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Abstract: 

This study explores the complex and multifaceted nature of psychosis, moving beyond traditional 

misconceptions to present a comprehensive understanding of its symptoms, triggers, diagnoses, and 

impacts. It investigates various forms, such as schizophrenia, brief psychotic disorder, and postpartum 

psychosis; while examining both individual and collective manifestations like mass psychosis. The paper 

highlights early warning signs, diagnostic tools including PANSS and BPRS, and the interplay of 

psychological, sociopolitical, and economic stressors that can trigger psychotic episodes. Real-world case 

studies like the Salem Witch Trials and the Dancing Plague of 1518 illustrate historical patterns of 

collective delusion. The research underscores the importance of early intervention, societal awareness, 

and evidence-based treatment approaches like CBT for psychosis. It also critiques the role of media and 

digital overexposure in reinforcing stigma and emotional contagion. Ultimately, this work advocates for a 

holistic approach to psychosis one that combines clinical care, digital responsibility, and empathetic public 

discourse. 

 

Chapter 1. Introduction 

Psychosis refers to a mental health condition characterised by a disconnection from reality. It manifests as 

a collection of symptoms where an individual has difficulty distinguishing between what is real and what 

is not. During a psychotic episode, a person may experience delusions (strongly held false beliefs) and 

hallucinations (sensory experiences that aren’t based in reality, such as hearing voices). Psychosis itself is 

a symptom, not a diagnosis, and can be a feature of several mental disorders, including schizophrenia, 

bipolar disorder, and severe depression. It can also arise due to substance abuse, medical conditions, or 

extreme stress. The understanding of psychosis has evolved over time. Historically, psychotic behaviour 

was often misunderstood, attributed to supernatural causes or moral failings. In ancient civilizations, 

psychosis was sometimes seen as a form of divine punishment or possession. In the Middle Ages, many 

individuals exhibiting symptoms of psychosis were treated inhumanely, often institutionalised in asylums 

or subject to religious exorcisms. 

In the 19th century, the study of mental illnesses began to take a more scientific turn. The term "psychosis" 

itself was introduced by German psychiatrist Karl Friedrich Canstatt in 1841, and later, Emil Kraepelin 

and Eugen Bleuler made significant contributions to differentiating between types of psychoses, 

particularly in identifying schizophrenia. With advancements in psychology, psychiatry, and 

neuroscience, the understanding of psychosis expanded. Today, psychosis is recognized as a complex 

condition influenced by genetic, neurological, environmental, and social factors. 

In today’s society, understanding psychosis is crucial for several reasons. First, mental health awareness 

has become a global priority as governments, organisations, and individuals recognize the importance of 

well-being. Psychosis, in particular, affects millions of people worldwide, often leading to significant 

distress, disability, and impaired quality of life for those afflicted. Timely and accurate understanding of 
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psychosis can lead to earlier interventions, reducing the severity and duration of psychotic episodes. It can 

also help mitigate the social stigma that individuals with psychosis face, which often results in social 

exclusion, discrimination, and limited access to healthcare or employment opportunities. 

Moreover, understanding the societal impact of psychosis underscores the need for better mental health 

resources, including accessible psychiatric care, public awareness campaigns, and the integration of 

mental health support into schools, workplaces, and community spaces. Fostering compassion and 

eliminating fear surrounding psychosis can lead to a more inclusive society where individuals with mental 

health conditions can thrive with appropriate support. 

Brief psychotic disorder is a condition characterised by the sudden onset of psychotic symptoms, typically 

in response to a significant stressor or trauma. It is a temporary condition, lasting for more than 24 hours 

but less than one month, and individuals generally return to their normal level of functioning after the 

episode. This disorder is unique because of its short duration and the absence of substance or medication-

induced psychosis. 

The onset of brief psychotic disorder is often triggered by a highly stressful or traumatic event, such as the 

death of a loved one, divorce, war, pregnancy, or even severe financial hardships like homelessness. 

During this episode, individuals may experience a range of psychotic symptoms, including: 

● Delusions: False beliefs that are resistant to reason or contradictory evidence. These delusions can 

range from grandiose (beliefs of exceptional abilities or fame) to paranoid (fears of being persecuted 

or harmed). 

● Hallucinations: Sensory experiences that occur without an external stimulus, such as hearing voices 

or seeing things that aren't there. 

● Disorganised Speech: The individual may exhibit incoherent or illogical speech, often jumping from 

one unrelated topic to another. 

● Sudden and Extreme Mood Changes: The person may experience intense emotional swings, such 

as quickly shifting from euphoria to despair or anger. 

Unlike other forms of psychosis that are associated with longer durations, brief psychotic disorder is often 

seen as a temporary break from reality, with individuals typically regaining full insight and cognitive 

function once the episode resolves. What differentiates brief psychotic disorder from other psychotic 

conditions is its rapid onset, relatively short duration, and the eventual return to baseline functioning. 

Importantly, the psychosis in this disorder is not attributable to substance abuse or medical conditions, 

setting it apart from drug-induced or organic psychosis. 

There are three critical components to consider when assessing an individual suspected of having a brief 

psychotic disorder: 

1. Presence of at Least One Positive Psychotic Symptom: The individual must exhibit at least one of the 

core symptoms associated with psychosis, such as hallucinations, delusions, or disorganised speech. 

Positive symptoms are so named because they represent a distortion or excess of normal functioning, 

as opposed to negative symptoms, which involve a loss or reduction in functioning. 

