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Introduction

[ have never been a strong advocate of the use of psychotropic
medications in the treatment of psychosis, especially when this is the
exclusive treatment. At the same time, | am aware that these medica-
tions have helped many patients during their psychotic episodes, es-
pecially on a short-term basis. What I am questioning here is the best
long-term basis for the treatment of psychosis. In considering this
question I am reminded of Ms. B, a rather large and imposing woman,
who would gallop (literary) around our hospital unit shouting “the
Red Chinese are taking over Congress and we’re all doomed” (who's
to say that psychotic delusions don’t have some truth to them). Her
favourite quote as one of her galloping episodes would come to a halt
was: “We're all going die!” It was rather comical to witness one of her
episodes, but she was deadly serious and terrified at the same time.
What I think is most important here is the fact that when I ran into her
at another hospital about a year later, she was totally rational, literally
a different person. Which leads me to ask the question: what exactly
was the difference between her psychotic state and her non-psychotic
state. And further, what is the experience of psychosis really all about?
In consideration of the above, I would like to add one more thought.
I recognize that anti-psychotic medications do help patients on their
way to recovery. At the same time, [ have come to the conclusion that
the use of these medications also masks what happens to the brain as
a result of struggling with psychotic experiences.

That in fact, psychosis is toxic to the brain [1]. And understanding
this perspective, what do we do with it in terms of treating psychotic
experiences? Below I present a case of a woman who had 3 previ-
ous psychotic episodes, eventually landing her in the criminal justice
system by the time she began working with me. Her crime, arson.

Placed on Haldol she did recover, but in sitting with her it was clear
that her brain/mind was not functioning normally and was different
from what she had been used to experiencing before her psychotic
episodes. Again, if psychosis is toxic to the brain, then medicine needs
to understand this to successfully treat psychosis [1]. And if we un-
derstand the experience of psychosis more completely, can we then
design better treatment protocols for these patients beyond just psy-
chotropic medications? I believe we can, specifically when we under-
stand what is happening in the brain/mind during psychosis.

What then is Psychosis All About?

Psychosis is a serious mental and emotional breakdown. A state
of mental and emotional confusion that creates enough chaos in the
brain/mind that the individual is totally overwhelmed by it. Its most
significant characteristic is the reduced ability or inability to distin-
guish between oneself and the reality around them. And equally im-
portant to understand, psychosis is a symptom of something else, not
a standalone illness or disease. Challenges illicit a crisis for all of us,
whether large or small. And depending on the intensity of the crisis
and one’s ability to tolerate their own individual vulnerabilities, the
crisis is either contained through homeostatic functioning, or the cri-
sis leads to some kind of disorder in mental and emotional function-
ing. In the case of psychosis, the crisis is a loss of the connection to
the reality around them.

Some Perspectives to Work With

[ will start by proposing that all psychotic experiences are not the
same. They are all unique depending upon the individual, their biolo-
gy and their psychology. And rather than assume psychosis is a single
illness that can be treated with anti-psychotic medications, we need
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to understand that psychosis is an individual response in the brain
to being traumatized. These traumatic events can come from many
places, and most probably occur at an early age. Which then leaves
the individual vulnerable to future problems with any stressful event.
Secondly, I am proposing that the human mind, what is so disturbed
in psychosis, is the subjective experience of what is taking place in
the brain. In other words, psychosis is a problem of how the brain is
not functioning effectively. And we want to understand what has gone
wrong in the brain that leads a person into these psychotic experienc-
es? Note that [ use the term brain/mind to refer to this perspective,
that listening carefully to what our patients are telling us about their
experiences is a direct connection to what is happening in their brain.
Thirdly, what do we know about how an individual’s brain/mind de-
velopment can cause them to be vulnerable to a psychotic episode?
New research points us in the direction of the following. Stress and
trauma during childhood trigger the production of stress hormones
in the body.

