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Here we expand the existing knowledge about disorders associated with the COVID-19-related pandemic and quarantine.
We show that the COVID-19-related pandemic and quarantine can reduce the combat effectiveness of the military, provoking
a deterioration in the health of combatants and requires hospitalization.

Aim. Investigate the impact of the COVID-19 pandemic and quarantine on the health of Ukrainian combatants.

Material and methods. A study was conducted between March 12, 2020 and May 22, 2020 at the Department of Psychiatry,
Psychotherapy, General and Medical Psychology, Narcology, and Sexology in Zaporizhzhia State Medical University and
Zaporizhzhia military hospital (Ukraine). All combatants who were hospitalized during this period were examined. We ana-
lyzed medical records, anamnestic data, and performed psychopathological and psychological examinations of all patients.

Results. In 56 % of combatants hospitalized during high quarantine measures, the cause of health disorders is nega-
tive COVID-19 pandemic and quarantine-related thoughts that provoke stress. These stressful thoughts associated with
the COVID-19 pandemic and quarantine provoke the development of hypertensive emergency (57 % vs 18 %), anxiety
syndrome (29 %), dissociative [conversion] disorder (7 %), and exacerbate the negative effects of pre-pandemic diseases,
namely, hypertension (43 % vs 27 %), somatoform autonomic dysfunction of the cardiovascular system (29 %), panic disorder
[episodic paroxysmal anxiety] (7 %), adjustment disorders (7 %), post-traumatic stress disorder (7 %).

Conclusions. Preventive measures need to be developed and applied to combatants to prevent their deteriorating health
due to the effects of the COVID-19 pandemic and quarantine stress.

Po3napu 300poB’s, noB’A3aHi 3 naHaemicto COVID-19 i kapaHTUHOM,
Y BiiCbKOBOCAY)X60BLiB YKpaiHu

H. B. AaHineBcbka

Y cTaTTi po3LUMPIOEMO HasiBHI 3HAHHS NPO Po3naau 30opo.’s, nos’sdaHi 3 COVID-19-3ymoBneHnMmM naHaeMieto Ta kKapaHTu-
HoMm. MokasaHo, wwo naHaemis COVID-19 i kapaHTWH 3aaTHI NPU3BOAWTY O 3HIMKEHHS BOE3AATHOCTI BiICLKOBOCYXDOOBLIIB,
CMPVYMHSIOYM MOTIPLLIEHHS 300POB'S, sike NOTpebye eKCTPeHOT rocniTaniawii.

Meta po6otu — gocnigntv Bnnme naHaemii COVID-19 Ta kapaHTUHy Ha 300pOB’st KoMGaTaHTIB YkpaiHu.

Matepianu Ta metogm. JocnigkeHHs 3aincHunm B nepiog i3 12 6epesns 2020 poky fo 22 TpaeHsa 2020 poky Ha kadeapi
nevxiaTpii, ncuxotepanii, 3aranbHoi Ta MEAWYHOI NCUXOMNOTii, HAapKOMorii Ta cekcornorii 3anopi3bKoro AepXKaBHOMO MEANYHOMO
yHiBepcuTeTy Ta 3anopisbKoro BiicbkoBoro rocnitanto (YkpaiHa). B pamkax gocnimkeHHs obCcTexunm Beix yyacHukis Gorio-
BUX [N, SKUX rocnitanisyBanu B Leii nepiod. 3QiNCHUNMN KIiHiko-aHaMHECTUYHE, NCUXONaToNoriyHe Ta NCUXoAdiarHOCTUYHe
0BCTEXEHHS! KOHTUHTEHTY.

Pesynbrati. Y 56 % yvacHukiB 6oioBuWx Ail, ki rocnitaniaosaHi B nepiod HamKOPCTKILIMX KapaHTUHHUX 3aXOAiB Y KpaiHi,
B 'eHe3i NpUYMH NopyLLEHb 300POB’S Nexanu CTPECOreHHi nepexuBaHHs, acouioBaHi 3 naHaemicto COVID-19 i kapaH-
TUHOM. Lli CTpecoreHHi nepexuBaHHA — YYHHWKU PO3BUTKY rinepToHiuHoro kpudy (57 % vs 18 %), TPUBOXHOTO CUHAPOMY
(29 %), ancouiatmeHoro [KoHBepcinHoro] po3naay (7 %), exksauepbysanv NposiBu nepesnaHAeMiYHUX 3aXBOPOBaHb: rinep-
TOHIYHOT xBOpoOU (43 % vs 27 %), comaTochopMHOI BereTaTMBHOI AMCYHKLIi cepLeBo-CyanHHOT cuctemu (29 %), naniy-
HOro poanagy [enisoaunyHoi napokcuamanbsHoi Tpueoru] (7 %), posnagy agantauii (7 %), nicnaTpaBMaTU4YHOrO CTPECOBOMO
posnagy (7 %).

