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What Is Psychosis? What Is
Schizophrenia?

David Kingdon

Key Points

1. Psychotic symptoms can be very understandable.

2. 'They can also lead to distress and be long-standing.

3. Psychosis covers quite a range of experiences and has a variety of causes.

Why Does Understanding What Psychosis Is Matter?

When unusual experiences or distressing feelings occur, understanding what they are
helps in developing confidence and working out what best to do to cope with them.

Life can be confusing at times, stresses can weigh in and motives can be difficult to
understand. Sounds can be misheard and strange things seem real but then may fade
away. Anybody can make a mistake, but usually we can recognise that mistakes have been
made and we can then change our mind. Sometimes though, the belief takes root and
seems to be confirmed by other things that are going on. We tend to seek information that
confirms what we believe rather than what goes against it, and this can make it even more
likely that we hold on to beliefs that may not add up.

It also seems that our mood affects this. So if we are depressed, we think negatively;
if happy, positively; if feeling suspicious or unsafe, then what we think fits with that -
people are not on our side. We don't talk about being a bit psychotic very often, though
often use terms like a ‘bit crazy or mad’ With some circumstances, we are a bit ‘paranoid’
or ‘we must be hearing things’ might be said. We could be getting a bit muddled or mixed
up or getting the wrong end of the stick. It’s quite common to mishear things - for exam-
ple, a humming sound can sometimes take the form of a song or a rustling sound, whis-
pering. A loud noise that startles can even seem like someone shouting. This gets worse
when people are stressed, but can also happen when we're just feeling tired and sleepy.

So How Can Psychosis Start?

Quite often it’s a gradual process — when we're feeling stressed, a bit unsure about what
is happening. We might be feeling a little bit depressed or anxious. Maybe things going
on in our lives are making things difficult. We may be feeling bullied at work or at school
or generally feel we've been got at. At other times, good things are happening - they can
make us feel really good, proud of ourselves, positive about the world and that we have
a special place in it. This should always be true to some extent — everybody has a special
place in the world, but sometimes it’s possible for it to get exaggerated a bit. We might
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wonder if we are really designed for a very special purpose - to save the world or protect
a famous person. Especially if we've been feeling ground down, this can be a really
good feeling. This can make us feel really important - and it is important that we
feel important - feeling good about ourselves is right. Something can happen to us -
something said on the television, radio or lyrics of a song - can lead us to think that we
do have a special purpose or mission or ability, and then it sort of sticks in the mind and
becomes a particular fixed belief. It may be that when we actually talk about it for the first
time, we get quite a positive reaction, but it also can be a negative one, which can either
lead us to think ‘maybe I got this wrong’ or the reverse, that this must be true if people are
reacting so strongly. They must have something to hide.

When we talk about someone experiencing psychosis, we are usually referring to our
opinion that they are mistaken about what they are seeing, hearing or believing about
the world around them. They may be seeing things that, quite simply, other people can’t
see even though they are looking in the same direction at the same object, or maybe
the things being seen are in space but, again, are not visible to others. Commonly these
visions come and go very quickly, but sometimes they can be more persistent and can
then be quite frightening and distressing.

More commonly, people can hear things that others don’t hear or don’t interpret
in the same way. For example, the rumble of thunder might sound like the word of God
or the hum from the fridge may be a repetitive command to harm us. On other occasions
the sound may seem to come completely out of the blue with no stimulus at all. Although
sometimes this can be sound which has no meaning, usually these experiences do have
meaning; they sound like speech, and things said are more often negative than positive.
Sometimes they can be positive — they can be complimentary, they can be reassuring
and sometimes be the voice of somebody who has been a support to us in the past, for
example, a grandmother or teacher.

