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Purpose: Patients with severe mental illness (SMI) and alcohol use disorder (AUD) are at
higher risk for contracting coronavirus-19 (COVID-19) and for poor outcomes of COVID-19
infection. One reason for this could be the lack of knowledge regarding preventive measures
against COVID-19 and the inability of the psychiatric patients to discern misinformation
from facts.

Patients and Methods: The study design was cross-sectional. We applied one question-
naire that evaluated knowledge of prevention measures and information about COVID-19
(comprised of two sections, each with five questions). The first section evaluated knowledge
regarding the official WHO prevention measures against COVID-19, and the second con-
sisted of false information about COVID-19 which examined the ability to identify mis-
information about COVID-19. These questionnaires were applied face-to-face to psychiatric
male inpatients from a tertiary psychiatric hospital in Bucharest diagnosed with SMI or
severe alcohol disorder (SAUD) and to male controls from the community, matched by age
and education. Mean scores of patients and controls were compared using Mann—Whitney
test.

Results: There were 115 male psychiatric patients in total (65 SMI and 50 SAUD) and 57
controls included after the matching procedure. We found statistically significant lower
(P<0.05) scores for psychiatric patients compared to controls regarding the prevention and
general knowledge of COVID-19 (P<0.001), the WHO information about prevention mea-
sures (P=0.041), and the ability to identify misinformation about COVID-19 (P<0.001). The
fact that psychiatric patients have less knowledge about prevention measures against
COVID-19 and a reduced capacity to discern misinformation suggests that we need to
identify new methods to convey correct information to these patients and also to better
equip them to handle misinformation regarding COVID-19.

Conclusion: Patients with SMI and SAUD are less informed regarding COVID-19 infection
and preventive measures compared to controls, while being prone to believing false informa-
tion about COVID-19 as well.
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Introduction

People with severe mental illness (schizophrenia, schizoaffective disorder, bipolar
disorder, and major depression) (SMI) have a significantly higher mortality rate and
a 10-30 years shorter life expectancy compared to the general population.’
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Probable causes for this discrepancy include an overall
poor physical health,” poor lifestyle choices,’ an ongoing
history of marginalization,*© deficient access to adequate
healthcare,” socioeconomic disadvantage,® lack of social
support,” and experiencing pervasive stigma and
discrimination.'® The excess mortality is by large the
result of inefficient prevention, identification, and treat-
ment of somatic disorders."'

Like patients with SMI, people with alcohol use dis-
orders (AUD) also have increased morbidity12 and
mortality,'® caused by deleterious lifestyle choices includ-
ing: high rates of smoking,'* social challenges,'® poor
access to healthcare, and delayed treatment for their phy-
sical problems,'® relative to the general population.

Recent data indicates that individuals with mental
disorders may also be at higher risk for contracting the
virus as well as having poor outcomes of COVID-19
infection.'”2° Established risk factors for COVID-19

infection in this population include:**?'

challenges in
appraising health information and complying with pre-
ventive behaviors, limited healthcare access, precarious
living arrangements or homelessness, and the higher
prevalence of comorbid medical conditions (such as
cardiovascular disease, cancers, and chronic obstructive
pulmonary disease) known to increase the risk of con-
tracting COVID-19 as well as worsening its outcome.
What both susceptibility to COVID-19

infection®” and its mortality rate seem greater than dou-

is more,

ble in the male population compared to the female
population.'’

Additionally, recently published studies support the
hypotheses that SMI patients are at an increased risk of
both COVID-19 infection and poor outcome of the disease.*

Both SMI and AUD are associated with important cog-
nitive deficits, including executive dysfunction, making
these patients more prone to impairments in goal formation,
planning, attention, inhibition of response, or coordinating
complex cognition.”** In addition, people with SMI and

2627 with lower educa-

30,31 on average,

AUD comprise a marginalized group

tional attainment®®?°

and health literacy
compared to the general population.

All the above factors make it arguably more difficult
for patients with SMI and AUD to correctly identify and
apply proper preventive measures against COVID-19
infection. This is particularly problematic considering the
often-breakneck pace at which large quantities of informa-

tion, both true and false, about the pandemic circulate.

