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highlights the particular dangers of the
high potency cannabis products
currently available.8,9 Daily cannabis use
is associated with a three-fold increase
in the odds of developing a psychotic
disorder; daily use of high-potency
cannabis is associated with a five-fold
increase; and high-potency cannabis
now accounts for at least 12% of cases of
first-episode psychosis.10

DIAGNOSIS
When someone presents with psychotic
symptoms, it is important to take a full
psychiatric history, perform a mental
state examination and complete
relevant investigations, as indicated in
each individual case (see table 2, p13).
In addition to the general history, useful
questions include:
• Do you have any unusual experiences
that other people possibly do not have?
• Do you hear voices talking to you
when there is nobody there?
• Are people trying to hurt or harm you
in any way?
Gaining the patient’s trust can be
challenging, especially during a busy
clinic. It is important to listen carefully
and actively, maintain a calm approach
(even if the patient is agitated) and
remain unflustered by whatever the

‘The greater the
use of cannabis,
the greater the risk
of psychosis’
patient says (however unusual it may
be). Building a good relationship with
the patient is more important than
eliciting all the information at one
consultation.
Blood testing is appropriate in specific
cases including suspected drug misuse
(blood toxicology), suspected delirium
(full blood count, kidney and liver
function) or suspected endocrine
disorder (thyroid disease).
Following assessment, a great
majority, if not all, people with psychosis
will be referred to specialist mental
health services, often on an urgent basis,
for further assessment, diagnosis and
management.
Generally, psychotic symptoms alone
are sufficient reason for referral, but
additional reasons include disturbed
behaviour, suicidality, treatment
resistance or failure of outpatient care.
Ongoing care will often involve both
specialist mental health services and GPs.

Table 1
Key positive symptoms of psychosis

Symptom

Description

Example

Delusion

Fixed, false belief that is culturally
inappropriate and persists despite
evidence to the contrary

The belief that animals control the internet
with the intention of interfering with your
job prospects

Hallucination

A perception in the absence of an
external stimulus

Auditory: Hearing voices in schizophrenia
Visual: Simple visual hallucinations such as
flashes of light or complex ones such as
seeing faces
Touch: A feeling of insects crawling on the
skin in alcohol withdrawal
Smell: Unpleasant olfactory hallucinations
in depression
Taste: Gustatory hallucinations of a taste of
poison in paranoia

Thought disorder Unusual thought form; thoughts do
not follow logically from each other;
thought block (interruption);
reported interference with thought
possession
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Bizarre or disorganised speech:
‘I am going to the happy or not, let’s spot,
going to the – do you see? Do you see?’
Disorders of thought possession:
The belief that one’s thoughts are controlled
by an external agency, in schizophrenia

EVIDENCE-BASED MANAGEMENT
Psychosis is a treatable condition. As
with all mental disorders, treatment is
based on a biopsychosocial approach:
biological interventions include
administration of medications,
treatment of coexisting medical illness
or substance misuse problems, and, in a
small minority of cases, electroconvulsive
therapy (ECT). Psychological and social
interventions include specific
psychotherapies for patients and
families, as well as enhancing personal
support and social participation.
Certain aspects of treatment will
depend on the cause of the psychosis:
depressive psychosis may require
antipsychotic and/or antidepressant
medication; severe mania in bipolar
disorder may require antipsychotic
and/or mood stabilising medication;
schizophrenia will likely require
antipsychotic medication and a range of
other measures; and substance misuse
may require antipsychotic medication in
the short term and counselling or
rehabilitation in the longer term.
Specialist care is usually required for
specific groups such as children with
psychosis, people with comorbid
intellectual disability, patients with
paraphrenia (organised delusional
systems without deterioration of
intellect or personality) and
postpartum mental illness, which can
involve psychosis.11

‘NICE places
especially strong
emphasis on early
intervention for first
episode psychosis’
NICE places especially strong
emphasis on early intervention for first
episode psychosis, for which it
recommends medication in conjunction
with psychological interventions such as
family interventions and individual
cognitive behaviour therapy (CBT).12
The choice of medication should be
made jointly by the patient, healthcare
professional and, if appropriate, carer,
taking account of likely benefits and
possible side effects such as weight
gain, movement problems (e.g.
restlessness), and potential metabolic,
cardiac or hormonal effects (e.g. raised
prolactin).
Older, first generation (typical)
antipsychotic medications include
fluphenazine, flupentixol, haloperidol,
zuclopenthixol, sulpiride and pimozide.

