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Learning Objectives

1. Describe the different diagnoses where psychosis may 
occur.

2. Understand the diagnostic criteria for meeting full 
psychosis.

3. List the screening tools for identifying psychosis.

4. Describe the components for specialty care in early 
psychosis.



Understanding Psychosis



What is Psychosis? 

Psychosis is not a diagnosis.

It is a set of experiences that makes it difficult for the 
person to differentiate what is real and what is not real. It 
can feel like your mind is playing tricks on you. 

The experiences include hallucinations (seeing, hearing, 
or feeling things that are not there), delusions (false 
beliefs), and disorganized thinking and/or behavior.



Examples of Psychosis
Changes to thinking and beliefs:
• Worried that people are out to harm you
• Believing you have new, special powers
• Believing an outside force is controlling your thoughts and/or actions

New sensory experiences:
• Hearing voices or noises that others cannot hear
• Seeing images or figures that others cannot see

Difficulty with communication and/or behavior: 
• More difficulty sharing your thoughts.
• People telling you they are having trouble understanding you or that what you 

are saying or doing does not make sense.



What Causes Psychosis?

• There are many reasons someone can experience psychosis:
• medical causes, psychiatric causes, substance use, etc.

• It is important for someone to be evaluated by a 
medical professional when there is concern for psychosis. 

• Identifying the cause of psychosis is vital to ensuring prompt 
and appropriate treatment is initiated. 

• In today’s presentation, we will focus on the psychiatric 
causes of psychosis. 



How Common is Psychosis?

• It is estimated that 1.5-3.5% of people will meet the 
criteria for a psychotic disorder in their lifetime.1

• Psychotic-like experiences are common in the child and 
adolescent population
• A systematic review by Kelleher and colleagues in 2012 found:2

• Children aged 9-12:
▪ 9%-35% reported psychotic like experiences with a median prevalence of 

17%
• Adolescents aged 13-18

▪ 5%-11% with a median of 7.5%



Psychiatric Differential Diagnosis
Disorders with Full Psychosis

Primary psychotic disorders
•Schizophrenia
•Schizoaffective disorder

Primary Mood Disorders
•MDD with psychosis
•Bipolar I with psychosis

Disorders with Psychotic-Like 
or Attenuated Psychosis

• PTSD
• OCD
• Anxiety Disorders
• Personality Disorders
• ASD
• Substance use



What is Attenuated Psychosis?

• Prior to onset of full psychosis, there is often a period of less intense, more 
transient symptoms. This is called attenuated psychosis. 

• Experiencing attenuated symptoms can be distressing and have an impact on 
functioning and do benefit from mental health treatment.

• Having attenuated psychosis puts you at higher risk of developing schizophrenia 
vs someone who does not have attenuated symptoms.

• However, most people with attenuated symptoms DO NOT go on to develop 
schizophrenia3

• Only about 1 in 4 



Attenuated Psychosis Syndrome

• New diagnosis added to 
DSM-5-TR, conditions for 
further study. 

• Symptoms are considered 
below threshold – ie less 
severe, more transient, and 
insight is relatively 
maintained  

• Only relevant if the person 
has never had a full episode 
of psychosis

Conditions for Further Study. (2024). Diagnostic and Statistical Manual of Mental Disorders. 

https://doi.org/10.5555/appi.books.9780890425787.Conditions_for_Further_Study

Proposed Diagnostic Criteria: 
A. At least one is present and is of 

“sufficient severity or frequency to 
warrant clinical attention”: 

1. Attenuated Delusions
2. Attenuated Hallucinations
3. Attenuated Disorganized Speech

B. Must be present at least once per 
week for the past month

C. Begun or worsened in past year
D. Symptoms are sufficiently 

distressing and disabling 
E. Not better explained by another 

mental disorder
F. Criteria for any psychotic disorder 

have never been met



Attenuated vs Full Psychosis

• One of the most crucial differences between attenuated level 
symptoms and full threshold psychosis is the level of insight. 