Further complicating things are the frequent changes in
directives and recommendations from health officials.*

In the absence of a vaccine and efficient medication for
COVID-19 infection,* the strict adherence to non-phar-
maceutical interventions (NPIs) (social distancing, wear-
ing a mask, hands hygiene etc.) represents the most
important therapeutic armamentarium against COVID-19
infection.

At the time of writing (October 26, 2020) there have
been 41,570,883 reported cases of COVID-19 and
1,134,940 deaths worldwide.* More concerning is that
the COVID-19 pandemic, the uncertainty regarding future
lockdowns and its consequences,’” are likely to continue
for the foreseeable future.*®

Correct information is paramount to disease preven-
tion. Patients with SMI and AUD need, as the rest of the
population, to be properly informed about COVID-19
means of transmission and prevention. Even though SMI
and AUD patients are not fully representative for the entire
population of psychiatric inpatients, we consider the sam-
ple of the patients with SMI and AUD to be representative
enough for patients who have a psychiatric disorder suffi-
ciently grave to warrant hospital admission during a time
of pandemic, when admissions were used only as a last
resort. The goal of our study is to assess the prevention
and general knowledge of male patients with SMI and
AUD regarding COVID-19.

Subjects and Methods

We designed a cross-sectional study in order to assess our
hypothesis using a questionnaire (called from here on “the
prevention and general knowledge questionnaire”) with 10
statements: five true assertions, based on the first five
WHO statements regarding prevention measures against
COVID-19** (named “the WHO prevention measures
questionnaire™), and five wrong assertions (produced by
us and called “the fictitious questionnaire”) about COVID-
19 infection and preventive measures. The purpose of the
WHO prevention measures questionnaire was to examine
if the targeted population knew the “official” (WHO
designed) and unanimous accepted prevention measures
against COVID-19, while the purpose of the “the fictitious
questionnaire” was to observe if the patients could cor-
rectly identify false information regarding COVID-19
infection and prevention measures against it. The WHO
statements included in WHO prevention measures ques-
tionnaire are: 1) “regularly and thoroughly clean your
hands”; 2) “maintain at least 1 meter distance between
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yourself and others”; 3) “avoid touching eyes, nose and
mouth”; 4) “cover your mouth and nose with your bent
elbow or tissue when you cough or sneeze then dispose of
the used tissue immediately”; and 5)

stay home and self-isolate even with minor symptoms
such as cough, headache, mild fever, until you recover. If
you have a fever, cough and difficulty breathing, seek
medical attention, but call by telephone in advance if
possible and follow the directions of your local health
authority.

The five made-up (wrong) assertions used in the fictitious
questionnaire were: 1) “pregnant women are the most vul-
nerable to COVID-19 infection™; 2) “the risk of COVID-19
infection is 1%”; 3) “the virus cannot be transmitted by
touching metal or plastic surfaces”; 4) “virus is mainly
spread through contaminated food”; and 5) “an efficient
vaccine will be available in one month”. Each statement
had a true/false response option, and 1 point was awarded
for each correct answer (1 point for each true answer from
the WHO prevention measures questionnaire and 1 point
for each false answer correctly identified as false from the
the fictitious questionnaire). Therefore the total score for the
prevention and general knowledge questionnaire (10 ques-
tions) reflects preventive and general knowledge regarding
infection with COVID-19, the score of the WHO prevention
measures questionnaire (five questions) regarding preven-
tive measures reflects the level of knowledge about preven-
tion of COVID-19 infection, and the score obtained on the
fictitious questionnaire (five fictitious questions) reflects the
ability of patients to discern misinformation regarding
COVID-19. The maximum score for the WHO prevention
measures questionnaire was 5, the same for the fictitious
questionnaire. The score for the prevention and general
knowledge questionnaire was created by adding the scores
of the WHO prevention measures questionnaire and the
fictitious questionnaire, with 10 being the highest possible
score. Higher scores indicate better knowledge about pre-
vention of COVID-19 infection and the capacity to identify
the misinformation.

