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CASE STUDY

Abstract
The goal of reporting this case was to raise awareness that 
mental health illnesses related to COVID-19 can be treated in 
a short period with minimal therapy if detected and managed 
promptly. After one week of discharge from the COVID-19 
infection, the patient was brought to the psychiatric outpatient 
clinic with acute onset of psychotic symptoms. According to 
DSM V criteria, the patient was diagnosed with a brief psychotic 
disorder. Olanzapine was prescribed, and the patient showed 
gradual improvement within 10 days. Early detection and 
diagnosis are essential to effective therapy and reducing the 
burden of these disorders on patients.
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INTRODUCTION

In December 2019, a severe acute respiratory 
syndrome caused by a novel coronavirus (SARS-

CoV-2) emerged in Wuhan, China. It was classified as 
a public health emergency of international concern 
in January 2020 by the World Health Organization 
(WHO)[1]. Post-COVID conditions are a broad range 
of symptoms (physical and mental) that develop 
during or after COVID-19. Recent evidence suggests 
that many psychiatric illnesses are reported as a 
consequence of COVID-19[2]. Most studies reported 
psychological and neuropsychological issues (anxiety 
and depression, post-traumatic stress disorders (PTSD), 
sleep and cognition problems) post-COVID-19, even 
in individuals with no previously diagnosed mental 
health problems[3].

The COVID-19 pandemic presents an unusual 
threat to global mental health. In Saudi Arabia, the 

total prevalence of depression, anxiety, and stress was 
30%, 20%, and 29%, respectively[4]. Lack of awareness, 
fear, worry, concern, family member or friend infection 
or death, lockdown limitations, quarantine, and proven 
or suspected COVID-19 infection are all factors related 
to mental illness because of the pandemic. Although 
survey studies have been undertaken to examine the 
frequency and risk factors for mental health disease, 
clinically confirmed cases are rarely reported. The goal 
of reporting this case was to raise awareness of the 
fact that mental health illnesses related to COVID-19 
can be treated in a short period with minimal therapy 
if detected and managed promptly. By reporting this 
clinically diagnosed case, we may implement health 
policies and look for causes that could be managed 
and/or avoided to prevent pandemic-related mental 
health issues and educate and make society aware of 
risk factors that may intensify the condition.



46                                            Journal of King Abdulaziz University - Medical Sciences • Volume 30,  No. 1, June 2023          www.jkaumedsci.org.sa

Brief Psychotic Disorder Following COVID-19 Infection: A Case Report
F. Al Zaben

STUDY NOVELTY

What is already known about the study?

• Post-COVID conditions are a broad range of 
symptoms (physical and mental) that develop 
during or after COVID-19.

• Post-COVID-19 conditions include psychological 
and neuropsychological issues (anxiety and 
depression, post-traumatic stress disorders 
(PTSD), sleep and cognition problems). 

• In Saudi Arabia, the total prevalence of 
depression, anxiety, and stress was 30%, 20%, 
and 29%, respectively.

Study Contribution/Value

• Mental health illnesses related to COVID-19 
can be treated in a short period with minimal 
therapy if detected and managed promptly.

Practical Implications in the Field of Study

• Implement health policies and look for causes 
that could be managed and/or avoided to 
prevent pandemic-related mental health issues 

• Educate society about risk factors that may 
intensify the condition.

CASE REPORT
In November 2021, a 38-year-old male patient visited 
for fever, prolonged cough, sore throat, mild dyspnea, 
rhinorrhea, and inability to smell. He went to the 
outpatient chest clinic of King Abdulaziz University. 
According to his chest clinician report, a physical 
examination revealed a pulse of 90 per minute, fever 
(temperature 39oF), blood pressure of 130/85, oxygen 
saturation of 92%, and respiratory rate of 18/minute. 
A chest computed tomography (CT scan) was done, 
and ground glass patches were revealed. A positive 
throat swab confirms the diagnosis of COVID-19. The 
laboratory findings were D-dimer 0.40, serum ferritin 
401, ESR 22, positive C reactive protein (CRP), routine 
complete blood count (CBC) and prothrombin time 
(PT), and normal liver and renal functions.