But voices are more usually neutral or negative when related to psychosis and sometimes
say things that have no meaning whatsoever. They sometimes just reflect what we have been
thinking; they might even be like an echo of what we've been thinking. They can be quite
unpleasant, especially if they are telling us to do things or are swearing at us or telling us
how bad we are. Often what is said is something that has been said to us before by someone
who has been in a powerful position over us. So this might be a father, stepfather, mother,
teacher, care home worker or a boss at work. The memory of those things that are said can
come out very vividly, as a voice. When something has a strong emotional association, like
something said, but also something that happens to us, like a serious car accident, the expe-
rience is etched on our memory so it is very easy to recall or for something that is associated
with the event to trigger it. This trigger can be a word, sound, smell or something we see.

Suspicion is also something that can develop into a psychotic symptom. It is reason-
able to be suspicious of people we don’t know and to be careful about how much we trust
them. It’s actually very important that we aren’t too trusting because people unfortunately
can be deceitful and take advantage of us. Whilst most people probably wouldn’t do this,
it’s nevertheless important that we develop relationships before we put our trust fully
in somebody. It is reasonable not to trust strangers unless there is a good reason to do
so — for example, we would probably trust a bank manager or doctor because of their
status, but not somebody we had met for the first time in a pub or on a train. They might
seem very pleasant and trustworthy, but first impressions can be wrong. However, this
can go too far and because we've been taken advantage of or bullied, we can end up not
trusting anybody and develop the belief that everybody is against us. When we break it
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down, think it through, it usually is only a particular group of people we have reason to
be suspicious of and generalising to everyone, or almost everyone, can interfere with life
significantly. We talk about people becoming paranoid in this instance. Again it is impor-
tant to be sensible about who we trust, but it’s also reasonable to accept people’s positive
motives if they’ve demonstrated them and not to expect them to be out to get us when the
evidence really doesn’t add up to that. Sometimes there may be particular reasons why
we might feel that people in general have got it in for us, but it’s really important to work
this through and take a balanced look at whether this is the case or not. Specifically, it is
worth trying to work out what it is that leads us to believe that people can be trusted or
not. This includes governments, employers and other organisations.

Sometimes these beliefs about other people can take the form of feeling that they are
trying to control us. There is, of course, some degree of truth in this - governments, police
and others do have power and influence over us, but they should use this according to the
laws that we, as a society, agree to and give them. They certainly shouldn’t use it in a way
that picks out an individual unfairly. Also, it is possible sometimes to believe that they
have special powers and ways of controlling us involving surveillance or technological
devices. Certainly it is known that organisations like the CIA, MI5 or the Russian secret
service have in the past experimented with all sorts of devices to manipulate people, but
not a lot of evidence that they have been successful in this yet, and even in these circum-
stances, there is generally some control exerted by government, and the uses to which
these powers are put will be related to national security. Certainly the use of such powers
with civilians seems very well controlled - or at least that is what most of us believe. If we
think otherwise, it’s important to work through the reasons why and what benefits there
might be for an organisation, such as government, in trying to control an individual who
is not in a position to threaten national security. Why should we be picked out? What
makes it worth investing lots of time and resources in surveillance or control of us?

It’s also possible to believe that our thoughts might be controlled or that thoughts are
being put in our mind, perhaps by some sort of telepathy or mind control. Telepathy is
interesting, and there are a lot of descriptions of twins, for example, being convinced that
they can communicate feelings and thoughts. There have also been experiments to try and
demonstrate that it is possible to transmit thoughts between people in separate places, but
the evidence isn’t very good that this is possible. Similarly mind control sounds possible,
at least in science fiction films, but again there doesn’t seem to be any clear scientific
evidence that this can happen. People can strongly influence others, but the idea that the
mind can be controlled or movements controlled by an external force again is interesting,
but there seems to be nobody who is very clearly claiming and demonstrating they can
do it. If we think it is happening to us, it can be very worrying, but there doesn’t seem any
evidence that it can happen.

