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Disorder because the period of delusions and hallucinations was not continuous with 
the initial period of disturbance. Instead, the appropriate diagnoses for the first epi
sode would be Mood Disorder With Psychotic Features, In Full Remission, and 
Scltizophreniform Disorder (provisional) for the current episode. 

Mood disturbances, especially depression, commonly develop during the course 
of Delusional Disorder. However, such presentations do not meet criteria for 
Schizoaffective Disorder because the psychotic symptoms in Delusional Disorder are 
restricted to nonbizarre delusions and therefore do not meet Criterion A for Schizo
aUective Disorder. 

If there is insufficient information concerning the relationship between psychotiC 
and mood symptoms, Psychotic D isorder Not Othe rwise Specified may be the most 
appropriate diagnosis. 

Diagnostic criteria for 295.70 Schizoaffective Disorder 

A. An uninterrupted period of illness during which, at some time, there is either a Major 
Depressive Episode, a Manic Episode, or a Mixed Episode concurrent with symptoms 
that meet Criterion A for Schizophren ia. 

Note : The Major Depressive Episode must include Criterion A 1: depressed mood. 

B. Duri ng the same period of illness, there have been delusions or hallucinations for at 
least 2 weeks in the absence of prominent mood symptoms. 

C. Symptoms that meet criteria for a mood episode are present for a substantial portion 
of the total duration of the active and residual periods of the illness. 

O. The disturbance is not due to the direct physiological effects of a substance (e.g .. a 
drug of abuse, a medication) or a general medical condition. 

Specify type: 

BipolarType: if the disturbance includes a Manic or a Mixed Episode (or a Manic 
or a Mixed Episode and Major Depressive Episodes) 
Depressive Type: if the disturbance only includes Major Depressive Episodes 

297.1 Delusional Disorder 

Diagnostic Features 

The essential feature of Delusional Disorder is the presence of one or more non bizarre 
delusions tha t persist for at least 1 month (Criterion A). A diagnosis of Delusional 
Disorder is not given if the individual has ever had a symptom presentation that met 
Criterion A for Schizophrenia (Criterion B). Auditory or v isual hallucinations, if 
present, are not prominent. Tactile or olfactory hallucinations may be present (and 
prominent) if they are related to the delusional theme (e.g., the sensation of being in
fested with insects associated with delusions of infestation, or the perception that one 
emits a foul odor from a bod y orifice associated with delusions of reference). Apart 

Numerons
Cross-Out



324 Schizophrenia and Other Psychotic Disorders 

from the direct impact of the delusions, psychosocial functioning is not markedly im
paired, and behavior is neither obviously odd nor bizarre (Criterion C). If mood epi
sodes occur concurrently with the delusions, the total duration of these mood 
episodes is relatively brief compared to the total duration of the delusional periods 
(Criterion D). The delusions are not due to the direct physiological effects of a sub
stance (e.g ., cocaine) or a general medical condition (e.g ., Alzheimer's disease, sys
temic lupus erythema tosus) (Criterion E). 

Although the determination of whether delusions are bizarre is considered to be 
especially important in distinguishing behveen Delusional Disorder and Schizophre
nia, "bizarreness" m ay be difficult to judge, especially across different cultures. De
lusions are deemed b izarre if they are clearly implausible, not understandable, and 
not derived from ordinary life experiences (e.g., an individual's belief tha t a stranger 
has removed his or her internal organs and replaced them with someone else's organs 
w ithout leaving any wounds or scars). In contrast, nonbizarre delusions involve sit
uations that can conceivably occur in real life (e.g., being followed, poisoned, infect
ed, loved at a distance, or deceived by one's spouse or lover). 

Psychosocial functioning is variable. Some individuaJs may appear to be relatively 
unimpaired in their interpersonal and occupational roles. In others, the impairment 
may be substantial and include low or absent occupational functioning and social iso
lation. ''''hen poor psychosocial functioning is present in Delusional Disorder, it aris
es directly from the delusional beliefs themselves. For example, an individual who is 
convinced that he w ill be murdered by "Mafia hit men" may quit his job and refuse 
to leave his house except late at night and only when dressed in clothes quite different 
from his normal attire. All of this behavior is an understandable attemp t to prevent 
being identified and killed by his p resumed assassins. In contrast, poor functioning 
in Schizophrenia may be due to both positive and negative symptoms (particularly 
avolition). Simi larly, a common characteristic of individuals w ith Delusional Disor
der is the apparent normality of their behavior and appear.lnce when their delusional 
ideas are not being discussed or acted on. In general, social and marital functioning 
are more likely to be impaired than intellectual and occupational functioning. 

