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The Impact of COVID-19 Pandemic in Psychiatric Outpatient Visits 
in Abu Dhabi – A Retrospective Study

Introduction: Coronavirus pandemics has affected mental 
health services around the globe. A marked reduction in psy-
chiatric admission and emergency visits were reported recently. 
With regards to outpatient services, there was an adoption of 
tele-psychiatry in mental health facilities in many countries. 
Objectives: To examine the impact of COVID-19 pandemics on 
the psychiatric outpatient visits in the largest Psychiatric Hospital 
in Abu Dhabi, UAE, during the month of April 2020. 
Methodology: A descriptive retrospective study of medical re-
cords of all patients attended the general adult psychiatry clinic 
in the month of April 2020. 
Results: 1,050 patients were included in the analysis. The sam-
ple consists of 55.9% males. The mean age was 40.7 years. The 
predominant ethnicity was Arab (88.3%). The most prevalent 
diagnosis was depressive disorder 32.7%. Only 1.6 % patients 
attended the clinic as new appointments. Tele-assessment was 
conducted in 64% (N=672) visits. 9.3 % reported to be in relapse 
during April. Patient with schizophrenia showed the lowest re-
lapse rate 5.7%. Only 8.5% had taken PCR COVID test, with two 
patients tested positive. 
Conclusion: The great shift to tele-assessments and the service 
of medications home delivery were the main reason for maintain-
ing the service in the psychiatric outpatient settings.  
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Introduction and background 

The World Health Organization declared the 

Coronavirus disease [COVID-19] outbreak a 

Pandemic in March, 2020. [1] Literature have 

reported direct and indirect impact of the 

pandemic on both people’s physical and mental 

health. Stress related to the COVID-19 and the 

social distancing the governments have 

imposed to decrease community transmission of 

COVID-19 have worsened mental health in the 

general population. [2, 3, 4, 5] Furthermore, the 

COVID-19 negative impact is expected to be 

higher in people living with mental disorders, due 

to the vulnerability of those people to stress 

compared to the general population. They may 

be more affected by the emotional responses 

related to COVID-19 Pandemic, and might have 

increased rate of relapse. [6, 7] However, it was 

reported that the effect of COVID-19 pandemic 

on patients with mental disorders varies based 

on different psychiatric diagnoses. Patients with 

non-psychotic psychiatric illnesses experienced 

higher level of depression, anxiety, Post-

traumatic stress disorder symptoms, insomnia, 

anger, irritability and suicidal ideation in 

comparison to healthy controls. [7] While patients 

with psychotic illnesses reported to be more 

susceptible to transmission of COVID-19 

infection due to illness related cognitive decline, 

lower awareness of risk, and non-compliant to 

precautionary measures of infection control. [2, 8] 

Evaluating the pandemic effect on mental health 

services by studying certain indicators, such as 

rate of hospital admission, outpatient’s and 

emergency department’s visits would help 

understanding the impact of COVID-19 on 

people with psychiatric illnesses. A marked 

reduction in psychiatric admission rates during 

COVID-19 pandemic has been reported in some 

psychiatric institutes in Italy. [9] Another study, in 

Portugal, had observed a 52% relative decrease 

as well on the total number of psychiatric 

emergency visits. [10] The immediate impact of 

COVID-19 should be expected to be greater in 

outpatient settings, where the majority of mental 

health care is delivered. The pandemic has 

provoked unprecedented changes in healthcare 

delivery in outpatient service. There was a 

widespread adoption of tele-psychiatry in mental 

health facilities around the world in response to 

WHO recommendation of avoiding close contact 

with others to prevent infection transmission. 
[11] In some hospitals in the United States; tele-

assessment increased by 97% in some 

psychiatric outpatient departments, which have 

resulted in decreased no-show rates by 20% 

compared to pre-COVID period. [12] In other 

countries, where tele-assessment cannot be 

widely implemented due to lack of resources; 

patients reported to have missed their 

appointments, stopped their psychiatric 

medications and eventually relapsed. [8] 

Mental health care in the Emirate of Abu Dhabi, 

the Capital of United Arab Emirates, is provided 

by two Governmental entities, which are the only 

available admitting facilities [total of 159 beds] in 

the Emirate that hosts around 2.9 million 

populations. [13] Private sector provides only 

outpatient services. According to WHO report in 

2015, there is a shortage of mental health 

professionals number in UAE. There are 1.65 

Psychiatrists and 0.52 psychologists per 

100,000 populations in Abu Dhabi. 

