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				Trastornos mentales antes, durante y después de la pandemia de COVID-19 en el Centro de Reposo y Adicciones (CRA)

				Arévalo Vázquez Manuel Iván1, Chuchuca Pillajo Juan Andrés2, Morocho Malla Manuel Ismael2, Pacurucu Castillo Saúl Francisco3

				ABSTRACT

				Introduction: currently more than 12% of the world’s population has a mental disorder, a condition whose prevalence and access to specialized services were deeply altered by the COVID-19 pandemic. In Ecuador, these pathologies constitute one of the leading causes of disability and social burden. It is necessary to, analyze the epidemiological behavior in reference institutions such as the Humberto Ugalde Camacho Psychiatric Hospital-Rest and Addiction Center (CRA) to generate care strategies based on local reality.

				Objective: to determine the frequency and characteristics of mental disorders in patients treated in the outpatient clinic of the CRA during the period January 1, 2018, and December 31, 2022.

				Methodology: an observational, descriptive, and retrospective study was carried out with a sample of 382 patients. Proportional stratified and simple random sampling was used to ensure annual representativeness. Data collection was performed using a form validated by experts, which showed adequate internal consistency (Cronbach’s Alpha a = 0.82$). Complete clinical records were included, and strict exclusion criteria were applied to ensure information quality. Statistical analysis was executed in IBM SPSS version 26 software, using absolute and relative frequencies.

				Results: the predominant profile was adult women (58.9%) from urban areas (82.5%) and students (16.0%). During the pandemic period, a decrease in the frequency of care for depressive, bipolar, and alcohol consumption disorders was recorded. Conversely, schizophrenia diagnoses showed a specific elevation in 2020, while anxiety disorders maintained a progressive increase. The most frequent organic comorbidity was cardiovascular (12.0%), and relevant surgical history was identified in 21.7% of those evaluated.

				Conclusion: the demand for psychiatric care at the CRA showed a generally stable trend during the study period. However, internal changes in the epidemiological profile were identified, characterized by a transitory reduction in affective conditions and an increase in the detection of acute psychosis and anxiety disorders. These findings highlight the need for a comprehensive approach that considers the high burden of physical comorbidities in patients with mental disorders to strengthen the resilience of specialized services.

				Keywords: mental disorders; COVID-19; hospitals, special.
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				RESUMEN

				Introducción: actualmente más del 12% de la población mundial padece algún trastorno mental, condición cuya prevalencia y acceso a servicios especializados se vieron profundamente alterados por la pandemia de COVID-19. En Ecuador, estas patologías constituyen una de las principales causas de discapacidad y carga social. Bajo este escenario, analizar el comportamiento epidemiológico en instituciones de referencia como el Hospital Psiquiátrico Humberto Ugalde Camacho-Centro de Reposo y Adicciones (CRA) resulta imperativo para generar estrategias de atención fundamentadas en la realidad local.

				Objetivo: determinar la frecuencia y características de los trastornos mentales en pacientes atendidos en la consulta externa del CRA durante el periodo comprendido entre el 1 de enero de 2018 y el 31 de diciembre de 2022.

				Metodología: se llevó a cabo un estudio observacional, descriptivo y retrospectivo con una muestra de 382 pacientes. Se empleó un muestreo estratificado proporcional y aleatorio simple para garantizar la representatividad anual. La recolección de datos se realizó mediante un formulario validado por expertos, el cual mostró una consistencia interna adecuada (Alfa de Cronbach α = 0.82). Se incluyeron registros clínicos completos y se aplicaron criterios estrictos de exclusión para asegurar la calidad de la información. El análisis estadístico se ejecutó en el software IBM SPSS versión 26, utilizando frecuencias absolutas y relativas.

				Resultados: el perfil predominante fue el de mujeres adultas (58.9%) procedentes de áreas urbanas (82.5%) y estudiantes (16.0%). Durante el periodo de pandemia, se registró una disminución en la frecuencia de atención para trastornos depresivos, bipolares y por consumo de alcohol. Por el contrario, los diagnósticos de esquizofrenia presentaron un repunte puntual en el año 2020, mientras que los trastornos de ansiedad mantuvieron un incremento progresivo. La comorbilidad orgánica más frecuente fue la cardiovascular (12.0%) y se identificaron antecedentes quirúrgicos relevantes en el 21.7% de los evaluados.

				Conclusión: la demanda de atención psiquiátrica en el CRA mostró una tendencia general estable durante el periodo de estudio. Sin embargo, se identificaron cambios internos en el perfil epidemiológico, caracterizados por una reducción 

			

		

		
			
				transitoria de cuadros afectivos y un aumento en la detección de psicosis aguda y trastornos de ansiedad. Estos hallazgos evidencian la necesidad de un abordaje integral que considere la alta carga de comorbilidades físicas en pacientes con trastornos mentales para fortalecer la resiliencia de los servicios especializados.

