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Learning Objectives

Providers will:

1. Understand basic knowledge about psychosis and psychotic experiences 

2. Recognize prodromal and clinical high risk 

3. Learn the relationship between substance and the development of 

psychosis, psychosis as part of a continuum of experience

4. Understand what can be done to help manage these symptoms in primary 

care 



All planners, faculty, and others in control of the content of  this educational 

activity have no relevant financial  relationships with ineligible entities (i.e., 

commercial  organizations), except as noted below:

All relevant financial relationships have been mitigated.

Integrity & Independence in Continuing Interprofessional Development





What is psychosis?

• A condition that affects the way the brain processes information 

• Includes

• Sensory distortions

• Hallucinations (visual, auditory, olfactory)

• Delusions or unusual beliefs: persecutory, paranoid, grandiose

• Difficulties thinking or concentrating 

• Neurological ‘soft signs’ (twitches, feeling hot or cold, electrical jolts)



What causes psychosis?

• Genetics 

• Medical conditions 

• Psychiatric conditions

• Sensory and sleep deprivation

• Stress

• Trauma (developmental and acute)

• Substances (intoxication or withdrawal)

• More than 25% of those with amphetamine-induced psychosis later 

develop psychotic disorders

• Cannabis is involved in roughly half of cases
https://medicine.yale.edu/psychiatry/research/programs/clinical_people/prodome/?organizationId=109519&locationId=460



What causes psychosis?

• Life events and circumstances

• Inherited tendencies

• The way we make sense of the world

• Deprivation and trauma often play a large role

• Constant interactions for every experience between biology, psychology, 

and society

• An experience is both a brain-based event and a human interaction with the 

greater environment (like every medical condition)







MARIJUANA AND 
PSYCHOSIS

• Daily cannabis use associated with 

increased odds of developing a 

psychotic disorder compared to 

never users (OR 3.2 95% CI 2.2-

4.1)

• Daily use of high potency cannabis 

increased the odds to almost 5 

times that of never users (OR 4.8, 

CI 2.5-6.3)

• Eliminating high potency MJ 

would decrease incidence of first 

episode psychosis by 12.2% in all 

11 sites, 30.3% in London and 

50.3% in Amsterdam



How common is 

psychosis? 

• 10% of the population has at some point heard voices

• Most do not seek out mental health treatment because experiences are not 
distressing

• Focus on those distressing experiences 

• A large percentage of the population holds beliefs that others may see as absurd 
or  paranoid

• Others have puzzling experiences that may be considered bizarre or eccentric

• Not necessary to treat those beliefs or delusions that are not causing harm



PRODROME AND 
CLINICAL HIGH RISK

• Early symptoms that indicate 

someone may be at risk of 

developing a full-blown 

psychotic illness

• Certain constellations of 

psychotic symptoms predict the 

onset of psychotic illness 

• Prodromal time frame can be 

days to years

• Early identification of 

symptoms leads to a better 

prognosis in the short and long 

term



What are the signs of 

prodromal illness?

• Withdrawal/Isolation - Absenteeism/Staying in Room 

• Social Difficulties - Poor Concentration/Spacing Out/Difficulty thinking clearly

• Poor Hygiene - Hypervigilance

• Bizarre Behavior/Appearance - Decrease in Work Performance/Activity Level

• Increased difficulty at school or work - Becoming Neglectful and Unfeeling

• Falling Asleep in Class Repeatedly - Suspiciousness or mistrust of others 

• Sadness/Tearfulness - Changes in the way things look or sound

• Excessive Anxiety - Emotional Outbursts/Emotional Flatness



What are ‘negative’ 

symptoms?

• Person experiencing psychosis may interact as 

normal or may appear listless, withdrawn, 

have difficulty caring for themselves

• May be  result of being overwhelmed by 

psychotic experiences

• May be depression or anxiety

• May be having cognitive changes that are 

interfering with functioning







What are the rates of 

psychotic disorders 

(not symptoms)?

• Schizophrenia:

• Prevalence rate of 1% worldwide 

• Median age of onset is 19 years old

• Most vulnerable age is 12 to 25

• 85% of people have onset by 35 years old

• Psychosis also part of many other psychiatric conditions (depression, bipolar 

disorder, substance use, PTSD)

• Sometimes difficult to distinguish psychosis from other conditions (OCD, autism)

• Early treatment of psychosis can reduce relapse of acute symptoms by 50% 

(WHO)

• https://medicine.yale.edu/psychiatry/research/programs/clinical_people/prodome/?organizationId=109519&locationId=460















What is some advice 

to give to family and 

friends?

• Everyone in the system is experiencing a stressful time 

• Family sometimes can be overly critical or actively hostile

• Family may also treat the individual like a child instead of helping them 
become more independent

• These attitudes can be exhausting and unhelpful for all involved

• When family and friends can maintain a calm, relaxed attitude, it is most 
helpful for everyone

• Don’t be scared to say the wrong thing-just be present



What is some advice 

to give to family and 

friends?

• Provide an opportunity to explain the experience and tell what they need

• Develop a shared understanding of what is happening and how everyone is 
effected

• Separate problems from the person

• Explore vicious circles (the more, the more)

• Improve relationships

• Explore strengths

• Work out solutions to problems

• Negotiate how friends and family can be supportive and live their own lives



What are some self-

help strategies?

• Meeting people with similar experiences to feel less alone (groups or 

individuals, NAMI)

• Using one’s own experiences to reach out to others

• The “Hearing Voices” network

• Exercise, rest, diet, massage, yoga

• Staying connected to friends and family

• Peer support



POSITIVE REGARD 
AND SUPPORT

• Behavioral activation:  Focus on 
person’s own goals and ambitions

• Help plan how to reach those 
goals and plan for pitfalls along 
the way

• Cognitive remediation:  increase 
problem solving capacity to work 
towards what the individual wants to 
do

• Continued supports as needed, moving 
towards increased independence

• Crisis planning for the future

• Give time to talk about what happened 
and how to improve the situation



KEEPING SAFE
• Being aware of self-neglect, self-harm 

and suicide

• Risk to other people

• Most people with psychosis are 

not violent

• Most violence comes with feeling 

powerless

• Most incidents in a controlled setting 

come from staff limits such as denying 

a request, placing a restriction, or 

insisting on medication

• Learn how to negotiate disputes and 

resolve conflicts

• Learn how to empathize with people 

when they are feeling overwhelmed, 

scared, or angry



THANK YOU!

QUESTIONS 

&

COMMENTS?
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