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Psychosis            
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DEMOGRAPHICS 
Psychosis is not a diagnosis, but rather a symptom cluster 

characterized by hallucinations, delusions, or disorganized 

thoughts or behaviors. It is a prominent part of schizophrenia 

but can also be seen in delusional disorder, depressive or manic 

episodes, substance use and a variety of medical conditions 

such as delirium, seizures, CNS tumors, endocrine 

abnormalities, etc.  

 

PSYCHOTIC SYNDROMES  

 

1)   Schizophrenia is the most common disorder, with a full 1% 

prevalence; men and women equally. Men with earlier age of 

onset (10-25 years old) v. women (25-35 yrs).   Typically 

lifelong, adolescent and young adult onset. 

 

2) Schizoaffective disorder:  Psychotic symptoms with a 

depressive or manic episode. Prevalence rate 0.5-0.8%.  

 

3)  Delusional disorder:. Patient holds a belief that is false, 

flawed, not culturally accepted and fixed.  Prevalence estimates 

are of  0.025%  

 

 

MOODS IN PSYCHOSIS:  Depression and mania can occur 

along with psychosis.   The prevalence rate of depression in 

psychotic disorders is around 17%; that of mania 2.5%.   

Females are twice as likely to experience depression; rates of 

mania are equal.   See schizoaffective disorders, above.  

 

 

SUBSTANCE ABUSE:   Psychotic process risk is increased 

with acute and chronic substance abuse.  Psychostimulants and 

psychedelics may trigger acute psychotic episodes.  Nicotine 

addiction is quite prominent in the schizophrenic population. 

 

 

PROGNOSIS:  Psychotic symptoms are not so rare as we 

typically presume.  Some psychotic states are time limited; 

many individuals live average lives, adapting to their 

symptoms, functioning independently or with societal support.   
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A Recent Call         

 

Patient, a 29 year old female, was recently transferred to an 

community clinic from a specialty mental health center, with a 

long term stable bipolar II profile of over 2 years.   At her 

second visit, she complains of increasing depressive episodes.  

She came taking a mood stabilizer and an SNRI, which she 

says “stopped working”. The SNRI dose is more than adequate 

and compliance appears to be at least somewhat consistent.   
 

Consultant Response: 
First Considerations:   Changing an SSRI for a complex 

patient you do not know well can be difficult.   Sometimes, 

readjusting the dosing schedule of the mood stabilizer may 

improve contributory symptoms such as sleep difficulty, 

emotional lability and even  depressed mood.  Clarifying 

dosing schedules always helps.   Discuss counseling options.    
 

Next Visit:  If you decide to change a complex patient’s 

antidepressant regimen, in this case an SNRI treatment, there 

are two general strategies:  
 

1) Add an SSRI, starting at low dose and slowly up-

titrating, as tolerated and needed.   

2) Begin a phased cross titration, decreasing the SNRI 

and raising the SSRI. 
   

Ideally, Follow Up should be weekly or every other week 

initially, until patient’s complaints resolve adequately.  Risk 

factors need to be considered (Si, HI, impulsivity) need to be 

considered.  When needed, referral for counseling should be 

recommended.                                                                                    
 

Did you know? 

A study in 2002 in the American Journal of Medicine estimated 

that 20.9% of patients at an urban general medicine practice  

reported one or more psychotic symptoms, most commonly 

auditory hallucinations.  An inverse correlation with socio-

economic status was noted  The evaluation tool used was the 

Mini International Neuropsychiatric Interview   

  

Resources:    The American Journal of Medicine 

“Schizophrenia for Primary Care Providers: How to                

Contribute to the Care of a Vulnerable Patient Population” 

The American Journal of Medicine (2012) 125, 223-230 
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