BucHoBku. BusiBunu 38’30k Mix naHgemielo COVID-19, kapaHTUHOM i NOripLUeHHsIM 300poB’s BilicbkoBocnyx0oBLiB. Lie
BKa3ye Ha HeoOXiAHICTb PO3pOBNeHHs Ta BNPOBaMKEHHS NPOiNaKTUYHMX 3aX0iB ANs y4acHWKiB 6oMoBux Aii, aby 3anobirtu
NOTipLLEHHIO IXHBOTO 300POB’A MiJ BMIIMBOM CTPECOTEHHUX NepexunBaHb, Lo nos’a3aHi 3 COVID-19-3ymoBneHnMmn naHaeMieo
Ta KapaHTUHOM.

HapyweHusa 300poBbA, cBA3aHHble ¢ naHAemuen COVID-19 u kapaHTUHOM,
Y BOEHHOCAY)XaLUUX YKpauHbI

H. B. AaHuneBcKas

B cTaTbe paclumpsieM MMEILLMECS 3HAHWSt O PACCTPOCTBax 300POBbs, cBsi3aHHbIX ¢ COVID-19-06ycnoBneHHbIMM NaHae-
MuWen 1 kapaHTMHOM. lNokasaHo, 4Tto naHgemust COVID-19 n kapaHTUH CnocoBHbI NPUBOAUTL K CHINKEHMEO 60eCnocobHOCTH
BOEHHOCYXaLLWX, MPOBOLMPYS YXYALLEHUE 300P0Bbs, TpebyloLLee SKCTPEHHOI rocnuTanmuaasmm.

Llenb pabotbl — uccnegosatk BnusHue naHaemun COVID-19 n kapaHTHa Ha 300poBbe KOMOGaTaHTOB YKpauHbl.
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Matepuansl u metogbl. Viccnegosanne nposognnu B nepuog ¢ 12 mapta 2020 roga no 22 mas 2020 roga Ha kadenpe
neuxuaTpum, ncuxoTepaniy, obLLEn 1 MeaULMHCKONM NCUXOMOrW, HAPKOMOMM U CEKCONOrMM 3anopoXCKOro rocyaapcTBeH-
HOTO MeAMLMHCKOrO YHMBEPCUTETa W 3anopoKCKoro BOEHHOrO rocninTans (YkpauHa). B pamkax paboTbl 06crnenoBani Bcex
y4YacTHWKOB B0OeBbIX AEACTBUIA, FOCMIUTANN3NPOBaHHBIX B 3TOT nepuoa. OCyLECTBUNM KIMHUKO-aHaMHECTUYECKOE, Ncuxona-
TONOMMYECKoe U NCUXOANarHoCTMYeCkoe 0bCnenoBaHns KOHTHIEHTa.

Pesynbratbl. B 56 % cnyyaeB y y4acTHMKOB 60eBbIX AEACTBUIA, FOCMIUTANN3NPOBAHHBIX B NEPUOL, KECTKUX KapaHTUHHBIX
MEpONpUSATIIA B YKpanHe, B reHe3Nce NpUUMH HapyLLEHWiA 300POBbS NeXarnu CTPECCOreHHble NePeXMBaHMSs, aCCOLMMPOBaHHbIE
¢ naHgemmert COVID-19 1 kapaHTUHOM. OTU CTPECCOrEHHbIE NepeXuBaHNs — hakTopbl Pa3BUTHS MMNEPTOHUYECKOTO Kpr3a
(57 % vs 18 %), TpeBoXxHOro cuHapoma (29 %), AMccoLmMaTUBHOM [KOHBEPCUOHHOTO] paccTpoiicTea (7 %), ak3auepbuposani
NPOsBNEHUs NpeanaHaeM1MYeckux 3aboneBaHuii: rmnepToHnyeckoi 6onesHu (43 % vs 27 %), comatopopMHOI BEreTaTuBHOM
ANCDYHKLMM cepaeyHo-cocyancToi cuctembl (29 %), naHn4eckoro paccTponcTaa [an130an4eCcKon NapokCU3MansHOM TpeBori)
(7 %), pacctpovctea agantauum (7 %), NOCTTpaBMaTN4eCKoro CTpeccoBoro pacctponctsa (7 %).

