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ABSTRACT KEYWORDS
This study aimed to explore the impact of the COVID-19 restric- COVID-19; forensic
tions on social relationships of forensic psychiatric outpatients psychiatry; social network;
with preexisting social network-related problems. Data from 70 social relationships; mixed
participants of an ongoing randomized controlled trial, investi- ~ methods

gating the effectiveness of a social network intervention among

forensic psychiatric outpatients, were examined. Demographic

characteristics, quality of social relationships, loneliness, and

social support were assessed at baseline. During the COVID-19

pandemic, an additional questionnaire that contained quantita-

tive and qualitative questions regarding the impact of COVID-19

restrictions on social relationships was administered.

Participants showed high levels of loneliness and dissatisfaction

with social relationships before COVID-19. The majority of for-

ensic outpatients perceived no changes on social relationships

due to the COVID-19 restrictions. Qualitative results revealed

some participants already lived socially isolated. Negative

changes on social relationships were related to deterioration

of social contacts, interruption of daytime activities, changed

mental health care, and well-being. Emotional loneliness pre-

dicted deteriorated general and romantic relationships. These

findings suggest that social relationships of forensic patients

with preexisting social network-related problems remain of con-

cern throughout the COVID-19 pandemic.

Introduction

Worldwide, the social distancing measures, imposed by governments in
response to the COVID-19 pandemic, have resulted in increased feelings
of loneliness, disconnectedness, and psychological distress (Ponnet et al.,
2020; Vindegaard & Benros, 2020), even more in psychiatric populations
compared with general populations (Hoffart et al., 2020; Kraaij-
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Dirkzwager et al., 2021). The influence of close ties and social relation-
ships on maintaining mental and physical health, in particular during
stressful life events, such as a pandemic, has been widely acknowledged
(Kawachi & Berkman, 2001; Ozbay et al., 2007). Previous COVID-19
studies have reported the protective effects of social contact on lone-
liness, well-being, and depressive symptoms in general populations
(Macdonald et al.,, 2021; Sommerlad et al., 2021). At the same time,
diminished contact with family and friends as well as reduced access to
support from mental health-care providers and disruption of daily rou-
tines, was associated with deteriorated mental health states in psychiatric
populations during the COVID-19 pandemic (Kelbaek et al., 2021; Rains
et al., 2021). Therefore, in times of a pandemic, the importance of
continuity of mental health care and maintenance of social relationships
or resources of support for vulnerable and psychiatric populations,
should not be underestimated.

To date, however, no research has focused on the impact of the COVID-
19 restrictions on social relationships of forensic psychiatric patients -
a vulnerable population characterized by severe mental disorders and delin-
quent behavior - who often lack a supportive social circle (Estroff et al.,
1994; Murphy, 2000; Ter Haar-Pomp et al., 2015). During the COVID-19
pandemic, social and familiar bonds of forensic patients may further
decrease, as distancing measures are expected to exacerbate avoidant and
negative attitudes toward stigmatized groups, such as forensic psychiatric
patients who are often portrayed as dangerous and risky (Chaimowitz et al.,
2021; Murphy, 2000). Furthermore, forensic patients require consistent and
qualitatively imputed care, as social support is predominantly provided by
(mental) health-care professionals (e.g., social workers, nurses) and com-
munity services organizing daytime activities (Skeem et al., 2009). More
specific, the importance of face-to-face appointments was emphasized, as
a substantial part of forensic outpatients failed to use other sources of
communication during the COVID-19 pandemic (De Beurs et al., 2021;
Chaimowitz et al., 2021). The interruption of routine appointments and
transformation to virtual care in response to the COVID-19 restrictions, as
well as the limited availability of social relationships, assumably leads to
deteriorated psychosocial well-being of forensic patients (De Cauwer et al.,
2020; Chaimowitz et al., 2021; Rains et al., 2021). More knowledge regard-
ing the psychosocial impact of social distancing on forensic psychiatric
populations is necessary to effectively address potential future pandemics.

