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Dr Lorna Staines and Professor Mary Cannon of RCSI University of
Medicine and Health Sciences, explore psychotic-like experiences,
explaining what they are and why they are important

What are psychotic-like experiences?

It is widely thought that hallucinations and delusions occur only in the context of a psychotic
disorder such as schizophrenia. Although this viewpoint is common, it is not accurate. Many
people will have a hallucination or delusion throughout their lifetime even though they do not
have a psychotic disorder. In most cases, they will happen for only a brief period before
fading and only occur once.

Examples of such experiences might be hearing your name being called when alone in a
house (auditory hallucination) or having an intensely strong feeling that someone on the
street or in your neighbourhood may be trying to harm you, despite not having a reason to
believe this (paranoid delusion). These are called “psychotic-like experiences” or “PLE”.

How common are psychotic-like experiences?

Psychotic-like experiences are reported in cross-sectional surveys by about one in 20 people
overall in the population, with declining rates across ages. Young people are more likely to
report PLE, with up to one in five stating that they have experienced a PLE at some time
(Staines, Healy, Coughlan et al. 2021). For most people (70%) who report PLEs, they occur
just once or very rarely (Staines, Healy, Murphy, et al., 2023). However, about 30% of people
who report PLE will experience these more than once. – These are called recurrent or
“persistent” PLEs. (Staines, Healy, Murphy, et al., 2023).

What are the consequences of a psychotic-like experience?

Having a PLE does not mean that a person has schizophrenia. However, people who
experience PLE are at higher risk (about three times higher) to later become diagnosed with
a mental health condition like anxiety disorder, depression, or substance use disorder (Healy
et al., 2019). They also require greater healthcare support (Bhavsar et al., 2021) and are at a
greater risk for suicidal behaviours (Yates et al., 2019). This means that PLEs are useful
“markers” for those at risk of poor mental health outcomes (Staines et al., 2022).
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This can help with prevention and early intervention. Psychotic-like experiences are very
easy to screen for, and self-report measures are considered to be accurate (Kelleher et al.,
2011). However, people usually do not volunteer that they have had such experiences unless
they are specifically asked about it. This is most likely due to the stigma associated with
psychosis (Healy and Cannon, 2020).

Psychotic-like experiences and early intervention

A recent study of health service users in the UK who were receiving treatment for anxiety
and depression, found that PLEs reliably indicated treatment response and how long it would
take an individual to recover in these services (Knight et al., 2020). This suggests that an
intervention to reduce PLEs would improve recovery from mental illness.

Psychotic-like experiences and prevention

A previous study by our group examined whether school-based interventions could prevent
psychotic- like experiences (Staines, Healy, Corcoran, et al., 2023). We found that screening
for mental health problems and referral to a mental health professional effectively reduced
the rate of psychotic-like experiences at 12-month follow-up. Another study in college
students found that a resilience intervention over four sessions to improve resilience could
effectively reduce the rates of psychotic-like experiences over a 12-month period, (DeTore et
al., 2022).

Interventions or treatments for PLE urgently need further research, using randomised control
trial studies, because by reducing or preventing PLEs, one can potentially reduce the risk of
later mental illness.

Psychotic-like experiences and public mental health

Public mental health is an emerging field of health which is concerned with improving mental
health in the population, preventing mental illness and providing adequate support to those
with a mental disorder (Campion et al., 2020). Mental disorders are the most burdensome
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health issue globally, accounting for 32% of years lived with disability, particularly in young
people (Vigo et al., 2016).

According to the World Health Organisation (WHO), one in seven adolescents will
experience a mental disorder, and mental health accounts for 13% of the global burden of
disease in this age group (WHO, 2021). The human, social, vocational and economic costs
of serious and/or persistent mental disorders are both significant and devastating (Healy &
Cannon, 2020).

One prevention challenge is identifying those at risk for developing a mental disorder. There
are many genetic and environmental risk factors, which can interact to increase an
individual’s risk. However, many of them cannot practically be changed at a clinical level. We
need risk markers or indicators that can be easily assessed, clearly identified, occur before
the onset of a mental disorder, and be modified to be used in public mental health
intervention and prevention. As outlined above, PLEs fulfil all these characteristics and are a
very promising target for preventive measures.

Research in the field of psychotic-like experience has expanded rapidly in the last twenty
years, but there is still a substantial gap between research and clinical implementation.
Research that is focused on developing interventions for PLEs and their use in current
services, and in the general population and, particularly young people, is critical to
progressing this important area.
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