• Individuals with attenuated level symptoms will still have 
awareness that their experiences are not real. 

• The attenuated experiences can still be distressing and 
disabling (as required by the DSM-TR criteria) but do not 
reach the level of severity nor lack of insight that the full 
threshold of psychosis defines.



Psychosis on a Spectrum

No Psychosis  Attenuated Psychosis      Full Threshold Psychosis

75% 25%



Who Should be Screening for 
Psychosis?

• Everyone! All clinicians should be monitoring for 
symptoms of psychosis. 

• Often, during early stages, psychosis can mimic more 
common things like depression and anxiety.

• Psychosis can be easy to miss as the prevalence is 
low....but catching symptoms early and decreasing the 
duration of untreated psychosis is correlated with better 
long-term outcomes. 5



Screening for Psychosis



To Review: 

• Psychosis on its own is not a diagnosis and not all people who 
experience psychosis have a diagnosis of schizophrenia. 

• There is a range of severity of psychosis from more mild, less 
persistent (attenuated) to more severe with full conviction 
(full psychosis). 

• Someone does not meet criteria for a primary psychotic 
disorder until they've experienced a full episode of psychosis.



Why Screen for Psychosis

• Early identification of psychosis associated with a 
primary psychotic disorder leading to prompt 
engagement in treatment can lead to better long-term 
outcomes. 5

• Symptoms of psychosis are typically treatable and can be 
well managed. A psychotic disorder diagnosis does not 
necessarily lead to chronic illness and disability. 

• Suicide risk is high in this patient population.



When to Screen for Psychosis 
• Psychiatric causes for psychosis tend to develop in adolescence 

and early adulthood

• Early signs of psychosis can sometimes be misinterpreted as 
depression, anxiety, or normal adolescent behavior  - so we 
must be vigilant!

• Early signs of someone experiencing psychosis can be non-
specific and difficult to identify. This may include changes to 
mood and behavior like withdrawing from friends and family. 
You may notice somebody not performing as well at school or 
work



How to Screen For Psychosis

• Several tools exist as an initial screen for psychosis. 
oFor example: PQ-16, PQ-B, and the Prime Screen - 

Revised-5

• These are not diagnostic tools and positive responses 
should be followed-up with additional questions to 
clarify the responses as to not over diagnose or 
pathologize responses. 



Prime Screen – Revised -5 

https://headsup-pa.org/wp-content/uploads/2022/09/Prime-5-Revised-8.22.22.pdf



What To Do With a Positive Screen?
If a screen is positive and/or clinical concern is high for psychosis, 
consider the following:

• Assess for safety. If there are any urgent concerns for safety, 
recommend same day evaluation and treatment via crisis center 
or emergency room

• Utilize a clinical diagnostic tool, like the Mini-SIPS, to better 
differentiate if symptoms are attenuated or meet criteria for full 
psychosis

• If meeting criteria for full psychosis, consider referral to a 
specialized mental health treatment. This could be a coordinated 
specialty care clinic if you have this in your area.



Visit our website for links to 
screening tools, clinical decision 

tools, and other resources:

https://www.med.unc.edu/psych/
epi-nc/scope-nc/



What is Coordinated 
Specialty Care



Overview
• Coordinated Specialty Care (CSC) is an evidenced based 

treatment model for early psychosis

• It is a multidisciplinary team approach including medical 
management, individual therapy, family education and 
support, supported employment and education services, 
and peer support services. 

• The CSC model is recovery oriented and uses a shared 
decision-making approach to care with a primary goal of 
full remission of symptoms as well as a meaningful 
functional recovery.



History 
• In 2009, the RAISE (Recovery After an Initial Schizophrenia 

Episode) study was launched by the NIMH to explore the 
implementation of coordinated specialty care programs in the 
United States.

