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Abstract

Background: The COVID-19 pandemic constitutes one of the greatest recent public crises. This study explored its
influence on the lives and care realities of people with a schizophrenia spectrum disorder (SSD).

Methods: Between October 2020 and April 2021, semi-structured in-depth interviews were conducted with 30
volunteers with SSDs receiving inpatient or outpatient treatment in Vienna (Austria). Interviews were audio-recorded,
transcribed verbatim and analysed thematically.

Results: Three main themes were identified. First, ‘Pandemic life is deprived, lonely and surreal — though certain aspects
can be perceived as positive’. Second, ‘Bio-psycho-social support systems were struck at their core by the pandemic and
were left severely compromised’. Last, ‘There is a complex interplay between one’s prior experience of psychosis and
the experience of the COVID-19 pandemic’. The pandemic situation affected interviewees in various ways. For many,
it led to a drastic reduction in day-to-day and social activities and contributed to an atmosphere of strangeness and
threat. Bio-psycho-social support providers frequently suspended their services and offered alternatives were not always
helpful. Participants indicated that whilst having an SSD might render them vulnerable to the pandemic situation, prior
experience with psychotic crises can also provide knowledge, skills and self-confidence which enable better coping. Some
interviewees also perceived aspects of the pandemic situation as helpful for recovering from psychosis.

Conclusion: Healthcare providers must acknowledge the perspectives and needs of people with SSDs in present and
future public health crises to ensure proper clinical support.
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Several authors using quantitative approaches have
reported that people with schizophrenia have been affected
comparatively little by the pandemic in terms of their

Introduction

Since its outbreak in early 2020, the COVID-19 pandemic
has led to some of the greatest healthcare, social and politi-
cal challenges in recent decades. Studies on people’s psy-

chological reaction to this public health crisis have
revealed a range of quantitative and qualitative insights in
the general population (Bonati et al., 2022; Richter et al.,
2021; Zrni¢ Novakovi¢ et al., 2022) and various subgroups
(McKinlay et al., 2021, 2022; Mizrak Sahin & Kabakei,
2021), including people with different mental disorders
(Burton et al., 2021; Gillard et al., 2021; Tandt et al., 2022).
The particular experience of the COVID-19 pandemic sit-
uation of people with schizophrenia spectrum disorders
(SSDs), however, is yet ill-understood.
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mental health (Barlati et al., 2021; Caponnetto et al., 2021;
Fleischmann et al., 2021), and some have attributed this to
a certain preoccupation with intrinsic issues in this popula-
tion (Barlati et al., 2021). Other authors, however, have
found an increase in negative symptoms (e.g. anhedonia,
avolition and asociality) during the COVID-19 pandemic
(Strauss et al., 2022), suggesting that the pandemic’s influ-
ence on people with SSDs might be complex and depend-
ent on multiple, potentially interrelating, factors. A
qualitative research approach focusing on the first-person
perspective of people with SSDs can be helpful in charter-
ing this complexity. To date, however, there is only a small
corpus of qualitative literature available on this topic.

For example, Kotlarska et al. (2021) undertook an inter-
pretative phenomenological study in Poland, where they
interviewed ten people with chronic schizophrenia without
acute psychotic symptoms. The researchers documented a
variety of experiences related to the pandemic situation
amongst their interviewees, but in general they seemed to
cope relatively well and showed psychological reactions
similar to other groups. In another study, Karanci et al.
(2022) interviewed 18 people with remitted schizophrenia
living in Turkey. In their interview data, the authors identi-
fied four different groups of factors relevant to life in the
COVID-19 pandemic: burdening, positive and neutral
impacts of the pandemic situation, as well as facilitators of
coping. A complementary approach to these two interview
studies was taken by Lyons et al. (2021) who qualitatively
analysed Reddit forum posts, by people self-identifying as
having psychosis, discussing various aspects of the pan-
demic situation. The authors identified five recurrent pat-
terns in the forum posts: declining mental health, changed
psychosis experience, personal negative and positive cop-
ing experiences, social connectedness and disconnected-
ness and COVID-19 as a metaphor. Similar to Kotlarska et
al. (2021), the researchers highlighted the variability of
documented experiences and underlined the fact that psy-
chosis experience might not only be perceived as a vulner-
ability but also as a strength that supports coping in the
pandemic situation.

