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The coronavirus disease 2019 (COVID-19) pandemic is 
caused by the novel coronavirus severe acute respiratory 

syndrome coronavirus 2 (SARS-CoV-2) that predominantly 
affects the respiratory system. In addition to the physical 
impact, COVID-19 can have serious effects on people’s 
mental health.1 There is increasing evidence that SARS-
CoV-2 can be neuroinvasive, resulting in neuropsychiatric 
complications.2 SARS-CoV utilizes 2 pathways to manifest 
in a neuropsychiatric form: direct and indirect. The direct 
pathway is infection via hematogenous and neural pathways, 
while the indirect way includes hypoxia, immune injury, 
and hypercoagulability. These pathways can cause viral 
encephalopathy, infection, toxic encephalopathy, and acute 
cerebrovascular disease. A wide range of psychological 
outcomes has been observed during the virus outbreak at the 
individual, community, national, and international levels. 
Especially at the individual level, people are more likely to 
experience the fear of getting sick or dying, feeling helpless, 
and being stereotyped by others.3

Case Report
The patient is a 70-year-old Hispanic man with past 

psychiatric and medical history, as shown in Figure 1, who 
was admitted to the psychiatry inpatient unit for worsening 
depression and poor self-care in the context of medication 
noncompliance. The current episode of depression started 1 
year ago when he started feeling depressed and guilty with no 
identified precipitant. His clinical presentation at the time of 
admission is also shown in Figure 1. The patient was started 
on 2 antidepressants, as he had a history of treatment-
resistant symptoms (selective serotonin reuptake inhibitor, 
serotonin-norepinephrine reuptake inhibitor), as well as an 
atypical antipsychotic for augmentation. While on the unit, 
his depression and activities of daily living (ADL) gradually 
were improving; however, he developed fever, was found to 
be COVID-19 positive, and was transferred to a COVID 
inpatient psychiatry unit. He was started on medication for 

COVID-19 management, and his psychotropic medication 
was continued in the isolation unit.

He required support to manage his ADLs. He had 
unsteady gait, severe muscle weakness, and confusion. He 
was a fall risk and was placed on constant observation. 
His depression worsened, and his presentation changed to 
symptoms and signs shown in Figure 1.

He was transferred to the medical unit for further 
management of failure to thrive and was subsequently 
admitted. A nutrition consult was placed, and the patient 
was started on a caloric supplement and intravenous fluid. 
Gastroenterology was consulted for possible percutaneous 
endoscopic gastrostomy tube placement, which was not 
recommended because he was able to maintain his vitals and 
his laboratory tests were unremarkable. He appeared to have 
become more delirious and stopped eating and drinking. He 
was transferred back to the psychiatry unit when medically 
cleared.

During his battle with COVID-19, not only did his 
depression worsen and he stopped eating and drinking, but 
he also stopped having any desire to live and would spend 
his days begging for death and would scream out loud about 
being tortured with life. He claimed he was hearing voices 
telling him to jump out of the window. The treatment team 
recalled the hopelessness particularly at a point when his 
body mass index fell below 15 kg/m2 due to poor oral intake 
and failure to thrive. He continued to refuse to eat, and his 
weight was 100 lb, which was life threatening.

Team work with patient care technicians, physical 
therapists, nursing staff, and physicians as well as 
continuation of care (ie, spoon feeding, assisted bathing, 
coordinating FaceTime calls with his daughter) increased 
his motivation and desire to live. As a result, he eventually 
stopped reporting hopelessness, helplessness, suicidal 
ideation, and auditory hallucinations.

He was successfully discharged, and his weight increased 
to 134 lb. The follow-up plan after discharge was determined 
as weekly outpatient visits for 2 weeks, then every other week 
for 2 months, and then every month. The patient’s family 
was involved in his discharge to develop a safety plan, and 
they were educated about medication compliance and the 
suicide risk factor.

Discussion
The prevalence rates of stress, anxiety, and depression as a 

result of the pandemic in the general population are 29.6%, 
31.9%, and 33.7%, respectively. In the current crisis, it is vital 
to identify individuals prone to psychological disorders from 
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Figure 1. The Patient’s Past Medical and Psychiatric History and Symptoms Pre and Post 
Covid-19 Infection

Abbreviation: COVID-19 = coronavirus disease 2019.

∙∙ Past psychiatric history: Major depressive disorder, major 
neurocognitive disorder, catatonia

∙∙ Past medical history: Hypertension, hyperlipidemia, 
diabetes mellitus, head trauma with no loss of consciousness

∙∙ Signs/symptoms found during admission: Abulia, anhedonia, 
decreased energy level and appetite, impaired concentration,  
self-derogatory ruminations, difficulty falling asleep, 
forgetfulness, cognitively deficient, socially withdrawn,  sloppy 
appearance, poor personal hygiene, self-care, and grooming

∙∙ Signs/symptoms not found during admission: Weight changes, 
suicidal ideation/plan/intent, mania symptoms, auditory and 
visual hallucinations, illusions, ideas of reference, persecutory 
delusions, flashbacks, intrusive thoughts, avoidance symptoms, 
hypervigilance or nightmares

∙∙ Psychiatric: Agitation, wandering, disorganized 
speech, catatonia, negativistic, muteness, 
appearing lucid, poor apetite, no desire for living, 
suicidal ideation with plan to jump out of the 
window, auditory hallucinations

∙∙ Medicial: Fever, low/poor oral intake, low oxygen 
saturation, hypotension, multiple skin abrasions, 
failure to thrive, low body mass index (<15 kg/m2), 
dysphagia, general muscle weakness, falls

various groups and at different layers of populations so that 
with appropriate psychological strategies, techniques, and 
interventions, the general population’s mental health will 
be preserved and improved.4 Recent studies5 have revealed 
an association between medical history and increased 
anxiety and depression caused by the spread of COVID-
19. Previous research has shown that medical history and 
chronic illnesses are associated with increased psychiatric 
distress levels.6,7 People who have a history of medical 
problems and are also suffering from poor health may feel 
more vulnerable to a new disease.8 Suicidal ideation was 
elevated during the COVID-19 pandemic; approximately 
twice as many respondents reported serious consideration of 
suicide in the previous 30 days than did adults in the United 
States in 2018, referring to the previous 12 months (10.7% 

versus 4.3%, respectively).9 In the present case, COVID-19 
not only caused medical comorbidity such as pneumonia, 
hypoxia, hypotension, general weakness, dysphasia, failure 
to thrive, and pressure ulcer but also worsened depression, 
leading the patient to stop eating and drinking and to 
develop suicidal ideation specifically with a plan to jump 
out of the window. So, being aware of patients’ backgrounds 
and needs and having appropriate strategies and adequate 
screening methods for treatment of high-risk patients can 
decrease the rate of suicide and save lives. Family access to 
mental health services, family education, and family support 
can help to prevent suicide during the COVID-19 crisis as 
well. Multidisciplinary management and team work played 
key roles in treatment of our patient with severe depression 
and suicidal ideation and saved his life.
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