BbiBoabl. YcTaHoBneHHas cBA3b mexay naHaemuen COVID-19, kapaHTUHOM ¥ yXyALWEHUEM 300POBbSt BOEHHOCYKaLLMX
yKasblBaeT Ha HeobxoauMoCTb pa3paboTki U NPUMEHEHUST NPOUNAKTUYECKUX MEP K Y4acTHMKaM GOEBbIX AENCTBUN Ans
NpesoTBPaLLEHNS YXYALLEHWS UX 300POBbS NOA BMMSIHUEM CTPECCOreHHbIX NEPEXMBaHMI, CnpoBoLmpoBaHHbix COVID-19-

06yCJ'IOBJ'IeHHbIMM naHgemuen un KapaHTUHOM.

COVID-19 disease caused by the novel Coronavirus
strain severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) is a new coronavirus disease, which was
first discovered in late 2019 in Wuhan, China [1,2].

Since the beginning of 2020, COVID-19 has spread
rapidly to other countries and has been accompanied by
the introduction of unprecedented quarantine measures
in the affected countries.

In Ukraine, the first laboratory-confirmed case of
COVID-19 was registered on March 3, 2020. On March
11, the World Health Organization (WHO) announced
that the COVID-19 outbreak was a pandemic [3]. On
the same day, the Government of Ukraine approved
medical and social restrictions aimed at preventing
the spread of COVID-19 in Ukraine — COVID-19-related
quarantine [4].

From the very beginning, COVID-19 caused a great
deal of alarm and caused the neuroticism of society.
This was facilitated by the significant mortality from
COVID-19, the lack of effective treatment algorithms,
the unprecedented quarantine measures implemented
in the countries, and the widespread media coverage of
the COVID-19 problem [5-7].

The number of deaths and the lack of vaccines is a
very important point that has given rise to public aware-
ness of COVID-19. Psychological discomfort was added
by the requirements of social isolation and organizational
restrictions on the part of the government to the popula-
tion, which were introduced in parallel with the growing
incidence of COVID-19. It is possible that they became
the basis of neurotic society.

Many researchers have noted the significant impact
of the COVID-19-related pandemic on the mental health
of the population. From the first months of the first reports
of the COVID-19 problem, information about deteriora-
ting mental health associated with pandemics began to
emerge [8-10].

Existing disorders can be divided into two types, first
one being COVID-19-related mental disorders that arose
as areaction to the Coronavirus strain SARS-CoV-2, and
the second one being pandemic and quarantine related
mental disorders that arose as a reaction to pandemic or
quarantine related constraints [11-15].

It can be concluded that the COVID-19-related pan-
demic affects the mental health of all population segments
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of the affected country: children and adults, health wor-
kers, clinical populations, and ordinary citizens [16-20].

We assumed that this impact would be different for
different social groups. We were primarily interested in
the impact of the COVID-19-related pandemic and quar-
antine on the military. This is due to the fact that fighting
is currently taking place directly on the territory of Ukraine,
which attracts a significant number of servicemen [21,22].

In this situation, the mental health of servicemen is
as important as possible for a warring country. Ukrainian
servicemen are currently vulnerable to traumatic cir-
cumstances associated with hostilities, and now more
traumatic circumstances associated with COVID-19 have
been added. We expect that this may affect the combat
effectiveness of the army.

Aim
To investigate the impact of the COVID-19 pandemic and
quarantine on the health of Ukrainian combatants.

Materials and methods

Study design and participants. This was a clinical pro-
spective single-center trial. The study was conducted at
the Department of Psychiatry, Psychotherapy, General
and Medical Psychology, Narcology, and Sexology in
Zaporizhzhia State Medical University and Zaporizhzhia
military hospital (Ukraine). As part of the study, all comba-
tants who were admitted to the Zaporizhzhia military hos-
pital from March 12, 2020 to May, 22 2020, a period when
COVID-19 containment measures (quarantine) in Ukraine
were maximal, were examined. During the study, the hos-
pital provided medical care to patients in accordance
with the quarantine measures (anti-epidemic measures)
implemented in the country. This means that patients
with COVID-19 were not hospitalized (special hospitals
were designated by the state for patients with COVID-19).
Also, during this period, scheduled hospitalizations were
canceled due to anti-epidemic measures. Only patients
with severe emergencies that prevented servicemen from
performing their duties were admitted to the hospital.
Thus, all servicemen hospitalized during this period did
not suffer from COVID-19. This is very important because
we were focused on investigating the COVID-19-related
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pandemic and quarantine health disorders in the military,
not COVID-19-related health disorders. The quarantine
measures introduced by the state were in the nature of
social restrictions, which significantly disrupted the normal
way of life of the population.

