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  Summary
  Psychotic symptoms are common in the general population. There is evidence for common mechanisms underlying such symptoms in health and illness (such as the functional role of mesocorticostriatal circuitry in error-dependent learning) and differentiating factors (relating to non-psychotic features of psychotic illness and to social and emotional aspects of psychotic symptoms). Clinicians should be aware that psychotic symptoms in young people are more often associated with common mental disorders such as depression and anxiety than with severe psychotic illness.
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 Psychotic symptoms in the general population

 The past decade has seen an increasing recognition that psychotic phenomena, once thought the preserve of the asylum and classical psychiatry, are common in the young adult population. They were first identified as incidental and unexpected findings when epidemiological surveys of common mental disorders such as depression and anxiety included the relevant questions. Recently, such psychotic phenomena in people without clinical diagnoses of psychotic illness have assumed centre stage in schizophrenia research because they may provide a context for prevention of that disorder.

 The paper by Kelleher and colleagues
Reference Kelleher, Keeley, Corcoran, Lynch, Fitzpatrick and Devlin1
 in this issue of the Journal provides further evidence that psychotic symptoms are quite common in community samples of adolescents, and are especially common in adolescents who have common mental disorders such as depression and anxiety. These findings suggest that we have become much too focused on schizophrenia and other psychotic outcomes when thinking about psychotic symptoms in adolescents.

 Kelleher and colleagues show that 21% of youth in early adolescence answer yes to the question ‘Have you ever heard voices or sounds that no-one else can hear?’ This high prevalence may reassure child psychiatrists that hallucinations are by no means necessarily pathological. However, although common, these symptoms are not always benign, as they are associated statistically with a range of other non-psychosis-specific psychopathology, including emotional symptoms, hyperkinetic symptoms and conduct disorder symptoms. The results dovetail with those from a recent population-based study of Australian young adults in which the risk of scoring highly in measures of psychotic experiences was fivefold higher in those with depressive and anxiety disorders than in individuals without these common conditions.
Reference Varghese, Scott, Welham, Bor, Najman and O'Callaghan2






 Biological and psychological mechanisms

 The implications of epidemiological data are paradoxical. On the one hand, psychotic experiences are common, and so are not necessarily pathological; on the other, they index increased risk for a wide range of psychiatric conditions (not just schizophrenia or bipolar disorder), and they are associated with considerable functional impairments in some people, particularly those seeking help who are studied in clinical settings. Does this mean that the mechanisms giving rise to psychotic symptoms in healthy people and in those with mild mental disorders are different from the mechanisms that underlie psychotic symptoms in schizophrenia? Not necessarily – both psychological and physiological studies provide evidence of common underlying mechanisms. Presynaptic striatal hyperdopaminergic function is closely linked both to psychotic symptom severity in schizophrenia and to the degree of schizotypal traits (although not to non-distressing hallucinations) in healthy volunteers.
Reference Woodward, Cowan, Park, Ansari, Baldwin and Li3,Reference Howes, Shotbolt, Bloomfield, Daalman, Demjaha and Diederen4
 It has been suggested that such dopaminergic states relate to psychotic symptoms through a disruption of dopamine's normal role in learning relevant associations and in updating inferences and beliefs about the world.
Reference Fletcher and Frith5
 In support of this, mesocorticostriatal function and error-dependent associative learning measures are not only abnormal in people with psychotic illness,
Reference Murray, Corlett, Clark, Pessiglione, Blackwell and Honey6
 but also index vulnerability to experimentally induced psychosis in healthy research participants.
Reference Corlett, Honey, Aitken, Dickinson, Shanks and Absalom7



 What factors, apart from frequency and severity of psychotic symptoms, differentiate clinical psychosis from non-clinical psychotic experience? The emotional connotations of the psychotic symptoms, such as distress and anxiety, are important.
Reference Fletcher and Frith5
 Psychological factors and cognitive abilities relate to the extent to which the experiences preoccupy and dominate the mind of the individual or can be coped with and controlled.
Reference Freeman8
 This distinction is relevant for disability and thus is as important in defining the boundary of health and illness as the symptoms themselves. Schizophrenia and other severe psychotic illnesses are often associated with a number of additional characteristics such as evidence of abnormal neurodevelopment, cognitive deficits and neuroanatomical changes; these and other non-psychotic features are important aspects of severe psychotic illness and may cause considerable functional impairment.




