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A B S T R A C T   

Introduction and importance: Limited information is available regarding various effects of lifestyle changes caused 
by coronavirus pandemic on human life. On the other hand, if the fear of getting infected by coronavirus is 
accompanied by other psychological crises, it can possibly lead to psychosis in people with or without a previous 
history of mental illness. 
Case presentation: The patient is a 36-year-old man with no previous history of mental illness who divorced his 
wife 6 months before the onset of COVID-19 pandemic. The patient developed auditory hallucinations and 
paranoid thoughts after the outbreak. After diagnosis of psychosis, treatment with injectable haloperidol was 
started. He was then treated with risperidone for maintenance therapy. On the other hand, for depressive 
symptoms, the patient was treated with bupropion. One week after starting the treatment, the patient’s paranoid 
thoughts and auditory hallucinations improved. 
Clinical discussion: Getting infected with coronavirus or being severely afraid of it may cause symptoms of psy
chosis in those with a history of previous mental disease. There is also evidence that extreme fear of infection 
with coronavirus can lead to psychosis if accompanied by other psychological crises. 
Conclusion: It is necessary to pay more attention to the diagnosis and treatment of anxiety caused by COVID-19. 
Failure to immediately treat the anxiety caused by the fear of infection in this pandemic or other epidemics can 
lead to more serious problems such as psychosis and create further risks for the individual, family and 
community.   

1. Introduction 

SARS-CoV-2 is a single-stranded RNA virus from coronavirus family 
that caused widespread infectious pneumonia all over the world in 
2019. On March 11, 2020, WHO declared pneumonia due to this virus as 
a pandemic due to its high prevalence. The coronavirus has spread to all 
countries of the world and caused outbreaks in many countries around 
the world [1,2]. 

This pandemic can be considered as the third one associated with 
coronaviruses in the last two decades after SARS in 2003 and MERS in 
2012. Like most recent respiratory viral pandemics (except for MERS 
that began in Saudi Arabia), COVID-19 originated in China. Seafood 
restaurants and live animal sales centers in Wuhan, China can be 
considered as the first place we this disease was detected [3]. 

The clinical manifestations of COVID_19, which are similar to sea
sonal flu, occur mainly with the involvement of human respiratory 
system. Due to the virus’s propensity for the upper respiratory tract and 
its ability to multiply rapidly in lung cells, the disease has an infection 
period of 1–14 days (5 days on average). The most obvious symptoms of 
COVID-19 are fever, myalgia, dry cough, fatigue, dyspnea, hemoptysis 
and headache. In many cases, patients harboring the virus experience 
only a mild respiratory infection with fever and cough. However, the 
results in early stages of the pandemic showed that about 14% of pa
tients progress toward adult respiratory distress syndrome. In this situ
ation, intubation and mechanical ventilation are needed to save 
patient’s life. However, the severity of the disease and its progression to 
more acute stages are a function of age, underlying disease and the drugs 
the patients consume [4–6]. 
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In addition to the impact of COVID-19 on physical condition of pa
tients, many studies have shown that infection with this virus has direct 
psychological effects on patients as well as on those around them. Some 
other studies have even indicated that measures such as quarantine, 
which have been implemented by different governments to reduce the 
cycle of disease transmission and prevent its spread, have led to mental 
illness in healthy people. In some cases, healthy people are also exposed 
to risks such as anxiety, depression, and domestic violence [7]. We 
report a case of a patient with no history of mental disease who devel
oped symptoms of psychosis associated with COVID-19 anxiety. This 
case report has been reported in line with the SCARE Criteria [8]. 

2. Case Presentation 

The patient is a 36-year-old engineer with a good socioeconomic 
status who got married about 10 years ago and has no children. The 
patient divorced his wife about six months before the onset of COVID-19 
pandemic, and he is currently single and lives with his parents. After the 
divorce, the patient developed conditions such as isolation, too much 
sleep, lack of speech, reduced attention to work, etc., which were 
intensified with the onset of quarantine due to the pandemic. The 
symptoms, one of which was auditory hallucination, appeared about 3–4 
months after quarantine. According to the patient, someone tells him “It 
Happens". The patient also developed pessimistic thoughts about his 
family members and thought they were plotting against him. The patient 
first consulted a private psychiatrist about six months after the start of 
quarantine with the mentioned symptoms, including hallucinations and 
paranoic thoughts. He was then referred to a psychiatric hospital for 
further treatment. It was a specialized hospital for the treatment and 
hospitalization of the mentally ill patients. 

In the initial investigation, the patient stated that his parents and 
family intended to plot against him. On the other hand, he was 
constantly talking about a voice reverberating in his mind (it happened). 
On further examination, the patient told that a voice in his mind said 
that he knew this was going to occur, namely the same crisis and COVID- 
19 epidemic. The patient said that the voice told him that he had known 
about the crisis and the end of the apocalypse over the past year. The 
patient stated that he has been living with this sound for about one year. 