Coronavirus-associated quarantine measures in
Ukraine included the following:

— closure of non-strategic enterprises, including
the closure of non-food stores and supermarkets, hair-
dressers, sports facilities, entertainment centers, etc.;

— ban on visiting places of large crowds: sports
grounds, playgrounds, parks, beaches, etc.;

— termination of kindergartens;

— closure of secondary and higher education institu-
tions with the transfer of pupils and students to distance
learning;

— prohibition of intercity, interregional, international
transport connections;

—reducing the number of people in the cabin of public
transport at the same time;

— prohibition of planned hospitalizations in medical
institutions, only urgent hospitalization was allowed;

— introduced requirement for the population to wear
personal protective equipment outside the home — masks
and gloves;

— a strict need for social distancing and self-isolation
was proclaimed.

During the study period, 25 combatants with health
disorders making it impossible for them to serve were
hospitalized. The average age of combatants was
40.24 £ 1.96 years old.

This trial was approved by the medical ethics commit-
tee of Zaporizhzhia State Medical University. All methods
were carried out in accordance with relevant guidelines
and regulations. All participants gave informed consent
to participate in the trial.

We have carefully reviewed all medical records of
patients related to this hospitalization, as well as all pre-
vious hospitalizations, to systematize the health disorders
that patients have now and those that were in the past.
We also carefully analyzed the anamnestic data. Next, in
the context of this study, we conducted a psychiatric exa-
mination of all patients to examine their mental state. The
next step was to conduct additional psychopathological
and psychological research to identify the links between
deteriorating military health and the COVID-19-related
pandemic and quarantine. We used a Fear of COVID-19
Scale, a seven-item reliable and valid psychometric scale
for determining fears and worries related to COVID-19. If
the subjects received 14 points or higher, we considered
that they had COVID-19-related negative thoughts and
stress [23]. This helped us determine whether or not
the diseases that were diagnosed in servicemen are
COVID-19-related pandemic and quarantine-associa-
ted. We considered health disorders as associated with
the COVID-19 pandemic and quarantine if such a link was
identified simultaneously through a psychopathological
study, a psychological interview, a psychoanalytic study,
and the Fear of COVID-19 Scale.

Analysis was done using TIBCO Statistica® 13.0
(TIBCO Software Inc. No. JPZ8041382130ARCN10-J)
and Microsoft Excel 2013 (license No. 00331-10000-
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00001-AA404). Methods of clinical, descriptive, and
mathematical statistics (determination of arithmetic
mean and standard error M + m) were used for statisti-
cal data processing. Fisher’s test (¢*) we also applied.
And we to determine differences between data variables
of interest and P-value was considered significant at
P <0.05.

Results

Twenty-five combatants with deteriorating health were
hospitalized in a military hospital during the 2 months
throughout maximum quarantine restrictions.

Among them, COVID-19 -related pandemic and
quarantine health disorders were diagnosed in 14 com-
batants (56 %) (Fig. 1A). COVID-19-related pandemic and
quarantine health disorders included disorders caused by
COVID-19-related pandemic stress and disorders exa-
cerbated by COVID-19-related pandemic stress.

These 14 servicemen (56 %) had stressful thoughts
associated with the COVID-19-related pandemic and
quarantine and it was associated with the existing dete-
rioration in health (Fig. 1B). The remaining 11 combatants
(44 %) had deteriorating health not associated with
the COVID-19-related pandemic.

Thus, we found that at maximum quarantine mea-
sures, health disorders associated with COVID-19-related
pandemic and quarantine were 12 % more likely to hit ser-
vicemen than disorders not associated with COVID-19-re-
lated pandemic and quarantine, and hence more often
reduced the fighting capacity of the army.