Subtypes 

The type of Delusional Disorder may be specified based on the predominant delu
sional theme: 

Erolomanic Type. This subtype applies when the centra l theme of the delu
sion is that another person is in love with the individual. The delusion often 
concerns idealized romantic love and spiritual union rather than sexual attrac
tion. The person about whom this conviction is held is usually of higher status 
(e.g., a famous person or a superior at work), but can be a complete stranger. 
Efforts to contact the object of the delusion (through telephone calls, letters, 
gifts, visits, and even surveillance and stalking) are common, aJthough OCC.1-

sionally the person keeps the delu sion secret. Most individuals with this sub
type in clinical samples are female; most individuaJs with this subtype in 
forens ic samples are male. Some individuals with this subtype, particularly 
males, come into conrrict with the law in their efforts to pursue the object of 
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their delusion or in a misguided effort to " rescue" him or her from some imag
ined danger. 
Grandiose Type. This sUbtype applies when the centra l theme of the delu
sion is the conviction of having some great (but unrecognized) talent or insight 
or having made some important discovery. Less commonly, the individual 
may have the delusion of having a special relationship with a prominent per
son (e.g., an adviser to the president) or being a prominent person (in which 
case the actual person may be regarded as an impostor). Grandiose delusions 
may have a relig ious content (e.g., the person believes that he or she has a spe
cial message from a deity). 
Jealous Type. lhis subtype applies when the central theme of the person's 
delusion is that his or her spouse o r lover is unfaithful. lhis belief is arrived at 
without due cause and is based on incorrect inferences supported by small bits 
of "evidence" (e.g., disarrayed clothing or spots on the sheets), which are collect
ed and used to justify the delusion. The individual with the delusion usually 
confron ts the spouse or lover and attempts to intervene in the imagined infi
delit}r (e.g., restricting the spouse's autonomy, secretly following the spouse, 
investigating the imagined lover, attacking the spouse). 
Persecutory Type. This subtype applies when the central theme of the delu
sion involves the person's belief that he or she is being conspired against, 
cheated, spied on, followed, poisoned or d rugged, maliciously maligned, ha
rassed, or obstructed in the pursuit of long-term goals. Small slights may be 
exaggera ted and become the focus of a delusional system. The focus of the de
lusion is often on some injustice that must be remedied by legal action ("quer
ulous paranoia"), and the affected person may engage in repeated attempts to 
obtain satisfaction by appeal to the courts and other government agencies. in
dividuals with persecutory delusions are often resentful and angry and may 
resort to violence against those they believe are hurting them. 
Somatic Type. This subtype applies when the central theme of the delusion 
involves bodily functions or sensations. Somatic delusions can occur in several 
forms. Most common are the person's conviction that he or she emits a foul 
odor from the skin, mouth, rectum, or vagina; that there is an infestation of in
sects on or in the skin; that there is an internal parasite; that certain parts of the 
body are definitely (contra ry to all evidence) misshapen or ugly; or that parts 
of the body (e.g., the large intestine) are not functiOning. 
Mixed Type. This subtype applies when no one delusional theme predomi
nates. 
Unspecified Type. This subtype applies when the dominant delusional 
belief calUlot be clearly detennined or is not described in the specific types 
(e.g., referential delusions without a prominent persecutory or grandiose com
ponent). 

Associated Features a nd Disorders 

Social, mari tal, o r work problems can result from the delusional beliefs of Delusional 
Disorder. Ideas of reference (e.g., that random events are of special significance) are 
common in individuals with this disorder. Their interpretation of these events is usu-
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ally consistent w ith the content of their delusional beliefs. Many individuals w ith De
lusional Disorder develop irritable or d ysphoric mood, which can usually be 
understood as a reaction to their delusional beliefs. Especially with the Persecutory 
and Jealous Types, marked anger and violent behavior can occur. The individual may 
engage in litigious behavior, sometimes leading to hund reds of letters of protest to 
government and judidal officials and many court appearances. Legal difficulties can 
occur in Delusional Disorder, Jealous Type and Erotomanic Type. lndividuals with 
Delusional Disorder, Somatic Type, may be subject to unnecessary medica l tes ts and 
procedures. Hearing defiCiency, severe psychosocial slTessors (e.g., imm igration), 
and low socioeconomic s tatus may predispose an individual to the development of 
certain types of Delusional Disorder (e.g., Parano id Type). Major Depressive Epi+ 
sodes probably occur in indiv iduals with Delusional Disorder more frequently than 
in the general population. Delusional Disorder may be associated with Obsessive
Compulsive Disorder, Body Dysmorphic Disorder, and Paranoid, Schizoid , or Avoid+ 
ant Personality Disorders. 

