
SPECIAL REPORT
PSYCHOSIS IN YOUNG PEOPLE
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interventions might have some impact
on the lifestyle factors associated with
increased morbidity, for example group
interventions for smoking cessation in
patients with schizophrenia.11

Vocational support
The NICE guideline recommends
educational liaison and vocational
support.1 One randomised controlled
trial in young people with a first episode
of psychosis has shown a benefit of
individualised vocational support
compared with treatment as usual in
finding employment.12

Treatment for transient or attenuated
psychotic symptoms
Young people with either transient or
attenuated psychotic symptoms are
considered as having an ‘at risk mental
state’ with increased risk of developing a
future psychotic illness, although current
evidence is that fewer than 10% of these
patients will develop a full syndrome of
psychosis over two years.13

However, the psychotic symptoms
may still be associated with distress 
and warrant treatment in their own right.
CBT with or without family therapy is
recommended to reduce the severity
and intensity of the experiences.13

It might also be appropriate to offer
other NICE recommended treatments
for any co-existing anxiety disorder,
depression, emerging personality
disorder or substance use.1 It is not
appropriate to offer antipsychotic
treatment.1 The risks associated with
cannabis should be explained.4

CONCLUSION
GPs should suspect psychosis in
children and young people who fail to
make expected progress or those who
withdraw socially as well as those
presenting with more obvious
hallucinations and delusions. 

The differential diagnosis may include
anxiety and depressive disorders. 
A rapid referral to a CAMH or an 
Early Intervention for Psychosis service
should be made. Evidence-based
treatments include family intervention
and individual CBT combined with
antipsychotic treatment. 

Vocational support and educational
liaison is recommended. Physical health
assessment is important both to 
exclude general medical causes and to
monitor the effects of antipsychotics.

We welcome your feedback
If you would like to comment on this
article or have a question for the
authors, write to:
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There is a worse prognosis for psychosis and schizophrenia
when onset is in childhood or adolescence. However,
outcomes are improved with early detection and
treatment. 

Psychotic symptoms can be associated with a variety 
of disorders including schizophrenia, schizoaffective
disorder, drug-induced psychosis, personality disorder,
epilepsy and autistic spectrum disorder. Positive symptoms
include hallucinations and delusions. Negative symptoms
include apathy, lack of drive, poverty of speech, social
withdrawal and self-neglect. The DSM IV criteria for
schizophrenia include two or more of the following:
hallucinations, delusions, disorganised speech, grossly
disorganised or catatonic behaviour and negative
symptoms. Adults may raise concerns about social
withdrawal, bizarre ideas, a change in behaviour or 
a decline in achievement. Most children and young
people with psychotic symptoms will not go on to
develop psychosis or schizophrenia.

Direct enquiry may be needed to elicit suspected 
unusual beliefs or hallucinations. To distinguish unusual
ideas from delusions the ideas should be tested for fixity.
For example by asking: ‘Are you sure? Could there be
another explanation?’ Mood and anxiety symptoms
should be explored. The assessment should include a
developmental history with particular attention to premorbid
functioning. Failure to make expected progress whether
personal, social or academic is significant. The differential
diagnosis may include anxiety and depressive disorders.

Better outcomes in terms of symptoms and social function 
are associated with a shorter duration of untreated psychosis.
The detection of psychotic symptoms in primary care
therefore warrants an urgent referral to secondary care
mental health services for assessment and treatment.

The treatments recommended by NICE include 
psychological (CBT and family intervention), physiological
(antipsychotics and health monitoring) and practical
(vocational and educational support). Antipsychotics
should only be started in young people in secondary care.
There is limited evidence of efficacy in children, and 
a greater rate of side effects. Low doses should be used. 
The patient should be informed that there is a high risk of
relapse if medication is stopped in the one to two year
period following the acute episode.

NICE recommends that the secondary care team should
maintain responsibility for monitoring physical health and
the effects of antipsychotic medication for at least the first
12 months or until the young person’s condition has
stabilised. Thereafter, the responsibility may be transferred
to primary care under shared care arrangements.