These stress hormones are secreted along the HPA (hypothala-
mus-pituitary-adrenal) axis and affect the production of neurotrans-
mitters, particularly dopamine and glutamate. Persistent stress over
time (usually from trauma) causes an overproduction of these neu-
rotransmitters. What follows then is an overactive immune system
that attacks these production sites for neurotransmitters. Over time,
the production of these neurotransmitters becomes weakened and
eventually destroyed leading to a psychotic episode. The collapse into
a psychotic episode is often triggered by sensory impressions that are
altered and/or amplified. Normal noise will often get louder, the room
they are currently in will begin to feel smaller. Patients often describe
these kinds of weird experiences, which originate through damage
to the functioning of the neurotransmitters [2]. All our experienc-
es are normally conducted through these communication networks
in the brain at the level of our neurons. Is it any wonder then that
when the production of neurotransmitters is weakened or destroyed,
that a person would be experiencing something very weird and very
strange (psychosis). Fourth, I believe the paradigm for psychosis is as
follows: traumatic experiences lead to changes in the structure and
functioning of the brain, which in turn leads to psychotic experiences.

Following this perspective I note the following quote: “These find-
ings suggest that the extreme experiences of threat, hostility and vio-
lence in childhood and adolescence may mediate the development of
psychotic symptoms in individuals with underlying genetic suscepti-
bility and neuro-developmental adversity through cognitive process-
es (such as negative beliefs about the self, world and others, leading to
distressing interpretations of everyday events or cognitive appraisal
biases that could eventually result in paranoid delusions), affective
pathways (such as anxiety, depression and emotional dysregulation,
leading to dissociation that could eventually evoke hallucinations)
and neurobiological systems implicated in psychotic disorder [2]. In
other words, one of the serious end points of trauma (especially on-

going trauma) is psychosis. And if we understand that psychosis is a
symptom of something else (trauma, drug use, and/or a medical con-
dition), exactly how do we work with this?

The Description of Psychosis

Most patients don’t experience psychosis as a sudden attack (like
a heart attack or a stroke). Rather psychosis starts off as a set of sub-
tle, innocent symptoms. These symptoms can include:

e Aloss of contact with reality.

¢ Difficulties differentiating fantasy from reality.

¢ Aloss of concentration.

¢ Aninability to focus well.

¢  Difficulty absorbing and acquiring new knowledge.

e Disturbances in thought and memory.

e Difficulty explaining things.

e Anincrease in fear and anxiety.

¢ Disruptions with sleep and appetite.

¢ Aslowing down of the energy needed to care for themselves.
e  Withdrawal from social life and normal activities.

¢ Aformal thought disorder (hallucination and/or delusions).

¢ Difficulties with speaking, understanding, reading, formula-
tions of thought, and remembering things.

e Disorganized behaviour (a generalized slowing of their life,
increased agitation, and strange behaviours).

¢ Anincrease in hostility, aggression, and hyperstimulation.
e Frequent mood swings (manic/depression).
e Locking oneself into their own world.

e Don't realize their contradictory emotions (sadness/happi-
ness).

e  Poverty of speech.
¢ Emotional indifference and feeling like a worthless burden.

¢ Indifference to one’s surroundings and other people (can’t
observe, name, or experience other people).

. Lack of motivation and interest in their normal activities.

When we look at a list of the typical symptoms that come with
psychosis, no wonder these persons have extreme difficulties func-
tioning normally. Which again leads me to the question of what ex-
actly is going on in the brain that certain individuals experience a
psychotic episode?
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Toward a More Effective Diagnosis of Psychosis

Recent research at NIMH, Research Doman Criteria (RDoC) gives
us a different, and I believe more effective, way of diagnosing psycho-
sis. This research begins with an understanding of the “dimension” of
mental health. Their approach emphasizes a description of symptoms
and personality over categories. Secondly, the dimension of mental
health doesn’t start with diagnosis, but rather begins by understand-
ing the connections between neurobiology and behaviour and then
link this to clinical phenomena. Thirdly, they are interested in defin-
ing the patient’s constructions (their individual models) of fear, loss,
perception, and cognition. Fourth, they emphasize considering the
timing of treatment, by looking at the development of their disorder.
And again, this is done vs. considering only the patient’s diagnostic
specificity. Overall, this is considering the person and the develop-
ment of their disorder over labelling them with a diagnostic catego-
ry [3]. In a separate article I have made the case for something very
similar in terms of how we understand our patients. See “Thinking
Differently: The Case for Symptomatology, Impairments, and a Heal-
ing Ecology” [4].