The patient was quarantined in the chest 
department for two weeks. His chest clinician prescribed 
the following drugs for the patient: clarithromycin 500 
mg twice daily, Paracetamol 500 mg every 8 hours, 

bromhexine 5 ml twice a day, theophylline 150 mg 
twice daily, and dexamethasone 6 mg IV ampoule 
once daily. After the two weeks of quarantine, the 
patient was completely improved with no symptoms, 
negative PCR, and all laboratory parameters described 
previously were normal, and he was discharged.

One week after his discharge in December 2021, 
the patient was brought to the psychiatric outpatient 
clinic of King Abdulaziz University, Jeddah, Saudi Arabia, 
with acute onset of delusions of persecution, visual and 
auditory hallucinations, disorganized speech, bizarre 
behavior, insomnia, poor insight, and was mildly 
disoriented to time and place. The presentation of 
patients was generally good; they had typical vital signs 
and were afebrile. A physical examination was done, 
and it was unremarkable. According to DSM V criteria, 
the patient was diagnosed with a brief psychotic 
disorder (PSD). The patient did not have any history of 
cardiovascular diseases, pulmonary diseases, central 
nervous system diseases, hypertension, or diabetes 
mellitus and did not have any history of smoking or 
substance abuse. The patient did not have any previous 
psychiatric history or family history of any mental 
illness. The patient had no history of taking any drugs, 
and he was not addicted to any of the substances. 
Considering his symptoms, Olanzapine 10 mg at night 
was prescribed, and the patient was called for a follow-
up visit. The patient gradually improved within 10 
days of treatment and was completely recovered after 
three weeks. Gradual reduction of the medication was 
done in 2 weeks follow-up and then stopped. After the 
stoppage of medications was ultimately improved, 
follow-up was recommended.

DISCUSSION
In this case report, we present a case of brief psychotic 
disorder without a past or family history of any 
psychiatric disorder occurring after the COVID-19 
infection. To our knowledge, this is the first case 
report of a brief psychotic disorder occurring after the 
COVID-19 infection in Saudi Arabia. The percentage 
of psychotic symptoms in patients after the COVID-19 
infection in observational studies was between 0.9% 
and 11.8%[5]. Our finding is consistent with previous 
reports that reported that COVID-19 might cause a 
psychotic disorder in patients without a past or family 
history of psychiatric disorders. In a study of six cases 
reported to have first-episode psychosis stated within 
the 2nd month of lockdown in Italy[6]. Another case 
was reported of having an affective psychosis after the 
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COVID-19 infection without a past or family history of 
psychosis[7]. Rentero et al.[8) reported a first episode of 
psychoses in some COVID-19 patients without a past or 
family history of any psychiatric disorder.

In a report from Ghana[9], a similar case was 
observed in which the patient had no family history of 
any mental health illness. Similar cases were reported 
from Oman[10] and Polan[11], aged 39–46 years old with 
no significant medical history, and were admitted for 
COVID-19-associated psychosis. A 26-year-old female 
case was also reported from the USA[12], with a similar 
history.

Despite being the focus of psychiatric practice and 
research for centuries, the origin of psychosis remains 
a mystery. Recent case reports do imply a connection 
between COVID-19 and the onset of psychotic 
symptoms, while the connection is still unclear. Unless 
there are previous risk factors, the majority of new 
data point to acute-type psychosis as the only form of 
this condition[8]. There are several ways that COVID-19 
could cause psychiatric symptoms[13]. The proposed 
mechanisms of the psychotic reaction to COVID-19 
are multifactorial, such as the fear reaction and the 
stress due to the high infection rate of the virus and 
the dangerous consequences of the infection in the 
general population[14].

