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ABSTRACT
Zika virus infection is the present global medical issue. Due to its 
worldwide spreading, the disease is still the big public health problem. 
There are many reports on the neuropathology due to the Zika virus 
infection. The psychiatric problem due to Zika virus infection is very 
interesting. In this short article, the author summarizes the data on 
psychiatric problem relating to Zika virus infection.

Key words: Zika virus; infection; psychiatry

1 INTRODUCTION
Zika vitrus is an arboivirus that can cause the illness in human beings. 
At present, Zika virus infection is the present global medical issue. It 
is accepted as a big public health problem at present. The Zika virus 
infection already spread throughout the world affected many millions 
people. The primary sets of outbreaks occur in Pacific area in 2007 
then the disease occurred in South America in 2015 and become 
the big problem in that area [1]. After its large outbreak in Pacific and 
South America, Zika infection presently becomes the disease under 
surveillance around the world [1]. There are several ways that Zika 
virus can be transmitted including to mosquito bite and sexual contact. 
There is still no specific antiviral drug and vaccine against Zika virus. 
The infection is still a present global challenge. Due to its worldwide 
spreading, the disease is still the big public health problem [2]. In 
general, the disease is a dengue like illness. But it can induce the infant 
abnormality in case of vertical transmission. It can also induce the 
neurological problem in adult patients. There are many reports on the 
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neuropathology due to the Zika virus infection. The 
neurological deficit in affected infant who get vertical 
transmission and the Guillain-Barre syndrome in 
infected adult are the big issue in clinical neurology [3, 

4]. The psychiatric problem due to Zika virus infection 
is very interesting. In this short article, the author 
summarizes the data on psychiatric problem relating 
to Zika virus infection.

2 PSYCHIATRIC PROBLEM DUE 
ZIKA VIRUS INFECTION
Although there are many reports on neuropathology 
due to Zika virus infection, there is still no clear 
evidence of psychiatric problem relating to Zika virus 
infection. It is proposed that the case with congenital 
Zika virus syndrome might have mental retardation 
or other mental disorders [5, 6]. Nevertheless, as a 
new emerging disease, the final conclusion needs 
a long-term follow-up. There is still very few data 
on the psychiatric problem in infants with Zika virus 
disease. In adult cases who have neurological 
complication, the alteration of consciousness is 
possible [7]. In case with Zika virus encephalopathy, 
delirium [8] and seizure can be observed [9, 10]. Hence, 
it is no doubt that the patient might firstly present 
with neuropsychiatric signs and symptoms.

Another interesting consideration is on the 
occurrence of Zika virus infection in the patients 
with underlying psychiatric disorder such as 
Schizophrenia. There is a possibility and it can be a 
big challenge in anti-psychiatric drug administration, 
similar to the case with other similar arbovirus 
infection [11]. The unwanted possible adverse effect of 
using anti-psychiatric drug in the psychiatric patient 
is the sever neutropenia [8]. The closed monitoring for 
complete blood count in psychiatric patient who gets 
arbovirus infection including to Zika virus infection is 
needed.

Although the direct effect of virus infection might 
not lead to the psychiatric problem, the infection 
might have the psychiatric impact. It is no doubt that 
the pregnant, who got infection during pregnancy 
and give birth to abnormal child, will get psychiatric 
suffering [11, 12]. Dos Santos Oliveira et al. noted that 
there was a need for psychological support to the 
infected mothers and the support should continue in 
case that the mother has abnormal child [13, 14].

For ones who do not get infection, anxiety and 
panic can also be seen [14]. The good education and 
panic management is also a need in counteracting 

with emerging Zika virus infection.

3 CONCLUSION
Zika virus infection is a big problem in public health. 
The psychiatric problem relating to Zika virus 
infection is an interesting issue but there are few 
data. It is an interesting topic for further observations 
and studies. There is an urgent research needs and 
intervention globally for Zika virus infection covering 
all clinical aspects including to psychiatric problem.
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