A Psychotic Experience

Introducing Ms.R. She began working with me 9 months earlier
with the treatment goal of: “I want to stop these psychotic episodes,
and I want to learn more about my alters.” At the time she entered
treatment she was serving time in a Mental Health Diversion Program
for 2 years because of an episode of arson (one of three as she ex-
plained to me). She explained that she had started the fires (not the
first time she had done this) during her third psychotic episode. (See
the novel series “Moon Over Seaville” in 4 Episodes, the story of the
hunt for a serial arsonist set in Southern California) [5]. She described
her psychotic experience during that episode in the following man-
ner:

° “I'just felt so weird, and hard to be with.”

e “Yes, I felt depersonalized, and I experienced a lot of dereal-
ization.”

e “Ifelt fragmented and very tired most of the time.”

e “It was like [ was in some kind of primordial soup.” (Very in-
teresting comment above, which my patient could feel but
not identify cognitively.)

e  “Yes, I was dissociated most of the time.”
e “Ijust couldn’t be in my body.”
¢  “l'had alot of sexual thoughts.”

° “After sex, I just wanted to be loved, and I wasn’t” Ms R also
shared what I believe are some valuable insights about the
experience of psychosis.

e “I'think the brain has more new connections from experienc-
ing delusions.” (Does her comment confirm that psychosis
actually changes the structure and functioning of the brain.)

¢ “I do miss drawing well. Psychosis and the medication took
this away from me.”

e “I also miss my alters. I just don’t know how to reach them
anymore. It seems like everything is worse for me when
they’re gone. They seem to hold those parts of me that are
my motivation and my lust for life.” (I see this comment as
needing a whole separate article. What could be the relation-
ship between psychosis and multiple personality disorder/
dissociative identity disorder, if any?) “Sometimes they come
out and there’s like movement or expression that isn’t mine,
and that’s it. Then they’re just locked away from me.” Con-
sidering the above, the experience of psychosis can be crazy
making for the person and for those around them. Which
then represents a significant challenge for treating clinicians.

The Treatment of Psychosis

Before I answer the question of recovering from psychosis, devel-
oping a treatment protocol, do we understand exactly what parts of
the brain are most affected during a psychotic episode? And then how
do we approach this? New research coming out of Stanford Medical
focuses on 2 key areas of the brain that are malfunctioning during
a psychotic break. One, the filter network which directs attention to
external events and internal thoughts. Two, the predictor pathways
which anticipate rewards. Dysfunction in either of these two systems
leads to hallucinations and delusions making it very difficult for a
person to distinguish what is real. Psychosis is really a symptom of
dysfunction in the brain/mind rather than an illness itself. And can be
triggered by mental illness, physical injury, substance abuse, external
stress, trauma, or a chemical imbalance. These chemical imbalances
are primarily an excess of dopamine receptor activity, or a decrease in
glutamate receptor activity. Which is why psychotropic medications
can be very helpful in the treatment of psychosis. Looking deeper into
this complicated process in the brain/mind that damages the cogni-
tive control systems in the brain creating a malfunction with reality,
we find thoughts that are not linked to reality. These thoughts can
capture the brain’s cognitive control system, derailing the normal
functioning of cognitive controls, and allowing intrusive thoughts to
dominate. And this then culminates in the symptoms of psychosis [6].

Discussion

If we understand what psychosis is (again unique to each patient),
as the loss of connection with the person’s reality. And if we know that
the stresses of pregnancy, early childhood, and later childhood affects
the reactivity of the body’s stress hormone axis (HPA axis). Which
in turn affects the production of neurotransmitters in the brain. As
we pay attention to the malfunctioning of the filter network and the
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predictor pathways in the brain. And we listen to the patient’s expe-
rience of psychosis. What kind of treatment models will help these
patients recover from their psychotic episodes? To the above [ would
add our understanding that psychosis is toxic to the brain. I believe
this presents a whole new perspective in working with psychotic pa-
tients. Note the following: (Schizophrenia) “It causes psychosis, which
is an abnormal state of mind marked by hyperarousal, overactivation
of brain circuits, and emotional distress. An untreated episode of
psychosis can result in structural brain damage due to neurotoxicity.
Patients who experience psychosis may be affected by inflammatory
processes, oxidative and nitrosative reactions, mitochondrial dysfunc-
tion, decreased synaptic plasticity and neurogenesis, demyelination,
and autoimmune attacks---all of which contribute to cell necrosis
and irreversible neuronal atrophy [7].” In other words, psychosis can
damage the brain.

