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Abstract:ȱMostȱstudiesȱonȱwellȬbeingȱduringȱtheȱCOVIDȬ19ȱpandemicȱhaveȱfocusedȱonȱtheȱmentalȱ
healthȱofȱ theȱgeneralȱpopulation;ȱ farȱ lessȱattentionȱhasȱbeenȱgivenȱ toȱmoreȱ specificȱpopulations,ȱ
suchȱasȱpatientsȱwithȱmentalȱillness.ȱIndeed,ȱitȱisȱimportantȱtoȱexamineȱtheȱpsychiatricȱpopulation,ȱ
givenȱ itsȱ vulnerability.ȱ Theȱ presentȱ studyȱ aimedȱ atȱ assessingȱ theȱ psychologicalȱ andȱ emotionalȱ
impactȱofȱ isolationȱonȱpatientsȱ inȱResidentialȱRehabilitationȱCommunities,ȱ comparedȱ toȱhealthyȱ
controls.ȱAȱquestionnaireȱwasȱ administeredȱ crossȬsectionallyȱonȱ anȱonlineȱ surveyȱplatformȱ andȱ
bothȱpsychiatricȱpatientsȱandȱhealthyȱcontrolsȱaccessedȱviaȱaȱdesignedȱ link.ȱTheȱ resultsȱ showedȱ
significantȱdifferencesȱbetweenȱpsychiatricȱpatientsȱandȱ controlsȱonȱAnxiety,ȱStress,ȱWorry,ȱandȱ
RiskȱPerceptionȱvariables.ȱPsychiatricȱpatientsȱscoredȱlowerȱonȱStressȱcomparedȱtoȱhealthyȱcontrolsȱ
andȱhigherȱonȱAnxiety,ȱPerceivedȱRiskȱofȱgettingȱ infectedȱwithȱCOVIDȬ19ȱandȱWorryȱaboutȱ theȱ
emergencyȱ situation.ȱTheȱ resultsȱ showedȱ that,ȱduringȱ theȱ Italianȱ lockdown,ȱpsychiatricȱpatientsȱ
livingȱ inȱ residentialȱ communitiesȱ receivedȱ unbrokenȱ supportȱ fromȱ peersȱ andȱ mentalȱ healthȱ
professionals,ȱmaintainedȱ theirȱ usualȱmedicationȱ treatment,ȱ andȱ wereȱ informedȱ ofȱ COVIDȬ19ȱ
consequences.ȱThisȱfindingȱprovidesȱ insightȱ intoȱtheȱdifferencesȱbetweenȱresidentialȱandȱhealthyȱ
populationsȱ andȱ highlightsȱ theȱ importanceȱ ofȱ continuousȱ supportȱ forȱ psychiatricȱ patients,ȱ
especiallyȱduringȱstressfulȱsituationsȱsuchȱasȱaȱpandemic.ȱ

Keywords:ȱ CovidȬ19;ȱ psychiatricȱ patients;ȱ stress;ȱ anxiety;ȱ depression;ȱ coping;ȱ worry;ȱ riskȱ
perception;ȱmentalȱillness.ȱ ȱ
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1.ȱIntroductionȱ

Overȱ theȱ pastȱ century,ȱ thereȱ haveȱ beenȱ severalȱ pandemics,ȱ withȱ manyȱ devastatingȱ
consequences.ȱ Inȱ aȱ pandemicȱ situation,ȱ whenȱ thereȱ isȱ noȱ preȬexistingȱ immunityȱ toȱ pandemicȱ
pathogens,ȱnoȱ effectiveȱpharmacologicalȱ treatment,ȱ andȱnoȱ vaccine,ȱ individuals’ȱ onlyȱpreventiveȱ
healthȱmeasureȱisȱtoȱpracticeȱgoodȱhygieneȱ(e.g.,ȱwashȱhands)ȱandȱsocialȱdistancingȱ[1].ȱThus,ȱinȱtheȱ
wakeȱofȱtheȱglobalȱspreadȱofȱSARSȬCoVȬ2ȱandȱitsȱassociatedȱdiseaseȱ(COVIDȬ19),ȱgovernmentsȱhaveȱ
implementedȱ significantȱ containmentȱmeasures,ȱ includingȱ quarantinesȱ andȱ lockdownsȱ andȱ theȱ
closureȱofȱschools,ȱoffices,ȱandȱnonȬessentialȱshopsȱ[2].ȱ ȱ

Researchȱ onȱ individualȱ andȱ communityȱ responsesȱ toȱ restrictiveȱmeasuresȱ inȱ theȱ contextȱ ofȱ
previousȱ infectiousȱdiseaseȱoutbreaksȱ (e.g.,ȱSeverityȱAcuteȱRespiratoryȱSyndromeȱ [SARS];ȱH1N1;ȱ
Ebola;ȱMiddleȱEastȱRespiratoryȱSyndromeȱ[MERS];ȱequineȱinfluenza)ȱhaveȱstudiedȱtheȱpsychologicalȱ
effectsȱofȱisolation,ȱsocialȱdistancing,ȱandȱlackȱofȱphysicalȱcontact.ȱTheȱfindingsȱhaveȱdemonstratedȱaȱ
significantȱpsychologicalȱimpactȱonȱindividualȱwellȬbeing,ȱcharacterizedȱbyȱhigherȱlevelsȱofȱAnxiety,ȱ
Depression,ȱandȱStressȱ[3–8].ȱRecentȱstudiesȱconductedȱduringȱtheȱCOVIDȬ19ȱpandemicȱhaveȱshownȱ
similarȱconsequencesȱofȱtheȱlockdownȱonȱpsychophysicalȱwellnessȱinȱtheȱgeneralȱpopulationȱ[9–15].ȱ ȱ

MostȱstudiesȱonȱwellȬbeingȱduringȱtheȱCOVIDȬ19ȱpandemicȱhaveȱfocusedȱonȱtheȱmentalȱhealthȱ
ofȱ theȱgeneralȱpopulation;ȱ farȱ lessȱattentionȱhasȱbeenȱgivenȱ toȱmoreȱspecificȱpopulations,ȱ suchȱasȱ
patientsȱwithȱmentalȱ illnessȱ [16].ȱ Inȱ thisȱ context,ȱ itȱ isȱ importantȱ forȱ researchersȱ toȱ examineȱ theȱ
psychiatricȱpopulation,ȱgivenȱitsȱvulnerability.ȱItȱhasȱalreadyȱbeenȱshownȱthatȱbothȱolderȱadultsȱandȱ
thoseȱ whoȱ areȱ immunocompromisedȱ (includingȱ psychiatricȱ patients)ȱ areȱ atȱ greaterȱ riskȱ forȱ
developingȱ complicationsȱwhenȱ infectedȱwithȱ COVIDȬ19ȱ (e.g.,ȱ comorbidityȱwithȱ otherȱmedicalȱ
disorders,ȱsee,ȱe.g.,ȱ[17]).ȱ ȱ