				Palabras clave: trastornos mentales, COVID-19, hospitales especializados

				INTRODUCTION

				The COVID-19 pandemic triggered an unprecedented health crisis that profoundly disrupted lifestyles and the management of acute and chronic conditions, affecting vulnerable groups—such as children, pregnant women, people with disabilities, and older adults—particularly severely1,2. This scenario not only transformed the epidemiological profile of mental disorders but also tested the responsiveness of health systems worldwide3. According to estimates by the World Health Organization (WHO), during the first year of the emergency, there was an increase of nearly 25% in the prevalence of depression and anxiety, with mental health services suffering the most significant disruptions. Currently, it is estimated that more than 12% of the global population suffers from a mental disorder, with the particularity that 80% of these cases are concentrated in low- and middle-income countries, where access to specialized care is limited. These indicators show that mental health constitutes one of the most critical challenges in the post-pandemic scenario4,5. 

				In the context of Ecuador, the situation is equally concerning, as mental disorders have become one of the leading causes of disability and social burden. Figures from the Ministry of Public Health indicate that approximately 15% of Ecuadorians have faced some form of mental health problem in their lives, with depression and anxiety standing out as the predominant diagnoses6,7. The health crisis exacerbated this reality due to the forced reorganization of hospital services, mobility restrictions, and social isolation—factors that drastically altered both the demand for care and the profile of patients seeking treatment in the public and private systems8,9.

				Against this backdrop, it is imperative to analyze the patterns of these conditions in specialized referral centers. In the specific case of the city of 
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				Cuenca, the Humberto Ugalde Camacho Psychiatric Hospital—Center for Rest and Addictions (CRA)—is a key component for understanding variations in psychiatric care and the evolution of diagnoses following the health crisis. Studying this institution’s caseload not only allows identification of changes in care demand but also provides the necessary local evidence base to design intervention strategies tailored to the setting’s realities. Therefore, this study aims to provide concrete data to strengthen the health response and resource planning in the face of the pandemic’s residual impact on the population served by the CRA10,11.

				METHODOLOGY

				An observational, descriptive, and retrospective study was conducted based on an anonymized database from the Humberto Ugalde Camacho Psychiatric Hospital—Rest and Addiction Center (CRA). The final sample consisted of 382 patients of both sexes and various age groups. To ensure representativeness, stratified sampling proportional to the volume of care recorded per year was used, covering the period from January 1, 2018, to December 31, 2022. Once the annual strata were determined, subjects were selected using a simple random sampling procedure applied to the institution’s general patient list.

				Regarding data collection, sociodemographic variables (age, sex, place of origin, and occupation) were reviewed, and psychiatric diagnoses were carefully categorized, distinguishing between personal medical histories and organic comorbidities identified during the study period. The instrument used was a form designed by the authors, based on a review of the technical literature and the CRA’s record formats. This format was validated by expert review (three psychiatrists and a public health specialist). Additionally, a pilot test on 20 medical records yielded a Cronbach’s alpha coefficient of 0.82, confirming adequate internal consistency.

				Regarding the selection criteria, all patient records treated during the defined time period with the necessary information for the study were included. Records with incomplete or inconsistent data that did not allow for the analysis of the main variables were strictly excluded. Finally, statistical analysis was performed using IBM SPSS version 26, limited to descriptive statistics using absolute and relative frequencies.

			

		

		
			
				RESULTS

				Table 1. Demographic characteristics of the study population

				
					Variables

				

				
					n

				

				
					%

				

				
					Age 

				

				
					 

				

				
					 

				

				
					 Adolescence

				

				
					19

				

				
					5.0

				

				
					 Youth

				

				
					45

				

				
					11.8

				

				
					 Adulthood

				

				
					197

				

				
					51.6

				

				
					 Old age

				

				
					120

				

				
					31.4

				

				
					Sex 

				

				
					 

				

				
					 

				

				
					 Female

				

				
					225

				

				
					58.9

				

				
					 Man

				

				
					157

				

				
					41.1

				

				
					Origin 

				

				
					 

				

				
					 

				

				
					 Urban

				

				
					315

				

				
					82.5

				

				
					 Rural

				

				
					42

				

				
					11.0

				

				
					 Not registered

				

				
					25

				

				
					6.5

				

				
					Occupation 

				

				
					 

				

				
					 

				

				
					 Student

				

				
					61

				

				
					16.0

				

				
					 Unemployed

				

				
					47

				

				
					12.3

				

				
					 Other*

				

				
					274

				

				
					71.7

				

				
					Total

				

				
					382

				

				
					100

				

				* The “Other” category includes occupations with individual frequencies of less than 6% (merchants, farmers, employees, retirees, teachers, and various trades). One participant did not report their age.

