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Abstract

Background: The year 2020 was marked by the pandemic of COVID-19, which

abruptly changed thewaysof dealingwith viral infections and social relationships. Cog-

nitive, emotional, and neurological effects due to infection with this condition, as well

as several health damages, are due to social isolation.

Aim: To recognize the consequences of and reasons behind forced social isolation and

related psychosis symptoms.

Method: This is a case report of a healthy 70-year-old female patient who began to

experience paranoid delusions and auditory hallucinations after adopting strict mea-

sures that abruptly impacted her routine of activities outside the home, by confining

herself at home overnight. The patient has agreed to the publication anonymously and

signed an informed consent.

Results: The patient required rapid and home treatment with risperidone antipsy-

chotics, and eventually had a total remission of symptoms. The suspicion of dementia

or another organic cause was investigated and has so far been ruled out.

Discussion and conclusions: It is suggested that the situation was triggered by abrupt

and unorganized social isolation during the pandemic. A literature review on the sub-

jectwas carried out, finding pertinent information about psychosis, social isolation due

to COVID-19, and the case described. The patient will follow a careful follow-up with

a plan for withdrawal of antipsychotic medication after 6 asymptomatic months with

monitoring of demented prodrome. It is necessary to study more about this topic and

promote planning in case of a need to adopt extreme measures, such as isolation and

lockdown.
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1 INTRODUCTION

Theyear 2020wasmarkedby theCOVID-19pandemic,which changed

thewaysof dealingwith viral infections and social relationships. Recent
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studies indicate cognitive, emotional, and neurological effects due to

infection by the novel coronavirus.1

The effects of the pandemic scenario, such as social isolation, and

ignorance about the best strategies to deal with the pandemic as well
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RESEARCH INCONTEXT

1. Systematic review: Studies involving psychotic condi-

tions in the context of the pandemic are rare in lit-

erature. Searching this topic in the PubMed database

using the keywords “psychosis,” “COVID-19,″ or “pan-

demic,” uncovered 153 published articles. After reading

all abstracts, only five articles were found eligible, and

these mostly referred to case reports or case series, with

altogether 13 cases described. Twocaseswere associated

with delirium, and atypical psychotic conditions. A con-

trolled study and a narrative review were found on this

topic.

2. Interpretation: Comparing the literature and case report

described in the article, we hypothesize that a relation-

ship exists between social isolation that is clinic-induced

and one that is disorganized or triggered abruptly.

3. Future directions: The literature review yielded poor

information on psychosis, social isolation, andCOVID-19.

More research on this topic and minimal planning is nec-

essary if extreme measures, such as isolation and lock-

down, are adopted.

as the major changes in the routines of all people may be related to, or

trigger, serious illnesses.

2 CASE REPORT

On May 4, 2020 the family of patient M, a 70-year-old female, single,

with completed higher education, without children and without med-

ical, psychiatric, or neurological comorbidities, a resident of Brasília

with a 63-year-old sister, made contact and asked for medical assis-

tance at home considering the risk of contagion by COVID-19. They

reported that in the previous weekM had been suspicious, withdrawn,

and accusing her four brothers and some neighbors of setting her up to

be arrestedby the police. She claimed tobehearingwhispers andplans,

through the walls, of people in the building where she lives accusing

her of being a murderer, claiming she had murdered her own mother

7 years ago. She defended herself, saying that her mother died of lung

problems and an infectious condition in a hospital in the city. In addi-

tion, M had insomnia and spent the nights walking and accusing her

neighbors, saying that she would not accept this injustice and would

react. She often said that she heard sirens, and a day before the med-

ical appointment, she was sure that the police were at the building’s

entrance to try to take her to the city’s prison. She said that she often

heard screams of “killer” directed at her and believed that there were

secret meetings conducted with the intention of taking her as a pris-

oner. There have been some suspicions of dementia in her family (some

uncles) in the past, but the patients had died many years ago, so there

is no official documentation confirming that diagnosis.