2. Duration of Symptoms: The key diagnostic criterion for brief psychotic disorder is the duration of 

symptoms. The psychotic symptoms must last for more than one day but less than one month. If 

symptoms persist for longer than one month, it may indicate a different diagnosis, such as 

schizophreniform disorder or schizophrenia. It's crucial to establish that the individual has returned to 

their normal baseline functioning after the episode. 

http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR260366525 Volume 8, Issue 3, May-June 2026 3 

 

3. Exclusion of Other Conditions: A thorough medical and psychological evaluation is necessary to rule 

out other potential causes of psychosis. This includes investigating whether the symptoms could be 

better explained by a mood disorder with psychotic features, a general medical condition, or 

substance/medication use. For instance, psychotic symptoms caused by severe bipolar disorder, major 

depressive disorder, or the use of drugs like methamphetamine or hallucinogens must be excluded 

before diagnosing a brief psychotic disorder. 

 

Treatment and Prognosis: 

Most individuals with brief psychotic disorder respond well to short-term treatment, which may include 

antipsychotic medications to manage acute symptoms and psychotherapy to help process the stress or 

trauma that triggered the episode. In many cases, individuals require support during the acute phase but 

make a full recovery within weeks. The prognosis for brief psychotic disorder is generally favourable, 

especially if it is the first and only psychotic episode and is not indicative of a more chronic underlying 

condition. However, ongoing monitoring may be necessary to ensure the symptoms do not recur or evolve 

into a more persistent psychotic disorder. 

 

Delusional Disorder: 

Delusional disorder is characterised by persistent, non-bizarre delusions without other prominent 

symptoms of psychosis, such as hallucinations or disorganised thinking. The delusions often revolve 

around plausible scenarios, such as being persecuted, having a serious illness, or being loved by someone 

from afar, but they are not grounded in reality. Despite clear evidence to the contrary, individuals with 

delusional disorder firmly believe their false ideas and may organise their lives around these beliefs. 

However, their overall function outside the delusions remains relatively unaffected compared to other 

psychotic disorders. They are typically able to engage in social relationships and maintain normal routines. 

 

Schizophrenia: 

Schizophrenia is a severe, chronic mental disorder that significantly impacts how a person thinks, feels, 

and behaves. It is often characterised by the presence of both positive symptoms (hallucinations, delusions, 

disorganised thinking) and negative symptoms (flat affect, anhedonia, lack of motivation). Cognitive 

impairments are also common, affecting memory, attention, and executive function. Hallucinations, 

especially auditory (hearing voices), and delusions are hallmark features. Although schizophrenia is not 

curable, it is treatable with antipsychotic medications, psychotherapy, and support systems, though most 

individuals with schizophrenia face long-term challenges. The disorder tends to be lifelong, with periods 

of remission and relapse. 

 

Bipolar Disorder with Psychotic Features: 

Bipolar disorder with psychotic features occurs when a person with bipolar disorder experiences psychotic 

symptoms, such as hallucinations, delusions, or paranoia, during extreme mood episodes—either manic 

or depressive. During a manic episode, individuals may have grandiose delusions, believing they have 

extraordinary abilities, wealth, or fame. During depressive episodes, psychotic symptoms may include 

paranoia or delusions of worthlessness. The psychotic symptoms are mood-congruent, meaning they 

reflect the emotional state of the individual. Proper management with mood stabilisers and antipsychotics 

can help manage these episodes. 
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Psychotic Depression: 

Psychotic depression is a subtype of major depressive disorder where an individual experiences severe 

depressive symptoms alongside psychotic features like delusions or hallucinations. Unlike bipolar disorder 

with psychosis, the psychotic symptoms are tied directly to the depressive state. For example, someone 

might have delusions of guilt or believe they are responsible for terrible events. It is one of the most severe 

forms of depression, often requiring immediate medical attention. Treatment typically involves a 

combination of antidepressants, antipsychotic medications, and sometimes electroconvulsive therapy 

(ECT) for more severe cases. 

 

Substance-Induced Psychosis: 

Substance-induced psychosis occurs when psychotic symptoms, such as hallucinations or delusions, are 

triggered by the use or withdrawal from drugs, alcohol, or certain medications. Common substances that 

may induce psychosis include stimulants (e.g., cocaine, methamphetamine), hallucinogens (e.g., LSD, 

PCP), and excessive alcohol use. Symptoms may vary depending on the substance and the individual's 

physiology, but common features include paranoia, auditory and visual hallucinations, and disorganised 

thinking. Substance-induced psychosis can be transient, but if not treated, it may evolve into a more 

persistent psychotic disorder. 

 

Organic or Secondary Psychosis: 

Organic or secondary psychosis is caused by physical health conditions, such as brain injuries, infections, 

neurological disorders (e.g., Parkinson’s disease, Alzheimer’s disease), or tumours. The psychotic 

symptoms in organic psychosis depend on the nature and severity of the underlying medical condition. 

For instance, individuals with dementia may develop paranoid delusions, while those with severe 

infections or fevers may experience hallucinations. Treatment focuses on addressing the underlying cause 

while managing the psychotic symptoms. 

 

Mass or Collective Psychosis: 

Mass or collective psychosis refers to a situation where a large group of people share delusions or irrational 

beliefs, often triggered by fear, societal tension, or a belief system. This phenomenon can be seen during 

times of widespread panic or hysteria, where a community or society collectively engages in irrational 

behaviour. Historical examples include the Salem witch trials or certain cult movements where mass 

delusions led to destructive or chaotic outcomes. Often driven by societal or environmental stressors, 

collective psychosis may involve rumours, shared fears, and the breakdown of rational thinking across a 

group. 

These varied forms of psychosis highlight the complex nature of psychotic experiences and emphasise the 

need for tailored approaches to treatment and care, depending on the underlying cause and individual 

circumstances. 

 

Chapter 2. How to Identify Psychosis? 

While psychosis can sometimes begin suddenly, many individuals experience more subtle, early signs that 

can be difficult to recognize. These early indicators often resemble symptoms of other mental health 

conditions or can be mistaken for reactions to major life stress. However, recognizing these signs early on 

can be crucial. One common early sign is a noticeable decline in school or work performance, often due 
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to difficulty concentrating and maintaining thoughts. This cognitive disruption can make everyday tasks 

feel overwhelming. Additionally, people may begin to feel uneasy or suspicious around others—friends 

might suddenly seem threatening, and there may be a strong sense that others are talking about them or 

conspiring against them. These feelings can lead to conflict and withdrawal from social interactions. 

