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Case report

Brief psychotic disorder with delusion content
related to the COVID-19 outbreak
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ABSTRACT

The COVID-19 outbreak has affected millions of people globally and it also has a huge psychological impact. The objective of
this case report is to outline the possible effect of the COVID-19 pandemic to the content of delusions in patients with psycho-
sis. A 34-year-old male with no history of mental disorder, involuntarily hospitalized due to agitation and aggression towards
others, experienced grandiose delusions, referential delusions and delusions of passivity. The content of all his delusions was
related to the COVID-19 pandemic. His symptoms were not proven to be caused by any physical condition or substance use
disorder. He was prescribed olanzapine 10 mg and lorazepam 2,5 mg daily and demonstrated significant improvement with
a complete subsidence of his symptoms within a week. He was discharged after a total of 13 days with an ICD-10 diagnosis of
brief psychotic disorder. At his 6 months follow-up, he reported no psychiatric symptoms. Existing literature indicates a strong
relationship between life experiences and the content of delusions. This case report highlights how the stressful life event of
the COVID-19 outbreak affected the content of our patient’s delusions.

KEYWORDS: COVID-19, delusions, delusional content, stressful life events, brief psychotic disorder.

tionship between previous or current stressful life expe-
riences and the manifestation of a psychotic episode is
well established. The impact of prior stressful life events
in the enrichment of the delusional theme in patients
with psychosis is also outlined.>

Introduction

Since late December 2019, humanity is facing an un-
precedented situation due to the latest outbreak of
COVID-19, which the World Health Organization de-
clared a public health emergency of international con-
cern on 31th of January 2020. At the time of writing, it
has affected more than 36 million people all over the
world and the death toll rises currently to 1.092.000.
Countries around the world had to implement measures
to control the spread of the coronavirus, from school
closures to national quarantines. In Greece, social-dis-
tancing measures have been applied and multi-day

The following case report is about a man in his thirties
with no prior history of psychosis or any other mental
disorder who expressed acute delusions with content
related to coronavirus.

Case report

lockdowns have been enforced causing huge psycho-
logical distress on citizens.'

Thus, the actual threat to public health, the constant
media preoccupation with the pandemic and social
distancing have turned the last few months into a very
stressful life experience. In the literature, the causal rela-

In May 2020, a 34-year-old male was involuntarily ad-
mitted for hospitalization, following a court order, due
to delusions, disorganized behavior and agitation. He
was unmarried, a graduate of higher education, living
with his parents and sister. He was neither a smoker nor
an alcohol user, but he used cannabis occasionally (last
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use 10 days prior to admission). Neither he nor his family
had a remarkable history of mental disorder.

Two days prior to admission, he started feeling agi-
tated and expressed grandiose delusions related to the
recent coronavirus outbreak. He believed coronavirus
constituted an organized threat, which he should help
eliminate. He also mentioned that we were all some-
how divided into groups based on our mask colors and
he was very aggressive towards “members of superior
groups”. He constantly asked his family if “they support
the good ones or the bad ones” and if “they want to be
slaves or free people”. He also expressed referential delu-
sions, having the perception that specific books (for ex-
ample N. Kazantzakis books) contained coded informa-
tion foreseeing the coronavirus outbreak and its impact.

The next day, he developed disorganized behavior,
walking around the house with his underwear (some-
thing he did not use to do). He also expressed fears for
his girlfriend’s safety whom, according to him, some-
body had abducted and hugged his sister constantly to
check if she had wings. In the meantime, he was yelling
“we will crush coronavirus”. Furthermore, he expressed
delusions of passivity mentioning that an evil force, like
a cockroach, was implanted in his forehead and con-
trolled him. Throughout these events, he was referred
to be much stressed, irritable and, at times, emotional.

