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Aims and Hypothesis



The potential risk between postpartum psychosis
- Coronavirus Disease 2019 (Covid-19)

- “Pandemic” Lack of social support, isolation measures to combat
spread, and its consequences, such as sleep deprivation

Background-1

Associations between influenza infection and psychosis have been reported since the
18th century, with acute “psychoses of influenza” documented during multiple
pandemics.

contact tracing

Background-2

Asymptomatic
Essential/nonessential

herd immunity

Furlough




Lockdown

SARS-CoV-2 is a pandemic infection that mainly affects the respiratory system and
significantly impacts morbidity and mortality and significant social and economic effects.

social distancing

A wide variety of neurological (anosmia, stroke, encephalitis etc) and new onset&
worsening of pre-existing psychiatric conditions (stress related, anxiety, depression,
insomnia, brief psychosis, substance misuse) reported (1,2).

flatten the curve

Quarantine

Background-3


Various immunological findings in patients with COVID-19, including
lymphopenia, raised CRP and raised proinflammatory cytokines such as
TNF-alpha and IL-6



Neuropsychiatric side effects of the medications used in treatment
(steroids, hydroxychloroquine)(3,4).



Neuronal autoimmunity following infection, potentially implicating
autoimmunity to targets including the N-methyl-D-aspartate receptor(3)



The perinatal period increases vulnerability to psychiatric disorders.

• The effect of social isolation in quarantine which could lead to
post-traumatic stress, fear, anxiety, anger, emotional
exhaustion, low mood, and irritability (4).
• Social isolation in the Covid-19 pandemic and sleep
deprivation causing psychosis have been documented(9).

Methods



We explored two patients with no past psychiatric history admitted to the
mother and baby unit (MBU) with postpartum psychotic symptoms.

Case Presentation: Patient 1



25 years old, G3/P2



Risk of miscarriage during pregnancy



Intense worry about contracting Covid-19 during the lockdowns, stayed indoors



Term delivery, no complications



Problems with partner



Daughter had physical health issues and followed up, new born was followed up for heart
murmur

Patient 1-cont.


Admitted to the medical ward due to Covid-19 infection and treated with
antibiotics and steroids in postpartum 11 weeks.



Had symptoms of delirium.



After discharge, Sertraline 50 mg was prescribed by her GP due to labile mood,
tearfulness and agitation.



Four weeks after discharge, she developed disorganized thoughts and
behaviour, ideas of persecution, homicidal behaviour, auditory hallucinations,
reduced sleep and became increasingly agitated



Leading to admission to MBU under the Section 2 of the Mental Health Act
(MHA) 1983.



Duration of symptoms: 7 days



Treatment: Olanzapine 5 mg OD

Case Presentation- Patient 2


31 years old, G:5 P:5



No problem during pregnancy, term delivery with no complications



Premorbid personality: obsessive traits



Hearing voices saying ‘throw the baby ground‘ in 2 weeks after giving birth- she did not
share with anyone



Had Covid-19 in postpartum six months, no treatment required.



In the following three months, she developed anxiety, panic attacks, significantly reduced
sleep and paranoid thoughts, increasingly deteriorated, leading to an agitated state,
delusions of persecution, suicidal and homicidal thoughts, visual and auditory
hallucinations.

Patient 2- cont.


Initially she was admitted informally



She posed a risk to her baby by throwing the baby on the ground.



Required Mental Health Assessment due to her presentation and risks, and
placed under the Section2 of the MHA 1983.



Transferred to a local MBU, Olanzapine 12.5 mg OD, in 2 weeks with
residual symptoms(perplexity and bizarre ideas)

Discussion-1



Diagnostic investigations to rule out any underlying organic reasons were unrevealing in
our cases.



The period between COVID-19 infection and the development of the symptoms are also
unspecific. We cannot assume that COVID-19 is solely responsible for the development of
their symptoms.



Patient 1 was admitted for chest infection, received steroids, developed delirium and
mood changes afterwards



Both patients delivery were during the lockdown, alone during the labour, quarantined
due to Covid-19 infection, social isolation and reported sleep deprivation before they
developed symptoms of psychosis.

Discussion-2
Neuropsychiatric conditions can be due to viral infection or due to the Covid-19 pandemic
itself.
Infection-related factors:


Pathogenic biomechanisms:

- Direct neuronal viral infection
-

Post-infectious neuronal autoimmunity

-

Systemic (e.g. inflammatory) effects of a pervasive severe pathogen and/or critical illness.

-

Medical treatment modalities, such as steroids, can be other reasons for developing
psychosis after Covid-19 disease.

Discussion-3
Pandemic related factors:


The effect of social isolation in quarantine, social isolation is associated
with mental health conditions(5).

Postpartum women who needed to be isolated from family and friends to mitigate the risk of
COVID-19 exposure could exacerbate the already significant stressors of being a new mom
during the pandemic and subsequently increase the risk for the development of postpartum
psychosis.


Good sleep hygiene and ensuring mothers are getting an adequate
amount of sleep is known to decrease the risk of postpartum psychosis and
is an important part of treatment when psychosis does occur (5).

Conclusion



The COVID-19 pandemic, with or without SARS-Cov-2 infection, seems to be a risk factor
for the development of postpartum psychosis.



Covid-19 infection and delivering during the pandemic, with implemented strict lockdown
measures leading to social isolation, can increase the undue stress on the patients, and
with the contribution of sleep deprivation, might precipitate postpartum psychosis.



Care providers to discuss the patient’s support system and the importance of sleep
hygiene to minimise the risk



Further exploration is needed to enlighten the relationship between the Covid-19 infection
and postpartum psychosis.

Bio-Psycho-Social 4P Model:
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