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CONDITION

Brief psychotic disorder

Learn about brief psychotic disorder, including symptoms, possible triggers, diagnosis,

treatment, recovery, and signs that require urgent help.

WHAT IT IS

Sudden short-term loss of contact with reality

BODY SYSTEM

Mental health

MAIN SYMPTOMS

Delusions, hallucinations, disorganized speech, disorganized behavior

WHAT CAUSES IT

Unknown, with biological, psychological and stress factors

HOW IT IS DIAGNOSED

Clinical assessment, exclusion of other causes, continued observation

MAIN TREATMENT

Antipsychotic medicine and psychological support

CAN IT BE CURED?

Sometimes - one episode can fully resolve

IS IT AN EMERGENCY?

Sometimes - danger to self or others

LONG-TERM OUTLOOK

Many recover fully, but recurrence or another diagnosis can follow

Overview

Brief psychotic disorder is a mental health condition in which a person suddenly loses some

contact with reality. This is called psychosis . The person may hear or see things that others do

not, strongly believe things that are not true, or speak and behave in a very disorganized way.

By definition, symptoms last at least one day but less than one month. The person eventually

returns fully to their previous level of functioning. If symptoms continue for a month or longer,

clinicians reconsider the diagnosis and look for another psychotic disorder or a mood disorder.

The experience can be frightening and confusing for the person and those around them.

During an episode, the person may not recognize that anything is wrong. Symptoms can also

interfere with judgment, sleep, communication, personal care, work, and relationships.
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Brief psychotic disorder is treatable, but it requires prompt professional assessment. A

clinician must rule out medical illnesses, medication effects, substance use, and other mental

health conditions. Early care also helps protect the person from accidental injury, self-harm, or

decisions made while their judgment is impaired.

A brief psychotic episode does not automatically mean that a person has schizophrenia. Some

people have one episode and recover fully. Others later have another episode or receive a

different diagnosis. Follow-up remains important even after symptoms have resolved.

Symptoms

Symptoms usually begin suddenly. A noticeable change often develops within days rather than

gradually over many months. At least one core psychotic symptom must be present, and it

must include delusions, hallucinations, or disorganized speech.

Core symptoms may include:

Other changes may occur alongside psychosis. The person may sleep very little, become

fearful or suspicious, withdraw from others, neglect food or hygiene, or have trouble

completing familiar tasks. Strong mood symptoms, including depression or unusually high

energy, may also be present. Their timing and duration help the clinician decide whether

another diagnosis fits better.

Psychosis can also occur with delirium , a sudden state of confusion caused by illness,

medication, or another physical problem. Delirium often includes poor attention, disorientation,

and symptoms that vary over the course of the day. New psychotic symptoms accompanied by

fever, a seizure, a head injury, severe confusion, or reduced alertness require immediate

medical evaluation.

- Delusions: Strong beliefs that are not based in reality, such as believing that strangers are
sending secret messages or that someone is trying to cause harm.

- Hallucinations: Hearing, seeing, feeling, smelling, or tasting something that is not present.
Hearing voices is a common example.

- Disorganized speech: Speech that is difficult to follow because the person changes topics
unexpectedly, gives unrelated answers, or uses words in a confusing way.

- Grossly disorganized behavior: Behavior that appears unpredictable, inappropriate, or
unable to meet the demands of the situation.

- Catatonic behavior: Marked changes in movement and responsiveness, such as remaining
motionless, not speaking, resisting movement, or becoming unusually agitated.
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Causes and risk factors

There is no single established cause of brief psychotic disorder. It likely results from a

combination of biological vulnerability, psychological factors, and stressful circumstances.

Some episodes follow an event that would be highly stressful for most people in a similar

situation. Examples may include bereavement, violence, displacement, a serious accident, or

another major life disruption. This is sometimes described as brief psychotic disorder with a

marked stressor . Ordinary daily stress alone does not establish the diagnosis.

An episode can also occur without an obvious trigger. Lack of a clear stressor does not mean

the symptoms are voluntary or that the person caused them.

Psychosis beginning during pregnancy or soon after childbirth needs prompt evaluation.

Postpartum psychosis may include severe mood changes, confusion, delusions, hallucinations,

or rapidly changing behavior. It is a medical and psychiatric emergency because symptoms can

worsen quickly and may affect the safety of both parent and baby.

Family or personal histories of psychotic, mood, or related mental health disorders may

indicate vulnerability. However, a risk factor does not predict what will happen to an individual.

Alcohol, cannabis, stimulants like methylphenidate or lisdexamfetamine , hallucinogens,

prescribed medicines, and withdrawal from some substances can produce psychotic

symptoms. In those situations, clinicians may diagnose substance- or medication-induced

psychosis instead. Neurologic, hormonal, infectious, autoimmune, and metabolic illnesses can

also cause symptoms that resemble brief psychotic disorder.

Diagnosis

There is no blood test or brain scan that confirms brief psychotic disorder. Diagnosis is based

on the pattern, duration, and effects of symptoms after other explanations have been

considered.

The assessment usually includes a detailed interview with the person. With permission,

clinicians may also speak with family members or others who observed the change. This can be

especially helpful when the person has limited awareness of their symptoms.

The clinician will ask about when symptoms started, sleep, mood changes, recent stress,

medical history, medicines, supplements, and substance use. A mental status examination

evaluates speech, thought patterns, perception, attention, memory, mood, behavior, and

safety.

A physical and neurologic examination may be needed. Blood or urine tests can look for
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possible medical causes or recent substance exposure. Brain imaging, an

electroencephalogram to measure electrical activity in the brain, or other testing may be

appropriate when symptoms suggest a seizure, head injury, infection, or neurologic condition.