The questionnaire was applied face-to-face, during
hospitalization, to a total of 115 male psychiatric patients
comprised of 65 SMI patients, 50 Severe Alcohol Use
Disorder (SAUD) patients (that is patients with compli-
cated alcohol withdrawal syndrome severe enough to
necessitate hospitalization) hospitalized in a tertiary psy-
chiatric hospital from Bucharest after lockdown was
instated (in Bucharest lockdown was instated between

March 16-May 14, 2020) and 69 male controls. Due to
the fact that during lockdown selective admission was
instated in order to minimize risk of COVID-19 trans-
mission, our sample consists of patients with severe
enough disorder to warrant admission during this pan-
demic. Given the lack of data regarding the level of
information concerning prevention against COVID-19
in the groups of patients and controls we could not
estimate the sample size. The control sample was ran-
domly selected from the community through raters
placed in residential areas and near major shopping cen-
ters. All the male persons over 18 years old that agreed to
participate and signed an informed consent were
included. The cohorts were matched by age and educa-
tion using the case-control matching algorithm of the
IBM SPSS Statistics 26, prioritizing exact matches and
using the maximum value of fuzz permitted to keep the
alpha level over 0.05 between groups. There was no
formal teaching on COVID-19 information prior to fill-
ing out the questionnaire. Formal education about
COVID-19 infection and prevention was offered to all
patients after filling out the questionnaire. For the psy-
chiatric patients, the questionnaire was applied when
each senior psychiatrist considered his patients clinically
well enough to attend to the questionnaire.

We compared the group of patients (SMI and SAUD)
with controls, then compared each sub-group individually
with controls. The SMI and SAUD groups were also
compared which each other.

The Protocol of the study was approved by the hospital
IEC and all participants signed a written informed consent
form. The study was conducted in accordance with the
Declaration of Helsinki.>” Descriptive statistics were used
to characterize the samples. Scores were compared using
Mann—Whitney test (for non-parametric data distribution).
Results
alpha=0.05, 2-tailed. For more clarity we presented both

were considered statistically significant at

the mean and median results. Percentual differences
between groups have been reported using the mean scores.
All analyses have been carried with SPSS Statistics.

Results

There were 115 male psychiatric patients in the whole
group of patients (65 SMI and 50 SAUD) and 57 controls
included after the matching procedure. The demographic
and social characteristics of the samples are described in
Table 1.
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Table | Social and Demographic Characteristics

Total Patients SMI SAUD Controls P (Total Patients vs
(N=115) (N=65) (N=50) (N=57) Controls)
Age
Mean (SD) 45.68 (11.1) 43.43 (11.3) | 48.6 (10.22) 46.61 (13.41)
Median (IQR) 46 (14) 44 (15) 47.5 (10) 49 (16.5) 0.511
Education (years)
Mean (SD) 11.8 (3.15) 12.17 (3.49) | 11.32 (2.6) 12.56 (2.63)
Median (IQR) 12 (4) 12 (5) 12 (3) 12 (4) 0.164
Living alone (Yes), N (%) 35 (30.4) 23 (35.4) 12 (24) 3(5.3)
In a relationship (Yes), N (%) | 40 (34.8) I (16.9) 29 (58) 49 (86)
Employed, N (%) 33 (28.7) 6 (9.2) 27 (54) 44 (77.2)

Abbreviations: SMI, severe mental illness; SAUD, severe alcohol use dependence; SD, standard deviation; IQR, interquartile range.

Results of between-groups analysis regarding question-
naire answers are presented in Table 2.

The whole group of psychiatric patients (SMI and
SAUD) had significantly lower scores regarding preven-
tion and general knowledge about COVID-19, with psy-
chiatric patients scoring an average of 19.2% (on the mean
results) poorer than controls.

On the WHO prevention measures questionnaire, psy-
chiatric patients scored an average of 4.8% lower com-
pared to controls. Psychiatric patients also scored an
average of 32% lower than controls on the fictitious
questionnaire.

SMI patients had a significantly lower score compared
to controls regarding prevention and general knowledge
about COVID-19 with a 21.5%
Regarding the WHO prevention measures questionnaire,

lower mean score.

SMI patients had an 8.4% lower mean score compared to

Table 2 Questionnaire Results

controls. The same group had a 35% lower mean score on
the fictitious questionnaire compared to controls.

Patients with SAUD had significantly lower scores on
the prevention and general knowledge questionnaire, with
a 16.2% mean score difference. There was a similar score
between SAUD group and controls on the WHO preven-
tion measures questionnaire. Patients with SAUD had sig-
nificantly lower scores on the fictitious questionnaire
compared to controls with 27.2% mean score difference.