Another common and distressing thought is that people can know what we’re
thinking - they can read our minds. That is particularly distressing if what we’re thinking
at the time is something we might be ashamed of or feel guilty about. Our mind responds
to all sorts of things going on and triggers in the environment - things we see or hear -
and so thoughts that are sexual or violent or just strange come and go very easily. Usually
we just let them pass and don’t pay too much attention to them, but if we feel they are
being broadcast to other people, as it were, that can certainly be distressing. But again
this sort of telepathic transmission may happen in the movies, but there is no evidence
that anybody has been able to make it happen in real life. What can happen is that we rec-
ognise somebody is feeling upset, distressed or happy in response to something they are
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thinking or is happening around them. The way they react, their expressions, movements
and ‘body language’ can tell you a lot about what they feel, but that’s different from being
able to have our thoughts read.

What about Thought Disorder and Negative Symptoms?

Another event that we talk about as being related to psychosis is that thoughts can get jum-
bled up (‘thought disorder’) or perhaps, more accurately, the way they are communicated,
how they are spoken, can seem unclear. This can mean that people seem to be making jumps
from one topic to another without it being clear what the link is, or sometimes they seem
to be saying things that don’t make sense, using words that seem to be made up of other
words put together. This can get quite confusing and make people wonder what the person
is trying to say. Again this can happen in other circumstances where we don’t even think of
psychosis. Some people do tend to talk in a way that can be difficult to follow, although they
may be very clear about what they mean. If we stop them and ask some questions, they can
explain this - and this is actually exactly the same with people when we talk about them
having ‘thought disorder’ So thought disorder is really just an exaggeration of speech that
is a bit garbled and difficult to follow. We often find that someone who is speaking in a way
that is difficult to understand is understood by family members or friends who know them.

Another group of problems needs to be considered. When we're feeling stressed and
anxious, a common response is to withdraw and get away from the stress. If we feel people
are talking negatively about us or are getting at us, again a simple way to deal with that is
to avoid seeing people and, similarly, if we feel they are interfering with our thinking in
some way. But this can then mean that we get isolated and it can be difficult to get back into
meeting people again. Stress can certainly worsen voices and the way we feel in general, so
avoiding stress is quite natural. All this can be quite demoralising and depressing such that
we feel less and less likely to do anything. And if we don’t do anything and don’t go out that
becomes depressing and we get into a vicious circle rather easily. If we feel criticised, it’s
quite natural not to say much, and we can seem to appear more and more blank and expres-
sionless to others. We can also end up speaking less and less, especially if we are not seeing
people very often. These ways of reacting have been described as negative symptoms but
are really about reacting to circumstances which can be difficult and where avoiding stress
makes sense, at least in the short term. The problem is that in the long term it limits our lives
very significantly and can stop us doing the things that we want to do in life like developing
relationships, being independent and doing things that can be interesting and productive.

The other things that can happen with psychosis include being depressed, anxious,
obsessed and confused; having sleeping problems or eating problems; and being angry
and frustrated. All these can be reactions to what is happening but also problems in
themselves that can be helped.

How Common Are Psychotic Experiences?

The best attempts to look at this have been through surveys of people in their own homes.
These have sampled populations with interviewers literally knocking on doors asking
people about what they feel, their experiences and what they do. They’ve used screening
questionnaires to ask about experiences that seem to relate to psychosis and then followed
these up with more detailed interviews where appropriate. There are, of course, problems
with such surveys, and people who are particularly withdrawn or suspicious are less likely
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to respond, answer the door and agree to an interview, so it’s likely that these methods
underestimate the number of people in the population who do suffer from psychosis.
Some surveys (e.g. in Scandinavia) have added other routes to identify people with psy-
chosis, such as using housing department, hospital and general practice records. From
these surveys it looks likely that at any time 15 to 20 per cent of people are having experi-
ences that are like psychosis and that perhaps 3 to 5 per cent are experiencing psychotic
symptoms, but these are not necessarily persistent and tend to come and go. Then maybe
1 per cent of people or possibly more have beliefs that have been in place for quite a while
and who can benefit from help. This is the end of the spectrum of psychotic experiences
which is given the label of schizophrenia.

What Causes Psychosis and Schizophrenia?