Inȱaddition,ȱtheȱcoȬoccurrenceȱofȱmentalȱillnessȱandȱsubstanceȱuseȱdisordersȱ[18]ȱasȱriskȱfactorȱ
forȱ COVIDȬ19ȱ infection,ȱ andȱ riskȱ adverseȱ outcomesȱ relatedȱ toȱ cardiovascular,ȱ pulmonaryȱ andȱ
metabolicȱdiseaseȱassociatedȱ toȱanȱextentȱwithȱchronicȱuseȱofȱalcoholȱandȱotherȱdrugsȱneedȱ toȱbeȱ
takenȱintoȱaccountȱ[19].ȱ

Moreover,ȱsocialȱisolationȱisȱpartȱofȱtheȱsymptomatologyȱofȱmanyȱpsychiatricȱdisorders.ȱForȱthisȱ
reason,ȱ atȱ firstȱ itȱ couldȱ beȱ assumedȱ thatȱ lockdownȱ policiesȱ couldȱ reduceȱ theȱ stressȱ relatedȱ toȱ
complianceȱ withȱ socialȱ norms;ȱ onȱ theȱ otherȱ hand,ȱ itȱ shouldȱ beȱ consideredȱ thatȱ theȱ longȬtermȱ
outcomesȱcouldȱbeȱanȱincreaseȱofȱruminationȱandȱdecompensationȱdueȱtoȱaȱpossibleȱexacerbationȱofȱ
lonelinessȱandȱdespairȱrelatingȱtoȱsocialȱisolationȱ[20].ȱ

Furthermore,ȱ theȱ psychiatricȱ populationȱmayȱ increaseȱ theirȱ sufferingȱ inȱ reactionȱ toȱ forcedȱ
isolationȱ andȱ compromiseȱ theirȱ abilityȱ toȱ adequatelyȱunderstandȱ theȱ emergencyȱ andȱ implementȱ
appropriateȱcontainmentȱbehaviors.ȱ ȱ

Veryȱ fewȱ studiesȱ haveȱ addressedȱ theȱ effectsȱ ofȱ comprehensiveȱ restrictiveȱ publicȱ healthȱ
measuresȱonȱpsychiatricȱpatients.ȱToȱtheȱbestȱofȱourȱknowledge,ȱduringȱtheȱSARSȱepidemic,ȱonlyȱoneȱ
studyȱ[21]ȱinvestigatedȱtheȱeffectȱofȱtheȱepidemicȱonȱtheȱclinicalȱstateȱofȱpsychiatricȱinpatientsȱwithȱ
schizophrenia,ȱfindingȱthemȱtoȱpresentȱlowerȱlevelsȱofȱAnxiety,ȱDepression,ȱandȱFearȱcomparedȱtoȱaȱ
controlȱgroupȱofȱhealthȱstaff.ȱTheȱauthorsȱexplainedȱtheseȱfindingsȱasȱindicativeȱofȱtheȱinȬpatients’ȱ
greaterȱdenialȱofȱtheȱimportanceȱandȱpersonalȱrelevanceȱofȱtheȱepidemic.ȱ ȱ

WithȱrespectȱtoȱtheȱCOVIDȬ19ȱpandemic,ȱcontrastingȱresultsȱhaveȱemerged,ȱshowingȱaȱhigherȱ
sensitivityȱ inȱpsychiatricȱpatientsȱdueȱ toȱpandemicȬrelatedȱStressȱ [22].ȱHaoȱetȱal.ȱ [22]ȱ studiedȱ theȱ
psychologicalȱimpactȱofȱtheȱpandemicȱonȱpsychiatricȱpatientsȱandȱhealthyȱcontrolsȱduringȱtheȱpeakȱ
ofȱviralȱspreadȱinȱChina.ȱTheȱpsychiatricȱpatientsȱ(whoȱhadȱbeenȱdiagnosedȱwithȱMajorȱDepressiveȱ
Disorder,ȱGeneralizedȱAnxietyȱDisorder,ȱ PanicȱDisorder,ȱ and/orȱmixedȱAnxietyȱ andȱDepressiveȱ
Disorder)ȱshowedȱsignificantlyȱhigherȱlevelsȱofȱPostȬTraumaticȱStressȱDisorderȱ(PTSD),ȱDepression,ȱ
Anxiety,ȱStress,ȱ andȱ insomnia,ȱ comparedȱ toȱ theȱhealthyȱ controls.ȱMoreȱ specifically,ȱ 31.6%ȱofȱ theȱ
psychiatricȱsampleȱfulfilledȱtheȱdiagnosticȱcriteriaȱforȱPTSD,ȱwhileȱ23.6%ȱshowedȱmoderateȱtoȱsevereȱ
anxietyȱsymptomsȱandȱ22.4%ȱshowedȱmoderateȱtoȱsevereȱdepressiveȱsymptoms.ȱFinally,ȱmoreȱthanȱ
25.0%ȱ ofȱ theȱ psychiatricȱ patientsȱ sufferedȱ fromȱmoderatelyȱ severeȱ toȱ severeȱ insomniaȱ [22].ȱ Theȱ
authorsȱsuggestedȱthatȱtheȱworseȱoutcomesȱshownȱbyȱtheirȱpsychiatricȱpatientȱgroupȱmayȱhaveȱbeenȱ
causedȱbyȱtheirȱlackȱofȱaccessȱtoȱmentalȱhealthȱservicesȱduringȱtheȱemergency.ȱ
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DuringȱtheȱCOVIDȬ19ȱpandemic,ȱpeopleȱwithȱmentalȱillnessȱwereȱalsoȱshownȱtoȱdemonstrateȱ
strongerȱ emotionalȱ responsesȱ comparedȱ toȱ theȱ generalȱ population,ȱ asȱ aȱ resultȱ ofȱ theirȱ higherȱ
susceptibilityȱ toȱ Stressȱ [16].ȱ Psychiatricȱ patientsȱwereȱ alsoȱ foundȱ toȱ experienceȱ higherȱ levelsȱ ofȱ
Distress,ȱwhichȱcouldȱplayȱaȱmediatingȱroleȱinȱelevatingȱlevelsȱofȱAnxietyȱ[23].ȱ ȱ

Allȱ ofȱ theȱ abovementionedȱ studiesȱwereȱ conductedȱ online,ȱ usingȱ samplesȱ ofȱ inȬpatientsȱ atȱ
hospitalsȱandȱpsychiatricȱunits.ȱToȱtheȱbestȱofȱknowledge,ȱnoȱpriorȱstudyȱhasȱassessedȱpsychiatricȱ
patientsȱinȱaȱrehabilitationȱcommunity.ȱInȱsuchȱcommunities,ȱpsychiatricȱpatientsȱhaveȱadjustedȱtoȱ
conditionsȱofȱ lessȱpersonalȱautonomyȱandȱ communityȱengagement;ȱ theyȱnoȱ longerȱattendȱ schoolȱ
and/orȱ internshipsȱandȱ theyȱdoȱnotȱ leaveȱ theȱ facilityȱ toȱvisitȱ familyȱandȱ friends.ȱThus,ȱ theȱ typicalȱ
residentialȱconditionsȱareȱsimilarȱtoȱaȱquarantineȱorȱlockdownȱsituation.ȱ