SAUD patients also scored better in all questionnaire
categories compared to SMI patients, with mean score
differences of 5.3% on the prevention and general knowl-
edge questionnaire, 8.6% on the WHO prevention mea-
and 7.8% on the
questionnaire, but only the differences between the WHO

sures  questionnaire, fictitious
prevention measures questionnaire scores reached statisti-

cal significance.

Category Prevention and General Knowledge | WHO Prevention Measures Fictitious Information
Questionnaire Questionnaire Questionnaire
Mean (SD) Median (IQR) Mean (SD) Median (IQR) Mean (SD) Median (IQR)
All patients 7.34 (1.71) 7 (6-9) 4.57 (0.83) 5 (4-5) 2.86 (1.50) 3 (24)
SMI 7.11 (1.68) 7 (6-9) 4.39 (1.01) 5 (4-5) 2.71 (1.53) 3 (1.54)
SAUD 7.64 (1.72) 8 (7-9) 4.82 (0.39) 5 (5-5) 3.1 (1.46) 3 (24)
Controls 9.26 (1.26) 10 (9-10) 4.81 (0.55) 5 (5-5) 4.46 (1.04) 5 (5-5)

All patients vs controls
SMI vs controls

SAUD vs controls

SMI vs SAUD

U=1,099.5, Z=-7.221, P<0.001
U=560.5, Z=—6.812, P<0.001
U=539, Z=-5.744, P<0.001
U=1,285.5, Z=—1.949, P=0.051

U=2,814, Z=-2.04, P=0.041
U=1,436.5, Z=-2.799, P=0.005
U=1,377.5, Z=-0.468, P=0.64
U=1,293, Z=-2.383, P=0.017

U=1,176, Z=-7.029, P<0.001
U=625.5, Z=—6.546, P<0.001
U=550.5, Z=-5.761, P<0.001
U=1,398, Z=—1.306, P=0.192

Note: in bold, statistically significant results.
Abbreviations: SMI, severe mental illness; SAD, severe alcohol dependence; SD, standard deviation; IQR, interquartile range; WHO, World Health Organization.
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Discussion
To our knowledge, this is the first study to evaluate
COVID-19 information in male psychiatric inpatients.

Male patients with SMI and SAUD, categorized as a
group of patients with a psychiatric disorder, are less
informed regarding COVID-19 preventive measures
recommended by WHO and were more likely to believe
fictitious information compared to controls. The average
score difference between psychiatric patients and controls
was smallest (almost 5%) for the WHO prevention mea-
sures questionnaire. This represents encouraging news
because the information campaign performed by WHO
together with local government agencies seems to have
reached this vulnerable group as well. On the other hand,
when discussing large scale events such as the COVID-19
pandemic, even a 5% difference could be very important.

The highest difference was in the fictitious questionnaire,
where psychiatric patients performed worse than controls
(mean difference between scores was 32%). This could be
interpreted as an indication that psychiatric patients had
more difficulties to correctly identify false information.

SMI patients performed significantly worse than con-
trols both in knowledge of WHO preventive measures and
in identification of false information. SAUD patients iden-
tified the WHO prevention measures with the same level
of accuracy as the control group but performed as poorly
as SMI patients in “the fictitious questionnaire”.

The fact that SMI male patients have significantly
lower knowledge of COVID-19 compared to male general
population can lead to important consequences regarding
both individual risk and the risk of exposing others to the
disease. Prevention measures may be less efficacious in
this group, which may prove deleterious to the efforts to
contain the pandemic. Traditional methods of communi-
cating information may be insufficient for SMI patients.
Some of the differences can be explained by social causes,
both SMI and SAUD patients being less exposed than
controls to social circumstances where they putatively
could exchange information; more of our SMI and
SAUD patients have no occupation, are single, and live
alone compared to controls.

The severity of the pathology, cognitive impairment,
motivation, and insight could also contribute to these
results. It is possible that some patients might not compre-
hend relatively simple statements, and this can equally
interfere with the ability to apprehend preventative mea-
sures against COVID-19 spread and the accuracy of SMI

patients to answer epidemiologic screening questions.
However, SAUD male patients have similar knowledge
of “official” WHO COVID-19 information compared to
the male general population.