M accepted the medical appointment at her home and reported the

situation exactly as described by her family. She also said that she was

suffering from insomnia andhad lots of concerns about the coronavirus

pandemic. She gave religious and political speeches, manifesting them

as a concern although her views did not match the reality of the situa-

tion. Until the sudden closing of shops, schools, and other places,Mhad

led a very active life; she used to go to several groups for the elderly.

She did crafts, and she went to a public center where she studied lan-

guages and had access to computers and she could use the internet. In

a completely abrupt way, M had to stay locked up at home, which had

a serious impact on her routines. At home, she did not have access to

the internet or a computer, nor her cell phone; she communicated with

the outside world by phone conversations with her family and through

news on television. The television news reported by her was inces-

sant with sensational content, showing tragedies related to the pan-

demic and generating great despair. There were no changes inmemory

and cognition, and there was no clinical complaint, even when asked

directly about each. Physical examination did not reveal any changes.

M scored 29/30 on the Mini-Mental State Examination (MMSE). The

psychiatric examination revealed the patient to be conscious and self-

oriented, with normal hygiene, euthymic mood, and an affection tend-

ing to irritability and frustration. She was, at the time of the medical

appointment, feeling injustice, speaking in a normal tone butwith a fast

pacewithquick thoughts,with apressure to speakaboutwhatwashap-

pening to her. Persecutory delusions and auditory hallucinations were

present during the consultation. She showed impaired critical judg-

ment, but had good rapportwith the examiner. Thus, a diagnosis of psy-

chotic crisis wasmadewith possible etiologies of organic cause, includ-

ing dementia, vascular condition, infectious process, or a transient psy-

chotic disorder or even the onset of a late psychosis, such as persistent

delusional disorder or late-onset schizophrenia. The immediate proce-

dureswere investigatedwith general laboratory exams, chest radiogra-

phy, andmagnetic resonance imaging (MRI) of the skull. Shewas, at the

time, started with a prescription of risperidone (1 mg per night) with

reassessment in 1 week or less, if necessary.

After 1 week, as agreed, contact was made with the patient and her

family, which revealed a significant improvement after the fth day of

using antipsychotics, with a progressive adjustment of sleep and reduc-

tion of persecutory speech and without any further perceptual alter-

ation.

Four weeks later, M was again evaluated in person and her psychi-

atric examination was completely different from the initial one, with

a calm speech, very discreet and non-pathological anxiety, and self-

criticism in whichM herself believed that those initial thoughts of per-

secution and accusations would probably be related to the sudden

changes in her life, caused by total and abrupt isolation. She described

herself as an active person throughout her life; she had never stayed at

home without any activity. Physical examination revealed no changes,

and M reported no side effects due to medication. No problems were

found in the exam. Medication intake was being supervised by her sis-

ter. All tests performed were normal, including MRI of the skull. She
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remained asymptomatic for respiratory symptoms and performed a

rapid test for COVID-19 that was negative, with no suspected infec-

tion. The newMMSE score was 30/30 points. The patient and her fam-

ily were advised of the need to continue monitoring and using risperi-

done for at least 6months.

In the following visits, including the last one performed 4 months

after the initial visit,Mremainedwell,withoutpsychotic symptoms, but

with some moments of worsening insomnia, having initially oriented

herself to sleephygiene.An important goalwas to reduceandwithdraw

risperidone and, if necessary, control insomnia with othermedications.

Monitoring cognitive function is another important pillar, as M is cur-

rently at an age of risk of incipient dementia that can start with mental

confusion or even psychotic symptoms.2

3 DISCUSSION

Studies involving psychotic conditions in the pandemic context are still

scarce in the literature, with no such publications in Brazilian maga-

zines. In a search on this topic in the PubMed database involving the

terms “psychosis” and “COVID-19″ or “pandemic,” 153 published arti-

cles were found. After reading all those abstracts, five articles were

found referring to case reports or to a series of cases, with a total of

13 cases described. Two of those were compatible with delirium, and

not typical psychotic conditions. There is also one controlled study and

one narrative review on the topic.