Therefore, this mixed methods prospective cohort study aimed to explore
the impact of the COVID-19 restrictions on social relationships of forensic
psychiatric outpatients with preexisting social network-related problems. In
this study, the following research questions and hypotheses for this forensic
outpatient population were addressed:
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(1) What is the self-perceived quality of social relationships before the
COVID-19 restrictions? We expected high levels of dissatisfaction on social
relationships.

(2a) What are the self-perceived changes in quality of social relationships due
to the COVID-19 restrictions? Deteriorated social relationships were
expected.

(2b) What are the self-perceived changes in quality of social relationships due
to the COVID-19 restrictions over time? We expected more deteriorated
social relationships over time.

(3) What is the effect of loneliness and social support on self-perceived
changes in quality of social relationships due to the COVID-19 restric-
tions? We expected that preexisting social network-related problems, such
as loneliness and lower levels of social support, would predict adverse
changes in social relationships.

Materials and methods

Data from an ongoing randomized controlled trial (RCT) among forensic psy-
chiatric outpatients at Inforsa Forensic Outpatient Care, a department of Arkin
Mental Healthcare in Amsterdam, the Netherlands, was used in these mixed
methods prospective cohort study (Swinkels et al., 2020). Inforsa provides mental
health care in the community for youth and adult outpatients with complex
addiction, psychiatric and personality disorders, at risk of engaging in delinquent
behavior. Treatment consists of ambulatory psychotherapies (e.g., Cognitive
Behavioral Therapy, Eye Movement Desensitization and Reprocessing) and/or
Forensic Flexible Assertive Community Treatment (FACT; Van Veldhuizen,
2007). Our study sample contains 70 ethnically diverse, predominantly male
patients (89%), in the age between 17 and 67 years (M = 40.89, SD = 12.69).
Participants were included in the RCT before as well as during the COVID-19
pandemic (between April 2018 and April 2021), and still participated after the
start of the restrictions announced by the Dutch government on the 12th of
March 2020. They received either treatment as usual (TAU) or TAU with the
addition of a social network intervention. Three of the participants reported being
imprisoned at the time of the research assessments during the COVID-19 pan-
demic. The study was approved by the Medical Ethics Committee of the VU
University Medical Center (NL60308.029.17) and preregistered at the
Netherlands Trial Register, part of the Dutch Cochrane Center (NTR7163).

Data collection

Forensic outpatients were recruited for participation in the RCT, after at
least three months of treatment, if they were 16 years or older, diagnosed
with a DSM-IV-TR/5 disorder and identified with limitations in the area of
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social network and social participation. Written informed consent was
obtained from participants prior to baseline assessment. Assessments
were conducted before randomization at baseline, and every three months
after baseline up to 12 months (i.e. follow-up assessments). The last follow-
up assessment was conducted 18 months after baseline. For this study, we
used data from the baseline assessment (between April 2018 and
April 2021), as well as the first and second follow-up assessment of parti-
cipants during the COVID-19 restrictions (between May 2020 and
March 2021).

Self-report questionnaires, assessed at baseline, were used to collect
demographic characteristics, quality of social relationships, loneliness,
and social support. Demographic characteristics such as ethnicity, age,
gender, and daytime activities were gathered with a self-developed ques-
tionnaire. Quality of general social relationships, family relationships, and
romantic relationships was measured with three items of the Manchester
Short Assessment of Quality of Life (MANSA) on a 7-point Likert scale
ranging from 1 (very dissatisfied) to 7 (very satisfied; Priebe et al., 1999).
The Loneliness scale (LS), consisting of a 11-item 5-point Likert scale
ranging from 1 (no) to 5 (yes), was used to determine emotional and
social loneliness (De Jong Gierveld & Van Tilburg, 1999). Positive and
negative social support was assessed with the Social Support Questionnaire
(SSL-I) which consists of 41-items coded on a 5-point Likert-scale ranging
from 1 (totally disagree) to 5 (totally agree; Van Sonderen, 2012). The
psychometric properties of the MANSA, LS, and SSL-I were good (De Jong
Gierveld & Van Tilburg, 2010; Priebe et al., 1999; Van Sonderen, 2012).

