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Late-Onset Primary Psychosis: 
A Guide for Patients & Families 

Late-onset primary psychosis refers to psychotic symptoms that begin later in life without being clearly 
caused by dementia, delirium, a medical illness, or a substance. Symptoms may include hallucinations, 
delusions, or severe suspiciousness. In older adults, a careful medical evaluation is very important because 
many other conditions can mimic psychosis. With proper diagnosis, treatment, and support, many people can 
experience meaningful improvement. 

 
Signs & Symptoms to Watch For

Common Cognitive Symptoms 
• Trouble concentrating or staying focused 
• Difficulty sorting out what is real versus what is 
not 
• Reduced mental flexibility 
• Mild memory complaints in some cases 
• Feeling mentally overwhelmed or confused by 
suspicious thoughts 

Behavioral & Emotional Changes 
• New suspiciousness or paranoia 
• Hearing voices or seeing things others do not 
• Strong false beliefs that do not match reality 
• Anxiety, fear, or agitation 
• Social withdrawal or mistrust of others 

Functional Changes 
• Avoiding family, neighbors, or caregivers 
• Calling police or others because of false beliefs 
• Trouble sleeping because of fear or worry 
• Difficulty managing medications or appointments 
• Reduced ability to manage daily routines when 
symptoms worsen 

Typical Presentation & Progression 

Early Stage 
• Mild suspiciousness or mistrust 
• Increased anxiety or social withdrawal 
• Subtle odd beliefs or unusual interpretations of 
events 
• Sleep disturbance or growing fearfulness 

Middle Stage 
• Clear hallucinations or delusions 
• Increasing paranoia or preoccupation with false 
beliefs 
• Greater difficulty with daily functioning 
• Agitation, emotional distress, or conflict with 
others 

Late Stage 
• Persistent psychotic symptoms that interfere 
with daily life 
• Severe mistrust or social isolation 
• Increased dependence on others for support 
• Higher risk of hospitalization if symptoms 
become dangerous or severe 
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Medications Commonly Used 

Symptom-Targeted Medications 
• Antipsychotic medications may be used when symptoms are severe or distressing 
• Commonly used options may include risperidone, quetiapine, olanzapine, or aripiprazole 
• In older adults, medications are usually started at lower doses and monitored carefully for side effects 

Other Treatment Options 
• Careful treatment of sleep problems, anxiety, or depression when present 
• Supportive psychotherapy or counseling 
• Structured routines and reduction of stress when possible 
• Family education and close medical follow-up 

Diagnostic Tests Your Healthcare Team May Use 

Clinical Evaluation 
• Detailed psychiatric and medical history 
• Review of medications, alcohol, and substance use 
• Cognitive screening to look for memory or thinking problems 
• Careful assessment to rule out delirium, dementia, depression, or medical causes 

Laboratory Tests 
• Blood tests to look for thyroid problems, vitamin deficiencies, infection, metabolic issues, or other medical 
causes 
• Additional testing may be done depending on the person’s symptoms and medical history 

Imaging Studies 
• Brain imaging such as MRI or CT may be used to look for stroke, tumor, brain injury, or other neurological 
causes 

Planning for the Future 

Healthcare Planning 
• Maintain regular psychiatric and medical follow-up 
• Take medications exactly as prescribed 
• Monitor for changes in safety, sleep, or worsening suspiciousness 
• Seek urgent help if there are threats, aggression, or inability to care for basic needs 

Legal & Financial Planning 
• Ensure healthcare directives and power of attorney documents are updated 
• Plan for extra support if symptoms begin to interfere with daily functioning or decision-making 
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Support for Caregivers 
• Stay calm and avoid arguing directly about false beliefs 
• Focus on safety, reassurance, and practical support 
• Keep a record of symptoms, triggers, and medication changes 
• Seek professional help quickly if symptoms escalate 

National Organizations & Resources 
✔ National Alliance on Mental Illness (NAMI) 

긒긓 800-950-6264 | 艒 nami.org 
 
✔ National Institute of Mental Health (NIMH) 

긒긓 301-443-4513 | 艒 nimh.nih.gov 
 
✔ Substance Abuse and Mental Health Services Administration (SAMHSA) 

긒긓 1-800-662-4357 | 艒 samhsa.gov 
 
✔ Eldercare Locator 

긒긓 1-800-677-1116 | 艒 eldercare.acl.gov 

Final Notes 
• New psychosis in older adults always deserves prompt medical evaluation. 
• Many medical and neurological conditions can look like primary psychosis, so careful assessment is 
essential. 
• With appropriate treatment and support, symptoms often become more manageable and quality of life can 
improve. 


