DELUSIONAL STATES 13

insanity may occur in high grade aments, though their intel-
lectual deficiency prevents them from systematizing their de-
lusions. Some show expansive ideas due to lack of discrimination,
These ideas may be of make belief type, and lying out of
wickedness. Their delusions are puerile.

PROGNOSIS

1. Fleeting delusions are more favourable than fixed ones.

9. When delusions occur in a patient who has clouding of
consciousness, they are of better prognosis than those occuring
in a patient who has clear consciousness,

3. When their onset is abrupt and sudden, they are of a
better prognosis than those showing slow and insidious onset.
Thus delusional states arising acutely after operations, child-
birth and debilitating diseases are usually of good prognosis
and there is much hope of recovery.

4, In ‘*‘folie 2 deux” when the pair are separated, the
passive and sub-ordinate individual usually makes a good
recovery, while the “acute and primary patient remains a
paranolac.-

There is no need to say that in paranoia the prognosis is
extremely bad, because the delusions are fixed and the disease
is very insidious in its course. There are abortive cases of
paranoia which run a comparatively short course and end
in recovery ; -many authors especially KRAEPELIN consider
these cases as manic-depressive.
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cinations. ¢ False interpretation; seeing a photograph of a great
man and finding a resemblance between him and that man.

3. Schizophrenia. — a The delusions are multiple, change-
able and not fixed, unsystematized, fantastic and illogical;
b hallucinations are present; c¢ personality is disintegrated ;
d there 1s marked incongruity between the thought, mood
and conduct of the patient.

In schizophrenia, the delusions may take any type and thus
they may be depressive, hypochondrical, persecutory or
expansive.

4. Mauic Depressive Psychosis. - a The cardinal symptoms
of mania and melancholia are present; b there is harmony
between thought, mood and conduct of the patient.

In mania as a result of the elation, we get grandeur delu-
sions. In melancholia, when insight is lost we get delusions :
they have no brain, and bowels are obstructed.

3. Involutional Melancholia. - We get nihilistic delusions,
ideas of death and poverty.

6. Organic Brain Lesions. - In syphilis, senility, arterio-
sclerosis, brain tumor and in G.PI, we get expansive
delusions; and in the depressed type, we get hypochondrical
delusions: :

In senility, we get delusions of persecution as a compen-
satory to what has been lost. The patient believes that he has
been poisoned and also believes in the infidelity of his wife. We
may get grandeur delusions, hypochondrical or self-accusatory.

7. Toxi-Infective States : Alcohol, cocaine, pellagra, after
child birth, debilitating diseases and operations.

In alcoholic paranoia, the declusions are in the form of in-
fidility of the wife and near relatives. The onset is acute,
probably their origin is impotence and projection.

In pellagra, we get delusions as a result of faulty perception.
Patients have delusions that they are poisoned due to visceral
sensations,

8. Epilepsy. - Epileptics are very selfish and want others
to take interest into them, and once they discover that this
does not take place, it leads to delusions of persecution. As
a prodromata of fits, some patients develop definite delu-
sions which may be paranoid, grandiose or religious according
to the temperament of the individual.

9. Mental Defect. - Delusions are due to projection due
to his inefficiency. The delusions are childish. Delusional
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People of high intelligence are able to systematize their
delusions and thus no hallucinations appear. In people of low
intelligence, they are unable to systematize their delusions and
hallucinations fill the gap. The unsystematized delusions are
not correlated with each other. We get also delusions of
grandeur, delusions of persecution, of sin and of poverty.

There are also nihilistic delusions which may be either
allo - psychic or related to the outer world, somato - psychic
or related to the patient’s own body, and auto-psychic which
deal with the personality.

We get also hypochondrical delusions which are very com-
mon in involutional melancholia, schizophrenia, hypochondrical
paranoia, hysteria and chronic anxiety states and senility. Ideas
of unreality are related to nihilistic delusions, but they are not
delusions because the patient recognizes their abnormality and
he is distressed with them.

Delusions may be communicated as in ‘‘folie a deux”,
This occurs in unmarried individuals, often of the same sex
who have lived together for a long time. One of the pairs
develops paranoia and the other member takes the same delusion.

In feigned insanity, we may get delusions, but they are
put in the foreground ; but in true insanity, they are put in
the background (concealed).

MENTAL SYNDROMES 1IN WHICH
DELUSIONS OCCUR

{. Parancia. - a The delusions are fixed, permanent
and systematized; b no hallucinations; ¢ personality is intact;
d no intellectual deterioration; e insidious onset and course;
[ incurable disease.

In paranoia, we get delusions of persecution, exaltation
and hypochondrical delusions.

According to the Freudian theory, the disease is the result
of repressed homosexuality. There is partial repression, and
by projection and replacement we get delusions.

2. Paraphrenia. - The delusions are less systematized
than in paranoia and we get also hallucinations which are
absent in paranoia as we have said. The personality is also
intact as in paranoia. In paraphrenia, we get delusions of
persecution and of grandeur.

The grandeur delusions are due to:

a Persecutory ideas : as a result of the repeated persecutory
ideas, the patient believes that he must be a great man. b Hallu-
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A delusion is a logic-tight erroneous judgement which
cannot be accepted by people of the same class, education, race,
age and period of life as the person who expresses it. There
must be lack of insight for the development of delusions and
once this insight is obtained delusions disappear.

From the psychopathological point of view, delusions are
ungratified unconscious wish or desire which finds expression
in-a distorted way, They. are verbal expression of the unconscious
of the parient. They are compensatory for failure in some
direction and thus they are wish fulfilling.

CAUSES OF DELUSIONS

There are predisposing causes and exciting ones? The predis-
posing cause for a delusion is the patient’s mood as deter-
mined by the unconscious. Thus a depressed patient will believe
that he committed the unpardonable sin.

The exciting causes are: I. Exaggeration of an ordinary
physical illness. Thus a melancholic who has severe constipation
believes that his bowels are obstructed.

2. Hallucinations. Thus a patient hearing voices that he is
a great man, believes so.

3. Defective memory. Thus a senile patient who forgets
where he put his money believes that «they» stole his money.

4, Unity of mentation and false iaterpretation.

TYPES OF DELUSIONS i

1. Fixed: which do not change and are firmly adherent to
the patient. 2. Fleeting : which come and go and are
changeable. They occur in delirium, confusion, dementia and
are of better prognosis than the fixed. 3. Systematized : they
are well knit and they form a fairly coherent system, logical
within itself, if the premises once be granted, e.g. in paranoia.
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