The patient had no history of smoking, addiction, alcohol or psy
chedelics abuse at any point in his life. He also did not take any medi
cation and was not dependent on any particular medication. No degree 
of mental illness or history of similar symptoms was found in his first- 
degree relatives as well other relations, and therefore this patient is 
the first case in his kinsfolks. The results of all hematologic parameters 
such as CBC and Diff, as well as BUN, CR, electrolyte and hormone level 
tests were all normal. 

The patient was diagnosed with new onset psychosis considering the 
interview and the symptoms of depression after divorce, and aggrava
tion of psychological stress of the patient was due to quarantine caused 
by COVID-19 as well as the conditions created after depression. The 
patient was hospitalized according to his condition. In acute phase, the 
patient was treated for psychotic symptoms with 5 mg injectable halo
peridol three times a day. He was then subject to risperidone for 
maintenance treatment (A 1 mg tablet daily). On the other hand, for 
depressive symptoms, the patient was treated with bupropion (A 100 mg 
tablet daily). The patient’s paranoid thoughts and auditory hallucina
tions improved one week after starting the treatment. The patient was 
hospitalized for another week and then discharged. 

The patient was visited a total of four times after discharge, namely 
1, 3 and 7 weeks after discharge and the last time about 20 weeks after 
discharge. Of course, this procedure was recommended for the patient’s 
follow-up, but the patient referred to his doctor irregularly. During the 
20-week follow-up procedure, the patient had no particular problem and 
no psychosis or other problems recurred. 

3. Discussion 

Numerous studies revealed that COVID-19 pandemic has led to a 
great deal of psychological stress to people around the world due to the 
high percentage of viral infections and the increasing number of deaths 
worldwide [9,10]. There are few reports that the fear and anxiety may 
cause psychotic symptoms in patients with a history of mental illness 
[11]. However, there are not many cases of people suffering from psy
chosis due to anxiety of getting infected with COVID-19 without them
selves or their relatives having a previous mental disease. 

Symptoms of psychosis are seen in people with a history of previous 
mental illness who had mild symptoms of COVID-19 and a positive test 
of it are among the reported cases. However, developing psychosis 
following a period of forced quarantine and anxiety due to the fear of 
getting infected with COVID-19 is a rare clinical condition. Beforehand, 
a similar case of psychosis occurred in a 38-year-old woman from Lima 
(Peru) with no previous history of mental illness following fear of getting 
infected with COVID-19 [12]. 

In the present report, a set of environmental factors paved the way 
for the onset of psychotic symptoms. In such cases, symptoms of psy
chosis may occur if the person has a family history and is vulnerable. 
Nevertheless, the case’s family and relatives had no previous history of 
mental disease and hence he probably was not susceptible to psychosis. 
Another point is that a relatively large number of cases have been re
ported to develop symptoms of psychosis such as hallucination and 
delusion after the onset of COVID-19 symptoms or a positive test [13, 
14]; however, it is very rare for people to develop psychosis due to fear 
of getting infected with COVID-19. 

In the current study, our patient experienced a psychological crisis 
resulting from his divorce at the onset of coronavirus pandemic, which 
made him more vulnerable to psychological illness than the general 
population. With the announcement of quarantine by the government 
and the emergence of critical conditions resulting from this pandemic, 
the psychological pressure on this person increased. Eventually, the 
combination of the above factors and his anxiety of contracting the 
coronavirus caused the symptoms of psychosis to appear suddenly. 

Given the number of similar case reports, more research is needed to 
investigate the prevalence of anxiety and stress due to fear of COVID-19. 
The approaches meant to deal with this anxiety and stress should also be 
considered; for example, Logotherapy may be helpful. If people find 
meaning in their lives, they can survive the most difficult situations and 
suffer less psychological damage [15–17]. 

4. Conclusion 

The prevalence of COVID-19 has already subsided significantly with 
the expansion of vaccination in many countries around the world. 
However, the chance of showing such symptoms and problems is much 
higher in some developing and less developed countries due to poor 
vaccination coverage, which exposes them to greater risk of psycho
logical disease compared to other parts of the world. Besides, this 
pandemic is definitely not the last one, and we should learn from it as 
well as from epidemics and pandemics of the past to face the future 
instances of them. With respect to the current case, there is an urgent 
need to pay more attention to the diagnosis and treatment of anxiety and 
fear caused by COVID-19 and the implementation of psychological in
terventions to improve mental health status. Lack of immediate treat
ment of these diseases can cause more important problems such as 
psychosis and create further risks for the individual, family and 
community. 
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