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There is concern about the impact of the coronavirus 
disease 2019 (COVID-19) pandemic on mental health 

outcomes.1,2 Self-isolation measures, while important in 
curbing the spread and impact of COVID-19, are likely to 
increase rates of anxiety and depression.3–5 We present a 
case of COVID-19–related anxiety leading to a late-onset 
psychotic and catatonic depression.

Case Report
Ms A is a 78-year-old woman living independently in her 

own unit. Ms A does volunteer community work and is an 
active member of her church. She has no past history or family 
history of mental illness. She has a history of medication-
controlled hypertension and hypercholesterolemia.

In mid-March 2020, social-distancing measures were 
introduced in Australia. The volunteer service advised 
her that anyone aged over 70 years should not continue to 
participate. This triggered Ms A’s decision to cease her usual 
social activities. By late March, she became increasingly 
anxious with specific concerns about contracting COVID-19 
and transmitting it to the community. She began to ruminate 
about her lack of value to society and spent much of her day 
watching COVID-19–related news. Over the next 2 months, 
she became increasingly depressed with anhedonia, social 
withdrawal, and sense of hopelessness, helplessness, and 
worthlessness and began experiencing suicidal ideation 
accompanied by neuro-vegetative disturbance (sleeping 
1 to 2 hours per night, reduced appetite, psychomotor 
agitation). In mid-May, she developed psychotic symptoms 
with delusions of guilt, believing she had let everyone down 
and was to blame for everything that was happening. She was 
brought to the hospital after calling her niece and expressing 
suicidal ideation. At admission, she had excited catatonia 

with motor excitement, stereotypy, grimacing, verbigeration, 
and perseveration. Initial magnetic resonance imaging brain 
scan showed mild chronic small vessel ischemic changes 
within expectation for age, and all blood tests were within 
normal limits (urea and electrolytes, liver function tests, 
thyroid function test, c-reactive protein, complete blood 
examination). Her initial Montreal Cognitive Assessment 
(MoCA)6 score was 19/30 and Montgomery-Asberg 
Depression Rating Scale (MADRS)7 score was 49/60.

Ms A’s treatment consisted of a combination of mirtazapine, 
olanzapine, lorazepam, and bifrontal electroconvulsive 
therapy (ECT). She responded well to this combination 
(post-ECT MADRS score: 2/60 and MoCA score: 22/30) and 
was discharged after 6 weeks in the hospital. She has been in 
clinical remission for 12 weeks since discharge, maintained 
on mirtazapine 45 mg and olanzapine 5 mg. She is no longer 
anxious or depressed and is not concerned about contracting 
COVID-19 or infecting others. She has re-engaged with her 
usual activities including church and social engagements 
but has not resumed volunteering. Her situation has been 
helped by the easing of social restrictions in this region in 
July and negligible rates of COVID-19 infection and related 
death rates (4 deaths in total). She is now also limiting her 
consumption of COVID-19 news.

Discussion
This presentation uniquely highlights the impact of 

COVID-19 in triggering a late-onset psychotic depression 
with excited catatonia. There is literature8–10 that discusses 
stressful life events triggering depression, mania, and 
psychosis but not specifically psychotic depression. It is of 
note that Ms A has intrinsic altruistic qualities. Altruistic 
individuals may be more vulnerable to the psychological 
effects of the pandemic, as they are limited in their ability 
to help their local communities.11 The elderly are at risk of 
social disconnection, as they may be less likely to counteract 
social isolation through use of technology. Overall, there 
needs to be a sophisticated approach to balancing the risks 
of infection against the negative mental health consequences 
of protracted isolation in this vulnerable population.12 There 
is a crucial need for psychosocial interventions to protect the 
mental health of the elderly during the COVID-19 pandemic, 
with early intervention being important to prevent evolution 
into severe illness.
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