Not everyone needs every test.

Clinicians also consider schizophrenia, schizophreniform disorder, bipolar disorder, major

depression with psychotic features, trauma-related conditions, delirium, and

substance-induced psychosis. The relationship between psychosis and major mood episodes

is particularly important.

Because brief psychotic disorder must end within one month with a full return to the previous

level of functioning, the diagnosis may initially be provisional. Continued observation can clarify

whether the episode remains brief or is an early sign of another condition.

Treatment and management

Treatment is based on symptom severity, safety, possible causes, and the person's ability to

care for basic needs. The first priorities are to provide a calm setting, reduce distress, assess

risk, and treat any medical or substance-related cause.

Some people can receive care through an outpatient mental health service with frequent

contact and reliable support at home. Hospital care may be needed when symptoms are

severe, the diagnosis is uncertain, the person cannot eat or care for themselves, or there is a

risk of harm.

An antipsychotic medicine may be used to reduce hallucinations, delusions, agitation, and

severe disorganization. The choice of medicine and length of treatment require an

individualized discussion with a qualified clinician. Evidence specific to brief psychotic disorder

is limited, so clinicians may draw on broader psychosis treatment guidance.

Antipsychotic medicines can cause side effects. Depending on the medicine, these may

include sleepiness, restlessness, muscle stiffness, abnormal movements, weight or metabolic

changes, sexual difficulties, or changes in the hormone prolactin. Monitoring should match the

medicine, dose, duration, and person's health. A prescribed medicine should not be stopped

suddenly without discussing it with the treating clinician unless emergency medical care

directs otherwise.

Psychological and practical support are also important. Care may include education about

psychosis, help restoring sleep and daily routines, supportive therapy, and assistance with

work, finances, housing, or family stress. Family members can learn how to communicate

calmly, recognize returning symptoms, and support treatment without arguing about the
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content of a delusion.

Alcohol and nonmedical drug use can complicate recovery and make it harder to understand

the cause of symptoms. A clinician can provide confidential help if stopping a substance is

difficult or withdrawal may be unsafe.

Catatonia needs specific assessment because it can cause dehydration, poor nutrition, blood

clots, and other medical problems. Treatment may differ from routine psychosis care and

sometimes includes hospital-based therapies.

Complications

Many people recover from the immediate episode, but the experience can still have lasting

effects. Possible complications include disrupted relationships, missed work or school,

financial or legal problems, accidental injury, and distress after remembering what happened.

Psychosis can increase the risk of self-harm or suicide, particularly when the person is severely

frightened, depressed, agitated, or responding to voices. Risk varies widely and should be

assessed directly rather than assumed.

Some people later have another brief episode. Others eventually meet criteria for

schizophrenia, a mood disorder, or another psychiatric condition. This does not mean that

every brief episode will progress to a long-term illness. It does mean that continued

observation is medically useful.

Treatment can also have complications. Medicine side effects may affect comfort, physical

health, or willingness to continue care. Regular review helps the clinician balance benefits and

harms and decide whether treatment should be adjusted.

Follow up

Early follow-up is usually closer and more frequent than long-term care. Appointments allow

the clinician to confirm that symptoms are resolving, review sleep and daily functioning, check

medicine effects, and update the diagnosis if needed.

After recovery, the person and care team can make a written plan describing early warning

signs and who to contact. Warning signs may include reduced sleep, growing suspiciousness,

social withdrawal, unusual beliefs, hearing voices, confused speech, or difficulty managing

basic tasks.

Routine follow-up should also address the emotional effect of the episode. People may feel
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embarrassed, frightened, depressed, or uncertain about returning to work and relationships.

These reactions deserve attention and support.

Contact the treating clinician urgently if psychotic symptoms return, sleep falls sharply for

several nights, behavior becomes increasingly confused, medicine side effects are significant,

or the person is struggling to eat, drink, or care for themselves.

Seek emergency help if the person:

Call local emergency services or go to an emergency department. If it is safe, stay with the

person, reduce noise and stimulation, and speak in short, calm sentences. Do not argue about

whether a hallucination or delusion is real. Avoid physical restraint unless trained emergency

professionals determine it is necessary.

- May harm themselves or someone else.

- Is responding to commands to do something dangerous.

- Is extremely agitated, unresponsive, or unable to meet basic needs.

- Has psychosis with fever, seizure, severe confusion, head injury, or reduced
consciousness.

- Develops psychosis during pregnancy or after childbirth, especially with confusion, severe
insomnia, or thoughts involving harm.

Sources

- American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders .
5th edition, text revision. American Psychiatric Association Publishing; 2022.

- American Psychiatric Association. The American Psychiatric Association Practice
Guideline for the Treatment of Patients With Schizophrenia . 3rd edition. American
Psychiatric Association Publishing; 2021.

- National Institute for Health and Care Excellence. Psychosis and Schizophrenia in Adults:
Prevention and Management . Clinical guideline CG178; 2014, with subsequent
surveillance and updates.

- World Health Organization. mhGAP Intervention Guide for Mental, Neurological and
Substance Use Disorders in Non-Specialized Health Settings . Version 2.0; 2016.

- Fusar-Poli P, Cappucciati M, Bonoldi I, et al. Prognosis of brief psychotic episodes: a
meta-analysis. JAMA Psychiatry . 2016;73(3):211-220.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 6 of 7



sofidex sofidex.com

- Castagnini A, Fusar-Poli P. Diagnostic validity of ICD-10 acute and transient psychotic
disorders and DSM-5 brief psychotic disorder. European Psychiatry . 2017;45:104-113.

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 7 of 7