 Developmental perspectives

 Are the causes of general population psychotic symptoms the same as the causes of psychotic illness? There are common risk factors that suggest common causal mechanisms. It has been known for many years that the incidence of schizophrenia is raised in the offspring of people with schizophrenia, but recent familial risk studies have shown that psychotic experiences are common even in those offspring who do not develop psychotic illness, suggesting shared genetic mechanisms that contribute to non-pathological psychotic experience and to schizophrenia.
Reference Johnstone, Russell, Harrison and Lawrie9
 Urban living is a risk factor for both schizophrenia and general population psychotic experiences. One of the most interesting findings from the paper by Kelleher et al is that the association between age and psychotic symptoms appears different from that between age and psychotic illness: psychotic symptoms are more common in the early teens than in later adolescence, whereas the peak age at onset for schizophrenia is in the 20s. This suggests that related, but not identical, mechanisms underlie psychotic symptoms and severe psychotic illness that may partly be seen as a persistence of a normal developmental phenomenon. Many adolescents outgrow psychotic symptoms as they mature, but for those with persistent psychotic symptoms or psychotic symptoms in later adolescence, the symptoms are more likely to be pathological, indexing increased later risk of common mental disorder as well as of psychotic illness.
Reference Kelleher, Keeley, Corcoran, Lynch, Fitzpatrick and Devlin1,Reference Kaymaz, Drukker, Lieb, Wittchen, Werbeloff and Weiser10
 It appears that during adolescent development, a substantial minority of young people will have mild psychotic experiences just as they have individual symptoms of depression and anxiety from time to time. For most, these psychotic experiences will be transitory or, at worst, persist in a trait measured as schizotypy that will never deteriorate. Yet for a proportion of these individuals, the presence of psychotic and other symptoms heralds either concomitant or later psychiatric illness. Some adolescents and young adults manifest an eruption of mixed affective, psychotic and behavioural phenomena from which more specific blends of psychopathologies may emerge, some eventually crystalising syndromes familiar from the DSM and ICD. In this model, low diagnostic specificity and predictive value of mild psychotic symptoms in terms of later psychotic illness is unsurprising given the frailty of our current diagnostic categories.




 Clinical implications

 There remains much to learn about the relationship between psychotic symptoms, neurotic symptoms and psychotic illness; nevertheless, some conclusions are clear. Psychotic symptoms in youths can no longer be regarded as having predictive specificity for subsequent psychotic illness. In the general population they may be innocuous, transitory phenomena or occur alongside a range of other psychopathology. Where there is help-seeking or a need for care, clinicians should view psychotic symptoms in the same way as they view depressive symptoms: psychological states that require assessment but that, in themselves, do not signify any particular diagnosis or any specific course of action. The context is key in determining the treatment.

 From the point of view of phenomenology, this view avoids the need to invent distinct entities for individual symptoms that do not fit the most likely or helpful clinical diagnosis. An example is the use of the ambiguous term pseudo-hallucinations in individuals with mild depression and hallucinatory experience, irrespective of its precise form or content. Berrios has compared the use of the ambiguous term pseudo-hallucination to playing a joker in order to resolve a diagnostic conundrum.
Reference Berrios11
 Rather than engaging in such phenomenological convolutions, clinicians should document the psychopathology they elicit, and be aware that not every psychotic symptom requires a diagnosis of a psychotic illness or antipsychotic treatment. This is especially important as clinical services emphasise assessment and intervention early in the course of illness when phenomenology may involve a dynamic or even kaleidoscopic array of symptoms that, with careful management, may never crystallise into the conventional syndromes within which psychiatry has stagnated.

 Clinicians must not reach instinctively for the antipsychotic prescription at the first sign of a psychotic symptom. Equally, the combination of impaired functioning and psychotic experience merits an expert assessment, probably in secondary care, by someone experienced in the management of psychotic illness, as early detection and treatment of psychotic illness and its comorbidities are associated with better outcomes.
Reference Petersen, Jeppesen, Thorup, Abel, Ohlenschlaeger and Christensen12
 How to treat psychotic symptoms in people who do not have a clear psychotic illness but who are distressed by these experiences is a matter for ongoing research, but current views suggest a stepped-care approach starting with psychological treatments targeting any and all psychopathology together with its functional consequences before antipsychotic drugs are considered.
Reference Morrison, French, Stewart, Birchwood, Fowler and Gumley13
 We acknowledge that this adds nuance and judgement rather than certainty into the drive to reduce the duration of untreated psychosis in established psychotic disorder. What is certain is that the risk: benefit ratio for targeted antipsychotic drug treatment v. a broader psychological approach to mild psychotic symptoms within a plethora of co-occurring psychopathology differs according to the evolution of a psychosis syndrome and not simply on the presence or absence of individual psychotic phenomena.