Neuropsychiatric disorders contribute to 

19.9%of burden of disease in UAE. Yet, 

psychiatric disorders are not timely diagnosed in 

the UAE due to social stigma. [14]  

Mental health care is available to everyone in the 

country, and most of the cost is covered in Public 

health care sector by the Department of Health. 

For UAE nationals, who contributes to 19% of 

total population of Abu Dhabi, [13] Mental health 

care is covered in the social insurance scheme 

in both private and Public sector. [15] 

 The outpatient department at Behavioral 

science pavilion [BSP], the largest and the main 

public psychiatric facility in Abu Dhabi, serves 

thousands of patients every year; with an 

average of 2,500 visits in all mental health 

subspecialties, including psychology, every 

month. The facility receives referrals from 

medical and non-medical organizations from 
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around the country, hence the average number 

of newly assessed patients is around 250 

patients every month. [16]  

The United Arab Emirates  was the first country 

in the Middle East to report a confirmed case of 

COVID-19 in January 2020. Until March 2020, 

the daily announced cases of positive COVID-19 

were still below 50 cases but it reached 12,481 

cases by end of April 2020 [17].  

Tele-assessment service was never being 

operated in the facility before the pandemics. 

However, in response to clear directions from 

the department of health and hospital 

management; The workflow at the outpatient 

clinic have changed dramatically since the last 

week of March, 2020. Health care providers 

have received quick technical-operational 

training on tele-assessment, which was followed 

by immediate implementation of tele-

assessment in all psychiatric outpatient 

services. Face-to-face assessment were only 

available for new appointment patients and 

patients who in-person evaluation was deemed 

clinically necessary. Moreover, medications 

were delivered home by mental health 

professionals [nurses and occupational 

therapists] who can administer long acting 

injections at home as well. Despite all the above 

mentioned measures to maintain the service in 

the outpatient clinic; there was a declined rate of 

20% in the total number of patients registered 

[both for face-to-face and tele-assessment visits] 

in psychiatric outpatient clinic including all 

subspecialty clinics. [16] 

In this context, we have examined the impact of 

COVID-19 pandemic in psychiatric outpatient 

department in behavioral science pavilion [BSP] 

during April 2020, the beginning of the 

pandemics.  

Methodology: 

A descriptive retrospective study of medical 

records of all patients attended the general adult 

psychiatry clinic at Behavioral Science Pavilion 

[BSP], in the month of April 2020. Ethical 

approval from the Institutional Review Board 

[IRB] in the Department of Health [DOH] of Abu 

Dhabi was obtained. Exclusion criteria were 

Patients aged 65 year and below 18 year-old, 

Forensic cases, substance misuse, neuro-

developmental, neuro-cognitive disorders and 

patient who did not attend their appointments. 

The data, which was obtained from patients’ 

electronic records included patient’s age, 

gender, level of education, occupation, marital 

status, psychiatric and medical diagnoses, 

COVID-19 status, type of visit and outcome. The 

type of visit was classified into face-to-face or 

tele-assessment and each further divided into 

new or follow up. The outcome of each visit was 

reported either relapsed, improved or stable, 

based on physicians’ documentation in patients 

electronic files.  Data cleaning for 10% of the 

sample was done repeatedly until no more 

mistakes were found. The data were analyzed 

using SPSS version 26 to establish basic 

statistics of the variables. Data were presented 

as frequencies and percentages for categorical 

data.  

Results 

A total of 1,439 Medical electronic records for all 

patients attended the general adult clinic in April 

2020 were examined. Out of which, 1,050 

patients’ visits were included in the analysis. 

Demographic characteristics 

The sample consists of 55.9% [N= 587] males 

and 44.1% [N=463] females aged 18-<65 years, 

with mean age of [40.7 years and11.725 SD]. 

More than half of the sample were married 

[57.5%]. Marriage was equally more common in 

both females and males groups in our sample. 

