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COVID-19-Related Psychosis

With an Atypical Presentation of Near-Death Experience
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C oronavirus disease 2019 (COVID-19) has caused more
than 6 million deaths and considerable morbidity.
Psychiatric morbidities like insomnia, anxiety, depression,
and psychosis are commonly reported among COVID-19
patients.! Patients with severe COVID-19 often require
resuscitation measures. There is a high possibility of expe-
riencing phenomena like near-death experience (NDE) in
patients who underwent resuscitation measures.> We report
a case of COVID-related psychosis with near-death experi-
ence in an adult male with a history of severe COVID illness.

Case Report

A 43-year-old married male was brought to a tertiary
COVID-care center in Delhi in April 2021 with a severe
COVID-19 illness because of worsening respiratory dis-
tress. He was shifted to the intensive care unit (ICU) for
further treatment. On day 3 in ICU, he developed behav-
ioral abnormalities characterized by sleep disturbance, a
delusion of persecution toward the treating team, auditory
hallucinations (hearing voices of family members talking
about his death among themselves), and somatic hallucina-
tions (burning of limbs, sensation of wrist being cut with
a sharp object). He remained oriented to place and person
and had no verbal or physical aggression. On day 8, he was
started on oral dexamethasone 6 mg daily because of raised
inflammatory markers (Table 1). He was also on injectable
antibiotics and benzodiazepines but not on any antipsychotic
medications as per medical records.

In the ICU, some other patients in the same cubical
received resuscitation, and a few of them died in the pro-
cess. The patient also started believing that he was nearing
his death. He was fearful that doctors would replace him
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Table 1. Laboratory Blood Investigations of the Patient

During His Stay in the Intensive Care Unit

Parameters (units) Day 1 Day7 Day15 ReferenceValues
Ferritin (ng/mL) >1,500 1,005 20-250
CRP (mg/dL) 1.14 2.48 0.98 0-0.5
TLC (counts/pL) 16,900 18900 13,700 4,000-11,000
IL-6 (pg/mL) 40.6 328 3-17
D-dimer (ug/mL) e 0.889 0.652 0-0.5
Bilirubin, total (mg/dL) 2.08 2.28 1.58 0.0-1.2
AST (U/L) 199 355 300 1-35
ALT (U/L) 391 956 376 1-45
ALP (U/L) 396 527 302 41-137
Urea (mg/dL) 55 117 86 13-43
Creatinine (mg/dL) 0.68 0.89 0.73 0.67-1.17
LDH (U/L) 877 125-220

Abbreviations: ALP =alkaline phosphatase, ALT =alanine transaminase,
AST=aspartate transaminase, CRP = C-reactive protein, IL=interleukin,
LDH =lactate dehydrogenase, TLC =total leukocyte count.

Symbol: ... = not measured.

with a dead body. He could see and communicate with his
“Aatmaa” (soul) out of his body and was scared of dying if
his soul left this world. He felt that hospital staff were behind
this despite reassurance by family members over the phone.
He described meeting a “bright” lady doctor in a white dress,
assuring him that she would take him to a safer place. While
leaving for this peaceful “safe place,” he could visualize his
past, family, and friends in slow-motion with mixed feelings
of a secure but sad and lonely future. He could experience
all of these in the awake state, while conversing with other
ward staff simultaneously.

Over the next week, his physical condition gradually
improved with subsequent normalization of the laboratory
parameters. His mental state also improved with rapid reso-
lution. He was discharged 15 days after the ICU admission.
Two months after discharge, he disclosed his experiences
to the psychiatrist in a routine follow-up. He described the
experience as “otherworldly” and “as if from the afterlife”
The patient is a Hindu. The common Hindu worldview
holds that the “imperishable” soul (Aatmaa) separates from
the body at the time of death, and it is either reborn (with
another body—could be as non-human species) or merges
with the godhead (parmaatmaa) based on accumulated
karma. However, this separation of body and soul is not
described in cognitive terms culturally, and the patient was
unaware of vivid descriptions of NDE. He found his own
experience to be both terrifying and highly unusual. He was
reluctant to discuss it with his family partly because of the
fear of the “powers” but also because of the expectation of
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their dismissing-his experiences as implausible or crazy. A
retrospective application of the 16-item Near-Death Expe-
rience Scale?® score was 20, and his Mini-Cog* score was 5.
The patient had no diagnosable psychiatric condition on a
detailed evaluation.

Discussion

COVID-related psychosis is an entity under active
research. In the absence of change in consciousness, rapid
exacerbation and resolution of symptoms without anti-
psychotic treatment points toward organic psychosis,
possibly due to COVID-19 infection. Several mechanisms
have been hypothesized for “COVID-psychosis,” with no
consensus. The most plausible ones are (a) severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), a neu-
rotropic virus that can cause direct CNS involvement; (b)
immune hyper-response involving CNS presenting as psy-
chosis; and (¢) steroids and other immune modulators used
in the treatment of COVID.>® In this case, a combination of
all can be attributable as risk or causative factors.

Interestingly, unlike any previously reported cases
of COVID-related psychosis, this patient also had NDE

without undergoing resuscitation measures, contrary to
most case reports of NDE.>” There could be various pos-
sible explanations for such NDE, like cerebral anoxia or
metabolic derangements due to severe COVID-19. Also,
co-occurring psychosis may have led to the atypical presen-
tation of NDE.®?

The presence of NDE may have some long-term clinical
significance. Experiencing NDE may decrease the risk of
future suicide and fear of death. Many individuals describe
NDE as life-changing, with an increase in spirituality, con-
cern for others, and enhanced purpose in life. However, these
findings may be influenced by the survivor’s personality,
culture, and event type. The profoundness of the experi-
ence and fear of being ridiculed are the common causes of
poor help-seeking,”!? as was seen in our patient, leading to
delayed disclosure of his symptoms. This case was a unique
presentation of COVID-related psychosis experiencing NDE
and complete remission of psychotic symptoms without spe-
cific treatment. In practice, clinicians may be more cautious
regarding the need for psychological treatment while treat-
ing patients with COVID psychosis, especially those who
require invasive care.
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