A number of things seem to make it more likely that people will have beliefs and experi-
ences that are related to psychosis. These include using illegal drugs such as cannabis,
amphetamine and cocaine, although this is not the case with opiates - heroin or mor-
phine. It does seem that when people move house or country, this can make them more
vulnerable, and there is something about being the second generation whose parents have
moved to the country and then had children, who then seem to be more vulnerable. It’s
not at all clear why this happens and may have something to do with feeling rejected by
that society, especially through experiences of racism. Poverty and living in a city also
make psychotic beliefs more likely, and there is some relationship with levels of intel-
ligence, but it remains the case that anybody can develop psychosis — you can’t be too
clever for it. This has included Nobel Prize winners in the past.

Childhood experiences also seem to be very important for many people who experi-
ence psychosis. There is now a lot of evidence that physical, sexual or emotional abuse in
childhood makes people much more likely to develop mental health problems, including
psychosis, but it is also the case that many people who have such experiences can live
happy and fulfilling lives. It’s also the case that even where the experiences have caused
distress, it is still possible, with help, to learn to cope much better with them, recognise
that they are not at fault for what happened and move on with their lives.

Psychosis is a very broad set of conditions, and the reasons why it develops varies.
The events that happen to us interact with our family upbringing and the genetic cod-
ing that comes from our parents. Genes undoubtedly affect areas such as our appear-
ance and our personality. These are very important in the way that we respond to the
world and the world responds to us. For some people, traumatic events or drug use do
not have a major effect on them, as they have a degree of resilience that, along with the
circumstances they find themselves in, protects them. For others this can lead to them
becoming confused, suspicious and seriously affected in terms of the way they feel
about themselves and about those around them. Also it is possible, because of the way
we’ve grown up, we may have been relatively isolated or bullied and therefore become
more suspicious and detached from the world. This can mean that when things
do go wrong, suspicion can turn into paranoia and beliefs develop that people are
against us.

Cultural beliefs can also lead to confusion, as many beliefs held by different societies
and cultures are appropriate for one but seem strange or irrational to another. This has
led to considerable problems in assessing whether somebody has psychosis and is a very
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important consideration now whenever an assessment is being made. Family members,
friends and community leaders can be incredibly helpful in deciding when somebody has
appropriate cultural beliefs or when it has gone beyond what is normally the case.

So suspicious and confusing beliefs are pretty much universal, especially when we
are stressed; psychosis involves experiences that have developed past this into paranoia,
thought disorder and hallucinations (hearing voices or having visions), but these are less
common - they can become very distressing and get in the way of living our lives. This
is the subgroup of people with psychotic experiences who carry the diagnostic label of
schizophrenia. Understanding these experiences and discussing them can make a big
difference.

Personal Disclosure

Hearing voices is a very common experience and one which I remember occurring when
I was a teenager on one specific occasion when I'd been watching TV one evening. I heard
my mother shout ‘David; startled and then realised that she was not in the house. What I
heard sounded completely real, but could not have been from her despite it being her voice.

There have also been times when I have been very suspicious of others and their
motives, especially in relation to being turned down for grants or publication - not
necessarily being paranoid but certainly having the feeling at times that others around
you do not have your best interests at heart. Of course, I might be right about that, but
probably in retrospect, it was possible — maybe even probable - that the grant applica-
tions or papers simply weren't good enough!

Example

John had worked in a large firm but gradually became more irritable, difficult and angry.
It took a long time for him to express what the problem was, but in an outburst one day,
he accused his employers and work mates of ganging up on him and making his life a
misery. It took time to explore why this belief had developed, but it traced back to a num-
ber of years before when the system of appraisal within the firm had changed and after
getting good appraisals, his assessments became much more average with some criticisms
of his performance. He ruminated on this and eventually came to the conclusion that
this was related to a conspiracy targeting him. Discussion with him reduced his level of
distress and allowed him to re-engage with his family, and the beliefs themselves reduced
in intensity over time.

