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ABSTRACT

Delusional disorder is a major psychiatric disorder. It is regarded as being an uncommon illness. Memory and other
cognitive processes are intact in patients. This disorder affects deeply the function and feelings of subjects and
impacts negatively on quality of life. We found out the quality of life in patients with delusional disorder with that of
general population and order of impairment among domain of social relationship, environment domain,
psychological and physical health. This was a descriptive, cross-sectional, comparative and analytical study. The study
was conducted in the depatrment of psychiatry, Cumilla Medical College, Cumilla. 40 Patients with delusional
disorder who fulfilled inclusion criteria was selected as sample. Clinical diagnosis of patients was done by consultant
psychiatrist with Structured Clinical Interview for DSM-IV Axis I Disorders (SCID-I CV). Then Bengali version of
WHO Quality of Life Scale brief version (WHOQOL BREF 1998) was applied to evaluate quality of life of different
domains including social relationship, environment domain, psychological and physical health. Semi structural
questionnaire were used for collecting sociodemographic information. In this process of study age and sex matched
40 healthy controls from hospital staff and patient’s attendants without physical or psychiatric illness were recruited
for comparison. Data were analyzed by Statistical Package for Social Science Version 19. The study revealed that mean
score of overall quality of life of patients were 3.21 and healthy controls were 3.85, mean score of overall health of
patients were 3.04 and healthy control were 3.78, mean score of social relationship domain of patients were 2.11 and
healthy control were 3.92, mean score of environment domain of patients were 2.63 and healthy control were 3.45,
mean score of psychological domain of patients were 3.00 and healthy control were 3.88, and mean score of physical
health domain of patients were 3.18 and healthy control were 3.96. Result of this study may help to encourage
further research.

Keyword: Quality of life, delusional disorder, cognitive functions, social relationship, environment domain,

psychological and physical health.

“Corresponding author: Islam,MS. Departmet of Associate Professor, Dept. of Psychiatry, Cumilla Medical College, Cumilla.,, Email:
dr.shahedislam@gmail.com

Received date: October 17, 2019; Accepted date: September 21, 2021; Published date: September 30, 2021

Citation: Islam,MS (2021) Quality of life Among Patients With Delusional Disorder: A Cross Sectional Comparative Analytical Study,] Psychiatry.
24: p785

Copyright: © 2021 Islam,MS.This is an open-access article distributed under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Psychiatry, Vol.24 Iss.3 No:1000p785 1



Islam,MS

NTRODUCTION

Delusional disorder is a major psychiatric disorder Memory and
other cognitive processes are intact in patients with delusional
disorder. The prevalence of delusional disorder is currently
estimated to be 0.2 to 0.3 percent.l The delusional disorder is
much rarer than schizophrenia, which has a prevalence of about
1 percent, and the mood disorders, which have a prevalence of
about 5 percent. This disorder affects deeply the function and
feelings of subjects and in this way would have negative impacts
on quality of life.2 Quality of life should take into account
patient’s subjective views of their life circumstances. This
includes perception of social relationships, physical health,
functioning of daily activities and work, economic status and
overall sense of wellbeing.3 While measures of functioning focus
on objective, quantifiable impairment that exist, measure of
quality of life asses enjoyment and life satisfaction associated
with various activities.4 Quality of life is reflected in broadening
of treatment goals towards prolongation of life. Clinician and
policy makers are recognizing the importance of health related
quality of life to patient management and policy decisions.

There are few studiy carried out in different countries about
quality of life in patients with delusional disorder. Those studies
showed decreased quality of life in patients suffering from
delusional disorder and scores may vary in different domains.
High social support was connected with better quality of life and
quality of life was better in male than female. In Bangladesh
some studies investigated quality of life among patients with
chronic mental illness like schizophrenia and depressive
disorder.8, 9 There was no published data regarding quality of
life among patients with delusional disorder in Bangladesh. So,
this study has been designed to assess quality of life among
patients with delusional disorder. Thus this study may help to
take measure to improve of life in patients with delusional
disorder. Another study comparing was done on major
depressive disorder and revealed the highest score in social
relationship domain followed by environment domain, then
physical health domain.