Emotional changes are also common. Some individuals may experience a lack of emotional expression or 

awareness, while others might have intense emotional outbursts without a clear cause. A sudden disinterest 

in people or events that were once meaningful could also be a red flag. Alongside emotional changes, a 

decline in personal hygiene and self-care often occurs due to reduced motivation. This lack of motivation 

can also lead to difficulty concentrating, further exacerbating challenges in daily life. 

Social withdrawal is another early warning sign. While it's natural to desire solitude at times, persistent 

avoidance of friends, family, or social activities may signal the onset of psychosis. Unusual or persistent 

thoughts and beliefs—such as intrusive or irrational ideas—might start to emerge, potentially evolving 

into delusions. Hallucinations can also occur in early stages, such as seeing people who aren’t there or 

feeling sensations that have no physical source. Communication may become difficult as well, with speech 

becoming disorganized or hard to follow. 

It's important to note that many of these symptoms can also be linked to other mental health concerns or 

temporary stressors. Only a qualified mental health professional can provide an accurate diagnosis of 

psychosis and recommend appropriate support or treatment. 

2.1 Common Symptoms of Psychosis: 

Hallucinations are false sensory experiences where a person perceives something that isn’t actually 

present. They can affect any of the five senses, with visual and auditory hallucinations being the most 

common. For example, a person might see something that isn’t there or hear voices when no one is 

speaking. Hallucinations can also affect smell, taste, and touch, though these are less common in psychotic 

disorders. These sensory distortions may occur intermittently and sometimes follow a specific theme, such 

as repeatedly hearing commands or seeing the same person or creature. During an episode of psychosis, 

hallucinations often link to delusions. For instance, someone with the delusion that they are being followed 

might hallucinate a figure approaching, even when there’s no one there. Unlike delusions, which involve 

irrational thoughts and beliefs, hallucinations directly affect physical senses. A person experiencing a 

hallucination may be convinced of the reality of what they’re perceiving, even when others cannot see, 

hear, or feel the same thing. This sensory distortion can cause significant confusion or fear for the 

individual, as their brain mistakenly interprets their senses as responding to stimuli that aren’t present in 

the environment. 

Delusions are false beliefs that a person holds with absolute conviction, even when there is clear evidence 

that contradicts them. According to the DSM-5-TR, what distinguishes delusions from strongly held ideas 

is the unwavering certainty with which they are maintained, regardless of proof to the contrary. Delusions 

can be part of various mental health conditions, with schizophrenia being a notable example where 

delusions arise suddenly and unexpectedly, termed "primary delusions." These differ from "delusion-like 

ideas," which develop gradually through personal reasoning. Delusions can be categorised as either non-

bizarre or bizarre. Non-bizarre delusions involve situations that, while improbable, could potentially 

happen in reality, such as believing one is being followed or deceived. Bizarre delusions, on the other 

hand, involve beliefs that are impossible, like thinking someone has removed an organ without leaving 

any physical evidence. Despite their delusions, individuals with delusional disorder can often function 

normally in their daily lives, except when focusing on their delusional beliefs. Types of delusions include 
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paranoid delusions, where a person believes they are being watched or persecuted; grandiose delusions, 

where one has an inflated sense of self-importance; and somatic delusions, where a person believes they 

have a serious illness despite being physically healthy. 

Behavioural Changes, mania refers to a period when a person experiences an abnormally up or irritable 

mood and also has significantly increased energy or activity most of the day for at least a week and causes 

impairment. A person in a manic state can appear to be overly positive, excited about life and feeling 

euphoric. People without this disorder often think that mania sounds like fun. It is true that mild mania 

may be fun, because it is so energizing and may lead to periods of highly productive activity, however, 

mania often includes agitation, anxiety, extreme irritability, or self-destructive feelings or actions. 

Physical Symptoms, majorly include: Unusual Movements ,Restlessness or agitation,Repetitive or 

unusual body movements,Changes in Facial Expressions & Eye Contact,sometimes flat affect ,Intense 

staring or avoiding eye contact,Sleep Disturbances,Insomnia or excessive sleep,Irregular sleep-wake 

cycles,Appetite & Weight Changes,Unintentional weight loss or gain, Speech & Communication 

Changes,Slurred, rapid, or incoherent speech,Difficulty organizing thoughts or responding logically 

2.2 Diagnostic Tools and Assessments: 

Clinical interviews are one of the most essential diagnostic tools used by mental health professionals to 

assess and diagnose psychosis. These interviews provide critical insight into a person's symptoms, 

cognitive abilities, and overall psychological and social functioning. By engaging in structured 

conversations, clinicians aim to evaluate key features such as hallucinations, delusions, disorganized 

thinking, emotional responses, and the individual's level of insight into their condition. 

The primary goals of a clinical interview include identifying psychotic symptoms (e.g., hallucinations, 

delusions, and thought disturbances), understanding the onset, duration, and severity of these symptoms, 

differentiating psychosis from other psychiatric or medical conditions, and evaluating the individual's 

cognitive functioning, insight, and the social impact of their condition. 

Types of Clinical Interviews 

1. Unstructured Interviews These interviews involve open-ended questions, allowing the patient to 

speak freely and share their thoughts and experiences in their own words. This approach helps in 

building rapport and trust, which is especially important if the patient is feeling suspicious, paranoid, 

or guarded. 

2. Semi-Structured Interviews Combining open-ended and specific questions, semi-structured 

interviews allow clinicians to maintain a flexible yet focused approach. This format ensures that 

critical areas are explored while adapting to the unique flow of conversation with each patient. 

