Mental Health Education Resource Centre: Peer Connections Manitoba

Psychosis is a word that can be frightening, especially when there are misconceptions or
misunderstandings about what it means. It is unfortunate that television and movies, which so often
misrepresent the reality of this condition, contribute to stereotypes and discrimination.

We can reduce the fear, and the stigma attached to this condition by knowing the facts about
psychosis.

Psychosis:

e Asetof conditions that affect the mind and how a person perceives, thinks and feels.

e Aperson experiencing psychosis may have trouble knowing what is real and what is not.

e Anindividual may be overwhelmed by either auditory (sounds), sights (hallucinatory) or
other distressing sensations that affect their sense of reality.

e Can happento anyone — 3% of the population

e Psychosis can occur in a single incident or more than one over time.

e Psychosis may be a feature of another mental health condition such as bi--polar disorder,
depression, schizoaffective disorder, schizophrenia or brief psychotic disorder.

e May be associated with brain injury.

e Psychosis may be chemically induced or triggered using amphetamines, cocaine,
marijuana, ecstasy, LSD and alcohol.

e Recovery is possible and expected with social support and professional treatment.

First Episode

e ltis not always clear what causes a first episode of psychosis because there are
environmental, physical and individual factors that can trigger a single episode or
predispose a person to periodic occurrences.

o First episodes typically happen earlier in males than females with men experiencing these
in late teens to early twenties.

e Women, on the other hand, may have a first onset in their mid to late twenties. There is
some evidence that episodes may be, at least in part, connected to hormonal changes in
menstrual cycles, pregnancy and menopause.

e Fears of being labelled or targeted may prevent someone from getting help early.

e Psychosis is treatable through a combination of medications and psycho--social supports.

e Help can be out-patient or in the hospital.

e A person may have a single episode or more.

e |Initial treatment and intervention can reduce the severity and the frequency of episodes.

e Counselling, peer support, self-care and nutrition are added means for stabilizing and
supporting recovery.
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Positive Symptoms: add to or “distort natural functioning”
May include:

e Delusions-- unrealistic or false beliefs

e Hallucinations - seeing, smelling, tasting or hearing things that are not there
e Disorganized speech - confusion or difficulty following conversations, or in day-to-day

tasks

Negative Symptoms — reduce or take away a person’s ability to function.

o Restricted emotional and facial expression
o Restricted speech and verbal fluency

e Difficulty with generating ideas or thoughts
e Reduced ability to begin tasks

e Reduced socialization and motivation.

Other symptoms may include:

e Cognitive symptoms, such as difficulties with attention, concentration and memory

e Mood changes

e Suicidal thoughts or behaviours
e Substance abuse

e Sleep disturbances.

Resources in Community
Klinic Crisis Line | (204) 786-8686
Manitoba Suicide Prevention & Support Line | 1-877-435-7170
Canadian Mental Health Association Manitoba | (204) 982-6100

CMHA Service Navigation Hub | (204) 775-6442
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