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Suicidal Major Depression in a Healthcare Worker Associated with the
COVID-19 Pandemic: A Case Report

Bir Saglik Calisaninda COVID-19 Pandemisi ile Iliskili intihar Diisiincesinin Eslik Ettigi
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ABSTRACT

Novel coronavirus disease (COVID-19) pandemic has been affecting the whole world since
December 2019. During the pandemic, healthcare professionals are at the forefront of the fight
against COVID-19, and many healthcare workers died during this fight. Healthcare workers,
who are at the forefront of the pandemic, are under intense mental and physical stress along
this period. This disease makes increase psychiatric symptoms for general population and
especially in health professionals at pandemic conditions. In particular, the symptoms of
burnout, depression, and anxiety have rised significantly. With this case report, we present a
physician who had symptoms that started during the COVID-19 pandemic, had depression
accompanied by suicidal thoughts, and went into complete remission with electroconvulsive
therapy. The mental health effects of healthcare workers who have had COVID-19 are
discussed within the frame of this case report.
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0z

Yeni koronaviriis hastaligi (COVID-19) pandemisi Aralik 2019'dan bu yana tiim diinyay1
etkilemektedir. Pandemi siirecinde saglik calisanlart COVID-19 ile miicadelede en 6nde
savasmaktadir ve bir¢ok saglik calisani bu miicadele sirasinda hayatin1 kaybetmistir.
Pandeminin 6n saflarinda yer alan saglik ¢alisanlari bu dénemde yogun ruhsal ve fiziksel stres
altindadir. Pandemi donemlerinde genel popiilasyonda ve ozellikle saglik caliganlarinda
psikiyatrik belirtiler ve hastaliklar artmaktadir. Ozellikle tiikenmislik, depresyon ve anksiyete
belirtileri onemli olgiide artar. Bu olgu sunumunda, COVID-19 pandemisi sirasinda
semptomlar1 baslayan, intihar diisiincelerinin eslik ettigi depresyonu olan ve elektrokonviilsif
terapi ile tam remisyona giren bir hekim sunulmaktadir. COVID-19 pandemisinin saglik
calisanlarinin ruh saghg tizerindeki etkileri bu olgu sunumu gergevesinde tartisiimaktadir.
Anahtar kelimeler: Saglik calisanlari; COVID-19; pandemi; depresyon; intihar diisiincesi.

INTRODUCTION

In December 2019, a severe acute respiratory syndrome (SARS) outbreak caused by
a new coronavirus started in Wuhan, China. On March 11, 2020, the World Health
Organization declared coronavirus disease 2019 (COVID-19) as a pandemic (1).
Healthcare workers, who had been on the front line of the fight against the pandemic
since the first day, are exposed to intense physical and mental stress, mainly due to
heavy workload and the fear of contamination. Experiences and observations from
previous pandemics show that healthcare workers are more susceptible to psychiatric
disorders in such situations (2). Recent studies published shortly after the onset of the
COVID-19 pandemic similarly reveal that healthcare workers' mental health is
negatively affected (3). The risk of suicide probability increases with the long-term
effects of the pandemic on the general population. Especially societies with
significant social and economic losses are considered more risky in this regard. That
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situation, which is defined as "suicide storm", which may
increase after the pandemic, causes serious concerns (4).
Throughout the pandemic period, an increase in psychiatric
diseases and suicidal behavior can be observed. Healthcare
workers and the elderly, who are among the particularly
vulnerable groups, are above all at risk for suicide (5).
Researches are commonly screen studies of mental
symptoms, and we do not yet have definitive data on the
prevalence of psychiatric morbidity associated with the
pandemic. Assuming that the epidemic continues at the same
pace, these data will be completed is also uncertain. In this
case report, we present a case of suicidal depression in a
physician whose symptoms started soon after the pandemic
outbreak and who recovered after electroconvulsive therapy
(ECT) and aim to discuss the impact of the COVID-19
pandemic on the mental health of health workers.

CASE REPORT

A 62-year-old male patient works as an anesthesiologist at
a private hospital. The patient admitted to the psychiatric
outpatient clinic with suicidal thoughts, anhedonia, fear of
contracting COVID-19, and fear of transmitting COVID-
19 to other people. The patient had no previous psychiatric
illness history until three months ago, just when the
COVID-19 was officially announced in Turkey. After
putting a patient with an upper respiratory tract infection
to sleep, he started to experience similar symptoms, which
led him to worry that he was infected with the COVID-109.
Since an antiviral treatment for his nasopharyngitis did not
improve his symptoms, the patient underwent a negative
polymerase chain reaction (PCR) test for COVID-19.
However, he was still preoccupied with worries about
being infected, which then turned to a growing fear of
death. Fearing that he might infect other people, he isolated
himself from everyone, including his wife. Simultaneously,
the patient started to feel depressed and was even intolerant
of his beloved granddaughter's presence. Things he used to
enjoy were a source of boredom partly because he was
easily distracted from what he was doing. Reading news
and articles about COVID-19 was almost his only daily
activity. He did not eat much, but this was mostly due to
abdominal pain and increased intestinal motility,
especially after eating. However, endoscopic and
colonoscopic evaluations revealed no pathology. He had
difficulty falling asleep; thus, he started taking alprazolam
0.5 mg/day, which was ineffective for his abdominal pain
kept him awake all night. The patient began to feel useless
and thought that it would be better to die. Occasionally,
these thoughts would intensify to such an extent that he
made suicide plans. There was no suicide attempt. The
patient had a plan to suicide by taking anesthetic agents.
The patient was born in a small Aegean town to a low-
income family with three children. During times of
childhood, he wused to take on responsibilities
incomparable to his young age. His academic life has
always been a success story, and unlike his other two
siblings, he left his hometown to continue his university
education. His mother was a disciplined and
overprotective person who kept the patient and his siblings
under control, which was to be passed later to the patient
as he grew old. It can be said that the over controlling
attitude of the mother leads to a perfectionist personality
in the patient. Perfectionism may contribute to the
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development of depressive symptoms and suicidal ideation
by interacting with the stress of success. He described his
siblings as always depressive personalities, and his sister
also had COVID-19 anxiety similar to the patient.

