A case report. Psychiatry Research.
2020;289:113052. doi: 10.1016/j.psychres.2020.113052

13. Rentero D, Juanes A, Losada C, et al. New-onset psychosis in COVID-19
pandemic: a case series in Madrid. Psychiatry Research. 2020;290:113097.
doi: 10.1016/j.psychres.2020.113097

14. Valdés-Florido MJ, Lopez-Diaz A, Palermo-Zeballos FJ, et al. Reactive

Ob ABTOPAX

Tanay Maiti — [oKkTOp MeauLWHbI, [OLEHT, MeanUMHCKUA VHCTUTYT U
KnHUKa uM. [Ik. ['ynTa, KanbkyTTa, NHamA.

ORCID: https://orcid.org/0000-0001-8880-8773

e-mail: drtanaymaiti@gmail.com

Vol. 29 (2) 2021

DOl https://doi.org/10.17816/PAVLOVJ72035

. P Pavlov Russian
Medical Biological Herald

psychoses in the context of the COVID-19 pandemic: Clinical perspectives
from a case series. Revista de Psiquiatria y Salud Mental (English Edition).
2020;13(2):90-4. doi: 10.1016/j.rpsmen.2020.07.004

15. Brown E, Gray R, Lo Monaco S, et al. The potential impact of COVID-19
on psychosis: A rapid review of contemporary epidemic and pandemic
research. Schizophrenia Research. 2020;222:79-87. doi: 10.1016/j.
schres.2020.05.005

16. Alba L, Coll C, Sdez S, et al. New-onset psychosis: A case report
of brief psychosis related to COVID-19 infection. Psychiatry Research.
2021;301:113975. doi: 10.1016/j.psychres.2021.113975

17. Ferrando S, Klepacz L, Lynch S, et al. COVID-19 Psychosis: A Potential
New Neuropsychiatric Condition Triggered by Novel Coronavirus Infection
and the Inflammatory Response? Psychosomatics. 2020;61(5):551-5.
doi: 10.1016/}.psym.2020.05.012

18. Parra A, Juanes A, Losada C, et al. Psychotic symptoms in COVID-19
patients. A retrospective descriptive study. Psychiatry Research.
2020;291:113254. doi: 10.1016/j.psychres.2020.113254

19. Tariku M, Hajure M. Available Evidence and Ongoing Hypothesis on
Corona Virus (COVID-19) and Psychosis: Is Corona Virus and Psychosis
Related? A Narrative Review. Psychology Research and Behavior
Management. 2020;13:701-4. doi: 10.2147/prbm.s264235

20. Nakamura ZV, Nash RP, Laughon SL, et al. Neuropsychiatric
Complications of COVID-19. Current Psychiatry Reports. 2021;23(5):5.
doi: 10.1007/511920-021-01237-9

21. Parker C, Slan A, Shalev D, et al. Abrupt Late-onset Psychosis as a
Presentation of Coronavirus 2019 Disease (COVID-19). Journal of Psychiatric
Practice. 2021;27(2):131-6. doi: 10.1097/pra.0000000000000533

22. Smith CM, Komisar JR, Mourad A, et al. COVID-19-associated brief
psychatic disorder. BMJ Case Reports. 2020;13(8):2236940. doi: 10.1136/
ber-2020-236940

23. Correa-Palacio A, Hernandez-Huerta D, Goémez-Arnau J, et al.
Affective psychosis after COVID-19 infection in a previously healthy patient:
a case report. Psychiatry Research. 2020;290:113115. doi: 10.1016/].
psychres.2020.113115

24. Siskind D, Honer W, Clark S, et al. Consensus statement on the use
of clozapine during the COVID-19 pandemic. Journal of Psychiatry and
Neuroscience. 2020;45(3):222-3. doi: 10.1503/jpn.200061

25. Ennis L, Rose D, Denis M, et al. Can't surf, won't surf: The digital
divide in mental health. Journal of Mental Health. 2012;21(4):395-403.
doi: 10.3109/09638237.2012.689437

26. Kozloff N, Mulsant B, Stergiopoulos V, et al. The COVID-19 Global
Pandemic: Implications for People With Schizophrenia and Related
Disorders. Schizophrenia Bulletin. 2020;46(4):752-7. doi: 10.1093/schbul/
shaa051

AUTHORS INFO

*Tanay Maiti — MD, DPM, DNB, MNAMS, Assistant Professor, JIMSH,
Kolkata, India.