The sample was predominantly Arab in origin 

[88.3%], followed by Asian [9%], African [1.5%] 

and Caucasians [1.2%]. There was 47% missing 

data in occupational status and 66% missing in 

Educational level, in patients’ medical records, 

so data were not included. 

Visits types  

Chart [1] showed the number and type of clinic 

visits during April, 2020. Only 1.6 % [N=17] 

patients attended the clinic as new 

https://en.wikipedia.org/wiki/United_Arab_Emirates
https://en.wikipedia.org/wiki/Middle_East
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assessments, while 98% [N= 1,033] were known 

to the service and had either tele-assessment 

visits [telephone call] 65%, face-to-face visits 

15.8% or walk-in visits 19%.     

 

 

 

Psychiatric and Medical diagnoses 

The most prevalent diagnoses in our sample 

was depressive disorders [32.7%] and the least 

common was gender dysphoria disorder [0.1%]. 

With regard to psychiatric presentations specific 

for new assessment cases; The most common 

presentations were anxiety [41%] and 

depressive [35%] symptoms followed by 

psychosis [23.5%]. 

 

 

Table 1 shows the prevalence of DSM-5 psychiatric diagnoses. 

Psychiatric Diagnoses Number and Frequency 

Depressive Disorders N=343 [32.7%] 

Schizophrenia Spectrum and Other Psychotic Disorders N=277 [26.4%] 

Bipolar and Related Disorders N=230 [21.6%] 

Anxiety Disorders N=141 [13.4%] 

Obsessive-Compulsive and Related Disorders                      N=48 [4.6%] 

Personality Disorders                      N=10 [1%] 

Gender Dysphoria                      N=1 [0.1%] 

 

With regard to chronic medical conditions 

[Diabetes mellitus, hypertension and thyroid 

diseases]; 35% [N= 368] were having comorbid 

chronic medical conditions and taking non-

psychotropic medications. 3.4% [N=36.75] of the 

patients have a diagnosis of epilepsy. 45% of 
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patients with depressive disorders have 

comorbid medical conditions, while around 30% 

of patients with schizophrenia spectrum or 

bipolar disorders had comorbid medical 

diagnoses.  

Visits outcome 

Majority of the sample; 89.9 % [N=944], reported 

to be stable during the assessment. 9.3 % 

[N=98] required treatment or change of 

medications 7.6% [N=80], or inpatient admission 

1.7% [N=18]. Only 0.76% [N=8] patients 

reported improvement of symptoms. Relapse 

rate was higher in face to face assessment 

group compared to tele-assessment group; 

21.8% and 4% respectively.  

Out of those who relapsed and needed 

intervention, majority had depressive disorders 

[33%] followed by bipolar disorder [25%]. The 

relapse rate among psychiatric diagnoses 

groups was the highest in patients with 

personality disorders [20%], followed by 

obsessive compulsive disorder [16.6%], anxiety 

disorders [12.7%], in bipolar disorders [10.8%], 

in depressive disorder [8.5%] and the lowest 

relapse rete was in schizophrenia spectrum 

group [5.7%]. 

 

Table 2 shows the outcome of visits in relation to type of visits. 

Table [2] Type of assessment 

and visits outcome 

Stable Required  treatment or 

change of medication 

Admitted improved Total 

New Case 0 16 1 0 17 [1.6%] 

Follow up: Face to face 154 37 5 1 197 [18.8%] 

Follow up: tele-assessment 639 19 8 6 672 [64%] 

Walk-in No Appointment 151 8 4 1 164 [15.6%] 

Total 944 [89.9%] 80 [7.6%] 18 [1.7%] 8 [0.76%] 1050 

 

COVID-19 test and results 

By April, only 89 patients [8.5%] had taken PCR 

COVID test, and only two patients tested positive 

in our sample. 21.4 % of patients who reported 

to be in relapse in their symptoms, and required 

intervention, had taken PRC test voluntarily, 

while only 7.2% of those who reported stable 

condition had taken the test. With respect to 

psychiatric diagnoses and PRC test; we found 

that only 3.6% of patients with schizophrenia, 9.1 

% of patients with bipolar disorder, 10.7 % of 

patient with depressive disorder, 14.9 % of 

patients with anxiety disorders, and 4.6 % of 

patients with Obsessive compulsive disorders 

took PRC test voluntarily. 

