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SUMMARY

112 parients with final clinical diagnosis of schizophrenia were subjected to detailed mencal status
examination using a struceured interview schedule the present state exammation. Phenemenology of delusvinns was

derermined according to the dehmitivas and critena o

this sohiedule. The relavomdups of phenomenalogy with

sovposdemagraphic vanables were also studied, It w. o seen that dehivons of persecution were agnihoantly more m
males and in patiencs above the age of W vears. Educated patients had maore dedusional mismeerpretanon, delusions
of references and dejusions of thoughrs heing read, Systematization of delusions was more in younger paticnts,

Married patients had muore delusions of reference.

Introduction -

Delusions often dominate the manifest
psychopathology of schizophrenics and are
wsually complex, bizarre, highly systema-
tised and frequently affect the behaviour of
patients. Many authors have studied delu-
sions from phenomenological and develop-
mental points of view, the most notable be-
ing the studies of Jaspers (1962), Kretsch-
mer (1974) and Schneider (1974 4, 1974 b).

It was proposed by Lucas et al (1962)
that symptoms of patients can be more
meaningfully related to their socio-cultural
background than to the diagnosis of their
disorder: It is generally agreed that prevail-
ing cultural and social beliets and values inf-
luence the content of various psychopatho-
logical patterns and many investigators
have emphasised cultural determinism of
the content of delusions {Carothers 1947,
Yap 19531, Suinbrook 1952 & Lambo
1955).

In our country, the study of delusions
has not received much attention. Bhaskaran
(1963) observed male patients to be more
deluded than temales and also noted delu-
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sions of persccution and grandiosity to be
more in males. Bhaskaran and Saxena
(1970) again reported similar findings in a
group of schizophrenics. The frequency of
occurrence of delusions has been reported
by Subramaniam and Verghese {1977) and
Kulhara and Wig (1978). Kala and Wig
(1978) commented that the content of de-
lustons was ‘influcnced by socio-demo-
graphic factors, Significant work has been
done by Sharma and Gupta (1978) and
Singh and Sachdeva (1981).

Most studics with the exception of Kala
and Wig (1978} have only estimated the
frequencies of various types of delusions in
schizophrenies. Though there is consider-
able evidence supporting the notion of inf-
luence of socio-cultural factors on the con-
tent of delusions, there is very little evid-
ence that the form of delusion is affected by
such factors. In fact, one of the largest mul-
ticentre project on schizophrenia did not
find much difterence in the form of delu-
sions across various centres of difterent cul-
tural background (WHO 1973).

Most of the studies on phenomenological
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aspects of schizophrenia from our country
have grave methodological shortcomings.
Many studies have not utilised any struc-
cwred interview technique of proven relia-
bility and applicability to ascertain the type
of delusions. Kulhara and Varma (1985) ina
-review discussed these issues and pointed
out that phenomenology of schizophrenia
is an arca that warrants more research.

The present study was undertaken with
the aim of eliciting the types of delusions
and their relatonship to various demo-
graphic paramerers. By employing a struc-
tured interview schedule, the Present State
Examination (PSE) (Wing ctal 1974),a cer-
tain degree of credibility and reliability in
the assessment of psychiatric phenomena,
which was hitherto lacking, has been intro-
duced.

Material and Methods
Consultant colleagues in the Depar-
tment were requested to refer to research
team patients with a final clinical diagnosis
of schizophrenia. The diagnosis of schi-
zophrenia conformed to ICD-9 (WHO
1978) concept of schizophrenia. Wichin 3
to 7 days of referral, the patients were eva-
fuated by one of us (PK) using the 9th Edi-
tion of PSE (Wing et al 1974). The pres-
ence of delusions and associated pheno-
. mena were determined on the basis of PSE
criteria.

Analysis of Data

The PSE data were analysed at the Ins-
titute of Psychjatry, Denmark Hill, Lon-
don, UK. using CATEGO programme.
Chi-square test with Yates correction as ap-
plicable was used to determine the level of
significance fot non-parametric variables.

Results

The toral number of paticnts scen by the
rescarch team was 112, Of these 5% were
males and 53 females. The mean age of pa-

tients was 27.63 years with a standard de-
viation of 7.61 years, The subeyping of schi-
2ophtenia according ta ICD-9 (WHO
1978) was as follows, 5 Hebephreaic, 0 ca-
tatonic, 58 paranoid, 19 acute, 12 chronic, 3
schizo-affective and 5 others. According to
CATEGO classification, 76 patients be-
longed to CATEGO class §, 16 to class O, 8
to class P, 6 were classified as D, 4 were ca-
tegorised as M and 2 as N. Thus, the rate of
general agreement between 1CD-9 and
CATEGO classes of schizophrenia is good
being 82.1 percent.