ORCID: https://orcid.org/0000-0001-8880-8773

e-mail: drtanaymaiti@gmail.com




0B30PH

Lamiaa Essam — [0KTOp MeauUmHbI, OpavHaToOp Mo AETCKOM Helipon-
cuxmatpum, eHepanbHbIA CEKpeTapuaT NCUXMYECKOro 30poBbA, Kaup,
Ervner.

ORCID: https://orcid.org/0000-0002-5657-2388

Laura Orsolini — ncuxuatp 1 KIMHWYECKWIA MccnedoBaTesb, XapThopa-
LUMPCKUA yHuBepcuTeT, Xatdung, Benukobputanms; Kadempa KnvHude-
CKov Hesponorum, Lkona MeamumHbl, [oAUTEXHUYECKMIA YHMBEPCUTET
Mapke, AHKoHa, Utanua.

ORCID: https://orcid.org/0000-0002-6882-3770

Rodrigo Ramalho — foKTop MeauUWHbI, AOKTOp GMocodUM, NCUXMATP,
[lenaptameHT coLmanbHoro 1 0BLLECTBEHHOrO 3mpaBooxpaHeHis, LLkona
3[0pOBLA HaceneHus, OkneHgckuit yHuBepcuTeT, OknenHp, Hosaa 3enanaus.
ORCID: https://orcid.org/0000-0002-2372-6854

Sarah El Halabi — noxTop MeguumHb, ncvxvarp, OTaeneHme ncuxmuarpum,
Bectuectepckuin MeamumMHcKuiA LieHTp, Hito-Vopk, CLLUA.
ORCID: https://orcid.org/0000-0003-2012-6041

Vinh-Son Nguyen — fokTop MeauumHbl, Bpay-opauHatop, OTaeneHvie
MNCUXMATPUM V1 MOBEAEHYECKNX HayK MeHHWHrepa, MeaMLMHCKUI Konneo
beinopa, XblocToH, CLLA.

ORCID: https://orcid.org/0000-0003-4340-995X

Ahmet Giircan — foKTOp MeaWUMHbI, Bpad-nicvxmatp, bonbHuua Kopy
Ankapa, OTnenenme ncvxmatpu, Aukapa, Typuma.
ORCID: https://orcid.org/0000-0002-3545-8981

Jitender Jakhar — pokTop MegmumHbl, cTapwwii opavHatop, Kademdpa
ncvxmatpun, MHCTUTYT nocneamnioMHoro MeaMLMHCKOro 06pasoBaHus 1
nccnenoaHuit uM. I, b. MawTa, Jensdu, MHava.

ORCID: https://orcid.org/0000-0003-1655-7930

Mariana Pinto da Costa — [oKTOp MeauumHbl, HayuHbIi COTPYOHMK,
WHCTWTYT NCMXmaTtpim, NcMXonorim v HeBposor i KoponescKoro Konnema
JlonpoHa, JloHaoH, BenvkobputaHua; VHCTUTYT BUOMEOUUMHCKMX HayK
A. Canasapa, YHuBepcuter [opTy, MopTyranua.
ORCID: https://orcid.org/0000-0002-5966-5723

Margaret |. Ojeahere — ncuxuaTp W KNMHUYECKUIA UCCieaoBaTeNb, Ka-
deppa neuxumatpum, KnuvHuyeckuin rocnutans [Oroc, Orkoc, wrat [nato,
Hurepua.