Theȱpresentȱstudyȱaimedȱatȱassessingȱtheȱpsychologicalȱandȱemotionalȱ impactȱofȱisolationȱonȱ
patientsȱ inȱ theseȱ psychiatricȱ communities,ȱ comparedȱ toȱ healthyȱ controls.ȱ Inȱ moreȱ detail,ȱ weȱ
wonderedȱwhetherȱthereȱmightȱbeȱsignificantȱdifferencesȱbetweenȱpsychiatricȱpatientsȱandȱhealthyȱ
controlsȱduringȱtheȱCOVIDȬ19ȱlockdownȱinȱrelationȱtoȱCopingȱStyle,ȱRiskȱPerception,ȱandȱWorry,ȱasȱ
wellȱasȱlevelsȱofȱDepression,ȱAnxiety,ȱandȱStress.ȱFurthermore,ȱweȱsoughtȱtoȱidentifyȱpotentialȱriskȱ
andȱprotectiveȱ factorsȱ forȱpsychologicalȱdistress,ȱ takingȱ intoȱaccountȱ sociodemographicȱvariablesȱ
(i.e.,ȱage,ȱgender,ȱeducation),ȱWorry,ȱRiskȱPerception,ȱand—particularly—theȱpresenceȱorȱabsenceȱofȱ
aȱpsychiatricȱdiagnosis.ȱ

2.ȱExperimentalȱSectionȱ

2.1.ȱParticipantsȱ

Aȱ questionnaireȱ wasȱ administeredȱ crossȬsectionallyȱ onȱ anȱ onlineȱ surveyȱ platform,ȱ whichȱ
participantsȱ (bothȱ psychiatricȱ patientsȱ andȱ healthyȱ controls)ȱ accessedȱ viaȱ aȱ designedȱ link.ȱ Theȱ
respondentsȱwereȱ82ȱItalianȱpsychiatricȱpatients,ȱlivingȱinȱtwoȱrehabilitationȱcommunitiesȱinȱtheȱLazioȱ
regionȱduringȱtheȱCOVIDȬ19ȱlockdown,ȱandȱ106ȱhealthyȱcontrolȱsubjects,ȱrecruitedȱonlineȱandȱrandomlyȱ
chosenȱ fromȱ aȱ largerȱ sampleȱonȱ theȱbasisȱofȱmeanȱ age.ȱTheȱ twoȱ communitiesȱ areȱ accreditedȱbyȱ theȱ
NationalȱHealthȱServiceȱandȱprovideȱhealthcareȱassistanceȱ throughȱqualifiedȱpersonnelȱ24ȱhȱperȱday.ȱ
Variousȱprofessionalȱfiguresȱworkȱcloselyȱwithȱpsychiatricȱpatientsȱwithinȱtheȱcommunity:ȱpsychiatrists,ȱ
educators,ȱ psychologists,ȱ nursesȱ andȱ socialȱ assistants.ȱ Duringȱ theȱ lockdown,ȱ allȱ theȱ professionalsȱ
continuedȱtoȱworkȱinȱtheȱcommunityȱguaranteeingȱpsychiatricȱpatients’ȱcontinuityȱofȱcareȱandȱtreatment.ȱ
Inȱbothȱcommunities,ȱanȱattemptȱwasȱmadeȱtoȱmaintainȱaȱlinkȱwithȱtheȱpatients’ȱaffectionsȱandȱfamiliesȱ
throughȱremoteȱcommunicationȱsystems,ȱstrengtheningȱtheȱInternetȱconnectionȱandȱhelpingȱpsychiatricȱ
patientsȱ withȱ videoȱ calls.ȱ Severalȱ meetingsȱ haveȱ beenȱ heldȱ withinȱ theȱ communityȱ betweenȱ theȱ
mentionedȱ professionalsȱ inȱ orderȱ toȱ organizeȱ specificȱ therapyȱ groupsȱ forȱ theȱ psychiatricȱ patients.ȱ
Positiveȱreinforcementȱtechniquesȱwereȱusedȱtoȱencourageȱparticipationȱinȱtherapyȱgroupsȱtoȱprepareȱtheȱ
patientsȱtoȱfaceȱsocialȱisolationȱandȱemotionalȱflattening.ȱ

Theȱpsychiatricȱpatientsȱwereȱagedȱ18ȱyearsȱorȱolderȱandȱhadȱbeenȱdiagnosedȱwithȱatȱ leastȱoneȱ
psychoticȱdisorder;ȱhealthyȱcontrolsȱwereȱagedȱ18ȱyearsȱorȱolderȱandȱhadȱnoȱpsychiatricȱdiagnosis.ȱAllȱ
participantsȱvoluntarilyȱrespondedȱtoȱtheȱanonymousȱsurveyȱandȱindicatedȱtheirȱinformedȱconsent.ȱTheȱ
proceduresȱwereȱ clearlyȱ explained,ȱ andȱparticipantsȱ couldȱ interruptȱ orȱquitȱ theȱ surveyȱ atȱ anyȱpointȱ
withoutȱprovidingȱexplanation.ȱAsȱregardsȱtheȱquestionnaireȱadministeredȱtoȱpsychiatricȱpatients,ȱ theȱ
firstȱ itemsȱ wereȱ intendedȱ forȱ theȱ communityȱ administratorsȱ whoȱ helpedȱ patientsȱ respondȱ toȱ theȱ
measure.ȱTheȱremainingȱitemsȱwereȱadministeredȱforȱpatientȱselfȬreport.ȱ

Fiveȱpsychiatricȱpatientsȱandȱsixȱhealthyȱcontrolsȱwereȱexcludedȱfromȱtheȱanalysisȱbecauseȱtheyȱdidȱ
notȱcompleteȱtheȱentireȱsurvey.ȱTheȱfinalȱsampleȱconsistedȱofȱ177ȱparticipants.ȱTheȱpsychiatricȱpatientȱ
sampleȱcomprisedȱ77ȱparticipants:ȱ51ȱmalesȱ(Myearsȱ=ȱ47.29;ȱSDȱ=ȱ13.26)ȱandȱ26ȱfemalesȱ(Myearsȱ=ȱ45.27;ȱSDȱ=ȱ
12.03),ȱagedȱ22–73ȱyears,ȱwithȱaȱmeanȱageȱofȱ46.61ȱ(SDȱ=ȱ12.81).ȱMostȱpsychiatricȱpatientsȱdidȱnotȱhaveȱ
childrenȱandȱwereȱeitherȱretiredȱorȱrecipientsȱofȱstateȱsupport.ȱTheȱhealthyȱcontrolȱsampleȱcomprisedȱ100ȱ
participants:ȱ50ȱmalesȱ(Myearsȱ=ȱ48.38;ȱSDȱ=ȱ12.79)ȱandȱ50ȱfemalesȱ(Myearsȱ=ȱ44.42;ȱSDȱ=ȱ9.81),ȱagedȱ20–69ȱ
years,ȱwithȱaȱmeanȱageȱofȱ46.40ȱ(SDȱ=ȱ11.52).ȱNoȱsignificantȱdifferenceȱwasȱfoundȱbetweenȱgroupsȱinȱageȱ
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[Fȱ(1,176)ȱ=ȱ0.013,ȱpȱ=ȱ0.909],ȱwhileȱsignificantȱdifferencesȱwereȱfoundȱinȱgenderȱ[Λ2ȱ(1)ȱ=ȱ4.679,ȱpȱ=ȱ0.031]ȱ
andȱeducationȱ[Fȱ(1,176)ȱ=ȱ14.796,ȱpȱǂȱ0.001]ȱ(seeȱTableȱ1).ȱ

