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Box 4
Evidence-based treatment options
Condition
Behavioural disturbance
Schizophrenia

Mania

Psychotic depression

Alzheimer-type dementia

Box 3

Initial management
• Rule out organic causes and perform baseline tests for commencing
antipsychotics:
— physical examination including full neurological examination
— urine drug screen
— U&Es, LFTs, FBC, glucose, lipid profile and prolactin  
— brain scan may rarely reveal underlying lesion
— ECG for those with cardiac disease/hypertension
• Assessment of cognitive function in the elderly
• Offer an oral antipsychotic
• Refer to psychiatric services

If very disturbed consider:
• Rapid tranquilisation 
• Referral for a Mental Health Act assessment
• Calling the police

Postnatal psychosis, as opposed to
postnatal depression, occasionally
presents with clouding of consciousness.

INITIAL MANAGEMENT
Although the presence of psychotic
symptoms usually necessitates referral
to psychiatric services, there is a role
for primary care in initial management
especially where there is some
uncertainty as to the presence of an
underlying organic cause. 

Occasionally patients can be
unpredictable and present a risk to
themselves or staff and it is important
to ensure that the situation is safe
before proceeding with more 

Source
NICE (2005)14

NICE (2009)13

BAP (2009)15

NICE (2009)16,17

NICE (2011)18

Treatment
• Consider oral lorazepam and an oral antipsychotic
• Offer oral antipsychotic, chosen with the patient by reviewing
the side effect profiles of available drugs
• A trial of antipsychotic at a therapeutic dose is 4-6 weeks
• If the patient does not respond to 2 different antipsychotics
(including a second-generation antipsychotic) clozapine should be
considered
• Atypical antipsychotics or valproate for severe mania (avoid
valproate in women of childbearing age)
• Lithium or carbamazepine for milder mania
• Adjunctive benzodiazepines for insomnia 
• Taper and discontinue antidepressants
• Treat with an antidepressant first
• Consider addition of antipsychotic to antidepressant 
• Consider ECT for severe, life-threatening depression and when a
rapid response is required, or when other treatments have failed
• Optimise social care of the patient and consider treatment with
acetylcholinesterase inhibitors
• Low-dose trazodone can be considered 
• Consider antipsychotics only when severe non-cognitive
symptoms present
• Risks and benefits must be discussed and cardiovascular risk
factors minimised  

detailed examination. 
In extreme circumstances it may be

necessary to contact the police or
request a Mental Health Act
assessment. In the majority of cases,
however, referral to local psychiatric
services by the usual route will suffice.
All patients presenting with a first
episode of psychosis for which no
organic cause can be found should be
referred to the local early intervention
service. 13 

If a patient is acutely disturbed, but
poses no immediate risk, rapid
tranquilisation in the form of oral
lorazepam may be appropriate 
(see box 3, below). This will avoid

masking symptoms if an opportunity
for early and definite diagnosis by a
specialist is available, but will provide
immediate relief of agitation and
anxiety. Commencement of
antipsychotic medication is best done
in consultation with psychiatric
services for a patient presenting with a
first episode. 

For patients, who present with a
relapse of a known illness,
recommencing medication may be
more straightforward. Psychotic
symptoms in elderly and demented
patients require special consideration
(see box 4, below).

REFERRAL
All patients presenting with a first
episode of psychosis for which no
organic cause can be found should be
referred to the local early intervention
service.13 In the acute phase, crisis
resolution and home treatment teams
should be used to support patients
and their carers. Acute day hospitals
may also provide an alternative to
admission. 

In patients with a known diagnosis
referral should be considered if 
there is: 
• poor response to treatment
• non-adherence to medication 
• intolerable side effects from
medication
• comorbid substance misuse
• risk to self or others