The case series involved twopublications. The first3 described three

previously healthymen and three healthy womenwho developed their

first psychotic crisis during the lockdown period in Italy. None of

them had COVID-19 and had an average age profile of 53 years old.

All patients had religious or spiritual delusions, and had an excellent

response to low-dose olanzapine (an average of 10 mg/d) with clinical

control in < 10 days. The other publication4 involved reports of two

men and two women in a Spanish hospital. The patients had an aver-

age age of 39.8 years, all employed, with no previous psychiatric his-

tory. All of themhad delusions, and only one patient had hallucinations.

The mean total symptom remission time was 9 days. The drugs used

were aripiprazole (20 to 30 mg/d), olanzapine (10 mg/d), and risperi-

done (1.5mg/d).

Finally, there are four individual case reports. The first two5,6 are

brief reports related to infection by COVID-19, with quick remission.

These patients seem more likely to develop delirium. Another case

report7 described a severe psychosis requiring hospitalization for 14

days, in which a healthy 38-year-old woman began to feel terrified,

as she admitted to having visited a dentist who was not wearing a

mask. Shewas dischargedwith remission of the condition and negative

results forCOVID-19. The last case report8 involved a52-year-oldman

with coronavirus-related paranoia that culminated in suicide attempts

and more complicated management that also required hospitalization.

Thus, an extremely relevant anxiety component was noted in the arti-

cle, but it did not clarify the patient’s psychiatric history, and he was

discharged after 4 weeks with prescriptions of antipsychotics, benzo-

diazepines, and antidepressants.

On relating the case described with those in the literature, as men-

tioned above, similarities were noted in relation to delusional symp-

toms, and there was also an excellent response to atypical low-dose

antipsychotics in patients without previous psychiatric history.3–8 A

specific detail in our case is that it was safely and effectively mediated

without hospitalization, which is a positive and relevant factor, espe-

cially considering the patient’s advanced age. There are other aspects

that differ fromthe casesdescribed; theyall involvedyoung individuals,

almost all employed andwithout other clinical suspicions.3–7

When adequate treatment is not available on time, serious compli-

cations can occur, such as suicide attempts8 and even hospitalization

for relatively long periods.3,4,7,8 If we try to understand possible trig-

gers, the main probabilities include the fear of contagion (patient or

their family), compulsory unexpected confinement at home, and direct

economic consequences of lockdown, such as loss of employment

and financial security.3,4 In our case, the compulsory self-confinement

required in the patient’s city without prior planning seems to be the

most directly related trigger. M also believes that is the cause of her

illness .

The narrative review9 found on the topic focuses on studies of

patients diagnosed with COVID-19 and concludes that there are sev-

eral descriptions of reports of psychosis andCOVID-19 infection in the

world, in general, with satisfactory responses to antipsychotics, but so

far it is not possible to relate the virus directly to psychosis. It is note-

worthy that cases of organic origin, such as viral infections, reveal sev-

eral behavioral changes,with psychotic and delusional symptomsbeing

relatively frequent.10,11

A controlled study12 in England divided 361 people into groups

exposed or not exposed to isolation and COVID-19, seeking to corre-

late the development of paranoid symptomswith several factors. Itwas

found that employed individuals and students had a higher incidence

of paranoia. Mistrust about government policy and experiencing great

fear about COVID-19 increased the risk of developing paranoia and

hallucinations.

As a counterpoint, one article13 studied global phenomena, such as

world wars and major economic recessions, and found an increase in

people staying at home and surroundedby their families at these times,

theorizing that this would be an important protective factor for the

development of psychoses. It is proposed to be a defense mechanism

and could possibly be a protective factor for psychosis in pandemics,

with people being closer and united with their families. Although it

is a hypothesis to be studied, given the lack of specific works that

relate the pandemic to psychotic conditions, when looking for studies

already carried out on COVID-19 and mental illness, we found a great

increased illness in numerous studies.14,15

Dementia in elderly people often starts with delusions of persecu-

tion and with distrust, which can progress to psychosis.2,10 Hence, our

patientwas kept at andwill remain under constantmedicalmonitoring.

