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AbstrAct
 This case study describes the involuntary psychiatric 
hospitalization of a young male soldier following an 
acute manic-psychotic episode. The episode occurred 
while the soldier was in quarantine as protection from 
exposure to SARS-CoV-2. The soldier was discharged 
from hospital after two weeks with a diagnosis of 
transient psychotic episode. He was found negative 
for SARS-Cov-2 infection. To the best of the authors’ 
knowledge, no previous literature exists on the ethical 
issues related to involuntary psychiatric hospitalizations 
during an epidemic. The current case highlights the need 
to reconsider the approach to psychiatric hospitalization 
in times of crisis such as the COVID-19 epidemic. 
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lowing a brief psychotic episode that occurred while he 
was quarantined due to risk of exposure to SARS-CoV-2. 
A literature search by the authors did not yield any previ-
ous articles dealing with the ethical issues involved in 
involuntary psychiatric hospitalizations during epidem-
ics or other crises. This case highlights the similarities 
between the two aforementioned areas of conflict and 
points to the need to reconsider the approach towards 
psychiatric hospitalization during crises such as the 
COVID-19 epidemic.

PAtient informAtion
The patient was an otherwise healthy male soldier, who 
had not been on any regular medication and without a 
personal or family history of mental health disorders 
or of seeking treatment from mental health profession-
als.  The described incident occurred during mandatory 
quarantine after having been exposed to two officers who 
had been diagnosed with SARS-CoV-2.

clinicAl findings 
On the day of the soldier’s admission, his army roommate 
reported changes in the soldier’s behavior during the 
previous two days. Those included rapid and incoherent 
speech, sleeplesness, preoccupation with sexual thoughts 
and paranoid ideation. The roommate, furthermore 
reported that on said day, the soldier left his living unit 
despite the quarantine. Once leaving his apartment, he 
displayed erratic, yet not dangerous behavior, in the 
street. The soldier’s commanders alerted his family as 
well as the police, who went searching for him. The com-
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introduction 
In March of 2020, health authorities in Israel issued 
quarantine criteria for people who may have been exposed 
to the SARS-CoV-2 (COVID-19) virus. This directive 
raised the issue of the ethical conflict between freedom 
of choice and public safety. Psychiatrists struggle with a 
similar conflict on a daily basis when having to decide on 
involuntary psychiatric hospitalization of a patient, having 
to weight the latter’s freedom of choice against society’s 
good and often also the patient’s good as perceived by 
society. This paper reports the case of the involuntary 
psychiatric hospitalization of a young male soldier, fol-
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manders also contacted the unit’s mental health officer 
and a military psychiatrist. The commanders, family 
members and police, all reported that when found, the 
soldier behaved in an erratic manner, displaying a high 
level of psychomotor agitation. He did not demonstrate 
any aggressive or otherwise dangerous behavior towards 
others and denied any intention of harming himself. He 
stated, however, that he has no intention of returning to 
quarantine in his apartment and rejected the idea of the 
quarantine being important for his and other’s health.

The Israeli law regarding mandatory psychiatric exami-
nation or hospitalization states that an urgent mandatory 
psychiatric intervention can be imposed in cases of mental 
disorder accompanied by lack of judgment or failure in 
reality testing (namely, presence of psychosis), combined 
with immediate danger to oneself or to others. The law 
also allows for a non-urgent psychiatric intervention, 
which may be done only after several days. This requires 
the presence of a mental disorder combined with non-
immediate danger to self or others, e.g., negligence, violent 
damage to property or acting in a way that disrupts the 
public order (1). Mandatory interventions are issued by 
the district psychiatrists throughout the country.  All 
soldiers in the IDF, regardless of where they serve belong 
to a special “district” called the “sixth district” and the 
head of the IDF Mental Health Department serves as 
the district psychiatrist.

timeline And diAgnostic Assessment 
The soldier was suspected as having a psychotic episode 
but refused to undergo evaluation by a psychiatrist. The 
report on his behavior seemed to indicate that he posed 
no immediate danger to himself or others, which raised 
the question whether an urgent mandatory psychiatric 
examination was in order. After prolonged discussions 
and considerations that included the military district 
psychiatrist, it was decided that the soldier did pose an 
immediate threat to himself and others after all. SARS-
CoV-2 is considered to have higher than average mortality 
rate (2) and the soldier’s non-compliance with public 
mandatory SARS-CoV-2 safety regulations for dealing 
with the current outbreak, put him at risk of contracting 
the disease and spreading it to others. 

