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Case Report: COVID-19

Reactive Psychosis in a Health Care Worker  
During the COVID-19 Pandemic
Valeria Cristina Montes de Oca Rivas, MDa,*; Daniel Hernández-Huerta, MD, PhDa;  
Cristina Pérez da Silva, MDa; and Jorge Gómez-Arnau, MDa

The novel severe acute respiratory syndrome 
coronavirus 2 was first detected in December 2019. 

As coronavirus disease 2019 (COVID-19) rapidly spread 
throughout the world in March 2020, the World Health 
Organization declared the outbreak a pandemic. A few 
days later, Spain’s government declared a nationwide state 
of emergency, which included a population lockdown. The 
resulting isolation and social distancing is an extraordinary 
situation, and the increased fear of being infected or 
infecting others, together with the insecurity generated by 
the likely economic impact, could contribute to an increase 
in the incidence of mental disorders, including new-onset 
psychotic disorders.1,2

We present a case of reactive psychosis in a health care 
worker with no psychiatric history in the context of the 
COVID-19 outbreak.

Case Report
One week before hospital admission, following the 

lockdown decree in March 2020, a 60-year-old male 
health care worker isolated himself at home, dramatically 
increasing the time spent on social networks or searching for 
information about COVID-19. He began having recurrent 
thoughts about the epidemic outbreak, unrealistic concerns 
about the risk of being contagious, and progressively 
believing that he would infect his family, lose his loved ones, 
and, finally, die.

Voluntary hospitalization in the psychiatric unit was 
required when the patient became overwhelmingly anxious 
about his recurring thoughts. He started experiencing 
depersonalization and derealization symptoms, thought 
blocking, and delusions. He was convinced that his death 
was near in an out-of-control COVID-19 pandemic, which 

impacted him both behaviorally and emotionally. He lost 7 
lb in 3 days and presented global insomnia, which severely 
affected his ability to manage daily life.

Olanzapine 10 mg/day was introduced with quick 
improvement of the psychotic symptoms, allowing hospital 
discharge after 24 hours. At 1-month follow-up, the patient 
was still improving but had not yet returned to work.

Discussion
In an infectious disease outbreak context, feelings of 

extreme fear may appear in the general population, regardless 
of sex or sociodemographic status.3 Even individuals without 
mental illness history can develop psychiatric symptoms.

The COVID-19 pandemic has increased symptoms of 
anxiety, depression, and poor sleep quality, especially in 
health care workers and young people. Recurrent thoughts 
about the outbreak seem to increase vulnerability.4 
Furthermore, disinformation and fake news about COVID-
19 have flooded social media, adding stress in a population 
excessively exposed to social networks and news about 
the health crisis. This combination of factors has probably 
contributed to the increased incidence of mental health 
issues.5

Similar cases of reactive psychosis and suicide ideation 
in stressful circumstances related to COVID-19 have been 
reported,6 underlining the similarity of patient discourse 
topics about fear of getting infected, fear of being infectious, 
the population lockdown, or financial losses.7 Brief psychotic 
episodes can relapse during stressful events, so mental health 
support and follow-up should be provided at least 6 months 
after the end of the lockdown for those with prior vulnerable 
mental health status.6,8 Health care professionals are at a 
greater risk, especially those on the frontline dealing with 
traumatic situations and making life and death decisions. 
Furthermore, inconsistent information about COVID-
19 disease course and treatment and the daily changing 
conditions within the workplace increase their vulnerability.9

Measures to reduce the psychological impact of the 
outbreak should be implemented. It is important to 
identify high-risk groups, improve screening systems, 
adjust treatment delivery, and control the quality of general 
information related to the pandemic.3 Raising awareness 
about health care workers’ need for support and interventions 
to mitigate their emotional distress should be considered, as 
well as implementation of a long-term monitoring system 
focused on the mental health of this high-risk group.
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