3. Structured Interviews These follow a strict, predefined set of questions that ensure consistency and 

reliability across different assessments and patients. Structured interviews are particularly useful in 

clinical research and standardized diagnosis, helping reduce variability in clinical judgments. 

Together, these interview formats equip clinicians with comprehensive tools to accurately assess 

psychosis, ensure timely diagnosis, and design effective treatment plans tailored to the individual's needs. 

Psychiatric Evaluations and standardized tools are essential in the clinical assessment and ongoing 

management of psychosis. Among the most widely used are the Positive and Negative Syndrome Scale 

(PANSS) and the Brief Psychiatric Rating Scale (BPRS). These tools help mental health professionals 

systematically evaluate the nature and severity of symptoms, track changes over time, and assess the 

effectiveness of treatments. Their structured formats provide consistent and objective insights, which are 

crucial for diagnosis, treatment planning, and monitoring progress. 
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The PANSS is specifically designed to assess symptoms in individuals with schizophrenia and related 

psychotic disorders. It evaluates three domains: positive symptoms (such as hallucinations and delusions), 

negative symptoms (like emotional withdrawal and reduced motivation), and general psychopathology 

(including anxiety, depression, and tension). PANSS is widely used in both clinical practice and research 

to understand the full spectrum of psychotic symptoms. Clinicians use it to monitor symptom progression, 

detect early signs of relapse, and evaluate the effectiveness of treatment strategies, including medication 

and psychotherapy. In clinical trials, PANSS serves as a benchmark to measure the efficacy of 

antipsychotic drugs and other interventions. 

The BPRS is another key instrument used to assess a broad range of psychiatric symptoms, including 

those associated with psychosis. It offers a more concise assessment compared to PANSS and is especially 

useful in acute care settings such as emergency rooms and psychiatric hospitals. The BPRS evaluates 

symptoms like hallucinations, hostility, anxiety, and emotional withdrawal. Clinicians rely on it to quickly 

assess the severity of psychiatric disturbances and to differentiate between various psychiatric disorders. 

Like PANSS, it is also frequently used in research settings to track treatment outcomes over time. 

In summary, PANSS and BPRS are valuable diagnostic and monitoring tools that provide a standardized 

approach to understanding and managing psychosis. Their use ensures that patients receive accurate 

diagnoses, effective treatment plans, and consistent follow-up care. 

Neuroimaging and Lab Tests; While clinical interviews and psychological assessments form the 

foundation of diagnosing psychosis, neuroimaging and laboratory tests play a vital supportive role. These 

diagnostic tools are crucial for ruling out underlying medical, neurological, or substance-related conditions 

that may produce symptoms similar to those seen in primary psychiatric disorders. By using these 

methods, clinicians can distinguish between primary psychotic disorders—such as schizophrenia—and 

secondary forms of psychosis caused by physical or chemical imbalances in the body. 

Neuroimaging in Psychosis, brain imaging techniques provide visual insights into structural or functional 

abnormalities in the brain that might be contributing to psychotic symptoms. Among the most commonly 

used imaging tools are MRI and CT scans. MRI (Magnetic Resonance Imaging) is highly effective in 

offering detailed, high-resolution images of the brain. It can help detect abnormalities such as brain tumors, 

multiple sclerosis, or other lesions that could affect cognitive or emotional functioning. MRI is particularly 

valuable in identifying and ruling out organic brain damage that may be responsible for psychotic 

presentations. CT Scan (Computed Tomography), though less detailed than MRI, is often used in 

emergency settings due to its speed and accessibility. It is useful for identifying acute conditions like 

strokes, intracranial bleeding, tumors, or brain atrophy—any of which can manifest with symptoms 

resembling psychosis. CT scans are especially helpful when an immediate neurological evaluation is 

required. Together, these neuroimaging techniques complement clinical evaluations and contribute 

significantly to ensuring an accurate and comprehensive diagnosis. 

Laboratory Tests are an essential component of the diagnostic process for psychosis, particularly when 

there's a possibility that symptoms may stem from underlying medical, metabolic, or substance-induced 

causes. These tests help rule out alternative explanations for psychotic behavior and ensure that treatment 

targets the correct root cause. 

Toxicology Screening is one of the first steps in evaluating unexplained psychotic symptoms. It helps 

detect the presence of psychoactive substances such as cannabis, amphetamines, hallucinogens, PCP, and 

cocaine in the bloodstream—drugs known to induce hallucinations, paranoia, or disorganized thinking. 

Additionally, alcohol intoxication or withdrawal can also produce psychotic features, which makes 
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toxicology tests particularly relevant in emergency settings. Metabolic and Endocrine Tests are used to 

identify any physiological conditions that may manifest with psychiatric symptoms. Thyroid function 

tests (TSH, T3, and T4) are crucial, as both hyperthyroidism and hypothyroidism can lead to confusion, 

agitation, or hallucinations. Abnormal blood glucose levels, particularly in cases of diabetic ketoacidosis 

or hypoglycemia, can also alter consciousness and result in behaviors that mimic psychosis. 

Electrolyte imbalances and abnormalities in liver or kidney function can cause mental status changes, 

including confusion, disorientation, or hallucinations. These conditions are particularly important to rule 

out in older adults or individuals with existing medical conditions. Infectious diseases are another potential 

cause of secondary psychosis. Syphilis and HIV tests are conducted to detect conditions such as 

neurosyphilis or HIV-related encephalopathy. These infections can cause neurological complications and 

trigger psychotic symptoms, especially in their later stages. 

In summary, laboratory evaluations—alongside neuroimaging—complement clinical interviews and 

psychological assessments. They provide a more comprehensive understanding of the patient's condition, 

helping clinicians distinguish between primary psychiatric disorders and psychosis resulting from medical 

or substance-related causes. This thorough approach ensures accurate diagnosis and guides effective, 

personalized treatment. 