Tableȱ1.ȱDescriptiveȱstatisticsȱofȱtheȱstudyȱsample.ȱ

ȱ ȱ PsychiatricȱPatientsȱ HealthyȱControlsȱ
Characteristicȱ Groupȱ Nȱ(%)ȱ=ȱ77ȱ Nȱ(%)ȱ=ȱ100ȱ

Ageȱ
Mȱ(SD)ȱ

Min–Maxȱ
46.61ȱ(12.81)ȱ

22–73ȱ
46.40ȱ(11.52)ȱ

20–69ȱ

Genderȱ
Femaleȱ
Maleȱ

26ȱ(33.8%)ȱ
51ȱ(66.2%)ȱ

50ȱ(50%)ȱ
50ȱ(50%)ȱ

Educationȱ

Primaryȱschoolȱdiplomaȱ
Middleȱschoolȱdiplomaȱ
Highȱschoolȱdiplomaȱ

Graduateȱ
Unknownȱ

6ȱ(7.8%)ȱ
37ȱ(48.1%)ȱ
28ȱ(36.4%)ȱ
5ȱ(6.5%)ȱ
1ȱ(1.3%)ȱ

4ȱ(4%)ȱ
28ȱ(28%)ȱ
47ȱ(47%)ȱ
21ȱ(21%)ȱ
0ȱ(0%)ȱ

DataȱwereȱcollectedȱbetweenȱAprilȱandȱMayȱ2020,ȱbeforeȱtheȱendȱofȱtheȱlockdownȱperiodȱinȱItaly.ȱ
Expeditedȱ ethicsȱ approvalȱwasȱ obtainedȱ fromȱ theȱ InstitutionalȱBoardȱ ofȱ theȱDepartmentȱ ofȱHumanȱ
Neuroscience,ȱ Facultyȱ ofȱMedicineȱ andȱ Dentistry,ȱ “Sapienza”ȱ Universityȱ ofȱ Romeȱ (IRBȬ2020Ȭ6),ȱ inȱ
conformityȱwithȱtheȱprinciplesȱofȱtheȱDeclarationȱofȱHelsinki.ȱ

DescriptiveȱstatisticsȱareȱreportedȱinȱTableȱ1.ȱ
Mostȱ psychiatricȱ patientsȱ (93.5%)ȱ receivedȱ trainingȱ andȱ educationȱ onȱ COVIDȬ19ȱ andȱ itsȱ

transmissionȱbyȱtheȱreferredȱcommunity,ȱhenceȱweȱassessedȱpatients’ȱknowledgeȱaboutȱtheȱCOVIDȬ19ȱ
pandemicȱusingȱthreeȱitemsȱ(i.e.,ȱ“HowȱdidȱyouȱbecomeȱawareȱofȱtheȱspreadȱofȱCOVIDȬ19?”;ȱ“Whatȱisȱ
COVIDȬ19?”;ȱ“Didȱyouȱparticipateȱinȱcommunityȱtrainingȱsessionsȱonȱthisȱhealthȱemergency?”).ȱEachȱofȱ
theseȱ itemsȱenabledȱmoreȱ thanȱoneȱ responseȱoptionȱ toȱbeȱ indicated.ȱFurthermore,ȱ theȱ firstȱ twoȱ itemsȱ
wereȱ alsoȱ administeredȱ byȱ theȱ healthyȱ controlȱ group,ȱ inȱ orderȱ toȱ assessȱwhereȱ theyȱ hadȱ retrievedȱ
informationȱaboutȱ theȱvirusȱandȱ theirȱawarenessȱaboutȱ it.ȱPossibleȱresponsesȱ toȱtheȱ firstȱ itemȱdifferedȱ
betweenȱgroups,ȱsinceȱ theȱpsychiatricȱpatientsȱwereȱ livingȱ inȱ theȱrehabilitationȱcommunitiesȱandȱhadȱ
contactȱwithȱtheȱoperators.ȱTableȱ2ȱreportsȱtheȱresponseȱfrequencyȱofȱtheseȱitems.ȱ

Tableȱ2.ȱDescriptiveȱstatisticsȱofȱtheȱsample,ȱinȱregardȱtoȱknowledgeȱaboutȱCOVIDȬ19.ȱ

Questionsȱ Optionsȱ
Psychiatricȱ
Patientsȱ
Nȱ(%)ȱ

Healthyȱ
Controlsȱ
Nȱ(%)ȱ

InformationȱaboutȱCOVIDȬ19ȱretrievedȱ
fromȱ

Mediaȱ
Socialȱnetworksȱ

Familyȱ
Communityȱoperatorsȱ*ȱ
Communityȱhostsȱ*ȱ

Organizedȱcommunicationȱfromȱ
communityȱstaffȱ*ȱ

Otherȱ

60ȱ
13ȱ
9ȱ
37ȱ
7ȱ
25ȱ
ȱ
4ȱ

82ȱ
37ȱ
18ȱ
Ȭȱ
Ȭȱ
Ȭȱ
ȱ
2ȱ

WhatȱisȱCOVIDȬ19ȱ

Seasonalȱfluȱ
Respiratoryȱsyndromeȱ

Respiratoryȱinsufficiencyȱ
Highȱtemperatureȱ

Fakeȱnewsȱ
Terroristȱattackȱ

Otherȱ

2ȱ
39ȱ
35ȱ
18ȱ
0ȱ
2ȱ
9ȱ

5ȱ
42ȱ
38ȱ
15ȱ
2ȱ
0ȱ
3ȱ

Participationȱinȱformativeȱmeetingsȱ
aboutȱCOVIDȬ19ȱ*ȱ

Yesȱ
Noȱ

72ȱ(93.5%)ȱ
5ȱ(6.5%)ȱ

Ȭȱ
Ȭȱ

Note.ȱ*ȱindicatesȱresponses/questionsȱadministeredȱonlyȱtoȱtheȱpsychiatricȱpatients.ȱ
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2.2.ȱMaterialsȱ ȱ

Theȱ Depression,ȱ Anxietyȱ andȱ Stressȱ Scale–21ȱ itemsȱ (DASSȬ21)ȱ [24]ȱ wasȱ usedȱ toȱ assessȱ
participants’ȱmentalȱhealth.ȱTheȱDASSȬ21ȱisȱaȱsetȱofȱthreeȱselfȬreportȱscalesȱdesignedȱtoȱmeasureȱtheȱ
emotionalȱstatesȱofȱDepression,ȱAnxiety,ȱandȱStress.ȱAllȱsubscalesȱareȱratedȱonȱaȱ4ȬpointȱLikertȱscaleȱ
rangingȱfromȱ0ȱ(never)ȱtoȱ3ȱ(almostȱalways).ȱInȱourȱsample,ȱCronbach’sȱalphasȱwereȱ0.82,ȱ0.83,ȱandȱ
0.87ȱforȱtheȱDepression,ȱAnxiety,ȱandȱStressȱSubscales,ȱrespectively.ȱ

