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An expert tells
Nadia Badarudin
that an over- .
inflated sense

of worth, power,
knowledge or
identity may
indicate an
underlying physical
or psychological
illness

[WENTY years ago, Al-, Arqam
was banned by the Govern-
ment following alleged mal-
practice by the religious sect. Its

founder, Ashaari Mohammad pro- -

claimed himselfas a direct descend-
ant of Prophet Muhammad and told
followers that he had the ability to
identify whichxmwerweuidgom

Last year, ‘businessman Neor
Jan Tuah from Parit, Perak, made

the headlines when he claimed to

bethe stutanvfMalaccaasbgwasa

StonesofAshaan&ndAiArqam,
the “Malaccasultan” aswell as count-

‘lesstales of “healers” and “shamans”

are part and parcel of our society.

Some cases shock the nation,
while others leave the people
amused and shaking their heads in
disbelief.

Is there a logical explanation for
such behaviour? Is there a reason
why these people believe they are
the “chosen ones™? :

GRANDIOSE DELUSION
International Medical University
Malaysia’s consultant psychiatrist
and associate professor Dr Philip
George says an over-inflated sense
of worth, power, knowledge or iden-
tityisthe sign of suffering grandiose
delusions.

He says a delusion is a fixed false
beliefthatisnotamenabletochange
even after being shown the evidence

“There are many

the future.”

He addsthats grandiose delusion -
may have a religious theme, such as
whena person believes he is the mes-
senger of God.

“The person might also believe
he has a special relationship with a
prominent person (such as being an
adviser tothe Prime Minister) orthat
hehimselfis a prominent figure,” he
says.

GRANDIOSE DELUSIONS VS
NARCISSISM

Grandiose delusionsshould
not be mistaken with
a narcissistic per-
sonality disorder
although both
are linked to

themes or types feelings of

against it and of 4 ! superiority.
that it is also delusions and Dr Philip
not consistent explains that
with an indi- graﬂdlose IS one narcissistic
vidual’scultur- theme.” personal-
al and religious ity disorderisa
beliefs. ) Dr Philip George mental disorder
“There.” are in which a per-
many themes or son has an inflated
types of delusions and sense of his ownimpor-

grandiose is one theme. A
person with this type of delusion has
an over-inflated sense of worth, pow-
er, knowledge or identity,” he says.
“This person might believe he has
agreattalent or has made an impor-
tant discovery. For example, some-
one with no medical background is
convinced that he can heal people

who have cancer or someone may’

believe he has the power to predict

tance and a deep need for
admiration. Such a person believes
he is superior to others and has little
regard for other people’s feelings.
~ “However, there are no delusions
in personality disorders, so the per-
son’s beliefs are not fixed and can
be shaken. In addition, personality
disorders like narcissistic person-
ality disorder usually starts from
adolescence whereas the grandiose
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TROUBLED MINDS

WHAT IS DELUSIONAL DISORDER?

delusions has a specific onset aftera
period of apparent normalness,” he
adds.

SYMPTOM, NOT DIAGNOSIS
Grandiose delusions are a symptom
and not a diagnosis, says Dr Philip. It
may be a symptom of brain disorder
ordysfunction such as dementia, ter-
tiary syphilis, Huntington’s disease
or other conditions that typically
occur later in life.

He adds that having grandiose
delusions may also be part of men-
tal illnesses like bipolar disorder or
schizophrenia. Some drug depend-
ants also show symptoms of gran-
diose delusions, depending on the
drugs used.

However, he says, grandiose delu-
sions are more common in people
with bipolar disorder. “Bipolar dis-
order is caused by a combination of
psychological and environmental
factors. It often occursinuppersocio-
economic classes and educated peo-
ple,” he says.

He explains that a person with
grandiose delusions will be assessed
through clinical psychiatric inter-
views, interviews with family mem-

bers and at times work reports, in
order to uncover the underlying
conditions.

“Other medical conditions orsub-
stance abuse need to be ruled out
through appropriate investigations.
Screening questionnaires suchasthe
PsychosisScreener canalsobeused,”
he says.

TREATMENTS

Grandiose ideas canlead to creative
and unique plans. Unfortunately,
grandiose delusions can cause nega-
tiveeffectsasthisstate of mind does
not keep up with reality, so it must
be treated.

Dr Philip says treatment is tar-
geted at the disorder that shows the
symptom of grandiose delusions.

“A person with bipolar disorder
may find anti-psychotics and mood
stabilisers helpful. Anti-psychotics
arealsoimportant for schizophren-
ics,” he says.

“Treatment for drug-dependants
include detoxification, followed by
relapse-prevention and mainte-
nance. As forthosewith brain disor-
ders, treating the original condition
is imperative.”

MANIC BEHAVIOUR

BEN (not his real name) seemed
a normal, quiet guy at college.
However, a few months ago, he
started behaving in a noticeably
strange way. He would wake up at
Sam and jog excessively for two
hours. Then he would gather a group
of people whom he met together at
random while he exercised, and start
preaching to them.

Ben had suddenly turned into
an extrovert. He claimed he had
heightened energyand stopped going
1o college because he felt he had a
more important destiny. He believed

he would acquire some special power
from God to change the world.

He started giving away his money
and belongings to strangers and
would getangry and violent towards
those who tried to stop him.

Ben's family brought his case to
the attention of Dr Philip Ceorge,
consultant psychiatrist and associate
professor at International Medical
University Malaysia, who said Ben
was suffering from the manic phase
of bipolar disorder.

According to Helpguide.org,
“feelings. of heightened energy,

. on medication to prevent a relapse.

ith
illr

WHAT IS SCHIZOPHRENIA?

hror

WHY BELIEVE?
In cases involving people with
grandiose delusions, it is fascinat-

ing totake note of the behaviour of

the believers and followers (often
well-educated and cultured indi-
viduals).

Followers of the Al-Ma'unah
militant group, for instance,
believed that its leader Mohamed
Amin Mohamed Razali could con-
trol one’s mind and could perform
a surgery from afar and without
using any instrument.

Istherea psychological explana-
tion for this as well?

Dr Philips says vulnerable indi-
viduals can be easy prey-to believ-
ing people with grandiose delu-
sions. “For instance, a person with
grandiose delusions who believes
he can cure cancer is likely to
attract cancer patients who are in
distress and losing hope. Believing
and being convinced by the delu-
sional person is likely to boost the
patients’ spirit,” he says.

“It’s just like the saying: In the
land of the blind, the man with one
eyeis king.”

& nadia_badarudin@nst.com.my

creativity and euphoria are common”
in people experiencing the manic
phase of bipolar disorder.

“They may also feel like they are
all powerful, invincible or destined
for greatness.” It says that the manic
phase can get out of control and
sufferers can become delusional, as
in Bens case.”

Dr Philip started Ben on a
combination of mood stabiliser and
anti-psychotic treatment. After four .
weeks, he was back in college. His
condition has improvedand he is now

A person with schizophrenia has delusions and hallucinations.




