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Comments&Controversies

Treating patients during 
COVID-19: What I observed 
I am a psychiatrist at a community 
mental health center located close to 
a large city. I want to report on our 
experience treating 100 consecutive, 
non-duplicative patients during the 
coronavirus disease 2019 (COVID-19) 
pandemic. Most of these patients had 
medical assistance or Medicare. Fifty-
one were white, 46 were black, and 3 
were Asian; 50 were men, and their 
ages ranged from 16 to 83 (mean: 54; 
median: 56). Using each patient as 
his/her own control (pre- and post–
COVID-19), here I report 6 observa-
tions I made while treating these 
patients.

1. Telehealth worked for most 
patients. Of the 100 patients, 18 were 
seen in-person. Of the 18 seen in per-
son, 14 received long-acting IM injec-
tions, and 2 patients presented with 
urgent matters that I felt required 
in-person evaluations. One patient 
needed to fill out several forms and 
provide consents, and 1 patient with 
chronic illness was treated at the 
clinic because he mistakenly arrived 
in person for his appointment. 

The remaining 82 patients had tele-
health sessions. Only 9 patients said 

they were able to use video confer-
encing, so the remaining 73 patients 
were treated by phone. These patients 
were mostly poor and/or older and 
had no access to smartphones or com-
puters. This is especially important 
because the current emergency tele-
health rules allow phone-only ses-
sions, while regular telehealth rules 
do not. Our clinic strongly advocates 
for the extension of emergency tele-
health rules. I have e-mailed many 
elected officials about this, but I have 
received few replies and no substan-
tive responses. Our clinic also needs 
to help our patients obtain increased 
audiovisual capabilities.

2. Female patients fared better in 
their treatment than males.

3. Older patients did better than 
younger patients. Older patients’ 
experiences of living through past 
crises were helpful because they were 
able to compare how they persevered 
in the past with the current pandemic.

4. White patients showed more 
improvements compared with black 
patients. White patients generally 
had greater access to resources and 
support.

5. Patients with psychotic diagnoses/
symptoms improved more than those 

with neurotic/anxiety/depressive 
diagnoses or symptoms. Most of our 
patients with psychotic diagnoses 
were already in a supportive, struc-
tured living environment, so the 
new “COVID-19 world” may be less 
disruptive for them. Additionally, it 
was more difficult for our patients to 
get substances of abuse because they 
had less mobility and access during 
the pandemic.

6. Support, especially from fam-
ily but also institutional support, 
trumped other factors. The more sup-
port and structure our patients had, 
the better they did.

My observations may not be gen-
eralizable because I am reporting on a 
relatively small population size, most 
patients were older, and most were 
established patients who were likely 
more stable. I plan to follow up with 
these patients to see how the new 
COVID-19 world continues to affect 
them, and us. 
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