Specific Culture and Gender Features 

An individual's cultural and relig ious background must be taken into account in 

evaluating the possible p resence of Delusional Disorder. Some cultures ha ve w idely 
held and culturally sanctioned beliefs that might be considered delusional in other 
cultures. llle content of delusions also varies in different cultures and subcultures. 
Delusional Disorder, Jealous Type, is p robably more common in men than in women, 
but there appears to be no major gender difference in the overall frequency of Delu+ 
sional Disorder. 

Prevalence 

Delusional Disorder is relatively uncommon in clinical settings, with most s tudies 
suggesting tha t the disorder accounts for 1%- 2% of admissions to inpa tient mental 
health faciliti es. Precise information about the population prevalence of this disorder 
is lacking, but the best estimate is around 0.03%. Because of its usually late age a t on
set, the Wetime morbidity risk may be between 0.05% and 0.1%. 

Course 

The age at onset of Delusional Disorder is variable, ranging from adolescence to latc 
in life. The Persecutory Type is the most common subtype. The course is quite vari
able. Especia lly in the Persecuto ry Type, the disorder may be chronic, although a 
waxing and wa ning of the preoccupation w ith the delusional beliefs often occms. In 
other cases, fu ll periods of remission may be followed by subsequ ent relapses. In yet 
other cases, the disorder remits w ithin a few months, often without subsequent re
lapse. Some evidence suggests that the Jealous Type may have a beller prognosis than 
the Persecutory Type. When the Persecutory Type is associated with a precipitating 
event o r s tressor, it may have a better prognosis. 
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Familial Pattern 

Some studi es have found that Delusional Disorder is more common among relatives 
of individua ls with Schizophrenia than would be expected by chance, whereas other 
studies have found no familial relationship beh\'een Delusional Disorder and Schizo
phrenia. There is limited evidence that Avoidant and Paranoid Personality Disorders 
may be especially common among fir st-degree biological relatives of individuals 
with Delusional Disorder. 

Differential Diagnosis 

The diagnosis of Delusional Disorder is made only when the delusion is not due to 
the direct physiological effects of a substance or a general medical condition. A delir
ium, a dementia, and Psychotic Disorder Due to a General Medical Cond ition may 
present with symp toms that suggest Delusional Disorder. For example, simple per
secutory delusions (e.g., "someone comes into my room at n ight and steals my 
clothes") in the early phase of Dementia of the Alzheimer's Type would be diagnosed 
as Dementia of the Alzheimer's Type, With Delusions. A Subs tance-Induced Psy
chotic Disorder,especially due to stimulants such as amphetamines or cocaine, cross
sectiona lly may be identical in symptomatology to Delusional Disorder, but can 
usually be distinguished by the chronolOgical relationship of substance use to the on
set and remission of the delusional beliefs. 

Delusional Disorder can be distinguished from Sch izoph re nia and Schizophreni
form Disorder by the absence of the other characteristic symptoms of the active phase 
of Schizophrenia (e.g., prominent auditory or visual hallucinations, bizarre delu
sions, disorganized speech, grossly disorganized or catatonic behavior, negative 
symptoms). Compared with Schizophrenia, Delusional Disorder usually produces 
less impairmen t in occupational and social functioning. 

It can be difficult to differentiate Mood Disorders With Psychotic Fea tures from 
Delusional Disorder, because the psychotic features associated w ith Mood Disorders 
usually involve nonbizarre delusions w ithout prominent hallucinations, and Delu
sional Disorder frequently has associated mood symptoms. The distinction depends 
on the temporal relationship between the mood disturbance and the delus ions and on 
the severity of the mood symptoms. If del usions occur exclusively during mood epi
sodes, the diagnOSis is Mood Disorder With Psychotic Features . Although depressive 
symptoms are common in Delusional Disorder, they arc usually mild , remit while the 
del usional symptoms persist, and do not warrant a separate Mood Disorder magna-
sis. Occasionally, mood symptoms that meet full criteria for a mood episode are super
imposed on the delusional disturbance. Delusional Disorder can be diagnosed only if 
the total duration of all mood episodes remains brief relative to the total duration of 
the delusional disturbance. If symptoms that meet criteria for a mood episode are 
present for a substantial portion of the delusional disturbance (Le., the delusional 
equivalent of Schizoaffective Disorder), then a diagnosis of Psychotic Disorder Not 
Otherwise Specified accompanied by either Depressive Disorder No t O therwise 
Specified or Bipo lar Disorder No t Otherwise Specified is appropriate. 

