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CHAPTER 4

DELUSIONS AND DELUSIONAL DISORDER

Aim and definition

Delusions are false beliefs that continue to be believed in spite of evidence to the contrary
(these are beliefs which are not he ld by the general public, or a any sub-group of the
community).

A particular mental symptom may occur in different mental disorders. Delusions may
occur in schizophrenia, bipolar disorder (manic or depressed phases), major depressive
disorder, substance abuse and organic mental disorders (Table). In these disorders,
delusions are accompanied by other signs and symptoms. Delusions are , of course, also
present in delusional disorder , but is this disorder, delusions are the only symptoms
experienced.

A recent study in anorexia nervosa (Steinglass et al, 2007) found that the fear of weight
gain reached delusional proportions in 20% of cases. This is controversial . Traditionally,
in this disorder, terms such as �over valued ideas� and �irrational beliefs� hav e been used.

Mental Disorder Comment
Delusional Disorder Delusions only. No other prominent

additional symptoms. Usually involve
some form of persecution.

Schizophrenia Delusions may take many forms �
persecutory or bizarre - are accompanied
by at least some other symptoms such as
hallucinations, problems with logical
thought or self-neglect.

Bipolar Disorder (mania) Delusions associated with undue
confidence, elation and overactivity, rapid
speech. Often grandiose plans to make a
fortune or establish world peace.

Major Depressive Disorder Uncommon. Delusions consistent with low
mood. Contents may include terminal
illness, loss of assets or unfounded guilt.

Substance Abuse Disorder Particularly amphetamines. Persecutory
Organic Mental Disorder Rare. Variable presentations.
Anorexia nervosa AN patients may have fears of weight gain

which reach delusional proportions
(Steinglass et al, 2007) Controversial.
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Table. Delusions can occur in a range of mental disorders. Diagnosis is only possible
after consideration of the complete clinical picture.

Categories of delusions

Delusions can be categorized in various ways. The following are not mutually exclusive
categories; for example, a delusion may be both bizarre and systematized.

Bizarre delusions are absurd and factually not possible (Illustration). They often involve
gods or supernatural/space creatures.
Grandiose delusions  are beliefs that the individual has exceptional beauty, intelligence
or influence.
Persecutory (or paranoid) delusions are usually beliefs that the individual is being
harassed, watched or bugged. They often involve spies, bikies, God, Satan or neighbours
(Illustration).
Delusions of reference  are the belief that the everyday actions of others are premeditated
and make special reference to the patient. Commonly patients complain about being
talked about on television or the radio. Patients may believe that music played or words
spoken on television have been specifically chosen to identify or annoy them. People
crossing the street or coughing may be interpreted as purposeful actions, performed to
indicate something to or about the patient.
Delusions of control  involve the belief that others are controlling the patient �s thoughts,
feelings or actions.
Nihilistic delusions are the belief that part of the individual  or the external world does
not exist, or that the individual is dead. F inancially comfortable individual s may believe
they are destitute, in spite bank statements to the contrary. Patients who believe they have
no head or are dead, are unable to explain  how that could be possible,  but still hold the
belief.
Somatic delusions are false beliefs about the body. These may be bizarre or non-bizarre.
A bizarre example is when the individual believes his nose is made of gold. A non-
bizarre example is when the individual believes he has  cancer of the rectum, in spite of
negative reports from a competent doctor who has examined the rectum.
Delusions of guilt are the belief that individuals are guilty of purposefully or non-
purposefully damaging themselves, other individuals or important property. Individuals
may believe they are guilty of causing the cancer of the lady who lives next door, or a
drought in Central Africa.
Delusions of jealousy are the belief that the partner is being unfaithful, and may involve
checking the partner�s underclothes for stains or fore ign pubic hairs.
Erotic delusions are the belief of the patient that another person is in love with him or
her. This (among others) may be a motivation for stalking, and  lead to contact with the
unwelcoming central figure of the delusion .
Systematized delusions are united by a single theme. They are often highly detailed and
may remain unchanged for years  (Illustration).
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Non-systematized delusions  may change in content and level of concern, from day to
day or even from minute to minute.

Chain Letter PUBLIC NOTICE Time For True Colours
By Order of the King
Please note: If I was crazy I would have been locked up by now
WARNING: YOU ARE GOING TO LIVE FOREVER (Z provide s absolute proof)

There is a hell of a lot to the saga but some of the more interesting points
of the WAR so far include my entire body verging on combustion, my brain being
physically altered to the point where it is in tune with the entire universe (but  it›s
still me) including God, Satan and all living things, and flying fully conscious in
the flesh (100% link).
Be Aware: You are all in the hands of the gods. Magic is compulsory. Have a
magic day.

¶Tis a fantastic tale vouched for by the fact that Bad Bill and is army of
darkness are too scared to touch or even talk to me when I› ve told the whole
world that they›ve done and where they›re going is no fun but my hands are
clean.  The entire planet is coated with agents of Satan, they hate me just
because I›ve told them the truth. Hotapur himself still tried it on occasionally but
he knows he›s lost. (God and Tom incorporated)‚

Illustration. The above �public notice� was part of a one page document widely
distributed throughout a city by its writer. The full document is not presented because the
second half made accusations against named people. The writer believed the owners of a
coffee lounge were persecuting him. One night he burned the business down. He was
jailed and died in prison, by suicide, days la ter. A prominent pathological feature is the
bizarre and persecutory delusional material.  It is also difficult to follow the train of
thought.

Illustration. This is a passage from a biography written by a man who subsequently
drowned himself in a river. The injections referred to are injections of long -lasting
antipsychotic medication.  These �depot� medications  help prevent relapse in psychotic
disorders and can be given once every few weeks . After this man had ceased his
injections for six months and h is body was completely free of antipsychotic medication,
he began to misinterpret the environment in a persecutory manner . He believed his
friends had been �backbiting� and that a church leader (whose name has been replaced
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with �Anonymous� ) said that he should be in prison. This man�s name was not Peter, but
another biblical name. It is reasonable to conclude that  the clergyman used the name
Peter by mistake and the patient failed to recognize the mistake, and concluded instead,
that this misuse was purposeful. Another possibility is that the patient was hallucinating
when he heard the name Peter and the comment that he (the patient) should be  in prison.