In all my training in psychoanalysis and neuro-psychoanalysis, |
had not seen this perspective until several months ago. Nor have I
seen much dealing with the brain’s role in creating psychotic experi-
ences. But here it is, and how can we treat psychosis as a mind/brain
problem rather than solely as a psychological issue, or medical issue?
Here is another interaction with Ms. R, which I believe is very telling-
about exactly what she is struggling with that is mind/brain. She was
given the choice of a mental health diversion program over spending
2 years in jail for committing arson (while experiencing a psychotic
episode).

¢ (P) “I hate my life, it's so lame!”
¢ (D) “What's making it so lame?”
¢ (P) “I have no motivation to do anything.”

e (D) “Do you have anything that is meaningful in your life
right now?”

e (P) “No! I'm bored all the time. I hate being alone, like I am
here. And there are no answers for me.”

A Long Pause

e (P) “I'm just going to have to accept my fate. There are no
answers for me, and no one knows how to help me.”

¢ (D) “I have been noticing that when you have a companion,
you are able to go out and do things together, and this makes

you very happy.”

e (P) “That’s true, but it doesn’t happen that often. Only-once-
in- a-while.”

e (P) “And by the way, when I'm having psychosis, I have
blurred vision.

e (D) “How long does this usually last? The blurred vision.”

e (P) “When I'm in psychosis, I lose all track of time and place
and I'm just wandering around in the world, aimless and

clueless.”
e (D) “Is it clear what finally ends your psychotic episodes?”

¢ (P) “I have no idea, and I'm at the point where I don’t even
care anymore.”

Another Pause

e (P) “And by the way, I'm pretty sure I'm autistic along with
everything that is happening to me.”

e (D) “What makes you think that you are dealing with au-
tism?”

e (P) “Because I get over-stimulated so easily”
Conclusion

I note that for Ms. R there are elements of both psychological pro-
cesses (she is very depressed and feels hopeless) and biological pro-
cesses (her vision was disturbed during her psychosis). Again, how
do we work with this? I believe that working to understand psychotic
experiences brings us into incredibly difficult territory. Being in psy-
chosis is an overwhelming experience for the person, difficult to make
sense of and difficult to move beyond. What starts these episodes and
then what ends them? My own observations suggest that psycho-
sis is a response/reaction to a brain/mind that is already defective
and can’t cope with or regulate strong emotions. And as suggested
earlier, it is early life trauma that sets the individual’s brain up for a
psychotic experience/episode. Sadly, all of Ms. A’s early life right up
through high school was very traumatic, full of sexual and emotional
abuse. And this sets the stage for her later psychotic breaks. By her
own admission, her psychotic breaks all occurred following stressful
life events. That is, when the brain/mind is pushed to its limits and it
“cracks” (it stops functioning normally). In my experience, medication
is not the sole answer, although it can be helpful along the way. What
I believe is helpful is working within the context of the doctor-patient
relationship. When patients are free to express everything, they are
thinking and feeling, and that can be worked through, they get better
100% of the time.

And this is not easy, because the clinician is working not only with
a very disturbed psychological condition, but damage to the normal
functioning of the brain as well. Treatment needs to address both
conditions, which is why I am an advocate of neuro-psychoanalytic
treatment [8]. I conclude with an example of doctor-patient dialogue
that addresses the complex nature of this kind of treatment. The ma-
jor perspective here is the understanding that the human mind is the
subjective experience of the brain. Then it is entirely possible to “lis-
ten to the brain” and help the brain/mind recover.

e (P)“Idon’t think any of our work together is helping me. I'm
still stuck here, and I am bored all the time. Just on my phone
checking out apps or staring at the blank walls around here.”

