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Abstract
Background: During the hospital stay of the patients diagnosed with 
dengue fever it was observed that the patients had peculiar symptoms of 
psychiatric morbidity. This study was conducted to identify and assess the 
psychiatric symptoms of the patients with dengue fever.

Method: The patients who were diagnosed with dengue and reported 
at JLNMCH Bhagalpur were considered for the study. The diagnosis of 
the dengue was confirmed. The characteristics of the patients and the 
psychiatric symptoms reported during the acute illness, after 2 weeks, after 
6 weeks, and after 10 weeks of diagnosis were recorded by the psychiatric 
department. The diagnosis of psychiatric disorder associated psychoses 
with dengue was made accordingly.

Result: During the acute stage of illness, the psychiatric symptoms 
such as delirium, severe anxiety and insomnia was reported. Some other 
symptoms like depression, panic disorder, obsessive ruminations were 
reported after 2, 6, and 10 weeks. The symptoms and morbidity progressed 
into somatoform and suicidality after 10 weeks in two patients.

Conclusion:  Significant psychiatric morbidity is associated with dengue 
fever and this illness progresses and remains long term after the dengue 
fever.

Recommendation: This study demonstrates the critical need for healthcare 
systems to incorporate mental health support into the management plans 
for dengue fever patients to improve overall patient outcomes and quality 
of life.
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Introduction
Dengue fever is an acute febrile infectious disease caused by Dengue virus 

(4 antigenically distinct ss-positive polarity RNA viruses, belonging to the 
family Flaviviridae). Dengue is probably the most important arthropod-borne 
viral disease worldwide, with approx. 390 million infections occur annually, 
of which approximately 96 million cause signs of disease [1,2].

Dengue is also known as “break bone fever” because it is characterized by 
fever, myalgia, arthralgia and rash. Severe Dengue infection is characterized 
by abnormalities in homeostasis and by leakage of plasma from the capillaries; 
the latter may lead to shock (Dengue Shock Syndrome) [3,4,5].

In the last few decades Dengue fever has emerged as the most important 
arthropod-borne viral disease of humans and the frequency of Dengue fever 
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epidemics has increased dramatically over a geographically 
expanding range.

Dengue fever erupts in an epidemic fashion usually during 
the monsoon season which falls from July to September. There 
are high number of patients who require hospitalization. Thus 
during the hospital stay it has been observed that apart from 
classic dengue symptoms there are some peculiar symptoms 
reported repeatedly [6]. The psychiatric abnormalities in the 
patients diagnosed with dengue is quite evident [7]. In this 
study an attempt is made to assess the psychiatric morbidity 
associated with dengue fever. The patients hospitalized with 
dengue were assessed by the psychiatric department for the 
symptoms of psychiatric morbidity

Review of literature
Dinakaran et al, conducted a study in which they analysed 

13 studies, and they concluded that the epidemic is related to 
psychiatric morbidity, especially mood disorders, which was 
common in such patients. However, the pathogenesis is not 
clear but the study indicates that it is related to the expression 
of HDACs receptor which modulated the mood in patients. 
The conventional therapy for treating mood disorders is not 
as effective considering the lack of specificity of the drugs 
in binding the HDAC receptor. The authors also identified 
a significant gap in the multidisciplinary study in India. The 
effect of dengue on the CNS is quite evident. However, the 
literature and its association are sparsely reported in India. 
Longitudinal studies with adequate follow-up can improve 
the treatment outcomes and reduce the cost associated with 
treatment while enhancing the overall well-being of an 
individual [8].

Gunathilaka et al, conducted a study in which they 
analysed the psychiatric effect of dengue in patients after 6 
months of diagnosis. The researchers aimed to determine 
the delayed effect of dengue. The 6 months were taken into 
account considering the diagnosis of dengue, hospitalisation 
and other stress associated might result in acute stress. So, 
the probability of acute stress was completely eliminated. It 
was reported in the study that clinical depression and anxiety 
among the patients diagnosed with dengue was higher than 
the controls. Although the severity of depression varied 
significantly. Counselling after dengue treatment is essential 
to ward off any psychiatric issues [9].

Lin H, et al in Taiwan based retrospective study found 
a significant association between dengue and psychiatric 
morbidity. The key finding in this study was the association 
between the geriatric population and psychiatric morbidity. 
The psychiatric disorders reported in this study ranged from 
dementia to anxiety disorder. The psychiatric morbidity was 
mostly found in patients above 60 years of age. However, they 
did not find significant difference in the morbidity associated 
with the gender of an individual [10]. 