Currently available qualitative studies on how people
with SSDs experience the COVID-19 pandemic have
important theoretical and practical implications but are
limited by their study populations (e.g. predominantly men
as interviewees, often living with family/friends/partner
and relatively stable in terms of psychotic symptoms), the
contexts in which they were conducted (e.g. specific geo-
graphical regions or healthcare settings) and the method-
ologies they used.

The study presented here aims to complement previous
qualitative research efforts to further our understanding of
how a pandemic situation can influence the life of people
with SSDs. We recruited a clinically, demographically and
socially diverse group of 30 interviewees and deliberately
aimed for generating clinically/practically relevant insights

that could be used to better support people with SSDs in
public health crises.

Methods
Study design

We used an exploratory qualitative research approach to
answer the research question ‘How does the COVID-19
pandemic affect the personal lives and care realities of
people with a schizophrenia spectrum disorder?” Data
were collected using semi-structured, in-depth, one-on-
one interviews conducted by two academic psychiatrists.
Interviews were audio-recorded, transcribed verbatim and
analysed thematically in order to identify patterns that
were recurrent and/or inherently relevant for the research
question. The study was approved by the ethics board of
the Medical University of Vienna (reference number:
1546/2020) and all people gave written informed consent
prior to their research interview.

Study participants

Thirty volunteers with a diagnosis of an SSD (i.e. any F2
code in ICD-10, except F21 and F23.0) participated in the
study. Recruitment was conducted in inpatient and outpa-
tient facilities at the Department of Psychiatry and
Psychotherapy, Medical University of Vienna (MUV) and
a local collaborating social psychiatric centre, that is
Sozialpsychiatrisches Zentrum, Caritas der Erzdidzese
Wien (CEW). Recruitment aimed for clinically, demo-
graphically and socially diverse study participants, includ-
ing people with a relatively recent SSD diagnosis as well
as experienced ‘SSD veterans’ and people in different
treatment contexts (inpatient, day clinic and outpatient).
See Table 1 for participant characteristics and Supplemental
Material for study exclusion criteria.

Data collection and analysis

Data were collected between October 2020 and April 2021
using individual, face-to-face, semi-structured, in-depth
interviews based on a topic guide (see Supplemental
Material) developed by the research team. Interviews were
conducted either at the Department of Psychiatry and
Psychotherapy, MUV or at Sozialpsychiatrisches Zentrum,
CEW. Interviews were audio-recorded, transcribed verba-
tim and analysed using a reflexive thematic analysis
approach (Braun & Clarke, 2006, 2013; Terry & Hayfield,
2021). After familiarisation with raw data and initial open
coding, a tentative coding framework was established
within the research team. All transcripts were then coded
with this initial coding scheme, adjusting the framework
and re-coding transcripts where necessary. Following
repeated team discussions and reviewing of codes and
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Table . Overview of study participant characteristics (n=30).

Characteristics

Participant data

Gender (self-identified)

Age (years)

Age at onset of disorder (years)

Duration of disorder (years)

Lifetime inpatient treatments (estimated count)

Age at first inpatient treatment (years)

Civil status

Living arrangement

Friendships (estimated count)

Highest education (completed or started)

Income

Men: 57%

Women: 43%

Median: 30

Minimum: 19

Maximum: 61

Median: 21

Minimum: 16

Maximum: 3|

Median: 13

Minimum: 0,5

Maximum: 40

Median: 4

Minimum: 0

Maximum: 30

Median: 23

Minimum: |6

Maximum: 37

Unmarried: 83%

Married or civil partnership: 7%
Divorced: 7%

Widowed: 3%

Single household: 60%

Shared household/apartment: 16%
Parent household: 7%

Assisted living: 17%

| to 3 friends: 47%

4 or more friends: 53%

School leaving examination / Matura: 67%
Technical/vocational school: 27%
Mandatory education: 7%
Vocational disability benefit: 30%
Rehabilitation benefit: 17%

Basic benefit: 17%
Unemployment benefit: 3%
Retirement pension: 3%
Part-time job: 10%

Student: 17%

No answer given: 3%

Note. Percentages are rounded to the nearest whole number.

transcripts, tentative subthemes and main themes were
developed. These again were repeatedly reviewed, dis-
cussed, refined and finally defined and named. See
Supplemental Material for reflexive statements of all study
team members.