				As shown in Table 1, the predominant sociodemo-graphic profile of patients treated during the study period was adults, who accounted for 51.6% (n=197) of the sample; one patient did not report their age. Regarding gender distribution, a higher prevalence of women was observed at 58.9% (n=225). Most patients came from urban areas, primarily the city of Cuenca, accounting for 82.5% (n=315) of the re-cords. Regarding occupation, after grouping the less frequent categories to facilitate analysis, the main groups were students at 16% (n=61) and unem-ployed individuals at 12.3% (n=47). The remaining 71.7% (n=274) were distributed across a wide variety of occupations and activities, which were grouped into the “other” category for statistical purposes.
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				Table 2. Distribution by comorbidities

				
					Comorbidities

				

				
					n

				

				
					%

				

				
					Cardiovascular 

				

				
					46

				

				
					12.0

				

				
					Endocrine 

				

				
					26

				

				
					6.9

				

				
					Gastroenterology 

				

				
					16

				

				
					4.2

				

				
					Neurological 

				

				
					14

				

				
					3.7

				

				
					Gynecological 

				

				
					10

				

				
					2.6

				

				
					Other (Frequency < 2.5%)*** 

				

				
					22

				

				
					5.7

				

				
					None 

				

				
					146

				

				
					38.2

				

				
					No comorbidity data

				

				
					102

				

				
					26.7

				

				
					Total

				

				
					382

				

				
					100

				

				***Includes otolaryngological, allergic, respiratory, genetic, infectious, and rheumatological conditions.

			

		

		
			
				Regarding organic comorbidities—defined as non-psychiatric conditions present concurrently with the reason for admission to the Humberto Ugalde Camacho Psychiatric Hospital-Rest and Addiction Center (CRA)—Table 2 shows that cardiovascular conditions were the most prevalent, accounting for 12% (n=46), followed by endocrinological conditions. Furthermore, a history of surgery was identified in 21.7% (n=83) of the patients evaluated. It is essential to note that these histories were recorded independently, as they did not constitute active organic comorbidities at the time of hospital admission. Finally, it is worth noting that 38.2% (n=146) of the sample had no comorbidities or relevant pathological history.

			

		

		
			
				Table 3. Prevalence of mental disorders by year

				
					Mental disorders 

				

				
					2018

				

				
					2019

				

				
					2020

				

				
					2021

				

				
					2022

				

				
					Total (n)

				

				
					%

				

				
					Recurrent depressive disorder 

				

				
					30

				

				
					25

				

				
					18

				

				
					20

				

				
					28

				

				
					121

				

				
					31.7

				

				
					Depressive episode 

				

				
					11

				

				
					10

				

				
					12

				

				
					13

				

				
					9

				

				
					55

				

				
					14.4

				

				
					Other anxiety disorders 

				

				
					5

				

				
					9

				

				
					10

				

				
					12

				

				
					14

				

				
					50

				

				
					13.1

				

				
					T. due to brain injury 

				

				
					12

				

				
					4

				

				
					5

				

				
					11

				

				
					5

				

				
					37

				

				
					9.7

				

				
					Bipolar affective disorder 

				

				
					4

				

				
					12

				

				
					3

				

				
					3

				

				
					3

				

				
					25

				

				
					6.5

				

				
					Conviction for alcohol consumption 

				

				
					3

				

				
					4

				

				
					2

				

				
					3

				

				
					6

				

				
					18

				

				
					4.7

				

				
					Schizophrenia 

				

				
					1

				

				
					1

				

				
					8

				

				
					3

				

				
					1

				

				
					14

				

				
					3.7

				

				
					Other disorders** 

				

				
					4

				

				
					12

				

				
					8

				

				
					11

				

				
					27

				

				
					62

				

				
					16.2

				

				
					Annual total

				

				
					70

				

				
					77

				

				
					66

				

				
					76

				

				
					93

				

				
					382

				

				
					100

				

				** 20 low-frequency diagnostic categories were grouped (e.g., Alzheimer’s disease, OCD, sleep disorders, mental retardation)
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				Figure 1. Prevalence of mental disorders by year

			

		

		
			
				Evolution of mental disorder cases, 2018–2022
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				The data in Table 3 indicate that, during the 2018–2022 period, specific variations in annual frequencies were observed. Recurrent depressive disorder, the condition with the highest overall prevalence, showed a decline in 2020 with 18 recorded cases, compared to the 30 and 25 cases reported in 2018 and 2019, respectively. However, this diagnosis showed a recovery trend toward the end of the period, reaching 28 cases in 2022.