Shih et al, conducted a study in which they evaluated the 
effect on dengue on depressive disorder, anxiety disorder and 
sleep disorder. They evaluated the long term as well as short 
term effect of dengue. It was reported in this study that the 
sleep disorder such as Insomnia was short-lived among these 
individual, most sleep disorders were within 3 to 12 months 
after the diagnosis. They did not find a significant number 
of anxiety disorder. Although the number of depressive 
disorders was very high. It was short term as well as long 
term associated with dengue. The depressive disorder was 
reported in individual even after 12 months of diagnosis of 
dengue [11]. 

Herbuela et al, conducted study of association of 
psychiatric morbidity in paediatric patients admitted for 
dengue. It was comparative study they found that 26.7 % 
of the children had higher depression and anxiety than the 
control. The children who were admitted for treatment of 
dengue for less than 2 days reported irritability, aggression, 
visual hallucinations, and agitation. However, the long-term 
effect that is the psychiatric condition after 3 to 6 months of 
the treatment was not evaluated [12].

In a case report by Jessica et al, they stated the psychiatric 
condition of a middle-aged man who suffered intracerebral 
haemorrhage during dengue fever. The patient reported with 
maniac episode and during the examination it was found 
that he had suicidal tendencies. The maniac and depressive 
episodes were clearly evident in the individual. The treatment 
with the drugs of bipolar disorder improved patient’s 
condition over a period. The researchers hypothesised the 
association between the invasion of the dengue virus in the 
brain and the psychiatric disorders [13].

Materials and Methods
Study design: 

The study was carried out at JLNMCH, Bhagalpur. During 
a recent epidemic of Dengue fever in Bhagalpur, within a 
period of 3 months (September to November), a total of 190 
dengue-positive patients having psychiatric morbidity were 
evaluated. To select a sample of patients, a strict inclusion 
and exclusion criteria was designed.

Participants: 
The diagnosed cases of Dengue fever within the age range 

of 6 years to 90 years with mixed gender distribution, having 
no other uncontrolled physical illness and who gave consent 
for the study were included in the study.

Patients with clear evidence of previous history of 
psychiatric illness or patients already on any psychiatric 
treatment were excluded. Also, patients having fever due to 
any other cause except dengue were excluded from the study.

All 190 pts were screened for psychiatric morbidity 
by using MINI 7.0.2 and KSADS for adults and children 
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respectively at the acute stage. They were then called for 
follow-up at 3 stages i.e. after 2 weeks, after 6 weeks, and 
after 3 months.

Amongst the 190 patients diagnosed with dengue, 43 did 
not fit the inclusion criteria or did not follow up. So, a total of 
147 patients were included in this study.

Characteristics of patients included in this study is given 
in the table no.1

STAGE 3: After 6 weeks
The 3 patients developed obsessive ruminations. Another 

2 patients started having severe headaches. One of them had 
suicidal tendencies. Also, 8 patients lost to follow-up.

Table no. 4 shows the association of psychiatric disorders 
in patients with dengue fever after 6 weeks.

The last assessment was done, and 2 patients did not 
follow up. 1 patient started having somatoform disorder.

Table no.5 gives details of Psychiatric symptoms of the 
patients after 10 weeks of dengue diagnosis

Age 
range(yrs) N=147 Male (% male) Female (%female)

Jun-18 36 8(22.22%) 28(77.77%)

19-30 63 24(38.09%) 39(61.90%)

31-45 29 11(37.93%) 18(62.06%)

46-60 13 4(30.76%) 9(69.23%)

61-90 6 2(33.33%) 4(66.67%)

Total = 49(33.33%) Total = 98(66.66%)

Table 1: Characteristics of the patients included in the study.

Assessment procedure:
The diagnosis of Dengue fever was made by the Medicine 

and Paediatrics department of JLNMCH based on clinical 
symptoms and laboratory investigations like CBC including 
Platelet count and serology for dengue IgM. The patients 
appearing to have psychiatric symptoms were referred to our 
Psychiatric department. The psychiatric assessment was done 
at 4 stages namely during acute illness, after 2 weeks, after 6 
weeks, and after 10 weeks.