One of the proposed mechanisms explaining 
the Psychosis after COVID-19 is the “cytokine storm,” 
which occurs due to an abnormal immune system 
reaction, leading to systemic inflammation. The acute 
inflammatory response to the COVID-19 infection 
is proposed to induce neuropsychiatric symptoms 
through immune mechanisms, as it is responsible for 
severe pulmonary and cardiac complications[15]. After 
an interview with our patient, the above factor was 
excluded as the cause of the symptoms. SARS-CoV-2 
can infect the central nervous system (CNS) through 
its binding with angiotensin-converting enzyme 2 
(ACE2) in the brain, which leads to CNS damage from 
neuroinvasion[16]. Another mechanism could cause 
another mechanism that leads to CNS damage through 
the coagulopathy associated with the virus[17].

The incidence of psychosis related to antibiotics 
is known to fluctuate between 0.3–3.8%. Another 
explanation could be the iatrogenic effects of the drugs 
ceftriaxone and azithromycin[18]. Another possible 
explanation is that the brief psychotic disorder was 
also one of the side effects of hydroxychloroquine. 

Iatrogenic factors should also be considered in the 
pathogenesis of neuropsychiatric sequelae during 
COVID-19. The higher doses of corticosteroids that are 
prescribed for the COVID-19 infection were reported 
to be associated with the appearance of psychotic 
symptoms[19].

COVID-19 influenced not only physical health but 
also mental problems such as brief psychotic disorder, 
either directly (through the virus itself ) or indirectly (the 
fear response and the marked stress from the virus). 
Mental health practitioners should be aware of the 
increased likelihood of brief psychotic disorders being 
associated with the COVID-19 infection. Early detection 
and diagnosis are essential to effective therapy and 
reducing the burden of these disorders on patients.

Acknowledgments
The author is thankful to all the associated personnel 
who contributed to this study. 

Conflict of Interest
The author declared that there is no conflict of interest
that is related to this study and this article.

Disclosure
The author did not receive any form of commercial 
support, including compensation or financial assis-
tance, for this case report. Additionally, the author has 
no financial interest in any of the products, devices, or 
drugs mentioned in this article.

Ethical Approval 
The study was approved by the Ethics Committee of 
the KAUH in Jeddah, Kingdom of Saudi Arabia, also 
known as the Institutional Review Board of Hospitals.

REFERENCES

[1] World Health Organization (WHO). Statement on the 
second meeting of the International Health Regulations 
(2005) Emergency Committee regarding the outbreak of 
novel coronavirus (2019-nCoV). 2020. Available: https://
www.who.int/news/item/30-01-2020-statement-on-the-
second-meeting-of-the-international-health-regulations-
(2005)-emergency-committee-regarding-the-outbreak-
of-novel-coronavirus-(2019-ncov). Accessed: 20 June 
2020.10.2807/1560-7917.ES.2020.25.5.200131e.



48                                            Journal of King Abdulaziz University - Medical Sciences • Volume 30,  No. 1, June 2023          www.jkaumedsci.org.sa

Brief Psychotic Disorder Following COVID-19 Infection: A Case Report
F. Al Zaben

[2] Nakamura ZM, Nash RP, Laughon SL, Rosenstein DL. 
Neuropsychiatric Complications of COVID-19. Curr 
Psychiatry Rep, 23:25, 2021. doi: 10.1007/s11920-021-
01237-9. 

[3] Shanbehzadeh S, Tavahomi M, Zanjari N, Ebrahimi-
Takamjani I, Amiri-Arimi S. Physical and mental health 
complications post-COVID-19: Scoping review. J 
Psychosom Res, 147:110525, 2021. doi: 10.1016/j.
jpsychores.2021.110525. 

[4] Xiong J, Lipsitz O, Nasri F, et al. Impact of COVID-19 
pandemic on mental health in the general population: 
A systematic review. J Affect Disord, 277:55-64, 2020. doi: 
10.1016/j.jad.2020.08.001. 

[5] Sheng B, Cheng SK, Lau KK, Li HL, Chan EL. The effects of 
disease severity, use of corticosteroids and social factors 
on neuropsychiatric complaints in severe acute respiratory 
syndrome (SARS) patients at acute and convalescent 
phases. Eur Psychiatry, 20:236-242, 2005. doi: 10.1016/j.
eurpsy.2004.06.023. 