Furthermore, in response to the COVID-19 restrictions that had emerged
during the RCT, researchers implemented a short self-developed Corona
Questionnaire (CQ) to monitor the impact of the COVID-19 restrictions on
social relationships. Four 7-point Likert-scale items, ranging from 1 (strong
improvement) to 7 (strong deterioration), were used to define self-perceived
changes in social relationships due to the COVID-19 restrictions. Different
subcategories of social relationships are hereinafter referred to as follows:
general social relationships, romantic relationships, family relationships, and
contact frequency. In addition, participants were asked to answer one quali-
tative question, “How does corona affect your social network?” The CQ was
added to the first (i.e. Time 1) and second (i.e. Time 2) follow-up assessment
after the start of the COVID-19 restrictions.

Data analysis

Statistical analyses of the quantitative data were performed with the Statistical
Package for the Social Sciences (SPSS), version 26. Our sample consisted of 70
participants included before the start of the COVID-19 restrictions in
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March 2020 (N = 49), and during the COVID-19 restrictions between
June 2020 and June 2021 (N = 21). Therefore, independent t-tests were
conducted revealing no significant differences between those groups on all
study variables.

First, we conducted descriptive analyses to examine the quality of social
relationships, as well as demographic characteristics, loneliness and social
support, of forensic outpatients before the COVID-19 restrictions. In addition,
we conducted independent t-tests to compare social support means of our
sample with a norm group consisting of a general population (Van Sonderen,
2012).

Second, descriptive analyses were conducted to examine whether forensic
outpatients perceived changes in quality of social relationships due to the
COVID-19 restrictions (i.e. changes in general social relationships, romantic
relationships, family relationships, and contact frequency).

Third, to examine the self-perceived changes in quality of social relation-
ships due to COVID-19 restrictions over time (i.e. Time 1 vs. Time 2), we
conducted Wilcoxon signed-rank tests, as normality tests and Q-Q plots
showed that the dependent variables were not normally distributed.

Subsequently, qualitative analyses were conducted to provide more in-
depth answers to our second research questions (Creswell et al., 2003
Qualitative data, consisting of written responses of each participant, was
saved and organized in Microsoft Excel. Two authors used thematic analysis
to identify, analyze, and report emerging (sub)themes in the data (Boeije,
2005; Braun & Clarke, 2006). The inter-rater reliability for the coding process
was good (x = 0.90), and disagreements were resolved by consensus.

Lastly, Pearson correlations were calculated, and linear regression analyses
were conducted to examine the effect of loneliness and social support on self-
perceived changes in quality of social relationships due to the COVID-19
restrictions of forensic outpatients. More specifically, four separate forward
stepwise linear regression analyses were conducted to identify possible pre-
dictors (i.e. emotional and social loneliness, positive and negative social sup-
port) of self-perceived changes in quality of social relationships (i.e. changes in
general social relationships, romantic relationships, family relationships, and
contact frequency). We controlled for age, gender, and daytime activities
because loneliness during the COVID-19 pandemic was found to be more
likely among females, within individuals under 60 years and when daytime
activities were absent (Wickens et al., 2021). Power calculations in G*Power
indicated a sample size of 70 participants for multiple linear regression
analyses with a single regression coefficient given an alpha of 0.05 (two-
tailed) and a power of 0.80. The assumptions for multiple linear regression
analyses (i.e. normality, linearity, multicollinearity, independence of residuals,
homoscedasticity and outliers) were approximately met.
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Results

In total, 70 individuals participating in the RCT were included in our analyses
as they completed follow-up assessments during the COVID-19 restrictions.
Only 41 participants had completed the CQ at 2. Demographic characteristics
of the participants are presented in Table 1.