Discussion 

• Sample characteristics 

Males outnumbered females, which correlates 

with UAE gender dominance of male gender 

[72%]. Although Indian subcontinent expats are 

the majority in the country [59.48%]; 88% of our 

sample were of Arab origin. This raised the 

concern about the mental health services for this 

population. Moreover, most of this group of 

population are of labor workers who usually get 

deported back to their countries if found to have 

severe mental disorders.  

There was no change in the frequencies of 

different psychiatric disorders in the clinic before 

and during COVID-19. [16] This could be 

explained by tele-assessment service that was 

implemented and outreached to majority of 

appointment patients since the beginning of the 

pandemic. Our findings were similar to 
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international studies in regards to psychiatric 

disorders frequencies in psychiatric outpatient 

clinics. Studies [18] [19] have shown that the 

majority of follow-up patients in psychiatric 

facilities have diagnoses of sever and enduring 

mental disorders such as schizophrenia, 

schizoaffective and bipolar affective disorders. 

Comparing to study in the same region; Saudi 

Arabia, we showed the same results of the most 

common psychiatric diagnoses among 

outpatients were major depressive disorder and 

schizophrenia. [19]  

• Clinic visits types and numbers  

An overall declined rate of 20% was noticed in 

the number of patients registered in psychiatric 

outpatient clinic including general and 

subspecialty clinics. In fact, the great percentage 

of decline in number of visits were noticed in the 

geriatric, child and adolescent psychiatry clinics, 

which were not studied in this context. But with 

specification to general adult psychiatry 

outpatient services, there is only 5-10% drop 

rate in clinic visits number in April 2020, in 

comparison with previous months of the same 

year; mainly in new assessment visits. [16] 

Nevertheless, that is only true if we consider 

digital communication with patients [telephone 

calls] as an actual clinic visit. As tele-

assessment was not offered to new-appointment 

patients in our facility; there was significant drop, 

of 90- 94%, in visits number compared to 

previous months of the same year [17 cases 

compared to 250 cases per month previously]. 
[16] The drop in new assessment visits can be 

explained by increasing the threshold of seeking 

psychiatric care in the community; patients and 

family members may have become more 

tolerant during the epidemic, avoiding hospitals, 

and the risk of contamination, although the 

COVID-19 pandemic should have caused a 

parallel epidemic of fear and anxiety in the 

community. Additionally, the curfew and the 

massive quarantine between the major cities in 

the country might have affected the access to 

the facility. [8] 

With regard to visits assessment types; There 

was 80% drop rate in face-to-face visits and 

massive implementation of tele-assessment 

services +600% compared to Pre-COVID-19 

months. Furthermore, although there is no drop 

of walk-in visits number compared to Pre-

COVID-19 months, hospital administration 

allowed patients who had no appointments 

[probably missed their earlier scheduled 

appointments and prescriptions] to send a family 

member on their behalf to register in clinic and 

collect the medications from the pharmacy. This 

change in clinic policy was aimed at reducing the 

risk of infection to vulnerable population of 

mental disorders who have proposed reduced 

body immunity. [21, 22] When tele-assessment and 

medications home delivery were initiated by the 

health care facility; patients don’t have to deal 

with their fear of exposure to the infection. In 

fact, in comparison with another study on 

psychiatric outpatient visits during COVID-19 

which showed that only 12.8% could contact 

mental health professionals either directly or 

through tele-consultation, and 22% stopped their 

psychiatric medications due to enforcement of 

lockdown or lack of transportation due to 

COVID-19. [12] 

• Relapse rate during COVID-19 

Relapse rate was 9% in the sample. In the 

relapsed group, majority of patients had 

diagnoses of depressive disorders, which was 

the most prevalent diagnosis in the sample. 

However, by studying relapse rate within each 

diagnostic group; it showed that patients with 

personality disorders were having the highest 

rate of relapse followed by obsessive 

compulsive disorder and anxiety disorders. 