TheȱBriefȱResilientȱCopingȱScaleȱ(BRCS)ȱ[25]ȱ isȱaȱfourȬitemȱquestionnaireȱdesignedȱtoȱcaptureȱ
highlyȱadaptiveȱStressȱcopingȱtendencies.ȱItȱisȱratedȱonȱaȱ5ȬpointȱLikertȱscaleȱrangingȱfromȱ1ȱ(doesȱ
notȱdescribeȱmeȱatȱall)ȱtoȱ5ȱ(describesȱmeȱveryȱwell).ȱTotalȱscoresȱrangeȱfromȱ4–20,ȱwithȱscoresȱofȱ4–13ȱ
indicatingȱ lowȱ resilientȱcoping,ȱscoresȱofȱ14–16ȱ indicatingȱmediumȱ resilientȱcoping,ȱandȱscoresȱofȱ
17–20ȱindicatingȱhighȱresilientȱcoping.ȱInȱtheȱpresentȱsample,ȱtheȱBRCSȱshowedȱaȱCronbach’sȱalphaȱ
ofȱ0.64.ȱ

Riskȱ Perceptionȱ wasȱ assessedȱ throughȱ twoȱ variables,ȱ perceivedȱ severityȱ andȱ perceivedȱ
likelihood,ȱusingȱitemsȱadaptedȱfromȱChoȱandȱLeeȱ[26]ȱandȱLiaoȱetȱal.ȱ[27].ȱPerceivedȱseverityȱwasȱ
measuredȱ throughȱ fourȱ itemsȱ (e.g.,ȱ “Ifȱ Iȱ gotȱ COVIDȬ19,ȱ itȱ wouldȱ beȱ severe”)ȱ andȱ perceivedȱ
likelihoodȱwasȱmeasuredȱthroughȱtwoȱitemsȱ(“Howȱlikelyȱisȱ itȱthatȱyouȱwillȱgetȱCOVIDȬ19ȱinȱthisȱ
period?”).ȱTwelveȱquestionsȱwereȱassessedȱonȱaȱ5ȬpointȱLikertȱscaleȱrangingȱfromȱ1ȱ(notȱlikelyȱatȱall)ȱ
toȱ5ȱ (certain).ȱ Inȱ theȱpresentȱsample,ȱ theȱ itemsȱshowedȱgoodȱ reliability,ȱwithȱCronbach’sȱalphaȱofȱ
0.72.ȱ

Worryȱwasȱ assessedȱusingȱ sixȱ itemsȱ (e.g.,ȱ “Inȱ theȱpastȱweek,ȱyouȱhaveȱbeenȱworriedȱ aboutȱ
contractingȱtheȱCOVIDȬ19”)ȱdesignedȱtoȱmeasureȱWorryȱaboutȱtheȱpresentȱemergencyȱsituation,ȱriskȱ
ofȱcontractingȱCOVIDȬ19,ȱandȱperspectivesȱonȱtheȱfuture.ȱItemsȱwereȱassessedȱonȱaȱ5ȬpointȱLikertȱ
scaleȱrangingȱfromȱ1ȱ(hardly)ȱtoȱ5ȱ(extremely).ȱTheȱitemsȱshowedȱgoodȱreliability,ȱwithȱCronbach’sȱ
alphaȱofȱ0.63.ȱ

2.3.ȱStatisticalȱAnalysisȱ ȱ

Descriptiveȱ statisticsȱ ofȱ bothȱ theȱ psychiatricȱ patientȱ andȱ theȱ healthyȱ controlȱ groupsȱ wereȱ
collectedȱ inȱorderȱ toȱ summarizeȱ theȱvariables.ȱAnalysisȱ ofȱvarianceȱ (ANOVA)ȱ testsȱwereȱ runȱ toȱ
identifyȱ differencesȱ betweenȱ groupsȱ inȱ theirȱ scoresȱ forȱ Riskȱ Perception,ȱ theȱ BRCS,ȱWorry,ȱ andȱ
DASSȬ21ȱDepression,ȱAnxiety,ȱandȱStress.ȱTwoȱmultipleȱlinearȱregressionsȱwereȱperformedȱusingȱtheȱ
enterȱ andȱ stepwiseȱ methods,ȱ respectively,ȱ toȱ computeȱ associationsȱ betweenȱ sociodemographicȱ
variablesȱ (i.e.,ȱ age,ȱ gender,ȱ education),ȱ theȱ presence/absenceȱ ofȱ diagnosis,ȱ Riskȱ Perception,ȱ andȱ
Worryȱ (usedȱ asȱ independentȱ variables);ȱ andȱ DASSȬ21ȱ Anxietyȱ andȱ Stressȱ (usedȱ asȱ dependentȱ
variables).ȱDASSȬ21ȱDepressionȱwasȱexcludedȱbecauseȱnoȱdifferencesȱwereȱfoundȱbetweenȱgroups.ȱ
AllȱstatisticalȱanalysesȱwereȱconductedȱusingȱtheȱsoftwareȱpackageȱSPSS,ȱversionȱ25.ȱ

3.ȱResultsȱ

3.1.ȱBetweenȱGroupsȱComparisonȱ(ANOVAs)ȱ

Asȱreportedȱ inȱTableȱ3,ȱpsychiatricȱpatientsȱdemonstratedȱ lowerȱscoresȱonȱDASSȬ21ȱAnxiety,ȱ
BRCS,ȱ Riskȱ Perception,ȱ andȱWorry.ȱ Inȱ moreȱ detail,ȱ ANOVAsȱ showedȱ aȱ significantȱ differenceȱ
betweenȱ groupsȱ onȱ DASSȬ21ȱ Anxietyȱ andȱ Stress,ȱ Riskȱ Perception,ȱ andȱ Worry.ȱ Inȱ particular,ȱ
psychiatricȱpatientsȱscoredȱlowerȱonȱStressȱandȱhigherȱonȱAnxiety,ȱPerceivedȱRiskȱofȱgettingȱinfectedȱ
withȱCOVIDȬ19ȱandȱWorryȱaboutȱtheȱemergencyȱsituation,ȱcomparedȱtoȱhealthyȱcontrols.ȱ
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Tableȱ3.ȱBetweenȱgroupsȱcomparisonȱ(ANOVAs).ȱ

ȱ
Psychiatricȱ
Patientsȱ
Nȱ=ȱ77ȱ

HealthyȱControlsȱ
Nȱ=ȱ100ȱ Fȱ pȱ par΋2ȱ

DASSȬ21ȱDepressionȱ ȱ 4.58ȱ(4.10)ȱ 5.77ȱ(5.53)ȱ 2.488ȱ 0.116ȱ 0.014ȱ
DASSȬ21ȱAnxietyȱ ȱ 4.04ȱ(4.39)ȱ 2.66ȱ(3.98)ȱ 4.776ȱ 0.030ȱ 0.027ȱ
DASSȬ21ȱStressȱ ȱ 5.94ȱ(4.83)ȱ 7.92ȱ(5.53)ȱ 6.252ȱ 0.013ȱ 0.034ȱ

BRCSȱ 14.58ȱ(3.03)ȱ 15.13ȱ(2.84)ȱ 1.513ȱ 0.220ȱ 0.009ȱ
RiskȱPerceptionȱ 41.96ȱ(7.77)ȱ 18.50ȱ(2.87)ȱ 772.276ȱ <0.001ȱ 0.817ȱ