				In contrast, anxiety disorders exhibited a sustained and progressive increase independent of the timing of the pandemic, starting with 5 cases in 2018 and ending with 14 cases in 2022. Regarding schizophrenia, the data reflect a one-time spike in 2020 with 8 identified cases, a figure higher than the average of 1 to 3 cases recorded in the remaining years of the study.

				Finally, other diagnoses such as bipolar affective disorder and alcohol-use disorders showed a reduction in the frequency of care during the health crisis period (2020), with 3 and 2 cases, respectively, compared to their previous values. The remaining diagnostic categories analyzed did not show substantial variations in their patterns before, during, or after the pandemic (Figure 1).

				DISCUSSION

				The findings of this study at the Humberto Ugalde Camacho Psychiatric Hospital-Center for Rest and Addictions (CRA) reveal that, although the overall burden of mental disorders showed a stable trend between 2018 and 2022, the internal distribution of diagnoses underwent significant changes. Notably, there was a progressive increase in anxiety disorders and a spike in schizophrenia cases during 2020, which contrasts with a temporary decrease in consultations for depression, bipolar disorder, and alcohol use during the most acute phase of the pandemic.

				Globally, before the health crisis, depression, anxiety, and schizophrenia were the most common conditions, a trend that the CRA partially mirrored, although with a lower initial prevalence of schizophrenia12,13. This reality occurs in a context where the response capacity of specialized institutions in developing nations often faces pre-existing structural limitations 14.

				During the pandemic, the observed reduction in records of depression and bipolar disorder at the CRA does not necessarily suggest a decline in the actual incidence of these diseases. On the contrary, this phenomenon is due to external 

			

		

		
			
				barriers such as mobility restrictions, fear of contagion, underreporting, and the reorganization of hospital services to prioritize general medical emergencies15,16. In contrast, the specific increase in schizophrenia recorded in 2020 indicates that, given access difficulties, care focused primarily on acute psychotic crises or more severe conditions requiring immediate hospital intervention17. Simultaneously, anxiety disorders showed steady growth independent of the pandemic timeline, reflecting a persistent burden of psychosocial stress among the treated population18,19.

				As part of the institutional response to these barriers, the CRA expanded telemedicine use and implemented crisis hotlines. These tools align with international strategies to mitigate the impact of social isolation, facilitating patient follow-up in remote geographic areas, although their definitive clinical efficacy requires further evaluation20,21.

				In the post-pandemic phase, the persistence of stress- and anxiety-related symptoms indicates a sustained burden on the health system22,23. The emergence of new diagnoses in vulnerable populations underscores the imperative need to invest in specialized services to improve the resilience of mental health systems24,25.

				Finally, this study has limitations that must be considered when interpreting its results. As it is based on secondary data analysis, the reliability of the findings depends on the quality and accuracy of the original records26,27. Due to its observational and descriptive design, it is not possible to establish causality or rigorously control for selection or registration biases. Likewise, the absence of inferential statistics limits the ability to generalize these findings beyond the specific context of the institution28,29. Given these limitations, we recommend implementing longitudinal and cross-sectional follow-up studies to more accurately determine the pandemic’s impact on actual access to mental health care30.

				CONCLUSION

				Mental disorders treated at the CRA showed a stable trend before, during, and after the pandemic. However, internally, a dynamic change in the epidemiological profile was identified: while diagnoses of schizophrenia increased at specific points during the critical period, consultations for depressive, bipolar, and alcohol use disorders experienced a temporary decrease. Particularly relevant is the progressive increase in anxiety 
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				disorders, which have maintained a sustained upward trend independent of the timing of the health crisis. Furthermore, the characterization of the sample revealed a high prevalence of organic comorbidities, notably cardiovascular and endocrinological conditions, as well as clinically significant surgical histories.

				RECOMMENDATIONS

				Based on the findings of this study, it is recommended to prioritize the study and management of emerging disorders such as anxiety, whose upward trend suggests a sustained burden on public health in the post-pandemic era. It is necessary to strengthen comprehensive mental health care strategies by integrating cardiovascular and endocrinological organic comorbidity monitoring to ensure complete, multidisciplinary clinical management. Likewise, it is suggested that data recording systems be optimized to improve the accuracy and comprehensiveness of epidemiological information, thereby facilitating clinical audits and future research based on secondary registries. It is essential to conduct rigorous evaluations of the effectiveness of telemedicine and other digital care modalities adopted during the health crisis to determine their long-term viability and scope. 
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