Social relationships before COVID-19

To evaluate the quality of social relationships of forensic outpatients before the
COVID-19 restrictions, descriptive analyses of baseline data were conducted.
At baseline, the majority of these participants showed mixed to high levels of
dissatisfaction on general social relationships (69%), romantic relationships
(60%) and family relationships (67%). Furthermore, 53% of these participants
experienced severe levels of loneliness, 40% reported moderate levels of lone-
liness and 7% were not lonely. We found positive social support means
comparable with a norm group consisting of a general population. However,
negative social support means were significantly higher in our sample (M =
13.7, SD = 3.8), compared with a general population (M = 9.9, SD = 2.7), t
(348) = 9.554, p < .001. This suggests that our forensic sample experienced
more negative interactions. Means and standard deviations for the study
variables are presented in Table 3.

Table 1. Baseline Demographic Characteristics of
Participants (N = 70)

Characteristics N %
Age (M + SD) 41.1+126
Gender
Male 63 90
Female 7 10
Racial background
White 30 43
Black 13 19
Arabic 14 20
More than one 13 19

race
Relationship status

Partner 14 20

Single 56 80

Living situation

Alone 21 30

With others 3 4

With parents 1 16

Supported housing/ 26 37

residential accommodation

Homeless 3 4

Other 6 9
Daily occupation

Education 1

Employment 12 17

Supported activities 54 77

Other 3 4
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Changes in social relationships due to COVID-19

Quantitative results

To evaluate the self-perceived changes in quality of social relationships due to
the COVID-19 restrictions of forensic outpatients, descriptive analyses of the
CQ at Time 1 were conducted. The descriptive statistics showed that the
majority of participants reported no changes in the quality of social relation-
ships (67%), romantic relationships (71%), family relationships (68%), and
contact frequency (49%) due to the COVID-19 restrictions. Furthermore, 30%
of the participants experienced a small to great deterioration on general social
relationships, 6% on romantic relationships, 22% on family relationships, and
44% on contact frequency. Only 3% of the participants reported small
enhancements on general social relationships, 24% reported moderate to
great enhancements of romantic relationships, 10% reported small to great
enhanced family relationships, and 7% reported enhanced contact due to
COVID-19. Descriptive results of the responses on the CQ at Time 1 are
visualized in Figure 1.

Qualitative results

Several themes — negative change, little to no change, positive change — emerged
through qualitative analyses of responses to the open-ended question regarding
the self-perceived changes in social relationships due to the COVID-19 restric-
tions. In Table 2, an overview of themes and subthemes with corresponding

m General social relationships N
Romantic relationships

S 0
m Family relationships
m Contact frequency
oA}
2
\le} el
(2] m =
% S - S - IS I
-- . n°R1
\«z,\\\ \”‘Q
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Figure 1. Descriptive results of the responses on the Corona Questionnaire at Time 1.
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example statements at Time 1 is presented. Statements of six participants, which
included off-topic answers (i.e. complaints about the COVID-19 virus and
misinterpretations of the question), were excluded from the analysis. In line
with the quantitative results, both neutral and negative statements were reported
at Time 1. Neutral statements indicated that many participants experienced little
to no change of their social network. Results showed that this might be due to
their preexisting isolated situation - social relationships already being scarce — or
preexisting avoidant attitude toward others before the COVID-19 restrictions.
Participants reported negative changes in social contact, daily activities and
work, mental health care, and well-being which emphasized the negative impact
of the COVID-19 restrictions on multiple areas of social life and well-being.
Participants experienced difficulties in maintaining social contact with others.
Besides, less daytime activities due to the closure of activity centers and social
services were reported. Regarding mental health care and well-being, two parti-
cipants stated restrictions lead to verbal aggression in general and tenseness in
mental health-care departments. Positive responses showed improvements in
personal safety and enhanced contact with a partner.

