Development of psychotic symptoms involving cochlear implant
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PU rp ose CaS e PreS en ta-tl on Ear with cochlear implant
To present a unique case demonstrating the difficulties In A 47-year-old male with a psychiatric history significant for schizophrenia and post- Transmitter __
managing quality of life in patients with concurrent psychosis traumatic stress disorder (PTSD) was admitted to the TVBH K8 unit on April 17, Speech

: : : - processor
and hearing impairment 2024, for competency restoration. s

History of Present lliness at Admission:

Bac kg round » Patient arrested February 2023 for violating a protective order (VPO), with a
Definitions: second charge following in June 2023.
Schizophrenia according to the DSM-51: » His ability to understand court proceedings was impaired by perceptual
At least two of the following symptoms must be present, with ~ disturbances, delusional beliefs, and paranoia, leading to an inability to
at least one of these from the first three symptoms listed: participate In his defense. B
o Delusions » Although cooperative during assessment, the patient demonstrated difficulties In
o Hallucinations communication, partly due to hearing impairment.
o Disorganized speech  Patient has persistent hearing loss due encephalitis at age five with cochlear Image courtesy of NIH/NIDCD
o Grossly disorganized or catatonic behavior implant placed in 2015.
o Negative symptoms » Patient has hallucinations involving the device, including command hallucinations Conclusions
e ousarces  bosen pocoere e 1o 102002510 IS 1 RGO i cae gt e completes o eaingsever
> 6 he psychlatrl_c_ sym_ptoms amidst S|gn|f|car_1t sensory Impairment
. fSO)Cm_ptoTnosnmuét cause social, occupational, or personal Psychiatric History: and cognitive disturbances, underscoring the importance of
i impai ing = _ * Initial symptoms began in 2010 per self-report, first charted schizophrenia tailored interventions in competency restoration for .
functional impairment lasting = 6 months L?ma Y N 2022 individuals with chronic psychiatric iliness. Additionally, this
Indications for cochlear implant2: . Sli?(g;soysclﬁi\évtériisc II?ospitallizations since diagnosis. case highlights_ the ad_ded cc_)nsiderations_ n p_lacing cochlear
_ _ . . . . Implants in patients with a history of or high risk for
» Moderate to severe sensorineural hearing loss  Self-reported PTSD diagnosed in 2010 with spontaneous resolution in 2022 sychosis. Quality of life can be greatly improved b
« Unsuccessful prior treatment attempt with hearing aids * Treatment history includes trials of multiple antipsychotics, with current treatment PSY ' y J y 1mp y

restoration of hearing via cochlear implant, but in those with
psychotic, paranoid, and delusional disorders, the implant
can become an added source of anxiety that cannot be

comprising haloperidol decanoate, olanzapine, benztropine.
Prior research and guidelines3:4:

. | ion i | | Past Medical/Surgical History: . L . .
Coch_ldear rmplzntattlon |r: pst_ycihc;]gﬁ reqwreslc:f\ rgftu | dit * Per chart BPHgiron deficieri/cy anemia, vitamin D deficiency, GERD removed or avoided. While literature suggests high caution
C?n3|l_erad|on l:el r? pcl)thentlab'(lz't allenges related 1o atditoty . Currently’presc,ribed tamsulosin vitami’n D iron ’ | for placing cochlear implants in those with diagnosed
Ii'.mut' a2nOlr;en 4 hea_ >tabliity; raindication t - | ’ | schizophrenia, this is not considered an absolute

o7 10 £UL<, PSYChosis Was a contraindication 1o Teceiving a . . _ contraindication. Additionally, there Is insufficient guidance In
cochlear implant. Psychosocial History: . C .
« Concerns persist that introducing new auditorv inputs might * Patient has been intermittently homeless outside of psychiatric hospitalizations how to manage patients needing implants that are at high
0 . tph lucinat q Ig . e Yd pl 'thg and incarceration risk for psychosis but without a diagnosed disorder.
exacerbate nafiucinations or deiusions in individuals wi . | . . . - Ultimately, there is a need to establish official guidelines for
underlying psychosis. * Previously a computer technician with vocational training . . . . .

» No official guidelines exist in the U.S. for placing a cochlear * Significant smoking history mplants in psychosis, and for more research into the risks
o lant J " oS i f ph tg . Family history of schizophrénia - father and brother and benefits of placing an invasive device like cochlear
mpiant in Someone With psychosis, of 1o ROW'10 Streen | implants into those with psychosis.
someone for psychotic symptoms prior to implantation.

* One case series of three patients found that cochlear Brief Hospital Course: References
|mplar_1tat_|on Improved qua“ty of life without worsening * He repo_rted persstent anXIth’ pr_esent_smce early adulthood 1. American Psychiatric Association. (2013). Diagnostics and statistics manual of mental
psychiatric symptoms. * Psychotic symptoms include auditory disturbances, (constant phone alarm sound  gisorders (5t edition). Washington, DC.
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 Hearing loss can be isolating, which can worsen outcomes in ~ and titrated up to 20mg qd. Haloperidol available prn, only requested Academy of Otology and Neurotology, 38(6), 822-827.
psychosis intermittently for he|p with sleep. 4. Prescher, H., Fefferman, M., Angelos, P., & Prochaska, M. (2024). Guiding Ethical

' : : : : : : . Decisions in Cochlear Implantation for the Hearing Impaired with C bid

» CBT is beneficial in psychosis, but efficacy can be reduced if ¢ Disorganized behavior and thought processes improved with medication. psychosis. The Journal of clinical ethics, 35(2), 101106,

hearing loss impairs communication. Auditory hallucinations reported to resolve with diminished responding to internal > !\Iational Institute on Deafness and Other Communication Disorders. (2021). Cochlear
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stimuli. Paranoia persists, although patient iIs more cooperative. https:/mww.nided.nih.gov/health/cochlear-implants