A warrant for immediate mandatory psychiatric exami-
nation was issued for the soldier and he was escorted to 
the psychiatric ER of a general hospital.  Examination by 
senior psychiatrist indeed concluded that the soldier was 
in a state of psychosis with delusions of persecution and 

of reference as well as auditory hallucinations. Clinical 
and laboratory examinations were limited due to his 
psychiatric state and the suspicion of him being a COVID-
19 carrier. However, a limited physical examination and 
blood tests showed no clinical finding, pointing to a 
diagnosis of psychosis due to physical illness or drug use.   

intervention
 The ER psychiatrist decided on urgent mandatory 

hospitalization based on the psychotic state and the 
danger being posed by disregard of the SARS-CoV-2 
safety regulations. A lab examination found the patient 
to be negative for SARS-CoV-2. Thus, following admis-
sion, the patient began treatment with anti-psychotics.

follow-uP And outcome
Two weeks after admission, the patient was in full remis-
sion and was discharged from hospital with a diagnosis 
of brief psychotic disorder. He continued treatment with 
risperidone. Follow-up examinations in an out-patient 
setting at two and four weeks after discharge, revealed no 
lingering psychopathology or negative signs. A month 
after discharge he returned to his unit. 

discussion
A large-scale epidemic creates a unique situation not 
experienced by modern society in several decades. 
Quarantine - a crucial element in protecting the public’s 
health and impeding the epidemic’s spread, is a stressful 
experience. A review by Brooks et al, based on 24 stud-
ies, found negative psychological effects resulting from 
being quarantined, including post traumatic symptoms, 
confusion and anger as well as other related stressors (3). 
Much like other stressful events, being quarantined can 
trigger manifestations of manic and psychotic states, 
which may cause the quarantined person to disregard 
the importance of the isolation. Careful consideration of 
ethical and legal issues is needed in order to determine 
whether such a situation is enough to warrant involuntary 
hospitalization, especially considering the risk of infecting 
others with SARS-CoV-2 whether in the psychiatric ward 
or outside, in the general public, when hospitalization is 
not mandated. Some countries have already addressed 
this issue through legislations (4). 

In addition to the aforementioned considerations, 
the patient being a soldier, presented the army district 
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psychiatrist with a situation where the additional com-
plexity of the military regulations on limiting COVID-19 
exposure and other considerations had to be taken into 
account.  Ethics principals call for assessment of several 
factors such as autonomy, beneficence, non-maleficence 
and justice (5). Mandatory hospitalization constitutes a 
limitation of the patient’s autonomy as his or her freedom 
of choice and freedom of movement are significantly 
restricted. In times of epidemic crisis, mental health 
professionals must remember that more emphasis has 
to be put on justice, beneficence and non-maleficence 
than on autonomy for both the public’s and the patient’s 
future health. Authorities should ensure the availability of 
psychiatric wards equipped to treat patients with SARS-
CoV-2, who need mental health care and treatment. 

PAtient PersPective
When asked during his first follow-up examination to 
describe the day of hospitalization the soldier claimed 
to have no coherent memory of it, but agreed that the 
ER psychiatrist’s decision was justified.

Informed Consent
The patient was not asked to provide informed consent since no 
information that may identify him was included in this report.

Funding
No funding was received for this article

Conflict of Interest
The authors report no conflict of interest regarding this article

References:
1. Treatment of Mental Patients. Laws of the state of Israel New Version 

30:594 (English Version 3:80), Law 5751-1991.
2. Severe Outcome Among Patients with Coronavirus Disease 2019 

(COVID-19)- United States, February12-March 16, 2020. MMWR. 
Morb Mortal Wkly Rep ePub: 18 March 2020. DOI: http://dx.doi.
org/10.15585/mmwr.mm6912e2.

3. Brooks, SK. Webster, RK. Smith, LE. Woodland, L. Wessely S. Greenberg, 
N. and Rubin, GJ. The Psychological impact of Quarantine and how to 
Reduce it: Rapid Review of the Evidence, Lancet 2020; 395: 912-920.  

4. Kelly BD Emergency mental health legislation in response to the 
Covid-19 (Coronavirus) pandemic in Ireland: Urgency, necessity and 
proportionality, Int J Law Psychiatry. 2020 May-June; 70: 101564

5. Beauchamp TL, Childress JF: Principles of biomedical ethics. 2001, 
New York: Oxford University Press, 5th  