Complex Example

June presented with distress, self-harm and anger. She was actively hallucinating and was
very paranoid. The voices she heard were of her brother threatening her and God telling
her to kill herself. She was very fearful of others and isolating herself, but repeatedly pre-
sented to emergency services with self-harm. Work with her enabled her to understand
the relationship of the voices to abusive experiences in childhood, but work on these
experiences and the beliefs about herself required sustained support from a multidiscipli-
nary team, crisis planning and therapeutic involvement over a number of years.
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Key Points

1. ‘Psychotic’ experiences such as hearing voices, holding beliefs not held by others and
feeling paranoid are all much more common than we might think.

2. These experiences are usually an understandable reaction to what’s happening in our
lives. Often factors like sleep deprivation, trauma, isolation, substance misuse and
stress are precursors.

3. For most people, psychotic experiences are often brief and do not cause any major
disruption or distress.

4. Even when these experiences are more prolonged, many people live with them
without any negative impact on their lives. In fact, many people value these
experiences, feeling that they have learnt something from them, that they enrich
their lives and that they have helped them in some way.

5. For many, however, these experiences can be frightening and can have a devastating
impact. However, even with a chronic history, some degree of recovery is the most
common outcome.

6. Lastly, what do we mean by ‘recovery’? It means different things to different people.
In other words, it’s a journey that is defined by the individual themselves.

Introduction

In this chapter we will explore the notion that for many people ‘psychotic’ experiences, such
as holding unusual beliefs or hallucinating, are brief, do not necessarily have a negative impact
and can even provide an enriching experience. Of course, this may come as a surprise to
many others for whom such experiences are scary, confusing and overwhelming. It begs a key
question: What can help us understand, cope and even thrive with psychosis? Later in the
chapter, two case studies will be described, each illustrating some Cognitive Behavioural
Therapy (CBT) techniques that can aid recovery in those struggling with experiences like these.

Psychotic Experiences as a Common Part of
the Human Condition

Hearing different voices in our heads is a normal part of the human experience, widely
accepted throughout society and not a sign of mental illness at all. According to Julian
Jaynes, author of 1976’s The Origin of Consciousness in the Breakdown of the Bicameral
Mind, this was how we humans viewed voice hearing before 1300 Bc, before we coined

8
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the term ‘consciousness. For those who hear voices, Jayne’s theory can be an attractive
one. It provides a reassuring message: that hearing voices does not mean you are ill or
different. It also raises a potentially helpful implication too: after all, if these are entirely
natural experiences for a human being, can this provide us with a clue about how we cope
with them?

It was in 1987 that Jayne’s work took a more public turn. Two Dutch researchers, Marius
Romme and Alexandre Escher, invited one of their patients onto a television chat show in
Holland. Patient X was a voice hearer who spoke of Jayne’s work and how helpful and reas-
suring he had found it. After being interviewed on the television, a request was put out for
other voice hearers to get in contact. They were inundated. Of the 450 voice hearers who
got in contact, 150 people reported being able to cope with their voices. Although initially
startled and frightened by the initial presence of a voice, people had a range of under-
standing about their experiences, and many felt they were not ill or disabled by them at
all. Coping seemed to align with some accommodation of the voice as part of themselves.
According to Jayne, this may be how we all viewed such experiences pre-1300 BC.

It is not only voice hearing that we can view as a natural and common part of the
human condition. It seems that feeling unsafe and paranoid is also commonplace.
Freeman and Freeman provide examples in their 2008 book ‘Paranoia™ Did you know
that 40 per cent of UK adults believe that 14 is the earliest age at which children should
be allowed out unsupervised? It’s not just that we are feeling less safe; we also feel less
trusting of authority. For example, nearly 50 per cent of people in New York believe that
the terrorist attacks of 9/11 were known about in advance and deliberately ignored by US
leaders. The proportion of people who believe in phenomena that have not been scien-
tifically validated is also striking, with many polls reporting high proportions of people
believing in ghosts, unidentified flying objects and extrasensory perception. Of course,
the vast majority who hold these beliefs are not ‘unwell’ or unduly distressed by them. In
fact, many would say that they take pleasure from them and that they don’t interfere with
their daily lives. Likewise, studies have shown that many find voice hearing to be valua-
ble, helpful and enriching, providing companionship, comfort and support. For example,
nearly 50 per cent of the ‘good copers’ who contacted Romme and Escher in response to
the television programme saw their voices as a ‘special gift. Many famous, successful and
artistic people experience voices or delusions too. Modern examples include Anthony
Hopkins, John Frusciante (guitarist from the Red Hot Chili Peppers) and Nobel Prize-
winning mathematician John Nash (made famous in the film A Beautiful Mind)’. An
older example is Charles Dickens. He famously heard the voice of Mrs Gamp, from his
novel Mrs Chuzzlewit. She would tell him rude stories in church, making him laugh out
loud! It also seems that culture can make a big difference to how we view hallucinations
and unusual beliefs. For example, a number of Amazon tribes, such as the Cashinahua,
view hallucinations positively, as phenomena that help guide them on a spiritual journey.