Worryȱ 15.80ȱ(3.79)ȱ 8.88ȱ(2.05)ȱ 207.898ȱ <0.001ȱ 0.543ȱ
Note.ȱBRCS:ȱBriefȱResilientȱCopingȱScale.ȱEmboldenedȱresultsȱwereȱfoundȱtoȱbeȱsignificant,ȱwithȱpȱ<ȱ0.05.ȱ

NoȱsignificantȱdifferencesȱwereȱfoundȱbetweenȱgroupsȱonȱDASSȬ21ȱDepressionȱandȱtheȱBRCS.ȱ

3.2.ȱMultipleȱLinearȱRegressionȱ

Theȱfinalȱmultipleȱlinearȱregressionȱmodelȱaccountedȱforȱaȱsignificantȱportionȱofȱtheȱvarianceȱinȱ
DASSȬ21ȱAnxietyȱ[R2ȱ=ȱ0.27ȱ(AdjȱR2ȱ=ȱ0.25),ȱFȬchangeȱ=ȱ8.997,ȱpȱ=ȱ0.003].ȱLowerȱage,ȱtogetherȱwithȱaȱ
psychiatricȱ diagnosisȱ andȱ higherȱ scoresȱ onȱ theȱWorryȱ measure,ȱ wereȱ foundȱ toȱ beȱ significantȱ
predictorsȱofȱDASSȬ21ȱAnxiety.ȱRiskȱPerceptionȱ(Bȱ=ȱ0.052,ȱpȱ=ȱ0.764)ȱwasȱexcludedȱ(seeȱTableȱ4).ȱ

Tableȱ4.ȱMultipleȱlinearȱregressionȱofȱDASSȬ21ȱAnxiety.ȱ

ȱ
Unstandardizedȱ
Coefficientsȱ

Bȱ

Std.ȱ
Errorȱ

Standardizedȱ
Coefficientȱ

Bȱ
tȱ pȱ

(Constant)ȱ ƺ1.559ȱ 2.407ȱ ȱ ƺ0.648ȱ 0.518ȱ
Ageȱ ƺ0.047ȱ 0.023ȱ ƺ0.133ȱ ƺ1.985ȱ 0.049ȱ

Genderȱ ƺ0.993ȱ 0.579ȱ ƺ0.117ȱ ƺ1.716ȱ 0.088ȱ
Educationȱ ƺ0.281ȱ 0.362ȱ ƺ0.055ȱ ƺ.776ȱ 0.439ȱ

Diagnosis,ȱref.ȱnoȱ 2.549ȱ 0.850ȱ 0.300ȱ 2.999ȱ 0.003ȱ
Worryȱ 0.609ȱ 0.098ȱ 0.627ȱ 6.215ȱ <0.001ȱ

Note.ȱEmboldenedȱresultsȱwereȱfoundȱtoȱbeȱsignificant,ȱwithȱpȱ<ȱ0.05.ȱ

Theȱfinalȱmultipleȱlinearȱregressionȱmodelȱaccountedȱforȱaȱsignificantȱportionȱofȱtheȱvarianceȱinȱ
DASSȬ21ȱStressȱ [R2ȱ =ȱ 0.28ȱ (AdjȱR2ȱ =ȱ0.26),ȱFȬchangeȱ=ȱ30.920,ȱ pȱ ǂȱ0.001].ȱLowerȱ age,ȱaȱpsychiatricȱ
diagnosis,ȱ andȱ higherȱ scoresȱ onȱ theȱWorryȱmeasureȱwereȱ foundȱ toȱ beȱ significantȱ predictorsȱ ofȱ
DASSȬ21ȱDepression.ȱRiskȱPerceptionȱ(Bȱ=ȱ0.118,ȱpȱ=ȱ0.492)ȱwasȱexcludedȱ(seeȱTableȱ5).ȱ

Tableȱ5.ȱMultipleȱlinearȱregressionȱofȱDASSȬ21ȱStress.ȱ

ȱ
Unstandardizedȱ
Coefficientsȱ

Bȱ
Std.ȱErrorȱ

Standardizedȱ
Coefficientȱ

Bȱ
tȱ pȱ

(Constant)ȱ 2.520ȱ 3.009ȱ ȱ 0.837ȱ 0.404ȱ
Ageȱ ƺ0.098ȱ 0.029ȱ ƺ0.222ȱ ƺ3.345ȱ 0.001ȱ

Genderȱ ƺ1.252ȱ 0.723ȱ ƺ0.117ȱ ƺ1.731ȱ 0.085ȱ
Educationȱ ƺ0.490ȱ 0.453ȱ ƺ0.076ȱ ƺ1.083ȱ 0.280ȱ

Diagnosis,ȱref.ȱnoȱ 6.413ȱ 1.062ȱ 0.599ȱ 6.037ȱ <0.001ȱ
Worryȱ 0.681ȱ 0.123ȱ 0.556ȱ 5.561ȱ <0.001ȱ

Note.ȱEmboldenedȱresultsȱwereȱfoundȱtoȱbeȱsignificant,ȱwithȱpȱ<ȱ0.05.ȱ
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SinceȱnoȱdifferencesȱwereȱfoundȱbetweenȱgroupsȱonȱtheȱDASSȬ21ȱDepressionȱsubscale,ȱitȱwasȱ
excluded,ȱandȱtheȱregressionȱanalysisȱwasȱnotȱcarriedȱoutȱforȱthisȱspecificȱvariable.ȱ

4.ȱDiscussionȱ

TheȱpresentȱstudyȱevaluatedȱtheȱimpactȱofȱtheȱCOVIDȬ19ȱpandemicȱonȱRiskȱPerception,ȱWorry,ȱ
Depression,ȱAnxiety,ȱStress,ȱ andȱCopingȱStrategiesȱ amongȱ Italianȱpsychiatricȱpatientsȱ livingȱ inȱ aȱ
rehabilitationȱcommunity,ȱcomparedȱtoȱhealthyȱcontrols.ȱTheȱresultsȱshowedȱsignificantȱdifferencesȱ
betweenȱpsychiatricȱpatientsȱandȱcontrolsȱonȱAnxiety,ȱStress,ȱWorry,ȱandȱRiskȱPerceptionȱvariables.ȱ
Concerningȱ theȱ DASSȬ21,ȱ psychiatricȱ patientsȱ scoredȱ lowerȱ onȱ allȱ threeȱ subscalesȱ thanȱ theȱ
comparativeȱclinicalȱsampleȱstudiedȱbyȱBottesiȱetȱal.ȱ[24],ȱwhoȱregisteredȱmeanȱscoresȱofȱ5.5ȱ(SDȱ=ȱ
4.6),ȱ7.7ȱ(SDȱ=ȱ5.6),ȱandȱ8.9ȱ(SDȱ=ȱ4.2)ȱforȱtheȱDepression,ȱAnxiety,ȱandȱStressȱsubscales,ȱrespectively.ȱ
AlthoughȱpsychiatricȱpatientsȱinȱtheȱcurrentȱstudyȱgeneratedȱlowerȱDASSȬ21ȱscores,ȱallȱscoresȱwereȱ
withinȱaȱnormalȱrange,ȱaccordingȱtoȱLovibondȱandȱLovibond’sȱ[28]ȱversionȱofȱtheȱscale.ȱInȱcontrast,ȱ
otherȱstudiesȱofȱbothȱnonȬresidentialȱpsychiatricȱpatientsȱandȱtheȱgeneralȱpopulationȱhaveȱidentifiedȱ
higherȱDASSȬ21ȱscoresȱduringȱtheȱCOVIDȬ19ȱlockdownȱ[11,22].ȱ ȱ