She and her family were instructed to observe signs compatible with

dementia prodromes and psychic illness.

Abrupt and disorganized social isolation, without offering reason-

able possibilities for minimum social functioning, can have serious

impacts on people’s lives and health, especially elderly people, as seen



4 of 4 DEOLIVEIRA ET AL.

in the case described. It is understandable that a highly contagious dis-

ease andunknown risksmayhavea rapid response, and lead toextreme

measures such as isolation or an abrupt lockdown.However, even if it is

considered necessary, it is essential to adoptmeasures to contain dam-

ages with concern for the mental health and well-being of the popula-

tion.

The literature on this topic is scarce, and thus far, no work has been

described in Brazil. This report is a relevant, albeit unique case, as it

deals with the original theme and contributes to the dissemination of

information on this new and incipient theme.

CONFLICTS OF INTEREST

The author reports no conflicts of interest.

ORCID

GustavoCarvalho deOliveira https://orcid.org/0000-0002-2468-

1248

REFERENCES

1. Wilson BA, Betteridge S, Fish J. Neuropsychological consequences of

Covid-19.Neuropsychol Rehabil. 2020;30(9):1625-1628.
2. Mizrahi R, Starkstein SE, Jorge R, Robinson RG. Phenomenology and

clinical correlates of delusions in Alzheimer disease. Am J Geriatr Psy-
chiatry. 2006;14(7):573-581.

3. D’Agostino A, D’Angelo S, Giordano B, et al. Brief psychotic disor-

der during the national lockdown in Italy: an emerging clinical phe-

nomenon of the coronavirus pandemic. Schizophr Bull. 2020;47(1):15-
22.

4. Valdés-Florido MJ, López-Díaz Á, Palermo-Zeballos FJ, et al. Reactive

psychoses in the context of the COVID-19 pandemic: clinical perspec-

tives from a case series. Rev Psiquiatr SaludMent. 2020;13(2):90-94.
5. Smith CM, Komisar JR, Mourad A, Kincaid BR. COVID-19-associated

brief psychotic disorder. BMJ Case Rep. 2020;13(8):e236940.
6. Losee S, Hanson H. COVID-19 delirium with psychosis: a case report.

S DMed. 2020;73(8):346-349.

7. Huarcaya-Victoria J, Herrera D, Castillo C. Psychosis in a patient

with anxiety related to COVID-19: a case report. Psychiatry Res.
2020;289:113052.

8. ChackoM, JobA, Caston F3rd, GeorgeP, YacoubA, CácedaR. COVID-

19-Inducedpsychosis and suicidal behavior: case report. SNComprClin
Med. 2020:1-5. https://doi.org/10.1007/s42399-020-00530-7

9. Tariku M, Hajure M. Available evidence and ongoing hypothesis on

CoronaVirus (COVID-19) and psychosis: is corona virus and psychosis

related? A narrative review. Psychol Res Behav Manag. 2020;13:701-
704.

10. Pereira GCM, de Oliveira GC. Prevalence of Capgras syndrome in

Alzheimer’s patients: a systematic review and meta-analysis. Dement
Neuropsychol. 2019;13(4):463-468.

11. Oliveira GC, Madeira MC, Celmer MD. Alterações de comportamento

na encefalite herpética: um caso polimórfico e de difícil manejo. J Bras
Psiquiatr. 2015;64(4):307-310.

12. Lopes B, Bortolon C, Paranoia JaspalR. hallucinations and compul-

sive buying during the early phase of the COVID-19 outbreak in the

United Kingdom: a preliminary experimental study. Psychiatry Res.
2020;293:113455.
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