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Letter to the Editor

Impact of Political Rhetoric on Mental Health:  
A Case Report of First-Episode Psychosis After  
the 2017 US Presidential Inauguration

To the Editor: Counotte et al1 showed an altered autonomic 
stress response due to social stressors. Social stressors such as 
marginalization and social defeat are known to cause mental distress.1 
The 2016 US presidential campaign was a tumultuous period, with 
messages that included frightening scenarios, and a source of anxiety 
for immigrants. Shy2 described the sudden influx of foreign-born 
patients to the emergency department the day after the election, all 
of whom were apprehensive about possible deportation. This case 
report describes a woman with no prior psychiatric history who 
presented with new-onset psychosis following the 2017 presidential 
inauguration.

Case report. Ms A, a 71-year-old Hispanic-American woman, 
lives alone but has a life partner, is employed as a certified nursing 
assistant, and practices the Catholic faith. She is originally from 
South America but has lived in the United States for over 15 years 
and is a US citizen. She was admitted to the inpatient psychiatric unit 
in an acutely psychotic state a week following the 2017 presidential 
inauguration. Ms A’s place of employment had called the sheriff ’s 
department to request a welfare check, as she had missed 4 days of 
work, which was highly uncharacteristic of her. She presented to the 
hospital with manic symptoms of pressured, rapid speech alternating 
between English and Spanish and delusions of being from a different 
“galaxy” with powers to heal the sick and read people’s minds and 
endorsed command auditory hallucinations and visual hallucinations 
of “spirits.” She was agitated, difficult to redirect, aggressive to 
staff, and intermittently placed her hands on other patients in an 
attempt to “heal” them. She denied use of alcohol or recreational 
drugs; her medical history was significant for hypothyroidism and 
hypertension, which were well controlled on medications. She had 
no family psychiatric history or prior psychiatric treatment and was 
visibly upset that she was in a psychiatric facility. 

Results of a routine blood and urine workup were negative. She 
declined a Montreal Cognitive Assessment3 screen and radiologic 
studies. Collateral information obtained from Ms A’s close friend and 
partner corroborated her report of no prior psychiatric treatment 
and described the patient as a “hard-working woman who loves her 
job and her pets.” They indicated that Ms A’s anxiety about being 
deported began during the presidential campaign period, and 
despite being a US citizen, she was convinced she would be deported. 
Following the inauguration, there was a drastic deterioration in Ms 

A’s behavior: she stopped eating, began to stay up all night for 
several days at a time, and eventually stopped going to work. She 
was diagnosed with brief psychotic disorder (DSM-5 criteria). Ms A 
was resistant to medications at admission; however, after evaluation 
by the treatment review committee, medication was approved 
despite her objection. Olanzapine and valproate were initiated with 
a good response, and Ms A was discharged on the twelfth day of 
hospitalization.

The exact mechanism by which social stress can affect the 
molecular targets involved in psychosis such as the dopaminergic 
system are not fully understood; however, continued daily social 
stress may result in excessive dopamine release in the striatum, which 
in turn could lead to negative affective and psychotic symptoms.4 
Social adversity is associated with psychosis and negative emotional 
processes that could contribute to the occurrence and persistence 
of psychotic symptoms.5

RefeRences

 1. Counotte J, Pot-Kolder R, van Roon AM, et al. High psychosis liability is 
associated with altered autonomic balance during exposure to virtual 
reality social stressors. Schizophr Res. 2017;184:14–20. PubMed CrossRef

 2. Shy BD. Immigrants, the emergency physician and the election day. West J 
Emerg Med. 2017;18(2):329–330. PubMed CrossRef

 3. Nasreddine ZS, Phillips NA, Bédirian V, et al. The Montreal Cognitive 
Assessment, MoCA: a brief screening tool for mild cognitive impairment. 
J Am Geriatr Soc. 2005;53(4):695–699. PubMed CrossRef

 4. Mizrahi R. Social stress and psychosis risk: common neurochemical 
substrates? Neuropsychopharmacology. 2016;41(3):666–674. PubMed CrossRef

 5. Garety PA, Bebbington P, Fowler D, et al. Implications for neurobiological 
research of cognitive models of psychosis: a theoretical paper. Psychol 
Med. 2007;37(10):1377–1391. CrossRef PubMed

Faith A. Aimua, MD, FAPAa

aimuaf@etsu.edu

aDepartment of Psychiatry and Behavioral Sciences, East Tennessee State 
University, Johnson City, Tennessee
Potential conflicts of interest: None.
Funding/support: None.
Additional information: Information has been de-identified to protect 
patient anonymity.
Published online: March 22, 2018.
Prim Care Companion CNS Disord 2018;20(2):17l02155

To cite: Aimua FA. Impact of political rhetoric on mental health: a 
case report of first-episode psychosis after the 2017 US presidential 
inauguration. Prim Care Companion CNS Disord. 2018;20(2):17l02155.
To share: https://doi.org/10.4088/PCC.1702155
© Copyright 2018 Physicians Postgraduate Press, Inc.

https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27887781&dopt=Abstract
https://doi.org/10.1016/j.schres.2016.11.025
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28210370&dopt=Abstract
https://doi.org/10.5811/westjem.2017.1.33506
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=15817019&dopt=Abstract
https://doi.org/10.1111/j.1532-5415.2005.53221.x
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26346639&dopt=Abstract
https://doi.org/10.1038/npp.2015.274
https://doi.org/10.1017/S003329170700013X
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17335638&dopt=Abstract