 

Chapter 3. Triggers of  Psychosis 

Psychological Triggers: 

Psychological triggers of psychosis can stem from a variety of stressors, emotional experiences, and 

underlying mental health conditions. Stressful life events, such as the death of a loved one, a breakup, or 

job loss, can serve as powerful triggers, especially in individuals predisposed to mental illness. Trauma, 

particularly in childhood—such as physical, emotional, or sexual abuse—can increase the risk of psychotic 

episodes later in life. Substance abuse, including the use of drugs like cannabis, amphetamines, or 

hallucinogens, can also trigger psychosis, either temporarily or as part of a longer-term mental health issue. 

Severe depression or anxiety disorders may escalate into psychotic episodes when stress becomes 

overwhelming, leading to distorted perceptions of reality. In some cases, the psychological strain of living 

with these conditions can cause a break from reality, known as "psychotic depression." Additionally, 

psychotic symptoms can emerge in the context of sleep deprivation, which severely affects cognitive 

functioning and can induce hallucinations or delusions. Post-traumatic stress disorder (PTSD) is another 

condition linked to psychosis, where flashbacks or dissociative states can blur the line between reality and 

past traumatic events. Ultimately, psychological triggers interact with biological and environmental 

factors, making psychosis a complex and multifaceted condition. 

Sociopolitical Triggers: 

Sociopolitical factors can play a significant role in triggering or exacerbating psychosis, particularly in 

vulnerable individuals. Stressful life events linked to social, political, and economic instability—such as 

poverty, discrimination, violence, or political oppression—can heighten the risk of psychotic episodes. 

For example, individuals living in marginalized or minority groups often face chronic stress due to 

systemic discrimination, racism, and social exclusion, which may contribute to the development of 

psychosis. The constant pressure of navigating an unequal social environment can intensify feelings of 

paranoia, isolation, and distress, which are common in psychotic disorders. Political conflict and war also 

significantly impact mental health. Exposure to violence, displacement, and trauma can overwhelm an 

individual's psychological coping mechanisms, potentially triggering psychotic symptoms. Refugees or 
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immigrants fleeing war-torn areas are particularly vulnerable due to the combination of traumatic 

experiences and the stress of adapting to a new environment. Economic inequality and unemployment can 

further compound feelings of helplessness, contributing to the onset of delusions and paranoia. 

Additionally, the rapid dissemination of misinformation and conspiracy theories through media and the 

internet can reinforce delusional thinking, particularly in individuals already prone to paranoia. In this 

context, sociopolitical instability serves as both a stressor and a catalyst for the onset of psychosis in 

susceptible individuals. 

Economic Triggers: 

Loss of a job or prolonged unemployment can lead to significant stress, financial strain, and a sense of 

hopelessness. For individuals with a predisposition to psychotic disorders, this stress can trigger or worsen 

psychosis. Living in poverty or experiencing socioeconomic inequality can lead to chronic stress, 

inadequate healthcare, and social isolation, all of which are risk factors for psychosis. Economic instability 

can affect access to mental health services, further exacerbating the situation. 

Chronic financial difficulties, such as overwhelming debt or the inability to meet basic needs, can lead to 

severe stress and anxiety, which may trigger psychotic episodes in susceptible individuals. Inadequate or 

unstable housing situations, including homelessness or living in overcrowded or poor-quality housing, can 

contribute to mental health issues. The lack of a stable and secure living environment increases 

vulnerability to psychosis. 

Economic disadvantage often intersects with social stigma and discrimination, leading to marginalized 

groups experiencing additional mental health challenges. Discrimination can exacerbate feelings of 

paranoia, anxiety, and social withdrawal, which can trigger or worsen psychosis. In certain industries or 

work environments, high stress, bullying, and discrimination can contribute to the onset of psychosis. 

Workplace stressors like excessive workload, job insecurity, or toxic work cultures can also trigger 

psychotic symptoms in individuals already vulnerable. 

 

Chapter 4. Progression of Mass Psychosis 

4.1 Stages of Development: 

Initial Trigger Phase; The initial trigger phase of mass psychosis begins with a significant stressor or crisis, 

such as a war, pandemic, economic collapse, or social unrest, which disrupts normal life and creates 

widespread fear and uncertainty. As people struggle to process the crisis, their emotions take precedence 

over logic, making them more susceptible to manipulation. 

Escalation and Contagion Phase; The escalation and contagious phase of mass psychosis occurs when 

fear-driven irrational beliefs spread rapidly through society, intensifying collective hysteria. As the initial 

trigger phase instills confusion and anxiety, individuals seek certainty, often aligning with dominant 

narratives, whether rational or not. Emotional responses override critical thinking, making people highly 

suggestible and prone to herd mentality. Through social contagion, these beliefs spread like a 

psychological virus, amplified by media, propaganda, and influential figures. 

Peak and Plateau Phase; The peak and plateau phase of mass psychosis represents the height of 

collective irrationality, where delusional beliefs dominate public perception and behavior stabilizes around 

them. At its peak, fear and hysteria reach their most extreme levels, often resulting in widespread societal 

dysfunction, mass persecution, violent uprisings, or unquestioning obedience to authoritarian measures. 

Individuals fully embrace the dominant ideology, rejecting any contradictory evidence, while dissenters 
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are harshly silenced or punished. The emotional intensity of the crisis creates a sense of inevitability, 

making it difficult for people to recognize manipulation or consider alternative viewpoints. 

Decline and Aftermath; The decline and aftermath of mass psychosis mark the slow unraveling of 

collective delusion as rationality begins to resurface. This phase can be triggered by growing skepticism, 

exposure to undeniable facts, leadership changes, or sheer exhaustion from prolonged hysteria. People 

start questioning the dominant narrative, and small groups of dissenters gain traction, challenging the mass 

belief system. As contradictions become harder to ignore, public trust in institutions, leaders, or the initial 

justification for the hysteria erodes. Some individuals may experience cognitive dissonance, struggling to 

reconcile their past beliefs with reality, while others stubbornly cling to the delusion despite mounting 

evidence. 