 In the light of findings such as those by Kelleher and colleagues, research should encompass a range of clinical outcomes in young people with psychotic experiences and not focus solely on schizophrenia. The most common psychiatric outcomes for young people with psychotic experiences are not severe psychotic illnesses but common mental disorders with social and occupational disadvantage; therefore, the presence of psychotic symptoms in themselves should not necessarily be seen as a prodrome to psychotic illness.

 In the light of this new formulation, we congratulate the DSM-5 Task Force for recently rejecting the proposal to introduce a psychosis risk syndrome as a new disorder in the main body of the DSM-5. This proposal seemed a completely unnecessary contortion once we acknowledge the fact that a psychotic component is often a part of common mood and anxiety disorders; this acknowledgement is the key amendment required, not the invention of a new disorder that does not usually progress to psychotic illness but that usually involves depression and anxiety.




 Funding

 G.K.M. is supported by a Medical Research Council Clinician Scientist award; P.B.J. acknowledges support from the NIMR BRC for Cambridge.










 
 Footnotes
 
 †See pp. 26–32, this issue.





 Declaration of interest
P.B.J. sat on a scientific advisory board for Roche in 2011, and directs the NIHR CLAHRC for Cambridgeshire and Peterborough.




 
 
 References
  
 
1

 1
Kelleher, I, Keeley, H, Corcoran, P, Lynch, F, Fitzpatrick, C, Devlin, N, et al.
Clinicopathological significance of psychotic symptoms in non-psychotic young people: evidence from four population-based studies. Br J Psychiatry
2012; 201: 26–32.CrossRefGoogle ScholarPubMed


 
 
2

 2
Varghese, D, Scott, J, Welham, J, Bor, W, Najman, J, O'Callaghan, M, et al.
Psychotic-like experiences in major depression and anxiety disorders: a population-based survey in young adults. Schizophr Bull
2011; 37: 389–93.CrossRefGoogle ScholarPubMed


 
 
3

 3
Woodward, ND, Cowan, RL, Park, S, Ansari, MS, Baldwin, RM, Li, R, et al.
Correlation of individual differences in schizotypal personality traits with amphetamine-induced dopamine release in striatal and extrastriatal brain regions. Am J Psychiatry
2011; 168: 418–26.Google Scholar


 
 
4

 4
Howes, OD, Shotbolt, P, Bloomfield, M, Daalman, K, Demjaha, A, Diederen, KM, et al.
Dopaminergic function in the psychosis spectrum: an [18F]-DOPA imaging study in healthy individuals with auditory hallucinations. Schizophr Bull
2012; Jan 26 (Epub ahead of print).Google Scholar


 
 
5

 5
Fletcher, PC, Frith, CD.
Perceiving is believing: a Bayesian approach to explaining the positive symptoms of schizophrenia. Nat Rev Neurosci
2009; 10: 48–58.Google Scholar


 
 
6

 6
Murray, GK, Corlett, PR, Clark, L, Pessiglione, M, Blackwell, AD, Honey, G, et al.
Substantia nigra/ventral tegmental reward prediction error disruption in psychosis. Mol Psychiatry
2008; 13: 267–76.Google Scholar


 
 
7

 7
Corlett, PR, Honey, GD, Aitken, MR, Dickinson, A, Shanks, DR, Absalom, AR, et al.
Frontal responses during learning predict vulnerability to the psychotogenic effects of ketamine: linking cognition, brain activity, and psychosis. Arch Gen Psychiatry
2006; 63: 611–21.Google Scholar


 
 
8

 8
Freeman, D.
Delusions in the nonclinical population. Curr Psychiatry Rep
2006; 8: 191–204.Google Scholar


 
 
9

 9
Johnstone, EC, Russell, KD, Harrison, LK, Lawrie, SM.
The Edinburgh High Risk Study: current status and future prospects. World Psychiatry
2003; 2: 45–9.Google ScholarPubMed


 
 
10

 10
Kaymaz, N, Drukker, M, Lieb, R, Wittchen, HU, Werbeloff, N, Weiser, M, et al.
Do subthreshold psychotic experiences predict clinical outcomes in unselected non-help-seeking population-based samples? A systematic review and meta-analysis, enriched with new results. Psychol Med
2012; Jan 20: 1–15
(Epub ahead of print).Google Scholar


 
 
11

 11
Berrios, GE.
The History of Mental Symptoms: Descriptive Psychopathology since the Nineteenth Century. Cambridge University Press, 1996.Google Scholar


 
 
