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Visual hallucinations in children and 
adolescents can be caused by many 
conditions other than psychosis. To 

prevent misdiagnosis and unnecessary 
anti psychotic use, it is important to rule 
out other causes of visual hallucinations. 
The mnemonic VISUALS reminds us of 
common causes. 

V isions that are culturally sanctioned oc-
cur in non-Western societies—eg, images 
of fairy-like spirits are accepted and rein-
forced as part of the Filipino culture—and 
in several Christian denominations in the 
United States. Positive cultural connota-
tions may increase the frequency of visual 
hallucinations as well as produce varied 
attitudes and emotional reactions to them.1

I maginary friends often fulfill a child’s 
need for a relationship, although even social 
children may have these “friends.” Children 
often refer to imaginary friends in conversa-
tions and play with them. Usually they are 

also children. They may be extensions of 
people the child admires or be named after 
characters from stories, movies, or television. 
Children rarely are able to explain the imagi-
nary friend’s appearance and more than half 
the time there is no trigger for the appear-
ance of such friends.2,3

S tress and anxiety in preschool children 
may precipitate the onset of visual or tac-
tile hallucinations. They often happen at 
night but also can occur when the child is 
awake. Typical visual hallucinations may 
include monsters, bugs, pets, or toys.2

U rine drug screens should be conducted 
for all adolescents and children. Cocaine, 
methamphetamine, and amphetamines—
including high doses of prescribed stimu-
lants—can cause visual hallucinations. 
Lysergic acid diethylamide (“LSD”), phen-
cyclidine (“PCP”), 3,4-methylenedioxy-
methamphetamine (“ecstasy”), marijuana, 
nitrous oxide, and mescaline often cause 
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Medical condition Symptoms

Neurologic Migraine with aura; migraine coma; familial hemiplegic migraines; 
temporal or occipital lobe seizures; ictal, postictal, or interictal 
psychosis; tumors in occipital or temporal lobes

Ophthalmologic Cataracts, retinal diseases, glaucoma 

Inborn errors of metabolism Homocysteine remethylation defects; urea cycle disorders; 
GM2 gangliosidoses; Niemann-Pick disease, type C; alpha-
mannosidosis

Delirium Metabolic disturbance, infection, intracranial process

Metabolic encephalopathy Cardiopulmonary insufficiency, uremia, hepatic disease, vitamin 
deficiencies, inflammatory disease

Source: References 4,5
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visual hallucinations, although these sub-
stances may not be identified in a routine 
urine toxicology. Other considerations 
are withdrawal from benzodiazepines, 
sedative-hypnotics, or alcohol, and rare 
adverse reactions to antidepressants, anti-
biotics, or anticonvulsants.4,5

A ge and developmental immaturity may 
make it difficult for children to distin-
guish between reality and non-reality, in-
cluding dreams and shadows in the dark. 
Underdeveloped communication may 
make it difficult to interpret what the child 
is trying to communicate.2

L ook into other medical explanations, 
such as migraines, seizures, tumors, oph-
thalmologic disease, delirium, or metabol-
ic disorders (Table).4,5

S leep-onset visual hallucinations (hypna-
gogic) and hallucinations upon awakening 
(hypnopompic) often are bizarre and dream-
like. They may consist of geometric patterns, 
landscapes, faces, or figures. They mainly 
occur with narcolepsy but can be seen in in-
somnia or excessive daytime sleepiness.4,5
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