Individuals with Shared Psychotic Disorde r can present w ith symptoms that are 
similar to those seen in Delusional Disorder, but the disturbance ha s a characteristic 
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etiology and course. In Shared Psychotic Disorder, the delusions arise in the context 
of a close relationsh ip w ith ano ther person, are identical in form to the delusions of 
that other person, and d iminish or disappear when the individual with Shared Psy
chotic Disorder is separa ted from the individual w ith the primary Psychotic Dis
order. Brief Psychotic Diso rder is differentiated from Delusional Disorder by the fact 
tha t the delusional sym ptoms las t less than 1 month. A d iagnosis o f Psychotic Disor
der Not O then 'lise Speci fi ed may be made if insufficient info rmation is available to 
choose between Delusional Disorder and other Psychotic Disorders or to determine 
whether the presenting symptoms are substance induced or the result of a general 
medical condi tion . 

It may be difficu lt to d ifferentia te Hypochondriasis (especially With Poor Insight) 
from Delusiona l Disorder. In Hypochondriasis, the fea rs o f having a serious d isease 
or the concern that one has such a serious disease are held w ith less than delusional 
intensity (Le., the individual can entertain the pOSSibility tha t the fea red disease is not 
p resent). Bod y Dysmorphic Disorder involves a p reoccupation with some imagined 
defect in appearance. Many individuals w ith this disorder hold thei r beliefs w ith less 
than delusional intensity and recognize that their view of their appearance is d istort
ed. However, a significant proportion of individuals whose symptoms meet criteria 
for Body Dysmorphic Disorder hold their beliefs w ith delusional intensity. When 
cri teri a for both d isorders are met, both Body Dysmorphic Disorder and Delusional 
Disorder, Soma tic Type, may be d iagnosed. The boundary between Obsessive
Compulsive Disorder (especially With Poor Insigh t) and Delusional Disorder can 
sometimes be difficult to establish . The ab ility of ind ividuals with Obsessive
Compul sive Disorder to recognize that the obsessions or compulsions are excessive 
or unreasonable occurs on a con tinuum. In some ind ivid uals, reali ty tes ting may be 
lost, and the obsession may reach delusional proportions (e.g., the belief that one has 
caused the death of another person by having willed it). lf the obsessions develop into 
sustained delusiona l beliefs that represent a major part of the cl inical picture, an ad
ditional diagnosis of Delusional Disorder may be appropriate. 

In con trast to Delusional Disorder, there are no clear-cut or persis ting delusional 
beliefs in Paranoid Personality Disorder. Whenever a person with a Delusional Dis
order has a preexisting Personality Disorder, the Personality Disorder should be list
ed on Axis II, followed by "Premorbid" in parentheses. 
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Diagnostic criteria for 297.1 Delusional Disorder 

A. Nonbizarre delusions (Le., involving situations that occur in real life, such as being 
followed, poisoned, infected, loved at a distance, or deceived by spouse or lover, or 
having a disease) of at least 1 month's duration. 

B. Criterion A for Schizophrenia has never been met. Note: Tactile and olfactory hal
lucinations may be present in Delusional Disorder if they are related to the delusiona l 
theme . 

C. Apart from the impact of the delusion(s) or its ramifications, functioning is not mark
edly impaired and behavior is not obviously odd or bizarre. 

D. If mood episodes have occurred concurrently with delusions, their total duration has 
been brief relative to the duration of the delusional periods. 

E. The disturbance is not due to the direct physiological effects of a substance (e.g., a 
drug of abuse, a medication) or a general medical condition. 

Specify type (the following types are assigned based on the predominant delusional 
theme): 

Erotomanic Type: delusions that another person, usually of higher status, is in 
love with the ind ividual 
Grand iose Type: delusions of inflated worth, power, knowledge, identity, or 
special relat ionship to a deity or fa mous person 
Je alous Type: delusions that the individual's sexua l partner is unfaithful 
Pe rsecutory Type: delusions that the person (or someone to whom the person 
is close) is being malevolently treated in some way 
Somatic Type: delusions that the person has some physical defect or general 
medical condition 
Mixed Type: delusions characteristic of more than one of the above types but 
no one theme predominates 
Unspe cified Type 

298.8 Brief Psychotic Disorder 

Diagnostic Feat ures 

The essential feature of Brief Psychotic Disorder is a dis turbance that involves the 
sudden onset of at least one of the following positive psychotic symptoms: delusions, 
hallucinations, disorganized speech (e.g., frequent derailment or incoherence), or 
grossly disorganized o r catatonic behavior (Criterion A). An episode of the dishlrbance 
lasts at leas t 1 day but less than 1 month, and the individual eventua lly has a full re
turn to the premorbid level of functioning (Criterion B). The dis turbance is not better 
accounted for by a Mood Disorder With Psychotic Feahues, by Sc.hizoaffective Dis
order, or by Schizophrenia and is not due to the direct physiological effects of a sub
stance (e.g., a hallucinogen) or a general medical condition (e.g., subdural hematoma) 
(Criterion C). 
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