12

 12
Petersen, L, Jeppesen, P, Thorup, A, Abel, MB, Ohlenschlaeger, J, Christensen, TO, et al.
A randomised multicentre trial of integrated versus standard treatment for patients with a first episode of psychotic illness. BMJ
2005; 331: 602.CrossRefGoogle ScholarPubMed


 
 
13

 13
Morrison, AP, French, P, Stewart, SL, Birchwood, M, Fowler, D, Gumley, AI, et al.
Early detection and intervention evaluation for people at risk of psychosis: multisite randomised controlled trial. BMJ
2012; 344: e2233.CrossRefGoogle ScholarPubMed




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	51
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
51




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Cannon, Mary
2012.
Escuchar voces: la relevancia de los síntomas psicóticos en jóvenes.
Revista de Psiquiatría y Salud Mental,
Vol. 5,
Issue. 4,
p.
214.


	CrossRef
	Google Scholar






Hameed, Mohajer A.
Lewis, Andrew J.
Sullivan, Sarah
and
Zammit, Stanley
2013.
Child literacy and psychotic experiences in early adolescence: Findings from the ALSPAC study.
Schizophrenia Research,
Vol. 145,
Issue. 1-3,
p.
88.


	CrossRef
	Google Scholar






Tiffin, Paul A.
and
Welsh, Patrick
2013.
Practitioner Review: Schizophrenia spectrum disorders and the at‐risk mental state for psychosis in children and adolescents – evidence‐based management approaches.
Journal of Child Psychology and Psychiatry,
Vol. 54,
Issue. 11,
p.
1155.


	CrossRef
	Google Scholar






Fisher, H. L.
Caspi, A.
Poulton, R.
Meier, M. H.
Houts, R.
Harrington, H.
Arseneault, L.
and
Moffitt, T. E.
2013.
Specificity of childhood psychotic symptoms for predicting schizophrenia by 38 years of age: a birth cohort study.
Psychological Medicine,
Vol. 43,
Issue. 10,
p.
2077.


	CrossRef
	Google Scholar






Hickie, Ian B
Scott, Jan
Hermens, Daniel F
Scott, Elizabeth M
Naismith, Sharon L
Guastella, Adam J
Glozier, Nick
and
McGorry, Patrick D
2013.
Clinical classification in mental health at the cross-roads: which direction next?.
BMC Medicine,
Vol. 11,
Issue. 1,


	CrossRef
	Google Scholar






Curley, Allison A.
and
Fisher, Helen L.
2013.
Highlights from the Biennial International Congress on Schizophrenia Research (ICOSR), April 21–25, 2013.
Clinical Schizophrenia & Related Psychoses,
Vol. 7,
Issue. 2,
p.
68.


	CrossRef
	Google Scholar






Hui, Christy
Morcillo, Carmen
Russo, Debra A.
Stochl, Jan
Shelley, Gillian F.
Painter, Michelle
Jones, Peter B.
and
Perez, Jesus
2013.
Psychiatric morbidity, functioning and quality of life in young people at clinical high risk for psychosis.
Schizophrenia Research,
Vol. 148,
Issue. 1-3,
p.
175.


	CrossRef
	Google Scholar






Khandaker, G. M.
Stochl, J.
Zammit, S.
Lewis, G.
and
Jones, P. B.
2014.
A population-based longitudinal study of childhood neurodevelopmental disorders, IQ and subsequent risk of psychotic experiences in adolescence.
Psychological Medicine,
Vol. 44,
Issue. 15,
p.
3229.


	CrossRef
	Google Scholar






Khandaker, Golam M.
Stochl, Jan
Zammit, Stanley
Lewis, Glyn
and
Jones, Peter B.
2014.
Childhood Epstein-Barr Virus infection and subsequent risk of psychotic experiences in adolescence: A population-based prospective serological study.
Schizophrenia Research,
Vol. 158,
Issue. 1-3,
p.
19.


	CrossRef
	Google Scholar






Poulton, Richie
Van Ryzin, Mark J.
Harold, Gordon T.
Chamberlain, Patricia
Fowler, David
Cannon, Mary
Arseneault, Louise
and
Leve, Leslie D.
2014.
Effects of Multidimensional Treatment Foster Care on Psychotic Symptoms in Girls.
Journal of the American Academy of Child & Adolescent Psychiatry,
Vol. 53,
Issue. 12,
p.
1279.


	CrossRef
	Google Scholar






Chen, Fazhan
Wang, Lu
Heeramun-Aubeeluck, Anisha
Wang, Jikun
Shi, Jingyu
Yuan, Jiabei
and
Zhao, Xudong
2014.
Identification and characterization of college students with Attenuated Psychosis Syndrome in China.
Psychiatry Research,
Vol. 216,
Issue. 3,
p.
346.