His family worried that his behavior was due to a neu-
rological condition and for that reason, by his arrival to
the emergency department, a neurological evaluation
preceded. Laboratory tests (complete blood count, ba-
sic metabolic panel, lipid panel, thyroid panel, nutrient
tests) and brain CT scan did not reveal any abnormali-
ties. A psychiatric evaluation was then requested but
he became very aggressive and physically assaulted the
psychiatrist. He thought that he was not a real doctor,
since he did not wear a medical gown. He was evaluated
as a danger to others; thus, he was involuntary admitted
to a psychiatric ward.

Upon admission, he was oriented to time, place and
person and maintained eye contact. He was, however,
very agitated, non-cooperative, with increased psych-
omotor activity. He was anxious, irritable and hostile
and his affect was of normal range and intensity. No
thought disorder or speech disturbance was detect-
ed. He expressed well-formed referential delusions,
grandiose delusions and delusions of passivity, all con-
cerning coronavirus. No hallucinations were detected
and he had partial insight of his condition. His Positive
and Negative Symptoms Scale (PANSS) score was 67
(Positive: 25, Negative:8, General Psychopathology: 34)
and his Hamilton Rating Scale for Depression (HRSD)
score was 25.

He was prescribed olanzapine 20 mg and lorazepam
7.5 mg daily. One day after his admission, he developed
a fever, (37.9 °C) with elevated CRP: 11.3 mg/L but no
other remarkable change in his laboratory tests. He de-
veloped no other symptoms; nevertheless, he was test-
ed for COVID-19 and proved negative. During the next
days, his temperature was within normal range.

A brain MRI scan revealed white matter lesions, main-
ly periventricularly corresponding to the posterior part
of the body and the trigones of the lateral ventricles.
Neurologists requested also an EEG, antibodies tests,
lumbar puncture and a second brain and cervical MR
scan with contrast, from which no specific neurological
disorder was identified and a one-year follow-up was
recommended.

He had a rapid response to treatment and his psychot-
ic symptoms significantly improved in the first couple
of days and completely subsided within a week. He was
discharged after 13 days of inpatient treatment with an
ICD-10 diagnosis of brief psychotic disorder. Upon dis-
charge, his total PANSS score was then 36 (Positive:7,
Negative: 7, General Psychopathology: 22) and his HRSD
score was 11. At his 6 months follow-up, he reported no
psychiatric symptoms.

Due to the short duration of the psychotic episode
(about 10 days) the ICD-10 diagnosis of acute schizo-
phrenia-like psychotic disorder and schizophrenia were
rejected. The ICD-10 diagnosis of psychotic disorder
due to use of cannabinoids and unspecified organic or
symptomatic mental disorder were also rejected as the
psychotic symptoms were not deemed to be related to
cannabis use (intoxication or withdrawal) and were not
proven to be caused by any physical condition. In addi-
tion, there were no indications of major mood episodes
(depressive or manic), so the criteria of the ICD-10 diag-
nosis of schizoaffective disorder and bipolar affective
disorder were not met.®

Discussion

There has been an extensive discussion in the lit-
erature on the mental health consequences of the
COVID-19 pandemic among the general population and
an increased incidence of common mental disorders
such as depression, anxiety and posttraumatic stress dis-
order (PTSD) is expected.” However, limited attention is
paid to a number of vulnerable people who might de-
velop psychosis under the psychosocial stress related
to the COVID-19 pandemic.t Our patient, who had no
remarkable personal or family psychiatric history, exhib-
ited grandiose, referential and passivity delusions with
content related to coronavirus after the stressful expe-
rience of the lockdown. There is limited evidence sug-
gesting that stress related to the COVID-19 pandemic



can cause or precipitate the manifestation of a psychotic
episode in apparently unaffected by the virus healthy in-
dividuals, with just one case report of a man of similar
age in Malaysia.’

