DIFFERENTIAL DIAGNOSIS: Diagnosing persons with hallucinations


  Not everyone with hallucinations (hals) are considered to have a psychotic disorder (D/O). Here are some examples. In paranoid, schizoid, schizotypal, and borderline personality D/Os there may be brief hals (as well as delusions) lasting minutes to hours in response to stress. Hals while falling asleep or waking are considered to be normal. Hals are also a normal part of religious experiences in certain cultures and are not considered psychosis. In PTSD, they may have dissociative flashbacks of past trauma in the form of hallucinations. Isolated experiences of hearing one’s name called or lack the quality of an external percept (e.g., a humming in one’s head) are not considered to be hals character-istic of psychosis. Illusions (external stimuli that are misperceived) do not count as hals.      

  People can experience hals (or delusions) during intoxication or withdrawal from common substances of abuse such as alcohol, meth, cannabis, cocaine, pain pills, inhalants, or benzos. If they know the psychotic symptoms (Sx) are not real they are considered to have intact reality testing, they are merely given a diagnosis (Dx) of substance intoxication or withdrawal. If they do not have intact reality testing, or the Sx are much more severe than usual for intoxication or withdrawal, they are given a Dx of substance induced psychotic D/O.  Some medicines that can cause psychotic Sx are antidepressants, antihistamins, anticonvulsants, blood pressure meds, heart meds, steroids, antibiotics, anti-inflammatory meds, gastrointestinal meds, and muscle relaxants, ect. (see page 341 of DSMIV for complete list).Toxins such as carbon monoxide, carbon dioxide, paint and insecticides can also cause psychotic Sx.        

   Delirium is a disturbance in consciousness and a change in cognition with disorientation over a short period of time and can have vivid hals (usually visual) and disorganized thinking but is not given a Dx of a psychotic D/O. In delirium, the psychotic Sx are fragmented and unsystematized and fluctuate and occur in the context of a reduced ability to maintain and shift attention and are associated with abnormal EEG readings and there is evidence of an underlying medical condition or substance use. In delirium they also have more disorientation and memory impairment than in psychotic D/Os. Delirium can be caused by medical problems such as temperature dysregulation, trauma, urinary tract infection, shock, brain tumor, kidney or liver disease, thiamine deficiency, pneumonia, stroke, head trauma, dehydration, hypoglycemia, or electrolyte imbalances (p.142). It can also be caused by substances such as alcohol, meth, cannabis, cocaine, pain pills, LSD, inhalants, PCP, benzos, anticonvulsants, anesthetics, heart meds, lithium, asthma meds, antihistamines, blood pressure meds, steroids, gastrointestinal meds, muscle relaxants, psychotropic medicines, and toxins such as industrial solvents, carbon monoxide, fuel and insecticides (p.144).       

   There is a Dx called “Psychotic D/O due to a medical condition” and it can have prominent hals in any sensory modality (this Dx is not given if the person maintains reality testing). Olfactory hals, especially those involving smelling burning rubber or other unpleasant smells, are highly suggestive of temporal lobe epilepsy (40% of people with temporal lobe epilepsy have psychotic Sx). Some others medical conditions that can cause hals (or delusions) are tumors, MS, migraines, CNS infections, thyroid D/O (20% have psychotic Sx), hypoglycemia, fluid or electrolyte imbalances, lupus (15% have psychotic Sx), and focal brain injury (p.336)  A late age of onset (after 35) and absence of family history of psychosis suggest the need for a thorough assessment to rule out medical causes. Auditory hals that speak in complex sentences are more characteristic of schizophrenia rather than a psychotic D/O caused by a medical condition. Non-auditory hals (e.g. visual and olfactory) commonly signal a psychotic D/O due to a medical condition or a substance induced psychotic D/O. If you cannot decide if the hals are caused by a primary mental D/O or caused by medical problems or substances, use the Dx of psychotic D/O NOS. 

  Hals (and delusions) can also occur in dementia and can be in all sensory modalities, but visual hals are the most common. Dementia is caused by medical conditions or   substances and is characterized by multiple cognitive deficits and impairment in memory over a long period of time. Dementia can be mistaken for schizophrenia. In schizophrenia there is also cognitive impairment, disorganized thinking and decline in functioning but it is less severe than that of dementia, has an earlier age of onset, is not caused by a medical condition or substance, and has prominent auditory hals (usually voices). Certain types of auditory hals such as two voices conversing with one another or maintaining a running commentary on the person’s behavior are especially characteristic of schizophrenia.                           


