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Delusions

• Definition : Delusions are fixed, false beliefs 
that  

• persist despite evidence to the contrary and 
that  do not make sense within the context of 
an  individual’s cultural background.  

• more often in middle-aged or older patients  
(after age 40). 

• Population prevalence of DD: approximately 
0.2%



Classification 

üBizarre

clearly not possible 

üNon-Bizarre

Possible but incorrect



Delusional types • Patients are further categorised
based on the type of delusions 
they eperience:

1. Persecutory delusion

2. Grandiose delusions

3. Erotomaniac delusions

4. Somatic delusions

5. Delusions of guilt

6. Delusion of reference

7. Delusions of control

8. Jealous type

9. Nihilistic delusion 

10. Capgras delusions 

11. Mixed type



Delusion of 
persecution/paranoid 
delusion 
IR R ATION A L B E L IE F  TH AT ON E  IS  
B E IN G P E R SE C UTE D.

E X A M P L E :  “ TH E  C IA IS  A FTE R  M E  
A N D  TA P P E D  M Y P H ON E .”



Grandiose delusions

• Delusions of having a great  
talent and has special powers 
beyond those of a normal 
person. 

• They believe they have a  
special powers beyond those 
of a normal person  

• •Example:   “I am a 
millionaire!"



Erotomaniac 
delusions
(de 
clerambault’s)

• A type pf Delusion that 
another person is in love 
with the  individual. 

• Usually this person is  
famous, not of the 
patient’s  social circle and 
not attainable.  

• Example:   “Angelina Jolie 
is in love with me!



Somatic Delusions

• Belief that one has a 
certain  illness or health 
condition. 

• Example:  “There are 

worms in my chest!



Delusions of guilt

• Belief that one is guilty 
or  responsible for 
something. 
•  Example:   “I am 

responsible for all the  
world’s wars



Delusion of reference

• Belief that cues in the 
external environment are 
uniquely related to  the 
individual . 

• Example:  “The television 
news caster is talking  about 
me!



Delusions of control

• Thought broadcasting: (belief that 
one’s thoughts can  be heard by 
others) 

• Thought Insertion:  (belief that outside 
thoughts are  being placed in one’s 
head)

• Thoughts Withdrawal :delusional 
belief that thoughts have been 'taken 
out' of the patient's mind, and the 
patient has no power over this.



Jealous type

• Patient beliefs that the one he  
loves is  unfaithful and 
cheating on him,  trying with 
every chance to prove this 
belief



Nihilistic 
delusion

FALSE FEELING THAT 
SELF, OTHERS, OR THE 
WORLD IS NONEXISTENT 
OR ENDING  (COTARD 
SYNDROM)



Capgras delusion
THIS IS THE BELIEF THAT A 
LOVED ONE LIKE A MOTHER 
OR SIBLING HAS BEEN 
REPLACED BY AN 
IMPOSTER.



Mixed type
MORE THAN ONE OF THE ABOVE



Clinical features

• A. The presence of a non-bizarre 
delusion is the cardinal feature of 
this disorder . 

• B.Other symptoms that might 
appear include: 

• 1-An irritable, angry, or low mood 

• 2-Hallucinations 

• 3-Mood, Feelings, and Affect.  

• 4-Insight



Diagnosis





Prognosis

The prognosis of delusional disorder is better with treatment and medication 
compliance.
Almost 50% of patients have a good response to medications. 

more than 20% of patients report a decrease in symptoms . 

less than 20% of patients report minimal to no change in symptoms.

A good prognosis is also related to: 

1) higher social and occupational functioning. 

2) early-onset before age 30 years. 

3) female. 

4) sudden onset of symptoms. 

5)short duration. 

Delusional disorder is typically a chronic (ongoing) condition, but when properly 
treated, many  people with this disorder can find relief from their symptoms





Management & Treatment

1-PSYCHOTHERAPY: 

A good doctor-patient relationship is a key to treatment 
success.  

2-HOSPITALIZATION  

3-ELECTROCONVULSIVE THERAPY 

4-COGNITIVE THERAPY: 

helps the person learn to recognize and change thought 
patterns and behaviors that  lead to troublesome feelings. 

5-PHARMACOLOGICAL TREATMENT