Results

Three main themes were constructed from the interview
data. Each main theme comprises several subthemes which
provide analytic depth and nuance. Quotes (translated
from German to English) illustrating and supporting indi-
vidual themes can be found in Table 2.

Main theme |: Pandemic life is deprived, lonely
and surreal — Though certain aspects can be
perceived as positive

Interviewees reported a considerable negative impact of
the COVID-19 pandemic situation on their life. The most
significant changes were reported with regards to a loss of
everyday activities and social interactions. For some, these
losses were tied to the sudden non-availability of bio-psy-
cho-social support systems (also see main theme 2), par-
ticularly when these had functioned as the sole source of
day-to-day structure and social contact prior to the pan-
demic. Participants also described a negative atmosphere/
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mood associated with the pandemic situation, character-
ised from surreal/strange to dangerous/threatening.
Nevertheless, there were also certain aspects of the pan-
demic situation that were perceived as positive, for exam-
ple reduced day-to-day and social demands, a chance to
deepen human connections and acquire new knowledge
and improvements in telemedicine.

Subtheme [.1: Normal day-to-day activities suddenly break
away. Most study participants reported a loss of usual day-
to-day activities, for example visiting restaurants, bars and
coffeehouses, physical exercise or engaging with art, cul-
ture and religion. This was frequently described as a reduc-
tion in the richness and colour of one’s life and as a loss of
an important strategy for maintaining mental stability.
Notably, some interviewees indicated that everyday activi-
ties were lost in the long-term, even if engaging in them
was only temporarily hindered by the pandemic situation.
In parallel to the reduction of day-to-day activities,
increased recreational use of substances (alcohol, nicotine
and other drugs) and food intake was observed.

Subtheme 1.2:  Social interactions are reduced and
changed. Participants reported a significant change in
social interactions, both quantitatively and qualitatively.
Social interaction was reduced (or stopped completely)
and shifted to means of communication where physical
distance was kept. Newly adopted ways of interacting, for
example primarily using video/audio calls or chat services,
were often deemed a temporary compromise, not a suita-
ble long-term alternative. Moving-away from known and
trusted ways of communicating became challenging for
some interviewees, especially when such interactions had
previously served as a strategy to manage psychotic expe-
riences (e.g. by using input from friends/family as a trust-
worthy point of reference against which delusional ideas
can be checked). Although, in general, interviewees
reported following infection prevention measures, some
indicated that, at times, they deliberately ignored physical
distancing rules, since they considered face-to-face inter-
action too important for their mental wellbeing to give it
up completely. The changes in social interaction during the
pandemic situation gave rise, at times, to strong negative
feelings of being isolated and lonely.

Subtheme 1.3: The pandemic situation is accompanied by a
strange and sometimes threatening mood/atmosphere. Some
interviewees reported noticing a peculiar atmosphere/mood,
particularly at the beginning of the pandemic, which they
described along a continuum ranging from strange and sur-
real to dangerous and threatening. To them, the world had
suddenly changed in a peculiar way and there was a sense of
impending doom. Some also worried about the possibility
that, without their knowledge, they could be infected with

SARS-CoV-2, thereby unintentionally harming others. This
atmosphere/mood of strangeness and danger seemed to be
fuelled by the adoption of public infection prevention meas-
ures, news reports about the local spread of COVID-19 and
increasingly heated political controversies. Some also per-
ceived the constant media coverage of the pandemic as
exhausting and at times overwhelming, so they deliberately
avoided news about COVID-19. Participants also indicated
that aspects of their pandemic experience resembled previ-
ous experiences of a psychotic break. Interviewees further-
more observed growing tension (sometimes even paranoia)
with regards to the pandemic in their social circles. One par-
ticipant (Participant 27, man, 37years), showing compul-
sive scratching, also observed that the pandemic situation
caused increased hostility in the public towards ‘odd’ behav-
iour, feeling that others would interpret such behaviour as a
possible sign of COVID-19.

