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INTRODUCTION

In December 2019, an outbreak of Coronvirus Di-

sease 2019 (COVID-19) caused by SARS-CoV-2 emer-

ged in Wuhan, China. Human-to-human transmission 

through droplets and personal contacts quickly caused 

more than 18 million infections in 8 months thereafter 

(Zu et al. 2020), and the number was still increasing 

exponentially. During the outbreak, more and more 

patients with COVID-19 began to develop psychological 

disorders. As a response, the National Health Commis-

sion of China issued several guidelines for psychological 

crisis interventions (National Health Commission of 

China 2020a,b). However, the psychological issues often 

received less attention compared with the physiological 

impact of pneumonia during the epidemic. Here, we 

report a case of COVID-19 with psychological disorders. 

CASE DESCRIPTION 

A 49-year-old female was admitted to Liupanshui 

People's Hospital with fever and pharyngeal discomfort 

on January 22, 2020. The patient underwent a duodenal 

resection in Wuhan 20 days ago for pancreatic serous 

cystadenoma, and had a medical history of bowel 

repair and cholecystectomy. She had a body tempera-

ture of 37.5º, and laboratory tests showed normal 

leukocyte counts (4.18×109 /L), decreased lymphocyte 

counts (0.51×109 /L), and elevated C-reactive protein 

(43.7 mg/L). Chest computed tomography (CT) showed 

signs of lung infection. She was finally diagnosed with 

COVID-19 based on the real-time reverse transcription 

polymerase chain reaction (RT-PCR) results. After treat-

ment with Lopinavir/Ritonavir combined with interferon 

inhalation, her body temperature returned normal. 

On February 5, the patient was transferred to Jiang-

junshan Hospital (A designated hospital for COVID-19 

treatment in Guizhou Province). Chest CT showed high-

density patchy shadows in the posterior basal segment of 

the lower lobe of the right lung (Figure 1A), and the treat-

ment was continued as above. On day 3 of hospitali-

zation, the patient began to suffer from anxiety, depres-

sion and insomnia, which became worsened after knowing 

the positive RT-PCR result. The psychological symptoms 

were relieved by psychotherapy combined with oral esta-

zolam and caloric supplementation. In subsequent treat-

ment, however, these symptoms recur red. On day 9 of 

hospitalization, two attending psychiatrists conducted a 

clinical interview. The patient reported feeling guilty, wor-

ries about her health and often wailed in the ward. During 

the interview, the patients displayed anxiety. According to 

The Diagnostic and Statistical Manual of Mental Disor-

ders, Fifth Edition (DSM-5), the patient was diagnosed 

with major depressive disorder. On day 11 of hospitali-

zation, follow-up CT examinations showed substantial 

absorption of pulmonary lesions (Figure 1B) and post-

operative changes of the duodenal pancreas (Figure 1C, 

1D). After psychotherapy combined with anti-depression 

therapy (oral escitalopram oxalate) and sedation (oral lora-

zepam), these psychological symptoms gradually improved 

and remitted. On day 17 of hospitalization (February 22), 

two pharyngeal swab RT-PCR tests (interval >24 h) both 

had negative results. Thus, the patient was discharged. 

This report was approved by Guizhou Jiangjunshan 

Hospital Institutional Review Board and conforms to 

the provisions of the Declaration of Helsinki. The 

requirement for informed consent was waived. 

DISCUSSION 

The response of the general public to infectious 

diseases, especially those with extremely-high morbidity 

and mortality, is the distancing-blame-stigma pattern, 

including distancing oneself from the diseases, blaming 

persons for disease’s origin and spread, and stigmati-

zation of patients (Joffe 2011). They, combined with the 

patients’ concerns about the health, may cause psycho-

logical disorders in patients, including feelings of guilt 

and shame, and symptoms of anxiety, depression, and 

insomnia (Hawryluck 2004, Ji 2017). 
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Figure 1. Chest computed tomography (CT) images of the 49-year-old patient with Coronvirus Disease 2019 (COVID-19) 

(A) Initial CT showed high-density patchy shadows in the posterior basal segment of the lower lobe of the right lung 

(vertical arrows) and scattered low-density cystic shadows in bilateral lungs (horizontal arrow). (B) Follow-up chest CT 

(on the 11th day of hospitalization) showed substantial absorption of pulmonary lesions (vertical arrow) and scattered 

low-density cystic shadows in bilateral lungs (horizontal arrows). (C. D) Postoperative changes of the duodenal 

pancreas (arrow) 

Patients with psychological disorders may develop 

new social, behavioral, and psychological issues, inclu-

ding the posttraumatic stress disorder, and distrust of 

other individuals for disease spread and of the health-

care services for their abilities to contain the outbreak 

(Ho 2020). Psychological disorders can also affect the 

disease course and prognosis. Incorrect cognitive per-

ceptions may lead to decreased treatment adherence in 

patients, and negative emotions may lead to worsening 

of pain, affecting the patient self-reported outcomes 

(Sawyer 2011, Surdea-Blaga 2016). Moreover, the 

increased stress hormones due to chronic psychological 

stress may cause dysregulations of cytokines, leading to 

immunosuppression, slower wound healing and antiviral 

deficits. Chronic stress can also lead to inflammation 

and exacerbation of disease through increased pro-

inflammatory cytokines (Schneiderman 2005).

The psychological crisis interventions for patients 

with COVID-19 include stabilizing emotions, guiding 

correct cognitive perceptions of disease and treatment, 

and building self-confidence (National Health Commis-

sion of China 2020 b). High self-efficacy (confidence in 

treatment), correct cognitive perception and accurate 

outcome expectations can promote treatment adherence 

(Sawyer 2011). In this report, the factors affecting the 

psychological disorders of the patient may be the 

severity of physical disease and psychotherapy. The 

anxiety, depression and insomnia symptoms of the 

patient may arise from the physical duodenal resection 

and the slow progression of COVID-19. After psycho-

logical interventions and drug therapy, the psychologi-

cal disorders improved. 

In conclusion, here we reported a case of COVID-19 

with major depressive disorder. The patient exhibited 

anxiety, depression and insomnia. After psychological 

interventions and drug therapy, the psychological dis-

orders improved and remitted. The factors affecting the 

psychological disorders of patient with COVID-19 may 
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be the severity of physical disease and the admini-

stration of psychotherapy. We therefore recommend the 

initiation of psychological interventions in COVID-19 

patients with psychological disorders, in the aim to 

establish excellent self-efficacy, correct cognition 

perception and accurate outcome expectation, which 

will have a positive effect on psychological health and 

disease treatment. 
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