Theȱ lowerȱ scoresȱ registeredȱ inȱ theȱpresentȱ studyȱ couldȱbeȱ explainedȱbyȱ theȱ residentialȱ careȱ
conditionȱ ofȱ ourȱ studyȱ sample.ȱAsȱ reportedȱ byȱ Tansellaȱ [29],ȱ itȱ isȱ possibleȱ toȱ hypothesizeȱ thatȱ
residentsȱ ofȱ psychiatricȱ rehabilitationȱ communities,ȱ unlikeȱ psychiatricȱ inpatientsȱ inȱ aȱ hospitalȱ
setting,ȱexperienceȱgreaterȱsupportȱfromȱmentalȱhealthȱworkersȱandȱpeers,ȱpresentȱhigherȱperceivedȱ
security,ȱ and,ȱ aboveȱ all,ȱ enjoyȱ minimalȱ coercionȱ andȱ maximalȱ freedom.ȱ Moreover,ȱ unlikeȱ theȱ
populationȱ ofȱ nonȬresidentialȱ psychiatricȱ patientsȱ whoȱ wereȱ forcedȱ toȱ reduceȱ theirȱ accessȱ toȱ
psychiatricȱ careȱ andȱ pharmacologicalȱ andȱ psychologicalȱ supportȱ duringȱ theȱ lockdownȱ [30],ȱ theȱ
residentialȱpsychiatricȱpatientsȱinȱourȱsampleȱwereȱableȱtoȱmaintainȱtheirȱtypicalȱlevelsȱofȱcareȱandȱ
support.ȱThisȱcouldȱexplainȱtheirȱDASSȬ21ȱscoresȱinȱtheȱnormalȱrange.ȱ ȱ

Residenceȱ inȱ aȱ psychiatricȱ rehabilitationȱ communityȱ duringȱ lockdownȱ mayȱ haveȱ beenȱ anȱ
importantȱ factorȱ inȱ limitingȱ psychiatricȱ patients’ȱ increaseȱ inȱ depressive,ȱ anxious,ȱ andȱ stressfulȱ
symptoms.ȱHowever,ȱpsychiatricȱpatientsȱdidȱstillȱshowȱhigherȱlevelsȱofȱAnxietyȱrelativeȱtoȱhealthyȱ
controls.ȱWhileȱ thisȱ significantȱ differenceȱ mightȱ beȱ explainedȱ byȱ theȱ impactȱ ofȱ COVIDȬ19ȱ onȱ
psychopathologyȱandȱmentalȱhealthȱ[31],ȱ itȱcouldȱalsoȱbeȱrelatedȱ toȱpsychiatricȱpathology.ȱInȱ fact,ȱ
thereȱisȱaȱhigherȱprevalenceȱofȱAnxietyȱdisordersȱinȱpeopleȱdiagnosedȱwithȱschizophreniaȱorȱotherȱ
spectrumȱpsychoticȱdisorders,ȱwithȱ6.3%ȱofȱthisȱpopulationȱpresentingȱatȱleastȱoneȱlifetimeȱAnxietyȱ
disorderȱ[32–34].ȱ

Inȱ theȱpresentȱ study,ȱpsychiatricȱpatientsȱpresentedȱwithȱ lowerȱStressȱ comparedȱ toȱ controls.ȱ
ThisȱresultȱcouldȱrelateȱtoȱtheirȱpreȬexistingȱadaptationȱtoȱconditionsȱofȱrestrictedȱpersonalȱfreedomȱ
(i.e.,ȱ limitsȱ imposedȱbyȱ theȱpsychiatricȱcommunity),ȱ inȱcontrastȱ toȱhealthyȱcontrols,ȱwhoȱwereȱnotȱ
accustomedȱtoȱtheȱlimitationsȱofȱfreedomȱrequiredȱbyȱtheȱlockdown.ȱConsideringȱthatȱtheȱlockdownȱ
impliedȱseparationȱfromȱ lovedȱones,ȱlossȱofȱfreedom,ȱandȱboredom,ȱhigherȱStressȱ levelsȱwouldȱbeȱ
expected,ȱasȱsupportedȱbyȱresearchȱonȱtheȱimpactȱofȱquarantineȱonȱtheȱgeneralȱpopulationȱ[35].ȱ

Inȱ addition,ȱ psychiatricȱ patientsȱ obtainedȱ aȱmediumȱ scoreȱ onȱ theȱ BRCS,ȱ demonstratingȱ aȱ
mediumȱ levelȱofȱresilienceȱ[25].ȱResilienceȱandȱgratitudeȱareȱconsideredȱprotectiveȱmechanismsȱ inȱ
conditionsȱofȱtraumaȱ[36],ȱandȱtheȱresilienceȱexhibitedȱbyȱtheȱpresentȱpsychiatryȱpatientsȱmayȱhaveȱ
madeȱthemȱlessȱvulnerableȱtoȱCOVIDȬ19ȱstressors.ȱ ȱ

Furthermore,ȱpsychiatricȱpatientsȱscoredȱhigherȱthanȱhealthyȱcontrolsȱonȱtheȱPerceivedȱRiskȱofȱ
gettingȱ infectedȱ withȱ COVIDȬ19.ȱ Theyȱ receivedȱ trainingȱ andȱ educationȱ onȱ COVIDȬ19ȱ andȱ itsȱ
transmissionȱbyȱ theirȱrehabilitationȱcommunity,ȱandȱ thisȱmightȱexplainȱ theirȱhigherȱperceptionȱofȱ
riskȱrelativeȱtoȱhealthyȱcontrols,ȱasȱmeasuredȱbyȱtheȱrelevantȱsurveyȱitemsȱ(e.g.,ȱ“IfȱIȱgotȱCOVIDȬ19,ȱitȱ
wouldȱbeȱsevere”).ȱ

Moreover,ȱ psychiatricȱ patientsȱ showedȱ higherȱ levelsȱ ofȱ Worryȱ thanȱ theȱ controlȱ group,ȱ
particularlyȱwithȱrespectȱtoȱworriesȱaboutȱtheirȱhealthȱandȱcontractionȱofȱtheȱvirusȱ[37].ȱOverall,ȱtheȱ
presenceȱ ofȱ aȱ psychiatricȱ diagnosisȱ andȱ higherȱ scoresȱ onȱ theȱWorryȱmeasureȱwereȱ foundȱ toȱ beȱ
significantȱpredictorsȱofȱDASSȬ21ȱAnxietyȱandȱStress.ȱAsȱtestifiedȱbyȱtheȱcognitiveȱbehavioralȱmodelȱ
[38],ȱWorryȱmayȱ produceȱ negativeȱ interpretationsȱ ofȱ information.ȱ Forȱ example,ȱ Internetȱ searchȱ
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resultsȱ (e.g.,ȱgraphicȱ imagesȱofȱ theȱ surgeȱofȱcontagion,ȱalarmism,ȱ fakeȱnews,ȱconspiracyȱ theories)ȱ
couldȱexacerbateȱfear,ȱStress,ȱandȱAnxietyȱand,ȱinȱsomeȱpeople,ȱmanifestȱnightmaresȱandȱintrusiveȱ
thoughtsȱconcerningȱCOVIDȬ19ȱ[39].ȱ ȱ