In the aftermath, society undergoes a period of reflection and reckoning. Some attempt to rewrite history, 

downplaying the severity of the mass psychosis, while others push for accountability and reform. The 

psychological and social damage remains—relationships, institutions, and cultural norms may be 

permanently altered. Fear of recurrence lingers, but without systemic changes, the cycle of mass psychosis 

can eventually repeat itself in a new form. 

4.2 Psychological Mechanisms: 

Emotional Contagion; Literature has documented the tendency of emotions to travel between individuals 

for centuries. Interestingly, emotional arousal can activate the autonomic nervous system and influence 

the physical and affective state of the observer. This suggests that the widespread transmission of 

emotional contagions could lead to physiological responses over a wide population, similar to an infectious 

disease. Historical research on the subject mainly involved facial mimicry, as well as the ability of the 

brain to recognize and copy facial cues. However, with the rise of the Internet and social media studies 

have demonstrated that emotional contagion can spread without face-to-face interaction. Vocal tone and 

text were found to invoke significant emotional responses in observers. Emotional contagion theory 

became a hot topic during the COVID-19 pandemic. A 2023 study by the University of Cyprus illustrated 

how online communities like social media became an important source for the spread of opinions and 

emotions, eventually affecting the vaccination decision-making process of many individuals. This is likely 

due to the widespread reach of social media, lower censorship, and the inherent homophily of social media 

algorithms – their tendency to attract like individuals. 

Echo Chambers and Feedback Loops; In an era dominated by digital communication and social media, 

the phenomenon of echo chambers has emerged as a pivotal topic within both psychological research and 

everyday discourse. An echo chamber can be understood as an environment where individuals become 

ensconced in a bubble of information that confirms their existing beliefs while shielding them from 

conflicting perspectives. This self-reinforcing cycle not only narrows personal worldviews but also fosters 

societal divisions, making it increasingly challenging to engage in constructive dialogue across differing 

opinions. The mechanics behind echo chambers reveal deep-seated cognitive biases at play, including 

selective exposure and confirmation bias. As users navigate their online experiences whether scrolling 

through personalized news feeds or participating in groups aligned with their ideologies they inadvertently 

cultivate environments that amplify their convictions without challenge. This dynamic can lead to group 

polarization, diminishing empathy for those outside one’s belief system and perpetuating an “us versus 

them” mentality. 

Feedback loops are a self regulating process of change. They involve a behavioral change, consequence 

of change, and adjustment or continuance of new behavior based on the consequence. Ideally, this is a 
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perfect pattern for successful change. Operationally, change isn’t so easy.Feedback loops play a crucial 

role in various psychological processes, including learning, emotion regulation, self-awareness, and self-

regulation. They help individuals adapt to their environment and navigate their internal experiences. 

Understanding and identifying feedback loops can be valuable for promoting positive changes and 

improving psychological well-being.Several elements contribute to the success and failure of feedback 

loops. Many of our internal feedback loops operate beneath consciousness, measuring success of an action 

against different criteria for success than our most treasured intentions. Biases, justifications, and a host 

of other contaminants interfere with the successful operation of psychological feedback loops and we 

endorse and sustain behaviors that sabotage long term objectives. 

Positive feedback loops amplify or reinforce a particular behavior or emotional state. For example, if a 

person feels anxious in social situations and avoids them, their avoidance behavior may temporarily relieve 

their anxiety. This reinforcement can strengthen the anxiety and avoidance pattern.Negative feedback 

loops, on the other hand, work to stabilize or correct behavior or emotional states. When a behavior or 

emotional state deviates from a desired or optimal range, the feedback loop provides corrective 

information to bring it back to balance. An example of a negative feedback loop is the body’s regulation 

of temperature: if body temperature gets too high, the feedback loop triggers responses to cool it down 

and restore equilibrium. 

 

Chapter 5: Impacts of Psychosis 

Psychosis extends far beyond its immediate psychological symptoms, often creating ripples across an 

individual’s personal, social, and economic life. When left untreated, or if misunderstood by society, 

psychosis can lead to long-term consequences that affect not only the individual but also their family, 

community, and broader social systems. This chapter explores the social, psychological, and economic 

impacts of psychosis and highlights the need for early intervention and continued support. 

Social Impacts 

Psychosis can severely disrupt social relationships and integration. Individuals experiencing psychotic 

episodes often face stigma and discrimination, which may result in social exclusion from professional, 

academic, and community spaces. Misconceptions surrounding psychosis—especially fears of violence—

can isolate affected individuals even further, reducing community empathy and support. 

Social withdrawal is a common symptom of psychosis, leading to weakened family ties and a loss of 

community belonging. While most individuals with psychosis are not violent, untreated cases involving 

paranoid delusions or hallucinations can sometimes lead to unpredictable or aggressive behavior, 

heightening social fear and misunderstanding. 

Families of those affected often bear a heavy emotional and financial burden. Providing care for someone 

with psychosis can lead to caregiver burnout, stress, and strained relationships. Misunderstandings within 

families, especially when symptoms are misinterpreted or dismissed, can lead to broken bonds and long-

term relational damage. 

Psychological Impacts 

Psychosis significantly alters a person’s mental functioning and emotional well-being. One of the most 

notable psychological consequences is cognitive disturbance, which includes difficulties with memory, 

attention, and decision-making. These impairments can disrupt daily routines and reduce confidence in 

one’s ability to function independently. 

Emotional distress is also a key component. Feelings of fear, confusion, and paranoia are often intensified  
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by hallucinations or delusions. Over time, this emotional turbulence can lead to anxiety, depression, and 

low self-esteem. Individuals may question their identity and self-worth, resulting in deep insecurity and 

internalized stigma. 

