Psychotic
lliness

Factsheet for young people

The term psychosis’ is used to describe when a person loses touch with reality. Teenagers often
worry that they may be going mad’ when they are feeling stressed, confused or very upset. In fact,
feelings like these are very rarely a sign of mental iliness. They can often get a /ot better if you talk
them through with someone you trust.

Psychosis’ is much more serious and affects people of all ages, but becomes increasingly common
as you reach young adulthood.

When a young person has a jpsychotic breakdown; not due to drug use, it can be difficult to know
what the long-term effects will be, and a definite diagnosis may not be possible in respect to that
particular episode.

Psychosis

Schizophrenia is the most common form of psychosis.
Symptoms include

»  delusions,
»  thought disorder and

» hallucinations (see Factsheet 21 on schizophrenia).
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Delusions are unshakeable beliefs that are obviously What causes psychot ic

untrue. For example, an ill person might strongly
believe that there is a plot to harm them - that they :
are being spied on through the TV or being taken illness 9

over by aliens.
y This is still not fully understood. In both schizophrenia

and bipolar affective disorder, there are abnormalities
in the chemistry of the brain. This causes changes
in thoughts, feelings and behaviour.

Thought disorder is when someone is not thinking
straight and it is hard to make sense of what they
are saying. Their ideas may be jumbled up, but it is

more than being muddled or confused.
S There are a number of reasons that can make a

i I oo Eide Raars person more likely to develop a psychotic illness:

smells or feels something that isn't really there. The »
most common hallucination that people have is
hearing voices. In schizophrenia, hallucinations are
totally real to the person having them. This believe
that they are being watched or picked on. People
who are having these experiences may act strangely.
For example, they may talk or laugh to themselves
as if talking to somebody that you can't see.

genetic factors play a part; probably by
increasing the risk of an imbalance in brain
chemistry. Having a parent or close relative
with schizophrenia or bipolar disorder means
that a person will have a slightly (but only
slightly), greater than average chance of
developing the condition.

stress or extreme life events.
The symptoms of schizophrenia are sometimes
mistaken as moodiness or teenage rebellion. In
young people, hearing voices is not necessarily a cannabis and mind-altering drugs such as LSD,
sign of schizophrenia, but may be due to anxiety, ecstasy and speed (amphetamines).
stress, depression or other conditions (including
physical illnesses), which may affect the function of
the brain.

physical illness.

Bipolar affective disorder

The main feature of bipolar affective disorder is
extreme changes of mood (see Factsheet 22 on
bipolar affective disorder (manic depression)). When
someone is high, they can become very overactive
and loud, and lose their inhibitions. They can also
suffer from delusions, for example, that they are
famous, or have special powers. Mania can alternate
with periods of depression. Some people with bipolar
disorder experience delusions and hallucinations.

Getting help

The person with the illness may not notice that there is a problem and deny that there is anything wrong.
Your general practitioner or public health nurse can give you good advice. They will be able to get you
specialist help, if it is needed. A child & adolescent mental health service may need to visit the person to
find out whether or not they are ill, and to offer the treatment required.

Medication is an important part of treatment and often needs to be taken for a long time in order to stay
well. As with medication of any kind, there may be side-effects; the doctor will be able to advise on what
they are and about what can be done to help.

Some of the medicines for the treatment of psychosis are ‘unlicensed’ in children and young people. This
does not mean they do not work for young people, but simply that the drug company has not applied for a
licence. If you are worried about this, you should speak to the doctor or pharmacist.

If the psychosis is due to drug use, the young person may need help with this. Other forms of treatment are
also important. Both the patient and their family will need help to understand the condition, to cope
successfully, and to prevent the illness recurring. Support is often needed to rebuild the confidence needed
to continue with school, college or work.

The young person may need to be treated in hospital or in a specialist in-patient service. Talking treatments
can be helpful, but need to be in addition to medication.
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