Changes in social relationships due to COVID-19 over time

Quantitative results

Next, to examine the self-perceived changes in quality of social relationships
due to the COVID-19 restrictions of forensic outpatients over time (Time 1 vs.
Time 2), Wilcoxon signed-rank tests were conducted. No significant differ-
ences in general social relationships, romantic relationships, and contact
frequency between Time 1 and Time 2 were found. Only in family relation-
ships a significant higher score was found on Time 2 (M = 4.366, SD = .915),
compared to Time 1, indicating that family relationships had deteriorated over
time (Z = —2.251, p = .024).

Qualitative results

In Table 2, an overview of themes and subthemes with corresponding example
statements at Time 2 are presented. One participant was excluded from the
analyses because the answer contained unclear information. In line with the
quantitative results, themes that emerged after qualitative analyses at Time 2,
were similar to themes at Time 1.

Loneliness, social support and changes in social relationships due to COVID-19

We then examined whether loneliness and social support in forensic outpatients,
as well as age, gender, and daytime activities, were correlated with self-perceived
changes in quality of social relationships due to the COVID-19 restrictions.
Correlations between study variables are shown in Table 3. Emotional loneliness
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correlated significantly with change in general social relationships (r = .239, p =
.023) and change in romantic relationships (r = .502, p = .040) due to COVID-19
restrictions. Higher levels of emotional loneliness were associated with greater
negative changes in general social relationships and romantic relationships.
Besides, change in contact frequency was significantly correlated with change
in general social relationships (r = .279, p = .019) and family relationships (r =
239, p = .048). This indicates that decreased contact frequency was associated
with greater deteriorations of general and family relationships of the participants.
Four forward stepwise multiple regression analyses were conducted to examine
whether emotional and social loneliness, positive and negative social support,
while controlling for age, gender, and daytime activities, predicted change in
social relationships due to the COVID-19 restrictions (i.e. changes in general
social relationships, romantic relationships, family relationships, and contact
frequency). Only emotional loneliness significantly predicted change in general
social relationships (B = 0.038, #(68) = 2.026, p = .047) and change in romantic
relationships (B = 0.106, #(15) = 2.446, p = .027). Emotional loneliness explained
5.7% of the variance in change in general social relationships (F(1,68) = 4.106, p =
.047) and 28.5% of the variance in change in romantic relationships (F(1,15) =
5.984, p = .027). Social support, age, gender, and daytime activities did not
significantly contribute to the models. Besides, none of the variables significantly
predicted change in family relationships and contact frequency. Our results
indicate that higher levels of emotional loneliness predicted more negative
changes in general social relationships and romantic relationships.

Discussion

Worldwide the COVID-19 restrictions have impacted social relationships and
increased feelings of loneliness and disconnectedness (Hoffart et al., 2020;
Kraaij-Dirkzwager et al., 2021; Ponnet et al,, 2020; Vindegaard & Benros,
2020), yet no knowledge regarding the experience of forensic psychiatric
outpatients with preexisting social network-related problems was available.
Therefore, this mixed methods prospective cohort study explored the impact
of the COVID-19 restrictions on the quality of social relationships of a forensic
psychiatric population.

First, quantitative data revealed that feelings of dissatisfaction with the
quality of social relationships, loneliness, and negative social support were
evident in forensic outpatients, before onset of the COVID-19 restrictions.
These findings are in line with our expectations and previous research on
social networks in forensic psychiatric populations (Estroft et al., 1994;
Murphy, 2000; Ter Haar-Pomp et al., 2015).

Second, contrary to our expectations, quantitative data revealed that the
vast majority of forensic outpatients perceived no changes in social relation-
ships throughout the period of the COVID-19 restrictions. A smaller group
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experienced negative changes on social relationships. This could be explained
by the fact that a substantial part of our sample was socially isolated before
COVID-19, which minimized the deterioration in quality of social relation-
ships after the introduction of the restrictions in March 2020.