He had a meticulous, controlling but also cheerful and
extrovert premorbid personality. He was loved and trusted
by his colleagues and thought himself as a good parent to
his children. The patient, who had hypertension and
subclinical hyperthyroidism, had no history of addiction.
At first glance, his overuse of protective equipment against
COVID-19 was notable. He felt worthless and suicidal and
was  excessively  preoccupied with COVID-19
transmission. In the mental state examination, his self-care
was bad, and he had a depressed mood. His thought
structure was normal and his thought content had intense
suicidal thoughts. He did not have any psychotic
symptoms. Affect was depressed. He had mild
psychomotor retardation. The patient was diagnosed with
major depression according to DSM-5 diagnostic criteria.
Detailed blood tests and brain imaging also revealed no
pathology. His Hamilton depression (HAM-D) rating score
was 41 points, whereas he got 12 points from the Beck scale
for suicide ideation (BSSI). Since he was severely depressed
with intense suicidal thoughts, the patient was hospitalized.
The patient had a serious suicide risk and therefore ECT was
chosen primarily. The patient was discharged on the 4™ day
of hospitalization at his own request and the request of his
family. He continued to receive ECT. He received ten
sessions of ECT, at the end of which he was in complete
remission. Every other day, 3 times a week and bilateral
ECT protocol was applied. He was put on a daily dose of
100 mg oral sertraline. The patient was followed up in the
outpatient clinic monthly after discharge. At the 6™ month
follow-up, the patient's HAM-D score was 2 and BSSI score
was 0. The patient had no complaints.

DISCUSSION

In this case report, we presented the case of a healthcare
worker who suffered from a severe suicidal depressive
episode, which we thought to be precipitated by the COVID
19 pandemic. After a suspicious contact in the first days of
the COVID-19 pandemic, fear of being infected turned to a
severe form of health anxiety in the patient who had no
previous psychiatric history, with ambiguous somatic
complaints such as abdominal pain. Soon, a full-blown
depressive episode manifested itself and led the patient to
seek for professional help. Although it is impossible to
establish a definite relationship, the triggering factor here
seems to be the patient's fear of being infected with the
coronavirus. Indeed, a sudden and life-threatening epidemic
can place enormous strain on healthcare professionals
because of factors such as increased workload, fear of
contagion, and the need to make ethically difficult decisions
(6,7). It is reported that during the COVID-19 pandemic,
most healthcare professional experienced mild symptoms of
both depression and anxiety and that the prevalence of
moderate-to-severe symptoms was low (8). However, in our
case, the clinical picture went far beyond mild symptoms,
and ended up in a suicidal depression.

Physicians have a higher risk of suicide compared to the
normal population. Factors such as psychological pressure
and an intense fear of death during the epidemic might
have increased the risk (9). The case of Dr. Lorna Breen
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was both a painful and alarming example in this regard.
She was the medical director of the emergency department
in a community hospital in New York, where she
contracted coronavirus from one of her patients and ended
her life in April 2020 (10). Our patient and Dr. Breen show
us the extent of psychiatric risk the healthcare workers
might be facing during the COVID-19 pandemic, which is
still full speed.

Our patient had several risk factors that might have
predisposed him to depression. One such factor is his
having comorbid physical illnesses, namely essential
hypertension, and subclinical hyperthyroidism. Indeed
comorbid physical illness was one of the reported risk
factors for psychiatric morbidity among healthcare
workers during the COVID-19 outbreak (11). High levels
of social media exposure with pandemic content are also
reported to be positively associated with mental health
problems during the pandemic. In this regard, the patient's
extensive internet use to get information about COVID-19
might have been a permanent source of anxiety and
provoked his depression (12).

The case we presented here is a severe depression that
psychiatric professionals may often encounter in their
practice, and also full remission of symptoms is not
exceptional, given the high efficiency of ECT. However,
almost all experts agree that the COVID-19 pandemic will
not end any time soon. This means that healthcare workers
will continue to be in the field and will be even more
mentally vulnerable (13).

CONCLUSION

This is a warning case which shows the extent of
psychiatric morbidity in healthcare workers associated with
the pandemic. Questioning suicidal thoughts in evaluating
the mental symptoms of healthcare workers who have taken
an active role in the pandemic period can be life-saving.
Thus healthcare professionals should be closely monitored
in terms of early diagnosis and treatment of psychiatric
disorders, and protective measures should be taken. Studies
with large samples evaluating the suicide risk of healthcare
workers are needed during the pandemic period.
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