METHODS

A descriptive cross sectional, comparative and analytical study
was done in Depatrment of Psychiatry, Cumilla Medical
College, Cumilla. All cases were selected from patients attending
at Cumilla Medical College Hospital and Private Mental Health
Facilities in Cumilla City from July 2017 to June 2019. Duration
of study was two years. Total 49 participants were approached
for interview. Considering inclusion and exclusion criteria,
finally 40 delusional disorder patients who fulfilled the
enrolment criteria were included in the study. The participant’s
age was 18 years and above. All racial and ethnic groups were
represented. 40 healthy controls were recruited in this study
from hospital stuff and patients attendants without any
psychiatric and physical illness. Semi structural questionnaire
were used for collecting socio demographic information. It
included socio demographic variables such as age, educational
level, residence, marital status, occupation, family type, monthly
income etc. of the patient. The structured clinical interview for
DSM-1V Axis I disorders (SCID-CV) was used. Diagnostic and
Statistical Manual of Mental Disorder (DSM-IV) was used to
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diagnose the psychiatric disorders. Then Bengali version of
WHO Quality of Life Scale brief version (WHOQOL BREF
1998) was applied to evaluate quality of life of different domains
including physical health, psychological, social relationship and
environment domain. The WHOQOL-100 quality assessment
was developed originally by the WHOQOL-Group by fifteen
international field centers simultaneously.11 The researcher was
careful about the ethical issues related to this study. In this study
precaution was taken to protect confidentiality of the
participants. Finally appropriate statistical analysis was done
with SPSS version 19 to see the trends of the data. Unpaired
Student’s t test was used to compare 4 domains of quality of life
including social relationship, environment, psychological and
physical health. As test of significant ANOVA, unpaired test. All
collected data were checked and verified thoroughly for
consistency as well as for completeness. Level of significance was
measured at 95% confidence interval. Frequency tables,
summary tables and appropriate graphs were prepared to
describe the population characteristics and study finding.

RESULTS

Out of 40 patients, male were 27 (67.5%) and female were 13
(32.5%). Age range was 18-50 years. Mean age of that study was
33.8+1.47. Majority of the participants were house wife,
unemployed and businessman, and come from low and middle
class families.

Table 1: Distribution of respondents by sociodemographic
characteristics (n=40)