¢ (D) “What were your expectations about our work together?”
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e (P)“Idon’tknow. Ijust want to feel better”

¢ (D) “What conclusion do you draw from the fact that you
really had a great time at the Oddities and Curiosities Con-
vention with your friend. And for several days afterward you
were in very good spirits?” A long pause (when I believe her
brain was thinking very slowly due to the damage of long-
term childhood abuse and 3 psychotic episodes).

e (P) “Well, I've never liked being alone. I always need some-
one else with me.”

e (D) “How does this help you?”

e (P)“Ireally don’t know. Ijust need someone else to help me
get motivated to do things.”

¢ (D) Does this have anything to do with safety? Given all the
abuse you have suffered from various people you have been
close with; do you need to know that someone else is always
there for you.”

e (P) “I don’t think it’s that. I need someone else to motivate
me. That's my real problem; I'm not motivated to do any-
thing!”

e (D) “Ifinditinteresting that there isimportant research iden-
tifying the brain structures that are responsible for creating
motivation. And I'm taking an educated guess here that be-
cause of the extended childhood trauma you went through,
and the 3 psychotic episodes, that this equals brain damage.”

e (D) “So,Iamrecommending an fMRI that looks at the 10 Net-
works in the brain, because I believe damage to one or more
of these important networks is responsible for part of the
problem of no motivation.”

e (D) “Then it gets even more complicated, because as you
have already pointed out, when you have a good friend with
you, the problems of motivation evaporate quite quickly. And
this gets us into some very interesting questions of how add-
ing other people’s energy to yours makes a difference.”

e (P) “I never thought about this way. But you're right, I do
have more motivation when I know someone else is with me.
It's not about having more energy or feeling safe in the world,
because you have asked me about this, this is about not being
motivated to do anything. Except, as you have pointed out,
when I have a friend with me.”

As I conclude this article, | am aware that there are many issues
related to this case. Psychosis is complex and complicated and ter-
ribly confusing for the person experiencing it. If we tease out the

specifics of each case, I believe the treatment course will be greatly
improved. In this case, Ms. R’s major complaint was a lack of moti-
vation. Neuroscience has informed us that motivation has a driving
force is deeply rooted in the intricate workings of the brain [9]. The
structures involved include the Amygdala, which integrates emotions
and behaviour. The Prefrontal Cortex plays a crucial role in setting
and attaining goals, regulating emotional states, and boosting moti-
vation. And the Striatum and Anterior Cingulate, which impacts the
motivation and reward systems in the brain through influencing do-
pamine signalling [10,11]. And once again we come face to face with
the amazing complexity and workings of the brain/mind. There is no
simple structure in the brain that creates motivation. Or a single brain
structure for depression or anxiety. These are complex systems and
networks that create these important aspects of our being.

And when there are chemical disruptions in the brain caused by
chronic trauma and psychosis (as is the case with Ms. R), this inter-
feres with the brain’s ability to accurately interpret inferences from
the outside world (the major problem with psychosis). The good
news: as we understand more about where the experience of psycho-
sis comes from, the more effective we are in treating it.

References

1. Gerald Martone (2020) “Is Psychosis Toxic to the Brain?” in Current Psy-
chiatry 19(4): 12-13.

2. loanna Giannopulou, Stelios Georgiades, Maria-loanna Stefanou, Deme-
trios A Spandidos, Emmanouil Rizos (2023) “Links Between Trauma and
Psychosis (Review), Experimental and Therapeutic Medicine 26: 386.

3. Jan Olav Johannessen, Inge Joa (2021) ‘Modern Understanding of Psycho-
sis: From Brain Disease to stress disorder. And Some Other Important
Aspects of Psychosis”. in Psychosis, Psychological, Social, and Integrative
Approaches13(4): 289-301.

4. Leighton ] Reynolds (2024) “Thinking Differently: The Case for Symptom-
atology, Impairments, and a Healing Ecology.” in the International Clinical
and Medical Case Reports Journal 3(11): 1-8.

5. Leighton ] Reynolds (2020) Moon Over Seaville Episode One, “From the
Other Side of The Moon.” available on Amazon.

6. Kaustubh Supekar, Carlo de Los Angeles, Srikanth Ryali, Leila Kushan,
Charlie Schleifer, et al. (2024) Robust and Replicable Functional Brain
Signatures of 22q11.2 Deletion Syndrome and Associated Psychosis: A
Deep Neural Network-Based Multi-Cohort Study.” in Molecular Psychiatry
29(10): 2951-2966.