While patients with schizophrenia showed the 

lowest relapse rate. Similarly, a study that had 

examined the psychiatric emergency room visits 

during COVID-19 concluded that personality 

disorders were among the diagnoses that 

showed increased in emergency room visits. [9] 

owing to their mood instability and underlying 

hyper-responsiveness to stress, often 

associated with acting-out behaviors; drug 
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intoxications and substance consumption. 

Another studies have also confirmed that 

patients with anxiety and depressive disorders 

may be more affected by the emotional 

responses related to COVID-19 pandemic, and 

might have increased rate of relapse. [6, 7] In 

contrast to patients with psychotic disorders who 

showed to have less awareness and concerns 

about the pandemics. [2, 8] 

Relapse rate was higher in the group who 

showed for their appointment face-to-face and 

did not prefer tele-assessment visits; 21.8% 

compared to only 4 % who had tele-assessment 

visits. That indicates that patients who are 

known to the facility came to clinic or brought by 

family for in-person evaluation if they were 

having active symptoms of mental disorders. 

This attitudes of patients raised the question of 

the effectiveness and the acceptance of tele-

assessment in replacing face-to-face 

assessment by psychiatric patients. Many 

studies have examined the effectiveness of tele-

assessment in psychiatry practice. Establishing 

rapport has been a challenge, as many 

psychiatrists reported that technology does not 

replace in-person interaction. Treatments relying 

heavily upon non-verbal communications [e.g., 

insight-oriented/relational individual and group 

psychotherapy] require unique adaptation and 

adjustment. Certain Patients with paranoia or 

other psychotic symptoms, with auditory/visual 

impairment, or with cognitive impairment may 

also be uniquely challenged. [11] 

• COVID-19 PCR test 

The percentage of patients who took COVID-19 

PRC test was only 8.5%. In April, the pandemic 

had not peaked yet in the country, so most 

people might not be keen to take COVID-19 

tests. Out of those who took the test, the minority 

were having a diagnosis of schizophrenia 

spectrum [13% only]. Moreover, relapse rate 

was the lowest in patients with schizophrenia 

spectrum [5.7%]. This could be explained by the 

level of awareness and the insight of people with 

severe mental disorder about the seriousness of 

the pandemics. A study in India showed that 

three-forth of patients with severe mental 

disorders were not worried about getting 

COVID-19 and lacks adequate knowledge to 

identify symptoms. Two-third of patients lacked 

adequate knowledge of precautionary measures 

against COVID-19. [8] Where in developed 

countries with greater resources and more 

established health care system; In UK 

individuals with psychiatric disorders have been 

tested for COVID-19 more frequently than 

individuals without a psychiatric history. 

Possibly, people with psychiatric disorders are 

being tested more frequently because of co 

morbid conditions, higher levels of anxiety about 

contracting COVID-19 or perhaps a combination 

of both. [20] 

In conclusion, the great shift to tele-

assessments and the service of medications 

home delivery were the main reasons for 

maintaining the service in the outpatient settings 

during a pandemic. When tele-assessment 

service was not offered to new-assessment 

appointments, there was a great drop in newly 

assessed cases in the facility. Hence, hospital 

regulations should permit tele-assessment 

service for both established and new cases in 

the future. Patients with schizophrenia spectrum 

disorders showed to be the least aware about 

the pandemics. We recommend special 

attention and care for this group during similar 

pandemics. Further studies in this area are 

required to examine the impact of a health 

pandemics in psychiatric outpatient activities. 

Study limitations 

The study only examined the impact of the 

pandemic during the month of April, when the 

pandemics was not peaked yet in the country, so 

our finding might not be accurate enough to 

establish the true effect of pandemics on 

psychiatric patients’ attitudes in outpatient clinic. 

Moreover, the services of tele-assessment and 

medications home delivery have masked the 

true effect of pandemics on the outpatient 

services. Researchers have chosen the 

predominant psychiatric diagnoses and not 

included the other comorbid psychiatric 
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diagnoses, which might explain the low 

prevalence of personality disorders. 

Study Strength 

The sample size was good, which includes all 

adults with general psychiatric disorders who 

attended the service. The study is the first in the 

Middle East to report the effect of COVID 19 on 

psychiatric outpatient services. The sample also 

has a wide range of ethnic groups, which reflects 

the demographic of Abu Dhabi. 
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