The psychological toll of persistent symptoms, combined with social isolation and reduced functionality, 

increases the risk of suicidal ideation. Many individuals with psychosis report feelings of hopelessness 

or being overwhelmed by their condition. Additionally, past hospitalization experiences or distressing 

psychotic episodes can be traumatic, sometimes leading to PTSD-like symptoms. 

Economic Impacts 

The economic consequences of psychosis are significant and often long-lasting. Many individuals with 

psychotic disorders face challenges in maintaining steady employment due to cognitive limitations, 

paranoia, or social withdrawal. This loss of income contributes to financial instability and can deepen 

poverty. 

The cost of treatment—including medications, therapy, psychiatric consultations, and hospitalizations—

can be substantial, especially in areas with limited public health support. As a result, many individuals 

become financially dependent on their families, increasing the overall burden on the household. 

In more severe cases, untreated psychosis can result in legal issues, leading to increased costs for law 

enforcement, judicial proceedings, and incarceration. Moreover, homelessness is a growing concern 

among individuals with severe mental illnesses. Without access to continuous treatment and stable 

housing, many end up relying on social welfare systems, placing further strain on public resources. 

Postpartum Psychosis (PPP) 

Postpartum psychosis is a rare but serious mental health condition that can occur after childbirth. Though 

reversible with timely intervention, PPP is considered a psychiatric emergency due to the high risk of self-

harm, suicide, or harm to the infant. It typically emerges within the first few days to six weeks after 

delivery and can affect anyone who has given birth, regardless of their history—though those with a prior 

mental health condition are at higher risk. 

Symptoms of postpartum psychosis may include severe mood swings, hallucinations, delusional thinking, 

and disconnection from reality. Due to its severity, immediate medical intervention is critical. PPP not 

only endangers the life of the parent and child but also has profound emotional effects on the entire family. 

In summary, psychosis is a deeply impactful condition that affects all aspects of life—from social and 

emotional well-being to economic stability. By recognizing these impacts and promoting early, 

compassionate intervention, society can help individuals manage psychosis more effectively and lead 

fulfilling lives. 

 

Chapter 6. Case Studies 

The Salem Witch Trials (1692) 

The Salem Witch Trials were a series of hearings and prosecutions of people accused of witchcraft. The 

trials are among the most infamous episodes of mass hysteria and collective delusion in American history. 

In January 1692, a group of young girls in Salem Village, including Betty Parris (the daughter of the local 

minister) and Abigail Williams, began showing strange behaviors such as fits and screaming They claimed 

to be possessed by witches. This sparked panic in the community, and the girls accused several women of 

being responsible for their condition. 
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Tituba, an enslaved woman from the Caribbean, was one of the first people accused of witchcraft. Under 

pressure, she confessed to practicing witchcraft and claimed that other women in the village were involved. 

Her confession fueled further accusations, and soon the hysteria spiraled out of control. 

In March 1692, the Court of Oyer and Terminer was established to try accused witches. The trials were 

characterized by evidence, meaning accusations based on dreams or visions of witches causing harm. This 

was controversial, as there was no physical evidence, only the testimony of the accusers. As accusations 

spread, more people were arrested, and the trials gained momentum. The accused were often women, but 

men, including clergy, were also targeted. 

The pressure to confess to witchcraft to avoid execution grew, and many people made false confessions 

By the end of 1692, the trials had led to 20 executions (mostly by hanging), and several others died in 

prison.  In 1702, the Salem Witch Trials were officially declared unlawful. In the 19th century, some of 

the families of the accused were compensated, and formal apologies were issued. 

The Dancing Plague of (1518) 

The outbreak began in July 1518 when a woman called Frau Troffea began to dance fervently and 

uncontrollably in a street in Strasbourg. According to Ned Pennant-Rea, "Frau Troffea had started dancing 

on July 14th on the narrow cobbled street outside her home. As far as we can tell she had no musical 

accompaniment but simply 'began to dance' ... some of those who had witnessed her strange performance 

had begun to mimic her, and within days more than thirty choreomania were in motion, some so 

monomaniacally that only death would have the power to intervene.Soon, three dozen others joined in. 

By August, the "dancing plague" had claimed 400 victims. Dancers were beginning to collapse. It is said 

some even died from a stroke or heart attack. The victims' movements were described as spasmodic with 

many convulsions and their bodies were left drenched in sweat. Their arms would thrash violently and 

some noted that their eyes were vacant and expressionless. Blood would pool into their swollen feet and 

they would eventually bleed into their shoes. Often, there would also be cries for help from the affected. 

If the victims did not succumb to a heart attack, they would collapse from extreme exhaustion, hunger, 

and thirst. 

There were as many as 15 deaths per day during the outbreak’s peak, but the final number of fatalities is 

unknown today. No one knew what caused this reaction, which meant no one understood how to remedy 

it.The council went as far as to ban music, as well.Those who danced were then ordered to go to the shrine 

of Saint Vitus, wore red shoes that were sprinkled with holy water and had painted crosses on the tops and 

soles. They also had to hold small crosses in their hands; and incense and Latin incantations were part of 

this "ritual." Apparently "forgiven by Vitus," word was spread of a successful ritual and the Dancing 

Plague had ended.] 
 

Chapter 6: Preventive Measures and Interventions 

Preventing and managing psychosis requires a multifaceted approach that combines psychological, 

societal, and digital interventions. While early medical and psychological treatment plays a key role in 

reducing the severity and recurrence of psychotic episodes, societal awareness and responsible digital 

engagement are increasingly recognized as crucial components in maintaining mental well-being. 

Psychological Interventions 

One of the most effective psychological approaches for managing psychosis is Cognitive Behavioral 

Therapy (CBT), particularly when adapted for individuals experiencing delusions and hallucinations. 

Known as CBT for psychosis (CBTp), this therapeutic method focuses on helping individuals reinterpret 
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their psychotic experiences in ways that reduce distress and improve daily functioning. Instead of 

attempting to convince patients that their hallucinations or delusions are unreal, therapists aim to lessen 

the harmful impact of these experiences on their lives. 