• Results of the study showed statistically significant 
improvement in outcomes for patients engaged in CSC vs care 
as usual

• They also found that the benefits from CSC was greater for 
those with a shorter duration of untreated psychosis– 
highlighting the importance of early identification. 5



Eligibility Criteria for CSC

Can vary by specific program:

• 15-30 years old

• Diagnosis of a schizophrenia spectrum disorder within 
the last 3 years

• No history of significant intellectual disability or 
neurodevelopmental disorder 



Coordinated Specialty Care in 
North Carolina

• Currently six active programs 
across the state. 

• For more information on 
location, contact, and referral:

https://www.med.unc.edu/psych/
epi-nc/clinic-locations/ 





What if No CSC is Available?

• We recognize that the current CSC clinics only serve a 
minority of first episode psychosis patients in our state.

• Consider contacting E-PROMPT for education and 
resource mentoring on early psychosis care. 



• What is E-PROMPT?
oA free education and mentoring resource available to any 

clinician in North Carolina interested in early psychosis care 
education.

• How does E-PROMPT work?
oSubmit a question via the online submission form
oAn expert will respond within 3-5 business days with education 

and resources
oYou may also be prompted to sign up for virtual office hours for 

more extended conversation and mentoring depending on the 
question.



• What can I ask?
o Anything related to caring for the early psychosis population! Examples are:

▪ What is coordinated specialty care and how do I refer?
• Guidance on the medical work-up for early psychosis
• Information on the differential diagnoses of causes of early psychosis
▪ Guidance on recommended screening and monitoring tools
▪ Guidance on therapy resources for early psychosis

• Can I discuss a specific case with E-PROMPT?
o E-PROMPT cannot accept HIPAA protected information or comment directly 

on patient care.
o E-PROMPT is not a consult service.
o Instead, callers can learn through discussing how one would work-up and 

treat  theoretical cases reflective of their real-world experiences





Psychiatric Care for 
Attenuated Versus Full 

Psychosis



Attenuated Psychosis Treatment is 
Different from Full Psychosis Treatment

• Recall that attenuated psychosis is a period of intense but typically shorter-lived psychotic 
symptoms

• Only 25% with attenuated psychosis go onto develop schizophrenia

• Most attenuated symptoms are part of other psychiatric diagnoses, not schizophrenia

• Thus, treatment for attenuated symptoms should be focused on the treatment for the other 
diagnoses that are present

• As most attenuated psychosis does NOT lead to schizophrenia, attenuated psychosis will typically 
NOT improve because of antipsychotics

• Most attenuated psychosis psychopathology is different from full psychosis psychopathology
• The antipsychotic mechanism of action is fine-tuned to target full psychosis psychopathology
• Using antipsychotics to treat attenuated psychosis exposes the patient to a risk of diabetes and 

movement disorders while likely not benefiting from the medication
• High risk, low benefit, if any



Do Not Use Antipsychotics to Treat 
Attenuated Psychosis

• We cannot accurately predict who will convert from attenuated to full psychosis
• Thus, most who receive antipsychotics with attenuated psychosis have only 

increased risk of metabolic syndrome and movement disorders while they 
are less likely to benefit from these meds (high risk, low benefit if any)

• Initiating antipsychotics for attenuated psychosis is not recommended as a first 
line treatment and has not been shown to prevent conversion to full psychosis

• Thus, antipsychotics, the treatment for schizophrenia, are appropriate 
treatment when a person has transitioned to full psychosis

• CBT and psychosocial interventions have been shown to improve attenuated 
symptoms, with high benefit and low risk ratio

• Do not treat attenuated psychosis with an antipsychotic since it is unlikely to 
develop into schizophrenia



Example Attenuated Psychosis 
Treatment

• A patient is experiencing psychotic symptoms. The patient continues to have insight into 
the psychotic symptoms that they may not be real. The patient has this psychosis in the 
setting of trauma.

