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Abstract
Infections can produce psychiatric presentations through central nervous system invasion,
inflammation, systemic metabolic disturbance, seizures and post-infectious mechanisms. The
relevant organisms, tissue distributions and manifestations differ greatly. This paper proposes an
organism-specific framework that protects patients against both missed treatable infections and
speculative explanations that attribute nonspecific symptoms to occult microbes without diagnostic
support.

Multiple routes to similar symptoms
Central nervous system infections can cause altered behavior, confusion, delirium, hallucinations or
seizures. Some parasites produce structural cerebral lesions; bacterial and viral encephalitis may
alter consciousness and cognition; severe systemic infection can generate encephalopathy through
inflammatory and metabolic pathways. A chronic infection may cause prolonged illness without
directly invading neural tissue. These mechanisms must be identified separately because neither a
psychiatric symptom nor an elevated inflammatory marker identifies a pathogen.

A hierarchy of evidence
The strongest infectious attribution combines compatible epidemiology, syndrome, organism-specific
testing and, where possible, neuroanatomical or microbiological confirmation. A positive antibody
may reflect past exposure, whereas active disease may require different evidence. Negative testing
may be falsely reassuring in selected circumstances, but that does not permit indefinite diagnosis
based on symptom resemblance alone. Pretest probability governs the meaning of every test result.

Consequences of indiscriminate diagnosis
Attributing long-standing anxiety, depression or autism to an unproven parasitic burden can lead to
unnecessary antiparasitic therapy, toxicity and delayed appropriate care. The opposite error—failing
to investigate fever, new seizures, focal signs, altered consciousness or immunosuppression—can be
equally serious. A defensible psychiatric differential uses clinical red flags, geography, exposure and
appropriate medical examination rather than reflexively searching for every known pathogen.
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Why post-infectious does not mean persistent infection
Symptoms may continue after pathogen clearance through autonomic changes, residual organ
damage, altered sleep, persistent inflammatory activity or psychological consequences of severe
illness. This distinction matters because treating an ongoing adaptive state with repeated
antimicrobials may not help and can cause harm. It is possible for infection to trigger a disease
without the organism remaining present; equally, not all prolonged symptoms are post-infectious.

Conclusion
Infectious psychiatry requires more specificity, not less. Its strongest contribution is to connect
documented microbial or immune mechanisms with recognizable clinical syndromes and to resist
both dismissal and overattribution.
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