Characteristics Respondents n (%)
Case (n=40) Control ( n=40)
Age (in years)  18-25 12 (30%) 04(10%)
2635 10 (25%) 22 (55%)
36-45 13 (32.5%) 10 (25%)
>45 05 (12.5 %) 04 (10%)
Sex Male 27 (67.5%) 26 (65%)
Female 13 (32.5%) 14 (35%)
Religion Muslim 32 (80%) 36 (90%)
Hindu 06 (15%) 03 (7.5)
Others 02 (5%) 01 (2.5)
Educational Illiterate 04 (10%) 01 (2.5)
status
Primary 12 (30%) 04 (10%)
Secondary 10 (25%) 04(10%)
SSC 03 (7.5%) 03(7.5%)
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HSC 04 (10%) 05 (12.5%) Overal 2.94 0.93 1.5 3.88 0.58 2.5 0.001*
1
Bachelor 06 (15%) 08 (20%) health
Masters 01 (2.5%) 15 Social  2.11 0.67 1.004. 3.92 0.47 2.00-5. 0.001*
relatio 00 00
(37.25%) nships
Occupation.  Student 06 (15%) 08 (20%) Person 2.4 087 14 341 062 25 0001
. al
Service 04 (10%) 21 (52.5%) relatio
nship
Farmer 02 (5%) 05 (12.5%)
i o o Sexual 2.42 1.05 1.5 3.8 0.81 1.5 0.001*
House wife 09 (22.5%) 03 (7.5%) activity
Business 08 (20%) 01 (2.5%) Social 179 079 14 358 074 25 0.001*
suppor
Retired 01 (2.5%) 01 (2.5%) t
Unemployed 10 (25%) 01 (2.5%) Enviro 2.63 039  1753. 345 051  1.754. 0.001*
nment 38 75
Marital status Married 22 (55%) 27(67.5%)
' o N Physica 2.5 0.78 1.4 3.37 0.88 1.5 0.001*
Unmarried 14 (35%) 12 (30%) | safety
Others 8 (10%) 1(2.5%) Physica 2.79  0.67 14 327 077 15 0.001*
l
Famiy pattern ~ Nuclear 23 (57.5%) 21 (52.5%) enviro
nment
Joint 17 (42.5%) 19 (47.5%)
Financ 242  0.95 1.5 3.29 1.01 1.5 0.001*
Habitat Rural 25 (62.5%) 31 (77.5%) ial
resourc
Urban 15 (37.5%) 09 (22.5%) es
Socio Low class 18 (45%) 02 (5%) Abiliti 2.4 073 14 3.5 0.82 25 0.001*
economical es for
status new
skills
Middle class 14 (35%) 12 (30%)
Home 2.99 0.91 1.4 3.77 0.74 2.5 0.001*
High class 08 (20%) 26 (65%) enviro
nment
Health 3.53 0.71 1.5 3.5 0.91 1.5 0.847
Table 2: Mean = SD of item scores of WHOQOL-BREF and
domains by group social
care
Chara Respo P
cteristi ndents value® Psycho 3 066  1504. 388 048  2.334. 0.001*
s n (%) logical 50 83
Case Case Appea 334 083 15 4 094 15  0001*
(n=40) (n=40) rance
Mean SD  Range Mean SD  Range Lift 278 108 15 360 069 25  000I*
enjoy
Overal 3.11 0.99 1.5 3.95 0.64 2.5 0.001* ment
1
quality Self 295 109 15 396 063 25 0001
thfe esteem
] Psychiatry, Vol.24 Iss.3 No:1000p785 3
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Attenti 2.99 0.92 1.5 3.97 0.76 2.5 0.001* 5
on & *
memor
y Envir 257 032 281 043 275 039 291 034 0
onme .
Negati  3.37 0.85 1.5 3.72 0.75 2.5 0.008* nt 0
ve 6
feeling
s Psych 297 0.67 298 086 295 048 335 061 O
ologic .
Physica 3.18 0.66 1.434. 396 041 3.144. 0.001* al 4
1 86 71 0
health 1
Pain  4.02 1.18 1.5 4.26 1.02 1.5 0.19 Physic 3.16 0.66 3.06 0.76 3.08 059 343 064 O
and al .
discom healt 5
fort h 0
1
Depen 2.83 1.08 1.5 3.64 097 1.5 0.001*
jflnce *ANOVA test was done to measure the level of significance.
medica
L aid Character P value*
aids . .
istics
Sl 3.11 0.98 1.5 3.9 0.61 2.5 0.001*
e(;zp 4 Male Female
an
rest
Mean SD Mean SD
Work  3.07 0.99 1.5 099 0.7 2.5 0.001*
Capaci Overall 3.12 0.98 3.04 1.04 0.501
paci
ty quality of
life
Unpaired *t test was done to measure significance of difference. Overall 2.9 0.86 2.99 1.09 0.898
Table 3: Mean = SD of item scores quality of life by age in health
patients group Social  2.31 0.65 245 0.65 0.018*
relationsh
chara p ips
cterist value*
ics Environm 2.76 0.38 2.79 0.36 0.018*
ent
<25 26-35 3645 >45
Psycholog 3.03 0.62 2.98 0.78 0.771
Mean SD Mean SD Mean SD Mean SD ical
I : health
qualit 2
y of 2
life 9 Table 4: Mean + SD of item scores quality of life by sex in
patients group
Overa 3.04 0.86 .02 281 094 31 099 0
I : Character P value*
healt 1 istics
h 7
4 Male Female
Socizjll 1.99 0.6 247 066 233 072 27 04 0 Mean sD Mean sD
relati
onshi 0 Overall  3.12 0.98 3.04 1.04 0.501
ps 1 )
quality of
life
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Overall 2.9 0.86 2.99 1.09 0.898 Overall 2.96 0.94 291 0.93 0.833
health health
Social 2.31 0.65 2.45 0.65 0.018* Social 2.36 0.61 2.25 0.75 0.472
relationsh relationsh
ips ips
Environm 2.76 0.38 2.79 0.36 0.018* Environm 2.79 0.38 2.65 0.39 0.111
ent ent
Psycholog 3.03 0.62 2.98 0.78 0.771 Psycholog 2.99 0.56 3.04 0.79 0.771
ical ical
Physical ~ 3.18 0.64 3.09 0.73 0.782 Physical ~ 3.11 0.58 3.18 0.76 0.642
health health

Unpaired *t test was done to measure the level of significance.

Table 5: Mean * SD of item scores quality of life by residence in
patients group

*t test was done to measure the level of significance.