• What is the diagnosis?
• PTSD

• What kind of psychosis does the patient have?
• Attenuated psychosis

• What is the treatment?
• Use an SSRI & CBT/other therapy, first line treatments, for the primary diagnosis, 

PTSD
• Since the psychotic symptoms are part of PTSD, both the attenuated symptoms and 

the PTSD symptoms should respond to first line treatments for PTSD
• Antipsychotic medications are not first line for PTSD, including PTSD with psychosis

• Since the attenuated symptoms are more likely related to PTSD than a budding 
schizophrenia diagnosis, the first line treatment for PTSD should be the evidence-based 
first line treatment for PTSD



A Special Note on Psychoeducation 
on Attenuated Symptoms
• Individuals with attenuated symptoms require sensitive 

psychoeducation about their symptoms
o Recall that only 25% convert to full psychosis

• Full psychosis can be scary for patients and families, and it 
can be stigmatizing

• Thus, psychoeducation and careful diagnostic assessments 
are necessary to distinguish attenuated from full psychosis
o A misdiagnosis may lead to undue harm to the patient

• Further, recommended measures include screening for and 
discouraging use of substances
o Marijuana use, in particular, can increase the risk of converting 

attenuated psychosis into full psychosis8



Use Antipsychotics for Full Psychosis

• Antipsychotic medication should primarily only be used 
for full psychosis, which is the transition to 
schizophrenia or a similar primary psychotic disorder

• Antipsychotic use in full psychosis is necessary to best 
treat severe symptoms; taking on the risk of side effects 
is necessary 
• Antipsychotic medications often can lead to metabolic 

syndrome (weight gain and diabetes), a life-long, life—
shortening illness
• These risks even occur with the smallest of doses (such as 0.25mg of 

Risperidone or 1mg of Aripiprazole)



Summary

• Psychosis is not a diagnosis and can be present in a wide 
variety of psychiatric disorders

• Everyone should be screening for signs of psychosis as 
early detection leads to better outcomes

• Differentiating between attenuated level psychosis and 
full psychosis is very important 

• Specialized treatment (CSC) is available in NC
• Antipsychotics should typically be reserved for people 

with full symptoms of psychosis



In Our Next Talk

We will discuss how to initiate care for recent onset psychosis:

• The differential diagnosis of psychotic symptoms and practice 
using the Mini-SIPS

• The medical work-up and presentation of psychotic symptoms
• Important components to treatment for recent onset psychosis
• Considerations for initiating medication treatment for recent onset 

psychosis including: 
• Informed consent best practices 
• Guide to initiating antipsychotic medication and what to know about these 

medications
• Antipsychotic side effect monitoring and management



Looking for More Information?

Or email us at: scopenc@med.unc.edu



References
1. Calabrese, J., & Al Khalili, Y. (2023). Psychosis. In StatPearls. StatPearls Publishing.

2. Kelleher, I., Connor, D., Clarke, M. C., Devlin, N., Harley, M., & Cannon, M. (2012). Prevalence of psychotic symptoms in childhood and adolescence: 
a systematic review and meta-analysis of population-based studies. Psychological medicine, 42(9), 1857–1863. 
https://doi.org/10.1017/S0033291711002960 

3. Salazar de Pablo, G., Radua, J., Pereira, J., Bonoldi, I., Arienti, V., Besana, F., Soardo, L., Cabras, A., Fortea, L., Catalan, A., Vaquerizo-Serrano, J., 
Coronelli, F., Kaur, S., Da Silva, J., Shin, J. I., Solmi, M., Brondino, N., Politi, P., McGuire, P., & Fusar-Poli, P. (2021). Probability of Transition to 
Psychosis in Individuals at Clinical High Risk: An Updated Meta-analysis. JAMA psychiatry, 78(9), 970–978. 
https://doi.org/10.1001/jamapsychiatry.2021.0830 

4. Conditions for Further Study. (2024). Diagnostic and Statistical Manual of Mental Disorders. 
https://doi.org/10.5555/appi.books.9780890425787.Conditions_for_Further_Study

