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Depression following ChAdOx1-S/
nCoV-19 vaccine

Accumulating scientific evidence suggests the significant
role of immune system in the pathophysiology of various psy-
chiatric disorders including depression.1 However, the exact
mechanisms linking immune alterations and the onset of
depression are not yet clear. Vaccination produces immune
changes in the human body. Studies conducted with influ-
enza vaccination and typhoid vaccination have shown that
vaccination can produce significant changes in mood and
cognition, and the severity of the changes are associated
with circulating immune markers, such as interleukin-6.2,3

Here, we report the case of an elderly male who presented
with depressive episode after receiving the first doe of ChA-
dOx1-S/nCoV-19 vaccine .

A 73-year-old male who had no past or family history of
psychiatric illness, was seen in outpatient psychiatry clinic
of our hospital with son in law with psychiatric symptoms of
2 week duration. The symptoms started 2 days after he
received first dose of COVID-19 vaccine (ChAdOx1-S/nCoV-
19 vaccine) from a primary health centre near his home on
26th April 2021. During the first day after receiving vaccina-
tion he complained of pain at the site of injection. From the
second day onwards, he started complaining of tiredness,
exacerbation in pain in both knee joints, low mood, dryness
of mouth, lack of interest in activities which he usually
enjoyed like reading news papers or watching TV, marked
reduction in appetite, and difficulty in initiating sleep.
There was no history of fever, neurological deficits, or sei-
zure following vaccination. According to family, he had no
ongoing life stressors and he was very active in family as
well as in his job. His mental status examination revealed
reduced speech productivity, depressed affect, hopelessness
and helplessness. There was no delusions or hallucinations.

There was no significant medical c-morbidities. Blood
investigations such as WBC count, differential count, RFT,
serum electrolyes, blood sugar, were within normal limits.
He was diagnosed with Moderate depressive episode accord-
ing to DSM 5, and after psycho educating about his illness,
oral sertraline 50 mg per day and oral clonazepam 0.25 mg
per day was started. His depressive symptoms significantly
improved over a period of 2 weeks.

The impact of vaccination on mental health of recipients
is still a matter of debate. A recent study exploring temporal

association of `certain neuropsychiatric disorders follow-
ing vaccination of children and adolescents found that
Influenza vaccinations during the prior 3, 6, and 12
months were also associated with incident diagnoses of
anorexia nervosa, obsessive−compulsive disorder, and an
anxiety disorder.4 Previous studies also show a threefold
increase in the incidence of narcolepsy after following
the 2009 H1N1 pandemic in China, probably mediated by
immunological mechanisms.5 Another study evaluated
whether fluctuations in inflammation following a mild
immune stimulus (the seasonal influenza vaccine) were
associated with changes in daily reported features of
depression for up to a week in a healthy sample of young
adults. The authors found that Greater increases in IL-6
were associated with greater mood disturbance on post-
vaccine days, specifically depressive symptoms, indicat-
ing that minor increases in inflammation correspondingly
increases depressive features.3 To the best of our knowl-
edge, there are no reports of psychological problems fol-
lowing COVID-19 vaccination till date.

Another possibility in our case is sickness behaviour
following vaccination. Sickness behaviour is the psycho-
behavioral strategy of the human body to fight infection,
triggered by the proinflammatory cytokines.6 The clinical
features of depression and sickness behaviour are often
very similar, and there are also evidence for the possibil-
ity of a shift from sickness behavior to depression. How-
ever, sickness behaviour is often associated with fever
and associated neuroendocrine changes. In our case,
there was no initial fever response, suggesting lesser
chance for sickness behaviour.

In conclusion, this case report highlights the rare possibil-
ity of depression following ChAdOx1-S/nCoV-19 vaccine
administration. Physician should be aware of this rare possi-
bility and should enquire elderly patients regarding mood
symptoms following COVID-19 vaccination.
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