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DESCRIPTION
Psychosis is a clinical condition characterized by impaired reality
testing, often presenting with hallucinations, delusions, and
disorganized cognition. It may occur as part of schizophrenia
spectrum disorders, severe mood disorders, substance-induced
states, or medical illnesses. Although commonly associated with
chronic disability, outcomes vary widely, and many individuals
achieve functional stability with appropriate care.

Neurodevelopmental theories propose that early brain
maturation differences increase susceptibility to psychosis later
in life. Prenatal infection, maternal stress, and obstetric
complications have been associated with altered cortical
development. Adolescence represents a critical period due to
synaptic pruning and hormonal changes. Disruptions during this
stage may influence neural circuits involved in perception and
executive functioning. Research suggests that abnormalities in
connectivity between the prefrontal cortex and limbic regions
contribute to distorted interpretation of sensory input.

Dopamine remains central to prevailing biological explanations.
Increased dopamine synthesis in the striatum has been observed
in individuals experiencing acute psychosis. This excess may
assign exaggerated significance to neutral stimuli, contributing to
delusional interpretation. However, dopamine does not fully
explain negative symptoms such as reduced motivation or social
withdrawal. Glutamate signaling and inflammatory processes are
also under investigation, reflecting the multifactorial nature of
the disorder.

Social determinants play a substantial role in onset and
progression. Urban living, migration, and social exclusion have
been linked to elevated incidence rates. Experiences of
discrimination or chronic stress may intensify vulnerability in
genetically predisposed individuals. Substance use, particularly
high-potency cannabis and stimulants, can precipitate psychotic
episodes or worsen existing symptoms. Prevention strategies
therefore extend beyond clinical settings and involve public
health measures addressing inequality and community cohesion.

Clinical presentation varies in duration and severity. Brief
psychotic disorder involves sudden onset of symptoms lasting less
than one month, often following acute stress. Schizophreniform

disorder shares similar features but persists for up to six months.
Schizophrenia requires continuous signs of disturbance for at
least six months, including one month of active-phase symptoms.
Accurate diagnosis requires thorough assessment, collateral
history, and evaluation of functional decline.

Antipsychotic medication remains the primary pharmacological
treatment. Clozapine is reserved for treatment-resistant cases due
to its superior efficacy in reducing persistent psychosis, though it
requires regular blood monitoring. Adjunctive medications such
as mood stabilizers or antidepressants may be indicated when
mood symptoms are prominent. Side effect management is
essential to improve adherence and prevent metabolic
complications.

Psychological therapies complement medication. Cognitive
therapy targets maladaptive interpretations of experiences and
encourages development of coping mechanisms. Acceptance-
based approaches focus on reducing distress associated with
voices rather than eliminating them entirely. Family
interventions educate relatives about communication styles that
decrease relapse risk. Assertive community treatment teams
provide outreach services for individuals with severe impairment
who struggle to attend clinic appointments.

Cognitive impairment is common in psychotic disorders and can
affect attention, memory, and executive function. Cognitive
remediation therapy employs structured exercises to improve
these domains. When combined with vocational support,
cognitive training may enhance employment outcomes. Social
cognition training addresses difficulties in interpreting facial
expressions and social cues, thereby improving interpersonal
relationships.

Physical health disparities represent a major concern. Individuals
with chronic psychosis have reduced life expectancy compared to
the general population, largely due to cardiovascular disease and
metabolic conditions. Sedentary lifestyle, smoking, and
medication side effects contribute to this disparity. Integrated
care models that combine psychiatric and primary healthcare
services aim to improve screening and preventive interventions.

Ethical considerations arise in situations involving involuntary
treatment. When individuals pose risk to themselves or others
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due to severe psychosis, temporary hospitalization may be
required. Mental health legislation varies across countries,
balancing patient autonomy with public safety. Ongoing debate
surrounds criteria for compulsory treatment and the importance
of supported decision-making frameworks.

Recovery narratives highlight the importance of identity beyond
diagnosis. Many individuals describe learning to interpret voices
differently or integrate unusual beliefs into a broader personal
narrative. Peer-led organizations advocate for respect, autonomy,
and reduction of coercive practices. Community inclusion
initiatives encourage participation in education, employment,
and cultural activities.

CONCLUSION
Psychosis reflects complex interactions among biological
vulnerability, environmental stress, and social context. Effective
management requires coordinated pharmacological,
psychological, and social interventions. Public health strategies
addressing inequality and stigma are equally important.
Through comprehensive care and sustained support, individuals
living with psychotic disorders can achieve meaningful
participation in society.
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