For those servicemen with negative thoughts, asso-
ciated with COVID-19-related pandemic and quarantine,
these experiences provoked stress-related hypertensive
emergency with too high blood pressure indicators in
8 servicemen (57 %) (systolic blood pressure reached
184.26 + 5.19 mm Hg, diastolic blood pressure reached
114.29 £ 2.18 mm Hg). These high blood pressure val-
ues were significantly higher than the blood pressure
values of servicemen with hypertension who did not have
the negative thoughts associated with the COVID-19-re-
lated pandemic.

Among the servicemen with COVID-19-stress-rela-
ted hypertensive emergency were 4 servicemen (29 %)
with chronic hypertension and 4 servicemen (29 %) with
somatoform autonomic dysfunction of the cardiovascular
system. In these combatants, the symptoms of hyperten-
sion and somatoform autonomic dysfunction of the cardio-
vascular system were exacerbated by COVID-19-related
pandemic stress.

Fig. 2 shows that among all combatants hospitalized
with a hypertensive emergency during the maximum quar-
antine measures in the country, hypertensive emergency
associated with COVID-19-related stress was diagnosed
significantly more often than hypertensive not associated
with COVID-19-related stress. The same significant statis-
tical dependence existed for somatoform autonomic dys-
function of the cardiovascular system (Fig. 1B, Table 1).

COVID-19-related anxiety syndrome, associated with
pandemic and quarantine, was diagnosed in 4 servicemen
(29 %) and was accompanied by destabilization of chronic
hypertension in patients. Also, the dissociative [conversion]
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Fig. 1. Distribution of health disorders

according to the criterion of association

associated with COVID-19-related
pandemic stress and not associated

differences in the incidence of health
disorders during maximal quarantine
measures with COVID-19 pandemic

1B

Disorders that debuted due
to stress associated with COVID-19-related
pandemic and quarantine

Chronic disorders
exacerbated by COVID-19-related
pandemic and quarantine stress

1 Hypertensive emergency

Hypertension <

—| Anxiety syndrome

Adjustment disorders

A

L—»! Dissociative [conversion] disorder

Panic disorder
[episodic paroxysmal anxiety]

PTSD <

Somatoform autonomic dysfunction

of the cardiovascular system

disorder associated with COVID-19-related pandemic and
quarantine stress was diagnosed in 1 serviceman (7 %).

Therefore, we found that COVID-19-related stress
associated with pandemic and quarantine can worsen
the manifestations of other disorders. We diagnosed
1 serviceman (7 %) with COVID-19-related exacerba-
tion of panic disorder [episodic paroxysmal anxiety], 1
serviceman (7 %) was diagnosed with COVID-19-pan-
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demic-related exacerbation of symptoms of adjustment
disorders, also COVID-19-pandemic-related deterioration
of mental state was diagnosed in 1 serviceman (7 %) with
post-traumatic stress disorder (PTSD). Two servicemen
diagnosed with gastritis not associated with H. pylori had
COVID-19-related stress. We hypothesize that stress
associated with the COVID-19-related pandemic could
cause exacerbation of gastritis symptoms.

ISSN 2306-8027  http://pat.zsmu.edu.ua

Fig. 2. Graphical representation of
groups of health disorders associated
with the COVID-19-related pandemic
and quarantine.
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Table 1. Characterization of health disorders depending on their association with the COVID-19 pandemic and quarantine-related stress

in combatants

Health disorders, n (%)

Hypertensive emergency 8 (57 %)
Hypertension 6 (43 %)
Anxiety syndrome 4 (29 %)
Somatoform autonomic dysfunction of the cardiovascular system 4 (29 %)
Dissociative [conversion] disorder 1(7 %)
PTSD 1(7 %)
Adjustment disorders 1(7 %)
Panic disorder [episodic paroxysmal anxiety] 1(7 %)
Atherosclerosis 1(7 %)
Encephalopathy 1(7 %)
Vertebrogenic lumbosciatica 2 (14 %)
Gastritis 2 (14 %)
Pancreatitis 1(7 %)
Adiposity -
Bronchitis -

Type 2 diabetes -

Post-traumatic neuropathy -

Stroke
Traumatic brain injury

Examined patients, n = 25
Combatants who had Combatants who did not have
COVID-19-related stress, n = 14 COVID-19-related stress, n = 11