[6] D Agostino A, D’Angelo S, Giordano B, et al. Brief psychotic 
disorder during the national lockdown in Italy: an emerging 
clinical phenomenon of the covid-19 pandemic. Schizophr 
Bull, 47:15-22, 2021. doi: 10.1093/schbul/sbaa112. 

[7] Correa-Palacio AF, Hernandez-Huerta D, Gómez-
Arnau J, Loeck C, Caballero I. Affective psychosis after 
COVID-19 infection in a previously healthy patient: a case 
report. Psychiatry Res, 290:113115, 2020. doi: 10.1016/j.
psychres.2020.113115. 

[8] Rentero D, Juanes A, Losada CP, et al. New-onset psychosis 
in COVID-19 pandemic: a case series in Madrid. Psychiatry 
Res, 290:113097, 2020. doi: 10.1016/j.psychres.2020.113097. 

[9] Lovi NK, Kekrebesi SK, Osei M, Yeboah E. Coronavirus 
disease 2019 presenting as psychosis: a case report. J Med 
Case Rep, 16:171, 2022. doi:10.1186/s13256-022-03349-z

[10] Al-Busaidi S, Al Huseini S, Al-Shehhi R, Zishan AA, Moghadas 
M, Al-Adawi S. COVID-19 induced new-onset psychosis: a 
case report from Oman. Oman Med J, 36:e303, 2021. doi: 
10.5001/omj.2022.25. 

[11] Łoś K, Kulikowska J, Waszkiewicz N. First-time psychotic 
symptoms in a patient after covid-19 infection-a case 
report. Front Psychiatry, 12:726059, 2021. doi: 10.3389/
fpsyt.2021.726059. 

[12] Runyan M, Fawver J, Coupe A, Drouin M. New-onset 
psychosis following COVID-19 infection in a patient 
with no psychiatric history: A longitudinal case report. 
Psychiatry Res Case Rep, 1:100035, 2022. doi: 10.1016/j.
psycr.2022.100035. 

[13] Rogers JP, Chesney E, Oliver D, et al. Psychiatric and 
neuropsychiatric presentations associated with severe 
coronavirus infections: a systematic review and meta-
analysis with comparison to the COVID-19 pandemic. 
Lancet Psychiatry, 7:611-627, 2020. doi: 10.1016/S2215-
0366(20)30203-0. 

[14] Wang C, Pan R, Wan X, et al. immediate psychological 
responses and associated factors during the initial stage of 
the 2019 coronavirus disease (COVID-19) epidemic among 
the general population in China. Int J Environ Res Public 
Health, 17:1729, 2020. doi: 10.3390/ijerph17051729.

[15] Mehta P, McAuley DF, Brown M, Sanchez E, Tattersall 
RS, Manson JJ. HLH Across Speciality Collaboration, UK. 
COVID-19: consider cytokine storm syndromes and 
immunosuppression. Lancet, 395:1033-1034, 2020. doi: 
10.1016/S0140-6736(20)30628-0. 

[16] Mao L, Jin H, Wang M, et al. Neurologic manifestations 
of hospitalized patients with coronavirus disease 2019 
in Wuhan, China. JAMA Neurol, 77:683-690, 2020. doi: 
10.1001/jamaneurol.2020.1127. 

[17] Morassi M, Bagatto D, Cobelli M, et al. Stroke in patients 
with SARS-CoV-2 infection: case series. J Neurol, 267:2185-
2192, 2020. doi: 10.1007/s00415-020-09885-2. 

[18] Essali N, Miller BJ. Psychosis as an adverse effect of 
antibiotics. Brain Behav Immun Health, 9:100148, 2020. doi: 
10.1016/j.bbih.2020.100148. 

[19] Hsu W, Chiu N, Huang S. Hydroxychloroquine-induced 
acute psychosis in a systemic lupus erythematosus female. 
Acta Neuropsychiatr, 23:318-319, 2011. 10.1111/j.1601-
5215.2011.00575.x.