5. Kane, J. M., Robinson, D. G., Schooler, N. R., Mueser, K. T., Penn, D. L., Rosenheck, R. A., Addington, J., Brunette, M. F., Correll, C. U., Estroff, S. E., 
Marcy, P., Robinson, J., Meyer-Kalos, P. S., Gottlieb, J. D., Glynn, S. M., Lynde, D. W., Pipes, R., Kurian, B. T., Miller, A. L., Azrin, S. T., … Heinssen, R. 
K. (2016). Comprehensive Versus Usual Community Care for First-Episode Psychosis: 2-Year Outcomes From the NIMH RAISE Early Treatment 
Program. The American journal of psychiatry, 173(4), 362–372. https://doi.org/10.1176/appi.ajp.2015.15050632

6. McGorry, P. D., Mei, C., Hartmann, J., Yung, A. R., & Nelson, B. (2021). Intervention strategies for ultra-high risk for psychosis: Progress in delaying 
the onset and reducing the impact of first-episode psychosis. Schizophrenia research, 228, 344–356. https://doi.org/10.1016/j.schres.2020.12.026

7. Calkins, M.E., Taylor, J., White, L., Moore, T.M., Moxam, A., Ruparel, K., Wolf, D.H., Kohler, C., Gur, R.C., Gur, R.E. (2021). “Norming” psychosis 
spectrum symptom endorsements: Age, sex and race standard scores for a brief screening tool in youth, in preparation. 

8. McHugh, M. J., McGorry, P. D., Yung, A. R., Lin, A., Wood, S. J., Hartmann, J. A., & Nelson, B. (2017). Cannabis-induced attenuated psychotic 
symptoms: implications for prognosis in young people at ultra-high risk for psychosis. Psychological medicine, 47(4), 616–626. 
https://doi.org/10.1017/S0033291716002671

 

https://doi.org/10.5555/appi.books.9780890425787.Conditions_for_Further_Study
https://doi.org/10.1176/appi.ajp.2015.15050632
https://doi.org/10.1016/j.schres.2020.12.026

	Slide 1: Understanding Early Psychosis: A Practical Guide to Clinical Care   Part 1: How to Identify Psychosis
	Slide 2: Disclosures
	Slide 3: Learning Objectives
	Slide 4: Understanding Psychosis
	Slide 5: What is Psychosis? 
	Slide 6: Examples of Psychosis
	Slide 7: What Causes Psychosis? 
	Slide 8: How Common is Psychosis? 
	Slide 9: Psychiatric Differential Diagnosis
	Slide 10: What is Attenuated Psychosis? 
	Slide 11: Attenuated Psychosis Syndrome
	Slide 12: Attenuated vs Full Psychosis
	Slide 13: Psychosis on a Spectrum
	Slide 14: Who Should be Screening for Psychosis? 
	Slide 15: Screening for Psychosis
	Slide 16: To Review: 
	Slide 17: Why Screen for Psychosis
	Slide 18: When to Screen for Psychosis 
	Slide 19: How to Screen For Psychosis
	Slide 20: Prime Screen – Revised -5 
	Slide 21: What To Do With a Positive Screen?
	Slide 22
	Slide 23: What is Coordinated Specialty Care
	Slide 24: Overview
	Slide 25: History 
	Slide 26: Eligibility Criteria for CSC
	Slide 27: Coordinated Specialty Care in North Carolina
	Slide 28
	Slide 29: What if No CSC is Available?  
	Slide 30
	Slide 31
	Slide 32
	Slide 33: Psychiatric Care for  Attenuated Versus Full Psychosis
	Slide 34: Attenuated Psychosis Treatment is Different from Full Psychosis Treatment
	Slide 35: Do Not Use Antipsychotics to Treat Attenuated Psychosis
	Slide 36: Example Attenuated Psychosis Treatment
	Slide 37: A Special Note on Psychoeducation on Attenuated Symptoms
	Slide 38: Use Antipsychotics for Full Psychosis
	Slide 39: Summary
	Slide 40: In Our Next Talk
	Slide 41: Looking for More Information?
	Slide 42: References