Subtheme |.4: There are also positive aspects of the pandemic
situation. Participants also identified positive aspects
linked to the pandemic situation. Some described it as a
chance to withdraw from tiresome and stressful demands
of day-to-day and social life without having to explain
themselves or refer to their SSD diagnosis. Especially
when psychotic symptoms aggravated and mental stability
seemed at risk, the pandemic served as a convenient social
excuse to retreat and recover (also see subtheme 3.3).
Interviewees also saw a chance for deepening interper-
sonal relationships, acquiring new skills (e.g. learning a
language or taking up a new hobby) and contemplating
one’s situation during the pandemic. Some also suggested
that they found it easier to leave their home because public
spaces were less crowded. Finally, the pandemic led to
welcomed changes in medical care (e.g. availability of
electronic prescription services).

Main theme 2: Bio-psycho-social support
systems were struck at their core by the
pandemic and were left severely compromised

Study participants highlighted that the pandemic situation
had a significant effect on the bio-psycho-social support
systems on which they normally relied. For many, profes-
sional support (including specialist psychiatric outpatient
care, psychotherapeutic support, inpatient psychiatric
treatment, psychiatric day care, self-help groups and day-
structuring facilities) was no longer available in the usual
form, resulting in the sudden, unexpected loss of an impor-
tant safety net. Where alternatives were set up, they were
frequently appreciated but also seen as temporary make-
shift substitutes rather than proper long-time replacements.
Further complicating this situation, some interviewees felt
that the way their care team interacted with them had
changed in the pandemic situation.
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Subtheme 2.1: Professional bio-psycho-social support systems
are no longer available in the usual form. Interviewees
reported that bio-psycho-social support systems, on which
they had previously relied, suddenly became unavailable
in their usual form. Some support systems (e.g. psychiatric
day care centres) suspended their services altogether at the
outbreak of the pandemic. Other systems were replaced by
makeshift substitutes with reduced face-to-face contact
(e.g. psychiatric consultations via telephone calls, psycho-
therapy via videochat). For some participants, these devel-
opments made it harder to get adequate support in dealing
with their SSD. Difficulties in accessing bio-psycho-social
support systems were especially serious for people who
developed an acute psychotic crisis over the course of the
pandemic or who did not have any social contacts outside
their usual support system.

Some study participants also reported that, due to the
pandemic, their established psychopharmacotherapy sud-
denly became unavailable, leading to worries and anxiety.
One study participant (Participant 11, woman, 24 years)
reported that, because she had developed a fever and her
primary care physician suspected she might have COVID-
19, there was a considerable delay in the administration of
a long-acting injectable antipsychotic. As a result, she
developed severe psychotic symptoms and required acute
psychiatric hospitalisation.

Study participants who received inpatient psychiatric
treatment or who lived in therapeutic living communities
during the pandemic also reported multiple difficulties.
Most notably, visits from external people were limited or
not allowed at all. This was perceived by many as a signifi-
cant restriction of personal and social life and deemed dis-
advantageous for their mental health and recovery from
psychosis. Similarly, therapeutic leave during inpatient
treatment was also restricted and participants reported that,
in some hospitals, they were not even allowed to leave
their room due to COVID-19 containment rules. Some
interviewees also observed that peer interaction and sup-
port amongst inpatients was negatively affected by the
pandemic situation.

Subtheme 2.2: Alternatives to established bio-psycho-social
support  systems  remain  compromises. Interviewees
described that many of the bio-psycho-social support ser-
vices on which they had previously relied, were adapted to
suit infection prevention requirements (e.g. psychiatric
assessments and psychotherapy being done via telephone
rather than in person). In general, participants showed a
certain relief and gratitude that, given the situation, these
alternative services were upheld. Nevertheless, on a larger
scale, these offers were frequently deemed only a tempo-
rarily acceptable compromise and not a long-term solu-
tion. Participants gave different reasons why alternative
services were not (fully) satisfying to them. These included
a lack of direct interpersonal contact, discomfort arising

from the use of personal protection equipment (PPE), and
a lack of motivation to leave one’s house when no face-to-
face meeting was scheduled.