7. https://scitechdaily.com/rewiring-reality-stanford-unviels-the-brain-fau
It-lines-in-psychosis.

8. Leighton ] Reynolds (2023) “The Complex Architecture and Healing of
Traumatic Brain Injuries,” Cambridge Scholars Publishing.

9. https://www.next-health.com/what-part-of-the-brain-is-in-motivation.
10. https://www.modernmindmasters.com/the-neuroscience-of-motivation.

11. Sung-il Kim, Johnmarshall Reeve, Mimi Bong (2016) “Introduction to Mo-
tivational Neuroscience, Chapter One, ResearchGate, p. 1-19.

Copyright@ : Leighton ] Reynolds | Biomed ] Sci & Tech Res | BJSTR.MS.ID.009579.

53494


https://dx.doi.org/10.26717/BJSTR.2025.61.009579
https://www.mdedge.com/currentpsychiatry/article/219773/schizophrenia-other-psychotic-disorders/psychosis-toxic-brain
https://www.mdedge.com/currentpsychiatry/article/219773/schizophrenia-other-psychotic-disorders/psychosis-toxic-brain
https://pmc.ncbi.nlm.nih.gov/articles/PMC10347243/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10347243/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10347243/
https://www.tandfonline.com/doi/full/10.1080/17522439.2021.1985162
https://www.tandfonline.com/doi/full/10.1080/17522439.2021.1985162
https://www.tandfonline.com/doi/full/10.1080/17522439.2021.1985162
https://www.tandfonline.com/doi/full/10.1080/17522439.2021.1985162
https://salientvisionarypub.com/journal/international-clinical-and-medical-case-reports-journal/article/thinking-differently-the-case-for-symptomatology-impairments-and-a-healing
https://salientvisionarypub.com/journal/international-clinical-and-medical-case-reports-journal/article/thinking-differently-the-case-for-symptomatology-impairments-and-a-healing
https://salientvisionarypub.com/journal/international-clinical-and-medical-case-reports-journal/article/thinking-differently-the-case-for-symptomatology-impairments-and-a-healing
https://www.amazon.in/Moon-Over-Seaville-Episode-Other-ebook/dp/B08L6YQV8J
https://www.amazon.in/Moon-Over-Seaville-Episode-Other-ebook/dp/B08L6YQV8J
https://pubmed.ncbi.nlm.nih.gov/38605171/
https://pubmed.ncbi.nlm.nih.gov/38605171/
https://pubmed.ncbi.nlm.nih.gov/38605171/
https://pubmed.ncbi.nlm.nih.gov/38605171/
https://pubmed.ncbi.nlm.nih.gov/38605171/
https://www.cambridgescholars.com/product/978-1-5275-1523-9
https://www.cambridgescholars.com/product/978-1-5275-1523-9
https://www.researchgate.net/publication/310736855_Introduction_to_Motivational_Neuroscience
https://www.researchgate.net/publication/310736855_Introduction_to_Motivational_Neuroscience

Volume 61- Issue 2

DOI: 10.26717/BJSTR.2025.61.009579

ISSN: 2574-1241

DOI: 10.26717/BJSTR.2025.61.009579
Leighton ] Reynolds. Biomed ] Sci & Tech Res

@ @ @ This work is licensed under Creative

Commons Attribution 4.0 License

Submission Link: https://biomedres.us/submit-manuscript.php

BIOMEDICAL

RESEARCHES

B A

QY@ «

* 7 iR
L
aal .

ISSN: 2574-1241

Assets of Publishing with us

Global archiving of articles
Immediate, unrestricted online access
Rigorous Peer Review Process
Authors Retain Copyrights

Unique DOI for all articles

https://biomedres.us/

Copyright@ : Leighton ] Reynolds | Biomed ] Sci & Tech Res | BJSTR.MS.ID.009579.

53495


https://dx.doi.org/10.26717/BJSTR.2025.61.009579
https://dx.doi.org/10.26717/BJSTR.2025.61.009579