2 (18 %) 2.07 0.06
3(27 %) 1.10 0.42
- 2.80 0.06
= 2.80 0.06
- 1.34 0.38
= 1.34 0.38
- 1.34 0.38
- 1.34 0.38
1(9%) 0.18 0.86
4 (36 %) 1.87 0.08
2 (18 %) 0.26 0.79
= 1.92 0.21
- 1.34 0.38
2 (18 %) 2.19 0.1
1(9%) 1.52 0.26
1(9 %) 1.52 0.26
1(9%) 1.52 0.26
1(9 %) 1.52 0.26
1(9%) 1.52 0.26
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Encephalopathy was not exacerbated by the
COVID-19-related pandemic, but 4 out of 5 servicemen
diagnosed with encephalopathy had COVID-19-related
stress. We also suggest that patients with encephalopathy
may be more vulnerable to COVID-19-related pandemic
stress than others.

A limitation of the study was small data sampling,
but the observed trend suggests a significant association
between COVID-19-related stress and the deteriorating
health of combatants.

The above has led us to believe that most disorders
associated with the COVID-19-related pandemic and
quarantine are psychosomatic disorders.

This means that we should expect that a new renewal
of the maximum quarantine measures will be able to
exacerbate the distribution of this group in combatants.

Based on the above, we systematized health disor-
ders associated with the COVID-19-related pandemic and
quarantine into two groups (Fig. 2).

Disorders that debuted due to stress associated with
COVID-19-related pandemic and quarantine: hyperten-
sive emergency (n = 8; 57 %), anxiety syndrome (n = 4;
29 %), and dissociative [conversion] disorder (n=1;7 %).

So, the military medical service should be vigilant
about the possibility of these disorders in combatants
during high quarantine measures and take action to
prevent them.

Chronic disorders exacerbated by COVID-19-related
pandemic and quarantine stress: hypertension (n = 6;
43 %), adjustment disorders (n = 1; 7 %), panic disorder
[episodic paroxysmal anxiety] (n =1; 7 %), PTSD (n = 1;
7 %), and somatoform autonomic dysfunction of the car-
diovascular system (n = 4; 29 %).

We consider these chronic disorders from this group
to be medical predisposing factors for the deterioration
in health associated with the COVID-19-related pan-
demic and quarantine. This means that combatants
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suffering from these disorders are at risk of developing
COVID-19-related pandemic and quarantine-associated
deterioration.

Discussion

Many studies indicate that the COVID-19-related pan-
demic affects human health. But all of these studies
describe the civilian population, patients with COVID-19
disease, or health workers [7,24-26]. We focused on
studying the effects of the COVID-19-related pandemic
and quarantine on military personnel.

Here we prove that the COVID-19-related pandemic
and quarantine may be a factor in reducing the combat
capability of the army by provoking somatic diseases and
mental disorders in servicemen that require emergency
hospitalization. In total, 56 % of servicemen hospitalized
during the maximum quarantine measures in the country
required emergency hospitalization due to pandemic and
quarantine-related disorders.

It is known that COVID-19-related pandemic and
quarantine can provoke mainly depressive spectrum dis-
orders, anxiety, and phobic spectrum disorders, insomnia,
cognition disorders in civilians. In health care workers, it
can also be PTSD [16-18,20].

We show that COVID-19-related pandemic and
quarantine, due to the stress they cause, can trigger
the following problems in servicemen:

— occurrence of disorders associated with
COVID-19-related pandemic and quarantine, such as
stress-related hypertensive emergency, dissociative
[conversion] disorders, and anxiety;

— exacerbation of existing disorders in patients,
such as PTSD, panic disorder, adjustment disorders,
somatoform autonomic dysfunction, destabilization of
hypertension.
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Conclusions

1. The presence of certain mental disorders and
chronic somatic diseases in the anamnesis was a
factor in reducing tolerance to stress associated with
the COVID-19-related pandemic and quarantine.

2. COVID-19-related pandemic and quarantine are
able to exacerbate mental disorders in patients. Patients
with PTSD, panic disorder, somatoform autonomic dys-
function, and adjustment disorders were more vulnerable
to the deterioration in mental health associated with
the COVID-19-related pandemic and quarantine.

3. COVID-19-related pandemic and quarantine can
also provoke the onset of mental disorders such as dis-
sociative [conversion] disorders and anxiety.

4. In patients with somatoform autonomic dysfunc-
tion and hypertension, COVID-19-related pandemic and
quarantine can provoke blood pressure destabilization
and hypertensive emergency.

We believe that knowledge about pandemic and quar-
antine related disorders will help prevent and treat them.
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