Subtheme 2.3: Interaction with the treatment team changed
in the pandemic. Participants also attributed to the pan-
demic situation a significant change in the way members
of their bio-psycho-social support teams interacted with
them. Professional caregivers were suddenly seen using
protective measures in face-to-face communication (e.g.
face masks, face shields, gowns, communication only
behind a glass pane), which, at times, caused considerable
problems for interviewees. Some reported, for example,
difficulties in interpreting facial expressions and emotions
in people wearing face masks, or — especially in the case of
acute/emergency psychiatric treatment — in building trust
towards people wearing heavy protective gear. Partici-
pants also described that their treatment team seemed, at
times, distracted or even overwhelmed by the demands of
the pandemic situation. Some thought that the support they
received was therefore compromised in quality compared
to pre-pandemic times. Some participants also expressed
worries about their caregivers’ wellbeing in these demand-
ing times, as well as feelings of being ashamed for request-
ing medical attention in an already difficult situation with
stretched resources.

Main theme 3: There is a complex interplay
between one’s prior experience of psychosis
and the experience of the COVID-19 pandemic

Study participants suggested that there is a complex rela-
tionship between having personal experience with psycho-
sis and living through the COVID-19 pandemic situation.
On the one hand, previous psychotic crises were seen by
interviewees as a source of transferable knowledge, skills
and self-confidence that were useful for navigating the
pandemic situation. On the other hand, having an SSD was
also perceived as a vulnerability, putting people at
increased risk for distress and mental ill-health during the
pandemic. Finally, the COVID-19 situation itself was —
under the right circumstances — seen as an opportunity for
recovery and healing from a psychotic crisis.

Subtheme 3.1: Prior experience with personal psychotic crises
is a source of knowledge, skills and self-confidence which can
help in dealing with the pandemic situation. Several inter-
viewees reported that having personal experience with
psychotic crises proved advantageous for them in dealing
with the COVID-19 situation. Specific aspects of the pan-
demic experience — for example social isolation, sudden
upheaval of one’s personal and social environment, a sense
of impending doom — resembled prior experiences related
to psychosis. Participants indicated that by having lived
through psychotic crises they had acquired transferable
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knowledge and skills which allowed them to confront
these challenges posed by the pandemic with a certain
sense of familiarity and self-confidence. One point where
the role of previous experience with psychosis became
especially clear was with regards to conspiracy theories.
Especially participants who had personal experience with
paranoid ideas, identified engagement with such theories
in a pandemic situation as particularly dangerous.

Subtheme 3.2: A schizophrenia spectrum disorder can entail a
certain vulnerability towards aspects of the pandemic. Whilst
several participants indicated that their experience with
psychosis helped them in dealing with the pandemic situa-
tion, others highlighted that having an SSD put them at an
increased risk for mental ill-health and made coping more
difficult. Even those interviewees who identified strengths
derived from past psychotic experiences also noted poten-
tial vulnerabilities with respect to the pandemic situation.
One risk that was mentioned repeatedly, was that the
COVID-19 situation could aggravate symptoms of schizo-
phrenia, especially negative symptoms, such as social
withdrawal and self-isolation. Participants also identified
the possibility of the pandemic triggering and influencing
positive symptoms, for example, delusional ideas or hal-
lucinations. For some, the pandemic situation posed a sig-
nificant risk of tipping back into full-blown psychosis.

Subtheme 3.3. The pandemic situation — under certain circum-
stances — can be experienced as helpful and healing. Espe-
cially people who had experienced a first episode of
psychosis, or an aggravation of a pre-existing SSD imme-
diately before or during the first weeks of the pandemic,
underlined that they appreciated the temporary slowing-
down of everyone’s life. What seemed to be particularly
helpful to them was the knowledge that they could with-
draw from social interactions safely, without having to
worry about damaging relationships or missing out on
important developments in their circle of friends. Another
aspect of the pandemic situation that was perceived as
somewhat healing by interviewees was that now people
without any experience of psychosis could relate to certain
facets of this condition (e.g. social withdrawal and isola-
tion, a feeling of impending doom or tragedy or the impres-
sion of being overwhelmed by the fast-paced development
of a situation and a barrage of new and constantly chang-
ing information). Interviewees also noted that, especially
at the beginning of the pandemic, they observed a new
solidarity amongst people, both locally and globally, which
some also experienced as healing and wholesome.