DSM-V in its definition of the term delusion, includes
the following: “Delusions are deemed bizarre if they are
clearly implausible and not understandable to some
culture peers and do not derive from ordinary life expe-
rience” .'"° This statement seems to explicitly accept the
link between non-bizarre delusion content and previous
experiences or emotional conditions, thereby expand-
ing the possibilities of understanding a patient’s psy-
chotic symptoms."" A relationship has been demonstrat-
ed between intrusive events and persecutory delusions
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danger events and depressive delusions.'? It is gener-

ally considered that psychotic symptoms have specific
meaning for each patient and that they may facilitate a
“making of sense” of complex feelings related to stress-
ful experiences. Empirical studies have also shown that
certain life events may specifically influence the delu-
sional theme."

Thus, as the link between delusion content and stress-
ful life events is well established, a modification to their
theme due to COVID-19 pandemic and its impact is now
expected. One such indication is our case report. Since
evidence upon this matter are limited so far, further re-
search in this field is required.
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Evoiapépouvoa nepintwon

Bpaxsia puxwoikn diarapayn HE mapaAnpentiko
MEPLEXOMEVO OXETI{OMEVO e TRV mavdnpuia COVID-19

Kuplakl Mapouda, Aswvidag Mavtwvakng, Kwvotavtivog KoAAag
A’ Yuxiatpikry K\vikny EKTA, Atywvriteio Noookoueio, ABriva

IXTOPIKO APOPOY: NMapairipOnke 15 OktwPpiou 2020/AvabewpriBnke 23 lavouapiov 2021/Anpooctevtnke Aladiktuakd 17 Maptiou 2021

NEPINHYH

H mavénuia COVID-19 éxel emnpedoel eEkOTOUMUPLA avOpWTOUG avd TOV KOGHO HE GNUAVTIKO AVTIKTUTTIO, TTANV TNG CWUATIKAG,
Kal oTnV YUxIKA vyeia. ZKomog autol Tou dpbpou eival va emonudvel Tnv emidpacn Tng mavonuiag oto TMEPIEXOUEVO TWV
TOPAANPNTIKWV 10£WV 0€ a0BeVEeiG pe YuXwaoltky cuvdpour. Avdpag, 34 €TWV, e ENeVOEPO YUXIATPIKS IGTOPIKO, O OTT0I0G
TTOPOUCIAoE MAPAANPNTIKEG 16€€C peyaleioy, avapopd, emidpaong, YuXoKIVNTIKA SIEyEPON Kal ETEPOEMIOETIKOTNTA, VOON-
AeVONKE KATOTIV El0AYYENIKIG EVTOAG 0TNV KAWVIKE HAG. To TIEPIEXOUEVO TWV TTAPAANPNTIKWY IOEWV TOU 00BEVOUE apopouoe
v mavénuia COVID-19. H cupmtwpatoloyia Tou gv amodobnke o€ xprion ouclwy i AAAN LATPIKK KATAOTAON Kal TEONKE N
Sidyvwon Bpaxeiag Yuxwolkng dtatapaxric katd ICD-10. XopnynOnke oAavlamivn 20 mg kat Aopalendun 7,5 mg nuePNGiwg
HE AR PN VPECN TWV CUPTMTTWHATWY TOU Kal EAafe e€TrPLo PETA amd CUVOAIKA 13 NUEPEG voonAeiag. XTo 6unvo follow-up o
ao0evn¢ mapépeve ENeVOEPOC CUUMTWHATWY. 2TN BIBAIOYpa@ia avapEépEeTal IOXUPH CUOXETION UETAED TwV YEYOVOTWV (WIS
KOl TOU TTEPLEXOMEVOU TWV TTAPAANPNTIKWY IOEWV. ME TO €V AOYW TIEPIOTATIKO EMIONUAIVETAL N EMIGPAON TOU CUYKEKPIEVOU
yeyovotoc (wrig, Tng mavdnuiag COVID-19, ot Slapép@waon Twv mapaAnpnTIKWV ISEwv Tou acBevoug pag.

NEZEIZ EYPETHPIOY: COVID-19, mapaAnpnTIkEG I6€€C, TAPAANPNTIKO TIEPIEXOUEVO, PUXOTTIECTIKA YeyovoTa (wig, Bpaxeia
Yuxwolkn dtatapaxn.
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