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ABSTRACT

Recent data suggest that the presence of psychotic symp-
toms in patients suffering from posttraumatic stress disorder
(PTSD) may represent an underrecognized and unique sub-
type of PTSD. Among combat veterans with PTSD, 30% to
40% report auditory or visual hallucinations and/or delu-
sions. The presence of psychotic symptoms in PTSD is associ-
ated with a more severe level of psychopathology, similar to
that of chronic schizophrenia. In this review, the differential
diagnosis of psychotic symptoms in PTSD is discussed,
including possible comorbid schizophrenia, psychotic depres-
sion, substance-induced psychosis, and personality disorder.
A recent biologic study supporting the existence of a unique
subtype of PTSD with psychotic features is also addressed, as
are the similarities between PTSD with psychotic features
and psychotic depression disorder. Finally, data on the treat-
ment implications of psychotic symptoms in PTSD are pre-
sented. The intriguing recent findings on psychotic symptoms
in PTSD need further investigation in noncombat-related
PTSD populations before findings can be generalized to all
individuals with PTSD.
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INTRODUCTION

Hallucinations and delusions have been reported to
sometimes occur after an individual has experienced a
severely stressful event. In the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition, (DSM-1V)}
stress-induced reactions with psychotic symptoms are
included in the brief psychotic disorders. Until recently,
little attention has been given to the presence of psychotic
symptoms in more prolonged reactions to severe stress,
including posttraumatic stress disorder (PTSD). Recent
findings suggest that hallucinations and delusions are
frequently overlooked symptoms in a significant number of
PTSD patients. Furthermore, evidence suggests that the
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hyperarousal symptoms, including intense psychological or
physiologic reactivity in response to cues that are reminders
of the event (eg, irritability, exaggerated startle, and sleep
disturbances). PTSD rarely occurs in isolation; the core
symptoms are often associated with the presence of comor-
bid conditions. Those that cooccur with high frequency
include major depressive disorder, personality disorders,
and alcohol and substance abuse.*?

Psychotic symptoms have also been reported to occur
with high frequency in patients with chronic PTSD. The
presence of hallucinations in PTSD has been reported for a
number of years,** but the frequency and characteristics of
psychotic symptoms had not been systematically studied
until recently. Among combat veterans with PTSD, 30% to
40% report psychotic symptoms in the absence of comorbid
psychotic conditions, such as schizophrenia or bipolar dis-
order,”® compared with a rate of 15% of persons with
depression.® The rate of psychotic symptoms in persons who
have PTSD from noncombat-related traumas is unknown.

In addition to being a relatively common finding in PTSD,
the presence of psychotic features is linked to more severe
psychopathology;' therefore, a greater understanding of this
condition may have important clinical implications for the
treatment of PTSD. This article reviews the recent findings
on the psychological and biologic characteristics of patients
with PTSD with psychotic features (PTSD-P), discusses
issues concerning the differential diagnosis of the psychotic
symptoms, and addresses clinical treatment implications. In
the four case studies presented below, the diversity of
presentation of psychotic features in PTSD is illustrated.

CASE DESCRIPTIONS
Case 1

A 46-year-old, African-American truck driver
presented with a history of having his life threatened by
police when he was a teenager. He was evaluated for



