Results
The diagnosis of psychiatric morbidity was recorded as 

per the stage of dengue fever. The diagnosis and symptoms 
are enlisted as follows

STAGE 1: During acute illness
Patients referred to the Psychiatry department were 

assessed for psychiatric illness using MINI 7.0.2 for adults 
and KSADS for children. It was found that most of the 
patients had severe anxiety and insomnia, some had delirium 
and one of them had seizure.

Table no.2 gives the details of the psychiatric symptoms 
reported in the patients during the acute stage of dengue.

STAGE 2: After 2 weeks 
84 patients who were diagnosed with severe anxiety and 

3 patients diagnosed with delirium, and seizures became 
asymptomatic. The remaining patients still had anxiety and 
insomnia.

Table no. 3 gives details of the psychiatric symptoms in 
patients after 2 weeks of dengue diagnosis.

Psychiatric 
symptoms

Total no. of 
patients 147 No. of males 49 No. of 

females 98

Insomnia 14 6 8

Gad 30 12 18

Panic attack 8 3 5

Depression 8 4 4

Delirium 2 0 2

Seizure 1 0 1

Severe anxiety 84 24 60

Table: 2 The psychiatric symptoms reported in the patients during 
the acute stage of dengue

Psychiatric 
symptoms

Total no. of 
patients 147

No. of males 
49

No. of females 
98

Insomnia 14 6 8

GAD 30 12 18

Panic attack/
disorder 8 3 5

Depression 8 4 4

Asymptomatic 87 24 63

Table 3: Details of psychiatric symptoms in patients after 2 weeks 
of diagnosis

Psychiatric Symptoms N=52 Male=21 Female=31

INSOMNIA 9 3 6

GAD 24 8 16

PANIC ATTACK/DISORDER 6 2 4

DEPRESSION 7 4 3

Obsessive ruminations 3 3 0

HEADACHE 2 1 1

SUICIDALITY 1 0 1

Table 4: Association of psychiatric and sleep disorder with dengue 
fever after 6 weeks
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Discussion
The study reveals significant psychiatric morbidity 

among patients diagnosed with dengue fever. Anxiety and 
insomnia were common symptoms during the acute phase of 
the illness. The psychological symptoms sustained in a large 
number of cases, extending far beyond the acute phase, for 
some evolving into further psychiatric diseases such as OCD, 
somatoform disorders, and suicidality [14, 15].

The role of mental health surveillance and treatment 
in dengue patients is of paramount importance. The high 
incidence of psychiatric symptoms may indicate that dengue 
fever has a profound and long-lasting impact on mental health, 
and therefore integrated care with physical and psychological 
support is mandatory [16,17,18].

Follow-up stages demonstrate that although symptoms in 
some patients resolved over time, in others the psychiatric 
problems were either persistent or new [19]. Such persistence 
and emergence of symptoms make the requirement for 
mental health assessment and intervention continuous, going 
beyond the acute phase of dengue fever [20]. Future research 
that examines larger and more representative samples with 
longer follow-up periods will help in the acquisition of an 
understanding of the psychiatric consequences of dengue 
fever [21].

In general, the present study proves that psychiatric 
symptoms are frequent in dengue fever patients, and could be 
both persistent and evolved, and these findings would act as a 
warning for care to be comprehensive, covering both physical 
and mental health needs.

Conclusion
This study underscores the significant psychiatric morbidity 

experienced by patients diagnosed with dengue fever. The 
findings reveal that anxiety and insomnia are prevalent during 
the acute phase of the illness, and a substantial number of 
patients continue to suffer from psychiatric symptoms long 
after the acute phase. The emergence of conditions such as 
obsessive-compulsive disorder, somatoform disorders, and 
suicidal tendencies in the post-acute phase highlights the 
long-term mental health impact of dengue fever.

These results emphasize the necessity for comprehensive 
care approaches that address both the physical and 
psychological needs of dengue fever patients. The persistence 
and evolution of psychiatric symptoms over time indicate 
the importance of ongoing mental health monitoring and 
intervention well beyond the initial diagnosis and treatment 
phase.

Limitations
Including a relatively small sample size and the exclusion 

of patients with pre-existing psychiatric conditions. Future 

research with larger, more inclusive samples and extended 
follow-up periods is essential. Such research will provide 
a more detailed understanding of the psychiatric effects of 
dengue fever and guide the development of integrated care 
strategies.

Recommendation
This study demonstrates the critical need for healthcare 

systems to incorporate mental health support into the 
management plans for dengue fever patients to improve 
overall patient outcomes and quality of life.
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