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Introduction

Results

Distinguishing an ‘organic’ from a ‘non-organic’

•

15 studies were included (n = 844 organic psychosis; n = 871 non-organic psychosis).

cause of psychosis is critical, as appropriate

•

Most studies scored low quality in their risk of bias assessment (n = 11).

treatment may reverse the underlying cause of

•

A significant association was observed between visual hallucinations and organic
psychosis (OR = 2.49, 95% CI = 1.47-4.23) (Figure 2).

organic psychosis (Zahodne & Fernandez, 2010).
At present there are no agreed ‘red flags’ to help

•

Between-study heterogeneity was moderate (Chi2 = 53.18, df = 14, p < 0.00001, I² = 74%).

a clinician identify a patient likely to have an

•

4 studies reported the content of visual hallucinations (n = 158 organic psychosis; n = 52
non-organic psychosis).

organic cause based on their psychiatric features.

• Inanimate

The literature suggests that visual hallucinations

hallucinations

were

may occur more commonly in organic psychosis

experienced significantly more in

than non-organic psychosis (Waters et al., 2014).

organic psychosis patients than
non-organic

psychosis

patients

(χ2(1) = 6.545, p = 0.011) (Figure 3).

Study aims

Non-organic psychosis

Organic psychosis

• To analyse the association between visual

Figure 2. Forest plot displaying the meta-analysis results

hallucinations and organic psychosis.

• There was no significant difference in simple and

• To explore the content of visual hallucinations
in organic psychosis.

complex visual hallucinations between organic and

Conclusions

Methodology
•

A meta-analysis of case-control studies was
conducted using Review Manager version 5.3.

•

The

databases

PubMed,

OVID,

MEDLINE,

• Patients with organic psychosis are significantly
Records identified
through database
searching
(n = 885)

Embase, PsychINFO, and Global Health were
searched without date restrictions.
•

Inclusion criteria were: (a) case-control studies
in English (b) with patients diagnosed with

Records after
duplicates removed
(n = 649)

organic psychosis and compared to a nonorganic

psychosis

control

group

and

(c)

reporting the presence of visual hallucinations in
both cohorts (Figure 1).
•

non-organic psychosis patients.

Figure 3. Frequency of visual hallucinations

The Newcastle-Ottawa Scale was used to assess
the risk of bias of each study (Wells et al., 2013).

• A random-effects model was used pool data and
calculate odds ratios (OR) with 95% confidence

more likely to experience visual hallucinations than
Additional
records
identified from
other sources
(n = 6)
Records
excluded
(n = 555)

• Patients with organic psychosis are more likely to
experience inanimate visual hallucinations than those
with non-organic psychosis.

•

Visual hallucinations may serve as a ‘red flag’ in
organic psychosis and aid in the distinction from non-

Full text articles
assessed for
eligibility
(n = 94)

Studies included in
quantitative synthesis
(meta-analysis)
(n = 15)

those with non-organic psychosis (OR = 2.49).

organic psychosis.
Full-text articles
excluded
(n = 79)

Figure 1. Study Flow (PRISMA) diagram

•

Future research should focus on specific types of
organic psychosis which should result in a consensus
on whether visual hallucinations may be used as a
clinical marker on a granular level for more specific
organic psychoses.

intervals (CI).
• Chi-square tests were then run to assess whether there were significant
differences in the content of visual hallucinations for the secondary analyses.
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