Discussion

We examined the influence of the COVID-19 pandemic
situation on the personal lives and care realities of people
with an SSD, utilising an exploratory qualitative research

design with face-to-face, in-depth interviews and a reflex-
ive thematic analysis approach. Overall, we identified
three distinct main themes, each capturing a different
aspect of study participants’ experience.

Main Theme 1 describes interviewees’ experience of
everyday life during the pandemic. Participants reported a
considerable loss of daily routines and social activities due
to public infection containment measures. Similar findings
have been reported across various populations — including
people with psychotic and bipolar disorders (Aminoff et
al., 2022; Patel et al., 2022), those with other mental health
conditions (Burton et al., 2021; Gillard et al., 2021; Tandt
et al., 2022) and different groups without a psychiatric
diagnosis (McKinlay et al., 2021, 2022; Mizrak Sahin &
Kabakei, 2021). However, loss of day-to-day routines and
social activities can be particularly challenging for people
with SSDs, where planned daily activities, as well as regu-
lar social contact, are often essential pillars to maintain
reality testing, mental stability and control negative symp-
toms. During inpatient psychiatric treatment, the lack of
these protective factors might be particularly detrimental
(Adorjan et al., 2021; Ma et al., 2020). Thus, it is likely
that the risk-benefit-ratio of public infection containment
strategies is different for people with SSDs compared to
the general population. We believe this aspect should
receive considerably more attention in future pandemic
management and research.

Study participants also reported sensing a pandemic-
related atmosphere/mood, ranging from strange and sur-
realistic to dangerous and threatening. Qualitatively, this
resembles the phenomenon of delusional mood
(‘Wahnstimmung’) (Henriksen & Parnas, 2019), which is
common in SSDs and sometimes precedes a psychotic cri-
sis. Thus, even when feeling mentally stable, this atmos-
phere might have led interviewees to worry about the
possibility of an incipient relapse into psychosis or might
have been an unpleasant reminder of previous (potentially
traumatic) psychotic experiences.

Despite the mainly negative effects of the pandemic
situation on their life, several participants also identified
positive influences (e.g. having spare time to learn some-
thing new). Similar observations have been made in vari-
ous other psychiatric and non-psychiatric study populations
(Burton et al., 2021; McCombie et al., 2020; McKinlay et
al., 2021; Patel et al., 2022; Tandt et al., 2022).

Main theme 2 highlights participants’ experiences of
changes in their help and care systems during the pan-
demic. As in other studies in people with neuropsychiatric
conditions (Aminoff et al., 2022; Giebel et al., 2021),
interviewees reported that their support systems suspended
services either altogether or limited them to (less helpful)
alternatives. For some, regular contact to a help system
was crucial for maintaining a structured daily routine and
constituted an important — if not the only — source for inter-
personal contact and connection. To them, losing these
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resources caused considerable stress. Loss of support ser-
vices can also increase the burden on relatives acting as
(unpaid) caregivers (Aminoff et al., 2022; Vaitheswaran et
al., 2020), however this was not specifically mentioned by
our interviewees.