Third, we found that only family relationships lightly deteriorated through-
out the COVID-19 period. These findings partially met our expectations and
may suggest that family relationships are more at risk over time during the
COVID-19 restrictions. However, whether these deteriorated family relation-
ships lead to interpersonal problems of forensic outpatients, such as elevated
aggression between family members or psychological distress of patients and
family members, remains unknown.

In addition, qualitative data supported our quantitative data. Neutral
themes emerged, revealing that forensic outpatients experienced no changes
in social relationships due to COVID-19 restrictions, as social isolation and
avoidant attitudes toward others were already present before the COVID-19
restrictions. Furthermore, negative changes on social relationships were
related to multiple areas of social life, in particular a deterioration of social
contacts, interruption of daytime activities, and changed mental health care
and well-being. These areas of change also appeared in previous COVID-19-
studies on other psychiatric populations (Chaimowitz et al., 202; De Cauwer
et al., 2020; Kolbaek et al., 2021; Kraaij-Dirkzwager et al., 2021; Rains et al,,
2021)

Lastly, we found that emotional loneliness, but not social loneliness,
predicted more adverse changes in general social relationships and roman-
tic relationships of forensic outpatients due to COVID-19 restrictions.
These findings are in line with our expectations as well as previous research
that distinguished between social and emotional loneliness (Weiss, 1973).
Social loneliness refers to a lack of belonging to a certain group (e.g.,
friends, acquaintances) or a community, while emotional loneliness refers
to a lack of attachment with other individuals (DiTommaso & Spinner,
1997). Emotional loneliness, in contrast to social loneliness, is associated
with the quantity of social contact as well as quality of these contacts
(Murphy, 2000). Admittedly, the presence of social bonds could prevent
deterioration in social relationships and mental well-being during adverse
life events, such as a pandemic. In contrast to our expectations, social
support did not predict changes in social relationships due to the
COVID-19 restrictions.

To our knowledge, this is the first empirical exploration of the impact of
COVID-19 on social relationships within a forensic psychiatric population.
Although data were limited because information regarding the impact of
COVID-19 was gathered through a self-developed, brief questionnaire, this
study contributes directly to knowledge regarding a complex, underexposed
population during the unusual circumstances of the COVID-19 pandemic.
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Next, a mixed methods approach was used, which provided broader and more
in-depth information. Finally, this study distinguished between social and
emotional loneliness, confirming the difference between these constructs in
a forensic outpatient population. Several methodological issues should be
noted. Time and resources were limited, as questionnaires had to be imple-
mented alongside ongoing assessments of an RCT, and due to the rapidity of
the changing circumstances (the COVID-19 crisis) during the study. Besides,
since this study examined a specific population of forensic outpatients with
pre-identified social network-related problems, generalization of the results to
other forensic populations might not be justified. Finally, this study focused on
social relationships in particular. Therefore, other outcomes that might have
been of interest were not considered.

Conclusions

This study provides an exploration of the impact of the COVID-19 restrictions
on social relationships of forensic psychiatric outpatients. During the world-
wide COVID-19 crisis mental health-care treatments and social services were
interrupted. Our findings highlight that social relationships of forensic out-
patients with preexisting social network-related problems remain of concern
throughout the COVID-19 pandemic. We suggest that assertive providing of
social network interventions, focusing on the development and maintenance
of social bonds, in particular among emotionally lonely forensic psychiatric
outpatients, may be important during future times of pandemics. For future
research, it is recommended to examine the impact of adverse events, such as
the COVID-19 pandemic, over time and to include family perspectives. Given
the novelty of COVID-19, more extensive research, combining quantitative
and qualitative measurements, focusing on broader mental health aspects and
criminal behavior, is recommended to elaborate clinical guidelines for forensic
health care.
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