The socio-demographic chatacteristics
of the total patient sample and the deluded
group are shown in Table 1,

Table 1

Sample Chara. teristics

For total  Eor deladed

sample PaTEETICS
{in=112) tﬁ = YH)

Age (in Years}

15 - 29 65 56

0 - 44 A9 34

45 + 8 ]
Sex Distribution

Maley 59 50

Females 53 48
Marital Status

Single . 53 50

" Married 59 48

Educotion

Upto Matric 53 44

Matric - Graduate 45 .41

Post — Gradaare 12 11

Unknown 2 2
Locality

Urban 78 b1

Rural 4 27

There are 23 different types of delusional
phenomena descnbed in the PSE (Wing et
al 1974). Of the 112 patients studied 98
(87.5 percent} patients had delusions of one
type or the other. Delusions of persecution
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were the commonest being present in 83
(84.6 percent) patients. The other frequent-
ly occurring delusional phenomena were
delusions of reference 2 (73.5 percent),
delusional explanation in terms of paranor-
mal phenomena 33 (33.7 percent), delu-
sions of thoughts being read 31 (31.6 per-
cent}, and delusion of control 29 (29.6 per-
cent). Delusions of grandiose abilities were
seenin 19 (19.3 percent), delusions of gran-
diose identity in 15 (15.3 percent) and reli-
gious delusions were seen in 14 (14.3 per-
cent) of the patients. The frequency distribu-
gion of various types of delusions in the dejud-
ed group of patients is shown in Table 2,

Table 2
Frequency distribution of types of delusions in che
deluded group of paticnts {n = 98}

. Type of deluston % frequency

Detusions of persecution 846
Dictusions of reference 735
Delusional nusinterpretation 449
Dclusional explanation i rerms of

paranormal phenomena 337
Diclasions or thoughts heing tead e
LDetusions of vontrol 296
Delusions of grandivse abilities 193
Subculturaliv influenced delusions 17.3
Delusions of grandiose sdentity 15.3
Religrous delusions 14.3
Lelustons ot alien forces penetrating 122
Morbid Jeaiousty 122
Sexuat delusions 122
Delusions of assistance 112

Delusional explanation inn terms of
physical forces

Hyponchondriacal delusions

Delusions of guilt

Delusions of catastrophe

Delusions of depersonatization

Primary delusion

Simple delusion concerning appearance -
Delusion of pregnancy

Fantastic delusions

e B K-

[=R=R N RV RIS AN

It was seen that 84 patients {85.7 percent)
had some degree of systematisation of their
delusions, 14 patients {14.3 percent) had
evasiveness, 55 patients {56.1 percent) were
preoccupied with their defusions and 64
(65.3 percent) of the deluded patients exhi-
bited acting out behaviour in relation to

their delusions. It should be stressed thac
only deluded patients can be rated to have
evasiveness.

Tablc 3
General ratings of delusins (b = 9H)

M at

patients "
Systematization LE 457
Evastveness 14 14.3
Preoccupation with
Delusion 55 561
Acting out 64 65.3

Since evasiveness can pose methodolo-
gical problems in research, this particular
PSE item was subjected to further analysis.
No definite relationship between socio-de-
mographic variablcs and cvasiveness was
observed. All patients who had evasiveness
were noted to have delusions of persccu-
tion, reference and misidentification. 6 pa-
tients were noted to have cvasiveness be-
cause of incoherence, excitement etc. In B
paticnts it was felt that evasiveness was be-
cause of active concealment on the part of
the paticats. It is interesting to note that of
the 8 patients who were actively conceal-
ing delusions, 7 were parancid schizoph-
renics. These results are displayed in
Table 4.

. Younger patients were seen to have
significantly more systematization. Patients
above the age of 30 years had significantly
more delusions of persecution. Male
patients were observed to have significant-
ly more persecutory delusions. Apart from
this, sex of the patient did not have anv
significant contribution in determining the

‘type of delusions. Delusions of reference

were seen more frequently in married and
educated  patients.  Educated  patient
{education morc than matriculation) had
significantly more delusional misinter-
pretation and delusions of thoughts being
read.
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Table 4

Relationship between evasiveness and socio-

demographic and Linical variables

Ninical/Socio-demogra- Evasiveness  Evasiveness
phi. variable due 1o due 1o inco-
wnoealment  herance ete.
Age
Upto 30 years 5 3
above 30 years 3 3
Sex
Male 6 2
Female 2 4
Edu._ation
Upto Macric 5 3
above Matrni, 3 3
Marigal Status
Married 6 2
Single 2 4
Diugnosis
Hebephrenic ¢ 1
v.atalomi, 4] ]
PParanoid 7 ]
A ute 0 2
. hroni. 1 1

A PHENOMENOLOGICAL STUDY OF BELUSIONS IN SCHIZOPHRENTA

The place of residence did not have any
significant intluence on the type of delu-
sions displayed by the patients. The rela-
tionship of these socio-demographic va-
riables with the types of delusions is dis-
played in Table 5.