Participants also reported changes in how they experi-
enced their treatment team. Some described, for example,
that when clinicians use PPE, it made it harder for them to
read facial emotions and build up trust. This parallels find-
ings from recent experimental studies in healthy people,
demonstrating that face masks can negatively influence
the recognition of facial emotions, as well as other factors
important for building a working clinician-patient relation-
ship, for example trust attribution, perceived closeness and
re-identification (Grundmann et al., 2021; Kastendieck et
al., 2022; Malik et al., 2021; Marini et al., 2021). Whilst it
is paramount that we protect people with SSDs against
infections with SARS-CoV-2, especially as they might be
more vulnerable (Fond et al.,, 2021; Karaoulanis &
Christodoulou, 2021), protective efforts have to be bal-
anced with the potential negative effects of PPE on thera-
peutic efforts. This applies especially to situations of
psychotic crises, where patients already perceive the world
as suspicious and odd. Possible solutions might be the use
of transparent masks, which seem to better support emo-
tion perception and trust attribution (Marini et al., 2021),
or the brief presentation of one’s face from a safe distance.
Since in hospital settings the use of PPE will remain an
issue in the foreseeable future (as well as in potential future
infectious disease outbreaks), the development of strate-
gies to protect oneself and one’s patients against infection
without impeding therapeutic relationship building, should
be a priority for further research.

Main theme 3 captures a complex interplay of having an
SSD and living through the pandemic. A personal history of
psychosis was perceived as both, a strength and a burden,
in navigating the pandemic situation, paralleling previous
qualitative results in people with psychosis (Lyons et al.,
2021). On the one hand, participants saw similarities
between a personal psychotic crisis and a public health cri-
sis like the COVID-19 pandemic. They indicated that
through previous psychotic crises they had gained knowl-
edge, skills and self-confidence which now helped them to
better handle the pandemic situation. On the other hand,
participants also made clear that having an SSD made them
mentally more vulnerable to facets of the pandemic and
that they might be at increased risk for aggravation of SSD
symptoms or even relapse into full-blown psychosis.
Pandemic-associated reductions in day-to-day and social
life likely fed into negative symptoms, for example social
withdrawal or lack of motivation. This is also in line with
findings from a recent quantitative study showing an
increase in negative symptoms during the pandemic in peo-
ple with chronic schizophrenia (Strauss et al., 2022).

The pandemic situation, like other prominent public
topics, can also shape the content of positive symptoms
(Cegla-Schvartzman et al., 2022; Ovejero et al., 2020).
Our study participants described such shaping in various
manifestations: as an aggravated feeling of impending
doom, as paranoid interpretations of public infection pre-
vention measures, up to a full-blown psychotic break
with SARS-CoV-2 and the COVID-19 pandemic being
the content of vivid hallucinations and bizarre delusional
beliefs.

Finally, interviewees also reported that the pandemic
situation provided a chance for resting, recovering and
healing in the context of an SSD. Similar reports of ‘lock-
down relief” have also been documented by other authors
in different study populations with mental health problems
(Gillard et al., 2021; Tandt et al., 2022). Participants fur-
thermore suggested that the pandemic situation allowed
people without a diagnosis of an SSD to experience certain
aspects of this condition first-hand, thereby potentially
increasing future understanding and empathy for those
with SSDs. This parallels findings from a study by Lyons
et al. (2021), who analysed Reddit discussion forum posts
by people self-identifying as having psychosis. These
authors also reported a pattern amongst Reddit posts,
whereby the COVID-19 pandemic was perceived as a use-
ful metaphor for explaining psychotic experiences.

The results of this study should be viewed in the light
of several possible limitations. Interviews were conducted
by physicians, potentially influencing what participants
chose to disclose and withhold. This might have been
especially pronounced when there was a pre-existing doc-
tor-patient relationship between interviewer and inter-
viewee. However, it also could have allowed for a
privileged access to information and better insight that
would otherwise not have become available. Furthermore,
data collection was conducted only until April 2021, thus
later phases of pandemic experience were not covered in
the interviews.

To conclude, the COVID-19 pandemic had, and likely
will continue to have, a significant influence on the per-
sonal lives and care realities of people with SSDs. The
experience of the pandemic situation in our sample showed
similarities to the experience of people with other mental
health difficulties as well as those without a specific psy-
chiatric diagnosis. Several aspects were specific for people
with SSDs and deserve further consideration in future
research. The pandemic situation undermined individual
coping strategies and professional support systems. Yet,
having a history of a personal psychotic crisis can also
help to better deal with a public health crisis like the
COVID-19 pandemic. Healthcare providers must acknowl-
edge the fist-person perspective and needs of people with
SSDs in present and future public crises in order to ensure
proper bio-psycho-social support.
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