ORCID: https://orcid.org/0000-0002-0593-2400

Sheikh Shoib — pokTtop MeauumHbl, OTnenenne ncvxuatpun, MeMopu-
anbHbIA rocnutans uM. k. J1. Hepy, WnHarap, Kawmup, UHauna.
ORCID: https://orcid.org/0000-0002-3739-706X

lliya A. Fedotov — KMH., mOoueHT Kadedpbl ncuxuatpum, PaAsau-
CKWA  rOCYOApCTBEHHBbIN  MEOMLMHCKUA  YHMBEPCUTET WM.  aKaf.
1. T1. Masnosa, PA3aHb, Poccua.

ORCID: https://orcid.org/0000-0002-2791-7180

Tom 29, N 2, 2021

DOl https://doi.org/10.17816/PAVLOVJ72035

Poccunckmnin Meamnko-omonornyecKimin BeCTHUIK
yMeHV akaneminka . 1. [1asnosa

Lamiaa Essam — MD, Dr.Sci.(Med.), Junior Neuropsychiatry Resident,
GSMHAT, Cairo, Egypt.
ORCID: https://orcid.org/0000-0002-5657-2388

Laura Orsolini — MB ChB (Hons), MScCrim, PGCert (Forensic PSY),
Psychiatrist and Clinical Researcher at Hertfordshire University, Hatfield,
UK; Department of Clinical Neurosciences/DIMSC, School of Medicine,
Polytechnic University of Marche, Ancona, Italy.
ORCID: https://orcid.org/0000-0002-6882-3770

Rodrigo Ramalho — MD, Dr.Sci.(Med.), Psychiatrist, Department of Sacial
and Community Health, School of Population Health, University of Auckland,
Auckland, New Zealand.

ORCID: https://orcid.org/0000-0002-2372-6854

Sarah El Halabi — MD, Dr.Sci.(Med.), Psychiatrist, Psychiatry Department,
Westchester Medical Center, New York, USA.
ORCID: https://orcid.org/0000-0003-2012-6041

Vinh-Son Nguyen — MD, Dr.Sci.(Med.), Resident Physician, Menninger
Department of Psychiatry and Behavioral Sciences, Baylor College of
Medicine, Houston, USA.

ORCID: https://orcid.org/0000-0003-4340-995X

Ahmet Giircan — MD, Dr.Sci.(Med.), Psychiatrists, Koru Ankara Hospital,
Department of Psychiatry, Ankara, Turkey.
ORCID: https://orcid.org/0000-0002-3545-8981

Jitender Jakhar — MD, Dr.Sci.(Med.), Senior resident, Department of
psychiatry, Govind Ballabh Pant Institute of Postgraduate Medical Education
and Research, Delphi, India.

ORCID: https://orcid.org/0000-0003-1655-7930

Mariana Pinto da Costa — MD, Dr.Sci.(Med.), Researcher, Institute of
Psychiatry, Psychology & Neuroscience, King's College London, London, UK;
Institute of Biomedical Sciences Abel Salazar, University of Porto, Portugal.
ORCID: https://orcid.org/0000-0002-5966-5723

Margaret |. Ojeahere — MBBS, FWACP, Psychiatrist and Clinical
researcher, Department of Psychiatry, Jos University Teaching Hospital, Jos,
Plateau State, Nigeria.

ORCID: https://orcid.org/0000-0002-0593-2400

Sheikh Shoib — MD, Dr.Sci.(Med.), Department of Psychiatry, Jawahar Lal
Nehru Memorial Hospital, Srinagar, Kashmir, India.
ORCID: https://orcid.org/0000-0002-3739-706X

Iliya A. Fedotov — MD, Cand.Sci.(Med.), Associate Professor of Psychiatry
Department, Ryazan State Medical University, Ryazan, Russia.
ORCID: https://orcid.org/0000-0002-2791-7180

331