Itȱ isȱworthȱ notingȱ thatȱ theȱ presentȱ sampleȱmainlyȱ consistedȱ ofȱ youngerȱ adultsȱ (psychiatricȱ
patients:ȱMȱ=ȱ46.61,ȱSDȱ=ȱ12.81;ȱhealthyȱ controls:ȱMȱ=ȱ46.40,ȱSDȱ=ȱ11.52).ȱPreviousȱstudiesȱonȱ theȱ
COVIDȬ19ȱepidemicȱhaveȱ foundȱaȱdifferentȱageȱandȱgenderȱassociationȱwithȱPerceivedȱRiskȱandȱ
Worry,ȱwithȱolderȱadultsȱdemonstratingȱaȱhigherȱriskȱperceptionȱandȱyoungerȱadultsȱdemonstratingȱ
greaterȱWorryȱ[40].ȱInȱtheȱpresentȱstudy,ȱbothȱpsychiatricȱpatientsȱandȱhealthyȱcontrolsȱscoredȱhigherȱ
onȱWorryȱthanȱRiskȱPerception.ȱOurȱresultsȱalsoȱfoundȱanȱassociationȱbetweenȱhavingȱaȱpsychiatricȱ
disorderȱandȱincreasedȱAnxietyȱandȱStress.ȱ

Toȱtheȱbestȱofȱourȱknowledge,ȱtheȱpresentȱstudyȱwasȱtheȱfirstȱtoȱprovideȱdataȱonȱaȱpopulationȱofȱ
psychiatricȱpatientsȱwho,ȱduringȱtheȱlockdownȱinȱItaly,ȱ livedȱwithinȱaȱpsychiatricȱcommunityȱthatȱ
providedȱ continuousȱ supportȱandȱ care.ȱHowever,ȱ theȱ studyȱhasȱ someȱ limitations.ȱFirst,ȱweȱwereȱ
limitedȱinȱourȱabilityȱtoȱdrawȱcomparisonsȱbetweenȱpsychiatricȱpatientsȱandȱhealthyȱcontrols,ȱdueȱtoȱ
significantȱ differencesȱ inȱ genderȱ andȱ educationalȱ level.ȱ Previousȱ studiesȱ haveȱ investigatedȱ theȱ
impactȱofȱeducationȱlevelȱonȱindividualȱresponsesȱtoȱCOVIDȬ19,ȱshowingȱthat,ȱinȱhealthyȱcontrols,ȱaȱ
lowerȱ levelȱofȱ educationȱ isȱ correlatedȱwithȱ aȱ lowerȱ awarenessȱofȱCOVIDȬ19;ȱ thisȱmayȱbeȱdueȱ toȱ
limitedȱaccessȱtoȱhealthȱinformation,ȱreducedȱaccessȱtoȱhealthȱcare,ȱandȱincreasedȱfinancialȱburdenȱ
[41].ȱFurthermore,ȱthisȱstudyȱwasȱconductedȱinȱonlyȱtwoȱcommunitiesȱinȱtheȱLazioȱregionȱandȱmayȱ
notȱreflectȱtrendsȱobservedȱinȱsimilarȱcontexts.ȱTheȱpresentȱstudyȱalsoȱusedȱanȱobservationalȱdesign;ȱ
therefore,ȱnoȱassumptionsȱofȱcausationȱcanȱbeȱmade,ȱasȱbaselineȱevaluationsȱforȱtheȱpsychologicalȱ
variablesȱ investigatedȱ wereȱ notȱ available.ȱ Despiteȱ theseȱ limitations,ȱ thisȱ is,ȱ toȱ theȱ bestȱ ofȱ ourȱ
knowledge,ȱtheȱfirstȱstudyȱtoȱhaveȱexaminedȱtheȱpsychologicalȱimpactȱofȱtheȱthreatȱofȱCOVIDȬ19ȱonȱ
psychiatricȱpatientsȱlivingȱinȱrehabilitationȱcommunitiesȱduringȱtheȱlockdown.ȱ

5.ȱConclusionsȱ

Whileȱ quarantineȱ andȱ lockdownȱmeasuresȱ haveȱ beenȱ successfulȱ inȱ limitingȱ theȱ spreadȱ ofȱ
COVIDȬ19,ȱ theyȱhaveȱalsoȱ resultedȱ inȱ isolationȱandȱ loneliness,ȱwhichȱmightȱ triggerȱorȱaggravateȱ
preȬexistingȱmentalȱillnessesȱ[42].ȱHowever,ȱdespiteȱtheirȱpervasiveȱandȱlongȬlastingȱpsychologicalȱ
impact,ȱsuchȱmeasuresȱstillȱremainȱtheȱbestȱavailableȱcontainmentȱstrategy,ȱandȱmayȱbeȱconsideredȱ
theȱlesserȱofȱtwoȱevils.ȱ

Theȱpresentȱ findingsȱpaintȱaȱgeneralȱpictureȱofȱ theȱpsychologicalȱ impactȱofȱCOVIDȬ19ȱonȱtheȱ
psychiatricȱ residentialȱ population,ȱ inȱ comparisonȱ withȱ theȱ generalȱ population,ȱ andȱ provideȱ aȱ
baselineȱforȱfutureȱresearchȱonȱtheȱimpactȱofȱCOVIDȬ19ȱonȱindividualsȱandȱspecificȱpopulations.ȱ

Theȱresultsȱshowedȱthat,ȱduringȱtheȱlockdownȱinȱItaly,ȱpsychiatricȱpatientsȱlivingȱinȱresidentialȱ
communitiesȱ receivedȱunbrokenȱsupportȱ fromȱpeersȱandȱmentalȱhealthȱprofessionals,ȱmaintainedȱ
theirȱusualȱmedicationȱtreatment,ȱandȱwereȱinformedȱofȱtheȱpossibleȱconsequencesȱofȱCOVIDȬ19ȱandȱ
whichȱ strategiesȱ toȱ implementȱ toȱprotectȱagainstȱ contagion.ȱConsequently,ȱ theyȱhadȱ significantlyȱ
lowerȱlevelsȱofȱStressȱthanȱtheȱnonȬresidentialȱpsychiatricȱpopulation.ȱThisȱfindingȱprovidesȱinsightȱ
intoȱtheȱdifferencesȱbetweenȱresidentialȱandȱnonȬresidentialȱpsychiatricȱpopulationsȱandȱhighlightsȱ
theȱimportanceȱofȱcontinuousȱsupportȱforȱpsychiatricȱpatients,ȱespeciallyȱduringȱstressfulȱsituationsȱ
suchȱasȱaȱpandemic.ȱ
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