Psychosis

Psychosis is characterized by distorted thoughts and perceptions, as well as
disturbed emotions and behaviours. Additionally, incoherent or irrelevant
speech may also be present.
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Psychosis symptoms include

e Delusion
e Hallucination
e Disorganized speech and/or disorganized behavior
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Psychosis Management Flow

If the person has at least TWO of the
followings:

s Delusions — fixed false belief not shared
by others in the person’s culture.

# Hallucinations — hearing voices or
seeing things that are not there.

s Disorganized speech and/or behaviors
—eg. incoherent speech such as
mumbling or laughing to self, strange
appearance, signs of self-neglect or

appearing untidv.

If Yes

Check and exclude the followings:

* Any medical or organic cause. If yes, treat
accordingly (such as Cryptococcal
meningitis, cerebral malaria, infection,
etc.)

s Any drug side effect (such as Efavirenz,
steroid)

s [f suspected mania with bipolar or history
of bipolar, refer to psychiatrist for bipolar
management.

e |[f the patient is pregnant, refer to the
specialist.

s Check any illicit drug uses. Check signs
and symptoms of acute intoxication or
withdrawals or dependence. If yes,
manage accordingly (see substance use
disorder). Antipsychotic can be provided

l If No

1. S5tart anti-psychotic medicine
2. Provide psychosocial intervention




Pharmacological treatment for Psychosis

PO Risperidone:

Start with 1 mg od and titrate 1mg daily until the patient feels better.

Most people feel better at the typical effective dose of 4 - 6mg daily.

Wait and see at a typically effective dose (4-6 mg daily) for at least 1 week.

o If the symptoms persist after 1 week at the typical effective dose of 4-6
mg, discuss with the clinic supervisor/ PMC to consider the psychiatrist
referral.

Monitor the side effects of drugs such as weight gain, blood pressure,

fasting sugar and cholesterol for persons on antipsychotics.

If you miss a dose:

Once a day — take the missed dose as soon as you remember unless it's less
than 12 hours before the next dose is due. Otherwise, leave out the missed
dose and take your next dose as usual.

Twice a day — take the missed dose as soon as you remember unless it's less
than 8 hours before the next dose is due. Otherwise, leave out the missed
dose and take your next dose as usual.

Do not take 2 doses at the same time to make up for a forgotten dose.

Side effects:

Common: sedation, dizziness, tachycardia.

Serious side effects are rare: orthostatic hypotension, metabolic effects
(elevated lipids, insulin resistance, weight gain), extrapyramidal side effects
(akathisia, acute dystonic reactions, tremor, cog- wheeling, muscular
rigidity, and tardive dyskinesia), elevated prolactin, sexual dysfunction, NMS
(neuroleptic malignant syndrome).

If a patient suffers the extrapyramidal side effects, refer to specialist as soon as
possible,

Caution in patients with:

Cardiac disease; it raises the risk of serious ventricular tachyarrhythmias
Hypertension; risperidone is not powerful enough to induce stroke
independently, but may aggravate the effects of hypertension on the
development of stroke.

Diabetes; 24% increased risk of developing diabetes.



Drug-drug interactions: Carbamazepine can reduce levels of risperidone,
whereas fluoxetine can increase levels.

Follow up after management of Psychosis

e Schedule the second appointment within 1 week

Is the person improving?

No

h

Is the person taking medication

(pharmacological treatment)?

l Yes

Continue with treatment plan

Decrease frequency of follow-up

O

Start anti-psychotic medication
Maintain a high frequency of
contact until symptoms start to

respond to treatment.

-
Involve the person and care takers o

in the treatment plan changes and
decisions.

Ensure that person has been on a typical effective dose
of medication for a minimum of 1 week.

Maintain a high frequency of contact until symptoms
start to respond to treatment.

If on typical effective dose of medications for 1 week| O

and with no improvement, consult with specialist (or)

refer.

Involve the person and care takers in treatment plan

changes and decisions

once toms have subsided.
Yes
Follow Up as needed.
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Routinely monitor the treatment

Review and provide psychosocial interventions.

If on medication, review adherence, side effects, dosing and any other drugs
that is taking along with anti-psychotic (to check drug-drug interaction).

Ask regarding the onset of symptoms, prior episodes, and details of any

previous or current treatment




How to consider to discontinue medication in Psychosis?

Discontinue the medication

Person started treatment for reasons Person with any psychotic symptoms

of with first episode, relapse or persisting more than 3 months duration
waorsening of psychosis symptoms, but

less than 3 months duration

w

Consider discontinuation of Consider discontinuation of medications if
medications 12 months after person is in full remission of symptoms for
symptoms have resolved several years

l |

¢ Discuss risks of relapse against long-term medication side effects with person and
family.

¢ Gradually and slowly reduce the medication dose.

¢ When medications are withdrawn, individuals and family members need to educated
to detect early symptoms of relapse.

¢ Close clinical monitoring is recommended




