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Case Report: COVID-19

Mania Precipitated by COVID-19 Pandemic–Related Stress
N. A. Uvais, MBBS, DPMa,*

The coronavirus disease 19 (COVID-19) pandemic is 
a significant psychological stressor, impacting every 

facet of life worldwide.1 Pandemics as major disrupters can 
influence the mental health of an individual just like any 
other severe negative life event. Our experiences from the 
past indicate that epidemics affect the mental health of not 
only the survivors and hospital staff but also the general 
public at large.2 Literature is scarce regarding the impact 
of epidemics among the psychiatric patient population, 
particularly on the course of bipolar affective disorder 
among noninfected patients. Here, we report the case of a 
37-year-old woman who developed a manic episode 17 years 
after her last episode, which was precipitated by stress related 
to the COVID-19 pandemic.

Case Report
Ms A, a 37-year-old married woman accompanied by 

her husband, came to the hospital’s outpatient psychiatry 
department in March 2020 with a 1-week history of increased 
talk, tall claims, overactivity, reduced sleep, and irritability. 
According to her husband, she was concerned about the 
COVID-19–associated changes happening around her and 
closely followed updates on television. After the media 
highlighted the risk of infection in social situations, she 
began staying inside her home and stopped social contacts 
with neighbors and family, which was 4 weeks before the 
onset of her symptoms. However, she increased her contacts 
with family members over the phone, many of them living 
in Middle Eastern countries, and regularly discussed the 
challenges they were facing. There was no history of any other 
recent significant life events. Her past psychiatric history 
revealed that she experienced 1 episode of mania 17 years 
ago. There were no comorbid medical conditions. There was 
no family history of any psychiatric illness. Her mental status 
examination revealed overfamiliar attitude, overproductive 
speech, euphoric affect, and grandiose delusion. Along 
with other grandiose ideas, she also stated that she was the 
coronavirus everyone fears, and the consulting doctor could 
remove his mask, as she would not infect him. Ms A was 

diagnosed with bipolar affective disorder, current episode 
mania with psychotic symptoms (DSM-5 criteria). She was 
started on sodium valproate 700 mg/d and olanzapine 7.5 
mg/d. Her symptoms significantly improved over a period 
of 1 week.

Discussion
The first case of COVID-19 reported in India was in the 

state of Kerala, which is where Ms A resides, on January 30, 
2020. Following the appearance of COVID-19, Kerala state 
took gradual strict measures to control the spread of infection 
that affected everyone’s routine. For many vulnerable 
individuals like Ms A, such a rapid change in environment 
may act as a negative life event, precipitating psychiatric 
disorders. Moreover, the timeframe for significant life 
stressors precipitating relapse of bipolar affective disorder 
has been proposed to be 4 weeks for a manic episode, which 
holds true in Ms A’s case.3

Despite some contradictory findings, there is growing 
evidence to suggest that severe life events may precipitate 
manic and hypomanic episodes.4 However, research4 also 
indicates that the first episode of mania is more likely to be 
triggered by a life event unlike later episodes. In the case of 
Ms A, pandemic-associated abrupt change in the external 
environment might have precipitated the second episode of 
mania after a period of 17 years. The psychosocial factors 
that may have contributed as stressors in Ms A could be 
the following: fear of coronavirus infecting her and close 
family members, concerns for her relatives working in 
Middle Eastern countries where there were higher numbers 
of COVID-19 infection, financial concerns, and social 
restrictions. Moreover, the identification of a patient with 
the stressor and permeation of the psychopathology with the 
stressor is also interesting from a psychological point of view.
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