Discussion

Firstly, our choice of ICD-9 (WHO
1978} diagnosis of schizophremia requires
some explanation. Had we used any other
definition of schicophrenia, we might have
introduced certain degree of bias towards
eliciting delusions as many of the contem-
porary systems for the diagnosis of schi-
cophrenia depend on the presence of a par-
ticular type of delusion in the patient. The
concept of schicophrenia as described in
ICD-9 is broad and does not specifically de-
pend on any particular symptomatology or
phenomenology to the exclusion of others
for che diagnosis of schizophrenia, Moreov-
er, the high rate of agreement beeween
1ICD-9 diagnosis and CATEGO class of

Type and general rating Total
of delusions +ve
cases
Delusion of persecurion a3
Delusion of reference 72

Delusional misinterpretation 44

Delusional explanation
by paranoninal phenomena 33

Delusions of thought

being read n
elusson of Lontrol 29
Syseeanatization 84
A ung oue 64

Freu. . upstion with

Table §
Relationship between socio-demographiv variables and delusion (n = 98)
Sex Marital Status  Education

< 30 =30 M F M ) <Matre =Matric
42 41° 48 35 37 46 38 45
3 33 37 35 41 - 27 45*
24 20 24 20 24 .20 12 32
18 15 16 17 18 15 16 17
15 16 19 12 12 19 -3 25°*
15 14 18 1n 15 i4 10 19
54 30° 43 4 0 44 8 4%
¥ 23 22 3% M 3 % 32
M 24 30 25 28 22 23 a2

delusions 55

* Signifi.ane at p < 0.02,
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schizophrenia (Wing ct al 1974} lends fur-
ther credibility to the clinical diagnosis.

in our study 87.5 percent were found to
be deluded. This finding is in agreement
with Nderei and Singh (1982}, but is higher
than the figures reported by Lucas et al
(1962), Kulhara and Wig {1978), Sharma
and Gupta {1970} and Bhaskaran and Sa-
xena {1970).

We have found that delusions of perse- |

cution, delusions of reference, delusions of
mind being read and delusional explanation
in térms of paranormal phenomena are
more common than subculturally inf-
luenced delusions, fantastic  delusions,
simple delusions concerning appearance
etc. This is in agreement with the findings
reported in the literature.

Our observation that male patients had
more delusions of persecution is in agree-
ment with the tindings of Bhaskaran
(193 ), Bhaskaran and Saxena { 70) and
Lucas ot al (1962) but at variance with
Ndetei and Singh {1982}, It is also obscrved
that married people have more delusions of
reference than single patients. There does
not seem to be any tangiable explanation
for this.

Educational level of the patients appears
to have curious influence on the type of de-
lusions, Delusions of reference, delusional
musinterpretation and delusions of thoughts
being read were seen significantly more in
better educated patients. It could be argued
that these patents have better linguistic
competence and as such can elaborate and
exptess delusions in a better way. Varma
(1982) and Varma et al (1985) have consis-
tently argued that higher linguistic com-
petence is one of the important factors that
lends to sustenance and further systemati-
zation of paranoid delusions.

Surprisingly enough, place of residence
of the patients as a variable did not have any
significant influence on the type of delu-

*
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sion, The observation that rural patients
have significantly more delusional elabora-
tion in terms of paranormal phepomens
and urban patients in terms of physical phe-
nomena, as obscrved by Kala & Wig (1978)
is not substantiated by our study.

The relationship between current age of
the patient and delusions is intriguing.
Though oider paticnts have excess of perse-
cutory delusions, younger patients have sig-
nificantly more systematization. Ndete
and Singh (1982) did not find any such dif-
ference. We are unable to offer any reason-
able explanation for our findings.

To conclude, it can be said that delu-
sions are an important association of schi-
zophrenia as identificd n this study. The
relationship between education and certain
types of delusions is striking and nceds fur-
ther exploration particularly in the context
of linguistic competence.
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