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ABSTRACT 

Delusional disorder is a generally rare mental illness in which the patient presents delusions, 

but with no accompanying prominent hallucinations, thought disorder, mood disorder, or 

significant flattening of affect. Delusions are a specific symptom of psychosis. People with 

delusional disorder may continue to socialize and function in a normal manner and their 

behavior does not necessarily generally seem odd. However, the preoccupation with 

delusional ideas can be disruptive to their overall lives. 
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INTRODUCTION 

Delusional disorder  is generally rare mental illness  in  which the patient presents  delusions, 

but  with no accompanying prominent  hallucination, thought disorder , mood disorder  or  

significant  flatting  of affect , delusion are a specific symptoms  of  psychosis.. 

DEFINITION: 

                    A psychiatric disorder in which the predominant symptoms are delusions 
formerly called paranoia or paranoid disorder.  
 

EPIDEMIOLOGY: 
Relatively rare (the prevalence = 0, 03). Underreported - delusional patients rarely 
seek psychiatric help annual incidence: 1-3 new cases per 100,000 people, about 4% 
of all first admissions to psychiatric hospitals. Mean age of onset is of 40 years range 
for the age of onset runs from 18 to the 90s. Slight predominance in female patients.  

 

TYPES OF DELUSIONAL DISORDER: 

There arespecific seven types of delusional disorder 
 Erotomanic type: delusions that another person, usually of higher status, is in love 

with the individual.  
 

 Grandiose type: delusions of inflated worth, power, knowledge, identity, or special 
relationship to a deity or famous person. 

 
 Jealous type: delusions that individual’s sexual partner is unfaithful. 
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 Persecutory type: delusions that the person (or someone to whom the person is close) 
is being maleviolently treated in some way. 

 
 Somatic type: delusions that the person has some physical defect or general medical 

condition. 
 

 Mixed type: delusions characteristic of more then one of the above types but no one 
theme predominates. 
 

ETIOLOGY: 
 
                            As with all major psychiatric disorders, the cause of delusional disorder is 
unknown. 
 

 Genetic or biological theory 
 Dysfunctional cognitive processing 
 Motivated or defensive   delusion. 

 
TREATMENT  
 

 Hospitalization. 
 Often needed because patients may need a complete medical and neurological 

evaluation to determine whether a nonpsychiatric medical condition is causing the 
delusional symptoms.  
 

PSYCHOSOCIAL THERAPY INCLUDES: 
 

 Individual psychotherapy 
 It can and correct the underling thinking that has become distorted. 
 Cognitive behaviour therapy 
 It can help the person learn to recognize and change his thought pattern and 

behaviour that lead to problematic feelings. 
 Family therapy 

 
DRUG MANAGEMENT: 
Antipsychotics: 
 

 These are used to treat psychotic symptoms ,they act by blocking dopamine receptors 
in the brain.Ex ; thorazine prolixin 

 Navane 
 Haldol 

Atypical antipsychotics: 
 Atypical antipsychotic found to be more effective in treating the symptoms of 

delusional disorder. 
 They act  by  blocking  dopamine  and  serotonin  receptors  I  to the brain. 

 
 Risperidol 
 Clozaril 
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PROGNOSIS: 
 
Clinical evidence  show  that 10%  of  cases  will improve ,30,40%  of  client  suffers with 
persistent  non  improving symptoms.The prognosis is largely  related  to the  level   of  
conviction  regarding the  delusional  and   the  openness   the  person  has   for allowing  
information the delusion. 
 
 
NURSING MANAGEMENT: 

 Nursing  care   is  based   on  symptomatology  
 Related  to  thought  condent  and  form ,perception,affect,sense of  self  volition, 

impaired  intersonal  relationship  to  the  external world  and  psychomotor  
behaviour. 
 

CONCLUSION: 

The delusional    disorder has been implemented as structured short-term approach. It was 

made to assist clients by working through various situations and developmental issues.    
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