Table 7: Mean+SD of item scores quality of life by monthly
family income in patient

Character P value* Chara P

istics cteristi value*
cs

Urban Rural
<1000 10000- >2000
Mean SD Mean SD 0 20000 0

Overall 3.03 0.98 3.16 1.01 0.6 Mean SD Mean SD Mean SD

quality of

life Overal 2.86 1 3.32 0.94 3.33 0.98 0.117
1

Overall 2.93 0.88 2.94 0.97 0.963 quality

health of life

Social 2.14 0.58 2.41 0.7 0.087 Overal 2.92 0.86 2.75 1 3.33 0.9 0.146

relationsh 1

ips health

Environm 2.68 0.38 2.76 0.39 0.346 Social  1.94 0.53 2.5 0.56 2.87 0.68 0.001*

ent relatio
nships

Psycholog 3 0.53 3.02 0.73 0.9

ical Enviro 2.55 0.33 2.82 0.32 3.01 0.43 0.001*
nment

Physical ~ 3.07 0.53 3.19 0.72 0.442

health Psycho 2.98 0.58 2.89 0.71 3.31 0.71 0.133

*t test was done to measure the level of significance.

Table 6: Mean + SD of item scores quality of life by family type
in patients group

Character P value*
istics

Single Joint

Mean SD Mean SD
Overall 3.2 0.96 3 1.04 0.387
quality of
life
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logical

Physica 3.16 0.65 2.89 0.64 3.48 0.61 0.034
l
health

*ANOVA test was done to measure the level of significance.

DISCUSSION

Delusional disorder can arise as a normal response to abnormal
experiences in the environment The disorder was slightly more
common in women than in men, and the mean age of onset of
symptoms was 42 years.. WHO quality of life scale brief version
was used for assessment of patient’s satisfaction with variety of
life domains along with the importance the individual attaches
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to each of this circumstances.6 In this study, the social domain
mean scores were 2.11 in patients and 3.92 in healthy controls,
and mean scores of social support facet were 1.79. It was the
lowest score among all facets within 4 domains. In social
relationship domain assesses personal relationship, social
support and sexual activity. The scores of social relationship
domain of patients with delusional disorder were significantly
lower than healthy control.7 The result of this study was similar
with other study. In this study, the environment domain mean
scores were 2.63 in patients and 3.45 in healthy controls. This
finding was similar with the result of previous study.7 That is
scores of environment domain were lower in patients than
healthy controls. In this study, psychological domain scores were
significantly lower patients with delusional disorder than healthy
controls. The result of present study is similar the finding of a
study.7 where mean scores were 3.00 in patients and 3.88 in
healthy controls that scores of psychological domain in patients
were lower than healthy controls. In this study, physical domain
was significantly lower than healthy controls. It is not surprising
that physical wellbeing of mentally ill patients was lower than
healthy controls since this domain includes questions related to
daily activities, discomfort, sleep, energy and this area fully
affected by their mental illness. Similar result was found in the
study.7 Physical domain scores of that study; mean score were
3.18 in patients and 3.96 in healthy controls that scores were
significantly lower in patients with delusional disorder than
healthy controls. It is interesting to note that the physical
domain scores of patients with mental illness like schizophrenia
and delusional disorder were lower than patients with physical
illness like diabetes.7 From the result of the present study
individual domains status revealed that highest scores of quality
of life of patients were found in domains of physical health,
followed by psychological domain, followed by environment
domain and lowest scores were found social relationship
domain. Probable cause may be poor treatment facilities due to
poverty, stigma about mental disorder and its treatment. Some
time they showed aggressive behavior with member of society.
For this reason family and society showed less supportive
behavior with patients.8 The lowest score was found in
environment domain. In this domain group, financial resources
(mean score 2.42) and safety security (mean score 2.5) were
found comparatively poor than other facets. This may be due to
poverty and our law and enforcements system are not so strong.9

This study showed the gender based difference in quality of life
among patients with delusional disorder. The mean scores of
overall quality of life, physical health and psychological domain
were better in male patients than female patients. Overall quality
of life, social relationship and environment domain were better
in female patients than male patients. But it was significant only
social relationships and environment domains (p=0.018). This
may be due to female patients stay in home and less interaction
with other person in society but male patients are more
interactive with other person of society. The result of this study
differs study.12 where quality of life of male patients was better
than female.
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In habitant, the scores of all domains were found better in
group rural than urban group though not statistically significant.
This may be due to good inter personal and social relationship.
In family type, score of all domains were found better in patients
live in joint family than nuclear family. In income group, high
family income group were found better quality of life than low
family income group.13 Social relationship and environment
domains scores were statistically significant with family income.

CONCLUSION

The results of the study concluded that the social relationship
domain is most impaired among other three domains. In
additions quality of life significantly impaired in low socio-
economic condition, nuclear family and less education level.
Awareness program needed for society about the disease and
psycho-education need to patients and family members. Result
of this study may help to encourage further research.
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