With all this taken into account, both groups of psy-
chiatric patients performed poorer than controls on “the
fictitious questionnaire”. These lower scores indicate a
possible vulnerability of this group of patients to accepting
misinformation as facts. Accurate knowledge and informa-
tion are essential for human beings to be able to make
rational decisions and operate in society.*® This is even
further emphasized during massively disruptive events,
such as the 2020 COVID-19 global pandemic.** The con-
sequences of spreading false information could case
cyberchondria,40 poor health related decisions,41 and, in
the extreme, deaths due to the inability of an individual or
health official to assess the severity of a situation and
implement the necessary actions.****

SMI and SAUD patients have decreased cognitive per-
formance that could make them more likely to accept
biased information as true’ compared to controls. For
instance, some cognitive functions are considered to play
an important role in processing misinformation and may
be impaired in these patients, such as: fluency,** analytical

4546 and numeracy skills.”*° These are also

thinking,
often related to accuracy in judgment and decision-making
across a wide range of domains®® and “intuitive” vs
“reflective” thinking styles.”'~

The fact that both patients with SMI and SAUD per-
formed poorly on “the fictitious questionnaire” strongly
suggests that these groups are particularly inclined to
believe misinformation and that methods for making
these patients less susceptible to misinformation should
be developed.

However, whether there is an important discrepancy
within the psychiatric patients’ group (as obviously is for
controls) between being well informed and acting accord-
ingly, that remains to be evaluated, although there are
studies that suggest a possible link between trusting false
information and disrespecting reliable medical advice.”

There is some evidence that certain methods may
reduce the susceptibility to misinformation towards
COVID-19 in the general population: conveying scientific
information in a way that is perceived as an attempt to be
open and transparent,”* choosing not to acquire informa-
tion about COVID-19 from social media,” developing

numeracy skills, and critical thinking skills.”® However,
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this hypothesis has not been thoroughly studied in psy-
chiatric patients.

A better understanding of how psychiatric male patients
comprehend evidence about COVID-19 is of paramount
importance in order to better tailor the dissemination of
information toward this particular vulnerable group.

The mental health consequences of the ongoing pan-
demic are still unknown, but evidence suggest a possible
increase in affective and anxiety disorders and likely a
deleterious evolution of all patients with psychiatric
illnesses.’®>” In this manner, mental health professionals
should be prepared to offer help either in face-to-face
scenarios or online through telemedicine to persons in
need, including medical staff.”®

During these pandemic times, the delivery of informa-
tion to promote mental healthcare should definitely be an
ongoing duty. Since social distancing must be used at any
possible moment, we should use telepsychiatry as frequent
as possible.’® It is efficient regarding psychoeducation,
which is very important for offering correct information
about COVID-19 prevention and for combating misinfor-
mation about COVID-19 in psychiatric patients.®® What is
more, it is considered a cost-effective alternative to tradi-
tional psychiatry.®’ During this pandemic hospital, access
has been limited, so digital means of communication
should be used whenever possible in order to minimize
exposure and still offer the patients the services and sup-
port that they need®® and that includes offering correct
information about COVID-19 prevention and combating
misinformation in the most efficient manner, tailored for
this group of patients. The best method for offering infor-
mation and preventing misinformation about COVID-19 in
psychiatric patients, both face-to-face and using telemedi-
cine, remains to be developed.

Limitations
While our results are promising, they should be interpreted
while taking into consideration the study limitations. The
sample size was rather small and limited from a geographi-
cal standpoint making our results less likely to be general-
ized to the entire population. The control sample was
included from patients from different residential areas and
from shopping centers. This could imply the fact that these
persons could have been either better informed or less
informed than the general population regarding prevention
measures, which could affect the sub-sample of the controls.
Even though SMI and SAUD represent severe enough
diseases to warrant hospital admission during a pandemic

they do not represent the totality of psychiatric illnesses
that could have been urgently admitted, thus limiting our
sample. Even though male patients seem more vulnerable
to misinformation and having worse COVID-19 infection
outcome compared to female patients, this does not infer a
gender gap in these matters, warranting future studies
involving both male and female psychiatric patients.

Conclusion

Patients with SMI and SAUD are less informed regarding
COVID-19 infection and preventive measure compared to
controls. They are also prone to believing false informa-
regarding COVID-19
Understanding how to better tailor the communication of

tion compared to controls.
proper information for psychiatric patients may be of vital

importance for this particular group.
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