	CrossRef
	Google Scholar






Zammit, S.
Hamshere, M.
Dwyer, S.
Georgiva, L.
Timpson, N.
Moskvina, V.
Richards, A.
Evans, D. M.
Lewis, G.
Jones, P.
Owen, M. J.
and
O'Donovan, M. C.
2014.
A Population-Based Study of Genetic Variation and Psychotic Experiences in Adolescents.
Schizophrenia Bulletin,
Vol. 40,
Issue. 6,
p.
1254.


	CrossRef
	Google Scholar






Brett, Caroline
Heriot‐Maitland, Charles
McGuire, Philip
and
Peters, Emmanuelle
2014.
Predictors of distress associated with psychotic‐like anomalous experiences in clinical and non‐clinical populations.
British Journal of Clinical Psychology,
Vol. 53,
Issue. 2,
p.
213.


	CrossRef
	Google Scholar






Khandaker, Golam M.
Zammit, Stanley
Lewis, Glyn
and
Jones, Peter B.
2014.
A population-based study of atopic disorders and inflammatory markers in childhood before psychotic experiences in adolescence.
Schizophrenia Research,
Vol. 152,
Issue. 1,
p.
139.


	CrossRef
	Google Scholar






Ames, Catherine S.
Jolley, Suzanne
Laurens, Kristin R.
Maddox, Lucy
Corrigall, Richard
Browning, Sophie
Hirsch, Colette R.
Hassanali, Nedah
Bracegirdle, Karen
and
Kuipers, Elizabeth
2014.
Modelling psychosocial influences on the distress and impairment caused by psychotic-like experiences in children and adolescents.
European Child & Adolescent Psychiatry,
Vol. 23,
Issue. 8,
p.
715.


	CrossRef
	Google Scholar






Cederlöf, M.
Östberg, P.
Pettersson, E.
Anckarsäter, H.
Gumpert, C.
Lundström, S.
and
Lichtenstein, P.
2014.
Language and mathematical problems as precursors of psychotic-like experiences and juvenile mania symptoms.
Psychological Medicine,
Vol. 44,
Issue. 6,
p.
1293.


	CrossRef
	Google Scholar






Noone, D.
Ames, C.
Hassanali, N.
Browning, S.
Bracegirdle, K.
Corrigall, R.
Laurens, K.R.
Hirsch, C.R.
Kuipers, E.
Maddox, L.
Fowler, D.
and
Jolley, S.
2015.
A preliminary investigation of schematic beliefs and unusual experiences in children.
European Psychiatry,
Vol. 30,
Issue. 5,
p.
569.


	CrossRef
	Google Scholar






Mark, Winifred
and
Toulopoulou, Timothea
2015.
Psychometric Properties of “Community Assessment of Psychic Experiences”: Review and Meta-analyses.
Schizophrenia Bulletin,
p.
sbv088.


	CrossRef
	Google Scholar






Morenz, Rachel
Woolverton, Cindy
Frost, R. Brock
Kiewel, Nicole A.
and
Breitborde, Nicholas J.K.
2015.
Clinical correlates of distorted auditory perception in first‐episode psychosis.
Early Intervention in Psychiatry,
Vol. 9,
Issue. 3,
p.
248.


	CrossRef
	Google Scholar






Stochl, J.
Khandaker, G. M.
Lewis, G.
Perez, J.
Goodyer, I. M.
Zammit, S.
Sullivan, S.
Croudace, T. J.
and
Jones, P. B.
2015.
Mood, anxiety and psychotic phenomena measure a common psychopathological factor.
Psychological Medicine,
Vol. 45,
Issue. 7,
p.
1483.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Turkey
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Psychotic symptoms in young people without psychotic illness: mechanisms and meaning








	Volume 201, Issue 1
	
Graham K. Murray (a1) and Peter B. Jones (a2)

	DOI: https://doi.org/10.1192/bjp.bp.111.107789





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Psychotic symptoms in young people without psychotic illness: mechanisms and meaning








	Volume 201, Issue 1
	
Graham K. Murray (a1) and Peter B. Jones (a2)

	DOI: https://doi.org/10.1192/bjp.bp.111.107789





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Psychotic symptoms in young people without psychotic illness: mechanisms and meaning








	Volume 201, Issue 1
	
Graham K. Murray (a1) and Peter B. Jones (a2)

	DOI: https://doi.org/10.1192/bjp.bp.111.107789





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















