Further information
Understanding Psychosis and
Schizophrenia is a free public
information report, one of a series
published by the British
Psychological Society Division of
Clinical Psychology which is the
professional body for clinical
psychologists in the UK. It includes a
list of useful further reading,
websites and organisations.

Therapy
Psychological therapies are helpful
for many people. However most
people are currently unable to
access them.
More generally, it is vital that
services offer people the chance to
talk in detail about their
experiences and to make sense of
them. Surprisingly few currently do.
Social justice

The BPS supports the Only Us
Campaign

Psychotic experiences are often
related to experiences of abuse,
deprivation, victimisation and
racism. There is also racism in
services: people from black and
minority ethnic communities are
more likely than others to be
diagnosed with schizophrenia,
more likely to experience
compulsion and less likely to be
offered psychological therapy.
Services need to change radically,
and we need to invest in
prevention by taking measures to
reduce abuse, deprivation and
inequality.

An overview of the current state of
knowledge in the field, concluding
that psychosis can be understood in
the same way as other
psychological problems such as
anxiety or shyness.

Common experiences

The ‘continuum’

Hearing voices or feeling paranoid
are common experiences which
can often be a reaction to trauma,
abuse or deprivation. Calling them
symptoms of mental illness,
psychosis or schizophrenia is only
one way of thinking about them,
with advantages and
disadvantages.

There is no clear dividing line
between ‘psychosis’ and other
thoughts, feelings and beliefs:
psychosis can be understood in the
same way as other psychological
problems such as anxiety or
shyness.

Illness … or … ?
Some people find
it useful to think of
themselves as
having an illness.
Others prefer to think of their
problems as, for example, an
aspect of their personality which
sometimes gets them into trouble
but which they would not want to
be without.
Professionals should not insist that
people accept any one particular
framework of understanding, for
example that their experiences are
symptoms of an illness.

For many people the experiences
are short-lived. Even people who
continue to have them nevertheless
often lead happy and successful
lives. For others, psychosis can be
life-long and life-changing. Helping
people with serious mental health
problems should be a major
national priority.
Medication
Many people find that
antipsychotic medication helps to
make the experiences less frequent,
intense or distressing. However,
there is no evidence that it corrects
an underlying biological
abnormality.
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