Personal Disclosure
Missing My Train

A few years ago, I was asked to represent the northeast contingent of the British
Psychological Society at their national meeting in London. The meeting was at 10 a.m.,,
meaning I had to catch the 6 a.m. train from Newcastle upon Tyne. I slept in, missed my train
and arrived at the meeting, oh only about four hours late! I rather sheepishly introduced
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myself to my colleagues and promised myself I'd never let this happen again. Skip forward
three months to the next meeting. Well, this time, I set three alarms and swore I'd make
my morning train! Trouble was, I was so anxious, I didn’t sleep at all. I made the train, the
meeting went fine, and I travelled back north later that day on a very busy connection. As
I'sat there, feeling pretty exhausted, I heard the train hospitality attendant ask me, “Tea?” ‘Yes
please; I replied, ‘milk, no sugar’ I turned around, but no one was there! Everyone was star-
ing at me, somewhat concerned. What had happened? I looked again to check, but again, no
one was there, and I was now only attracting more looks. As I sat in my chair, I quite frankly
panicked. But then gradually I began piecing it together: I had just experienced a brief hal-
lucination, sometimes referred to as a BLIP (brief limited intermittent psychosis).

Questions

1. What factors do you think may have led to my BLIP?
2. How common are BLIPS like this?
3. What was it about the experience that made me panic?

In hindsight, it’s clear to me that my levels of stress and lack of sleep had made me
exhausted. We all know that were not at our best when we're stressed and tired, but did
you know that this is also when our perception can become ‘fuzzy, often leading us to
have odd ideas and brief hallucinations? These BLIPs are actually incredibly common:
just ask any sleep-deprived new parent or night-shift worker. Why did I panic though?
Perhaps because I didn’t have a frame of reference for what was happening to me. In
our Western culture, we don’t speak of these experiences, and they are often stigmatised,
associated with mental illness, hospitalisation and words such as ‘mad’ Contrast my hal-
lucination with another reality-bending experience that we all have: dreams. Dreams are
so powerful, strange and feel so real at the time. Yet most of us are able to experience
them nightly and get on with daily business without a second thought. How? Maybe,
in contrast to hallucinations, modern Western culture views dreams as understandable,
acceptable and even enriching parts of the human experience.

Question

How would we feel and cope with these experiences if our culture viewed them as
common and understandable as dreams?

So far we've seen how psychotic experiences are common, often fleeting and can be man-
ageable and viewed positively. But what can help recovery if they are more frequent, dis-
tressing and prolonged? Let’s learn from two examples of recovery, based on real service
users’ stories (anonymised and amalgamated to protect confidentiality). First, the story of a
young man who entered an early intervention in psychosis (EIP) service, troubled by voices.

A Simple Example

James was a 17-year-old young man who lived with his mum and dad and two older
sisters. They were a close and supportive family, who regularly attended church together.
Over the previous six months, James had felt under tremendous pressure to do well at
his upcoming exams. He was revising every night until late and worrying all day that he
wouldn’t get the grades to get to a top university to study medicine. This had begun to
badly affect his sleep, as he was lying in bed worrying for hours, sometimes sleeping as
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