CBTp helps individuals examine how their thoughts influence behavior and emotions, and it guides them 

toward healthier cognitive and behavioral patterns. This approach has proven particularly beneficial when 

combined with medication, family involvement, and vocational support. Studies show that early treatment 

using this combination can cut the risk of future psychotic episodes by up to 50%. Group-based CBT also 

offers the added benefit of peer support and shared experiences, fostering a sense of community and 

reducing isolation. 

According to experts like Dr. Kate Hardy from Stanford University’s INSPIRE Clinic, the goal of CBT is 

not to deny a patient’s lived experiences but to reduce the distress and dysfunction they cause. This 

compassionate, patient-centered method helps build trust and resilience, empowering individuals to 

navigate their symptoms more effectively. 

Societal Interventions 

Preventing psychosis also involves reshaping how society perceives and communicates about mental 

health. A significant barrier to effective intervention is the spread of misinformation, which fuels stigma 

and misunderstanding. To address this, several policy and educational strategies can be employed: 

● Fact-Checking and Debunking Initiatives: Independent platforms like FactCheck.org are essential 

in challenging myths and spreading verified, accurate information about psychosis and mental health. 

● Media Literacy Education: Equipping people with the skills to evaluate digital content critically can 

help curb the spread of harmful stereotypes. Media literacy programs should be introduced in schools, 

workplaces, and community settings to promote informed, empathetic discourse. 

● Governmental Strategies Against Misinformation: For example, the Irish Government has 

proposed strategies to combat online disinformation. These include establishing independent agencies, 

partnering with social media platforms to flag misleading content, and encouraging transparency in 

information dissemination. 

● Social Correction: On an individual level, encouraging respectful correction of false information 

shared within one’s social circle can make a tangible impact. When misconceptions about psychosis 

are gently challenged and replaced with factual insights, it fosters greater understanding and reduces 

stigma. 

Case for Digital Interventions 

In today's digital age, the overuse and misuse of electronic devices are emerging as factors that may 

exacerbate or even trigger mental health issues, including psychosis. Digital detox, defined as a voluntary 

break from smartphones and other devices to reduce stress and reconnect with the physical world, has 

gained traction as a mental health strategy. 

However, excessive screen time has been linked to anxiety, phone addiction, and attention-related 

disorders. For individuals already at risk, these factors may intensify symptoms of mental distress. 

Interestingly, abrupt or extreme digital withdrawal can itself become a stressor, potentially leading to 

stress-induced psychosis in highly vulnerable individuals. 

This highlights the need for balanced digital wellness strategies, rather than abrupt disconnection. 

Programs that promote mindful usage, digital time management, and gradual reduction of screen time are 

more sustainable and psychologically safe. Emerging digital de-addiction initiatives and mental wellness 

apps are beginning to incorporate these principles to support healthier tech engagement. 
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In conclusion, preventing psychosis involves more than just treating symptoms—it requires early 

psychological interventions like CBT, societal reform through education and policy, and a rethinking of 

our digital habits. A comprehensive, integrated approach not only supports individuals in managing their 

condition but also helps build a more informed, empathetic, and mentally resilient society. 

 

Chapter 7. Conclusion 

Psychosis, once shrouded in fear, mystery, and societal misinterpretation, is now increasingly understood 

as a multifaceted mental health condition influenced by a combination of biological, psychological, social, 

and environmental factors. This comprehensive study has aimed to demystify psychosis by exploring its 

varied forms, early signs, diagnostic tools, triggers, progression, impacts, and effective interventions. 

From the historical misconceptions of divine punishment to modern neuroscience and psychological 

therapy, the journey of understanding psychosis reflects the evolution of mental health awareness itself. 

Through conditions such as brief psychotic disorder, schizophrenia, postpartum psychosis, and substance-

induced psychosis, it is evident that psychosis is not a singular entity but a symptom shared across a 

spectrum of disorders—each with unique causes and outcomes. 

Early identification remains crucial. Recognizing warning signs such as hallucinations, delusions, 

cognitive disturbances, and social withdrawal can pave the way for timely intervention. Diagnostic tools 

like clinical interviews, neuroimaging, laboratory assessments, and standardized rating scales such as 

PANSS and BPRS enhance the precision of diagnosis and enable clinicians to tailor treatment effectively. 

The triggers of psychosis—be they psychological, sociopolitical, or economic—underscore its deeply 

contextual nature. Stressful life events, trauma, discrimination, poverty, misinformation, and digital 

overexposure can all act as catalysts, particularly in individuals with underlying vulnerabilities. Moreover, 

collective episodes of mass psychosis remind us that the mind does not exist in isolation; societal forces 

have a profound impact on individual and group consciousness. 

The impacts of psychosis are wide-ranging. Socially, individuals may face stigma, exclusion, and fractured 

relationships. Psychologically, the condition can distort perception, damage self-esteem, and increase the 

risk of depression and suicide. Economically, psychosis contributes to job loss, healthcare expenses, and 

even homelessness, affecting not just the individuals but their families and communities. 

Encouragingly, the research affirms that psychosis is manageable—and in some cases, preventable—with 

the right interventions. Cognitive Behavioral Therapy for psychosis (CBTp), combined with medication, 

vocational support, and family involvement, can significantly reduce symptom severity and recurrence. 

On a broader scale, interventions in education, policy, media literacy, and digital well-being can mitigate 

the societal and environmental factors that contribute to psychosis onset and stigma. 

In essence, this study reveals that psychosis is not merely a clinical condition but a social phenomenon 

shaped by human behavior, beliefs, and systems. The future of psychosis care lies not only in advancing 

medicine but also in fostering societal empathy, digital responsibility, and holistic wellness. By shifting 

from fear to understanding, and from exclusion to inclusion, we can create a world where those 

experiencing psychosis are met with compassion, clarity, and the opportunity to heal. 
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