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Delusions are prevalent even among members of the general population, and per-

Seoul, Korea

Objectives
secutory delusions (PDs) and grandiose delusions (GDs) are most frequently found. In this study,

we investigated the differences in the dimensions of delusional ideation, reported psychosis
proneness, and subjective psychotic symptoms in nonclinical individuals stratified according to

Methods A total of 311 nonclinical individuals completed the Peters et al Delusions Inventory
40 (PDI-40), Perceptual Aberration Scale (PAS), Magical Ideation Scale (MIS), Schizotypal Per-

the existence of PDs and GDs
sonality Scale (STA), and Symptom Check List-90-R (SCL-90-R). Individuals were grouped ac-
cording to four types based on the existence of PDs and GDs in PDI-40 items
Results  An analysis of variance revealed that the four groups differed significantly in total delu-
sion score, distress, preoccupation, and conviction level of delusional ideation, PAS, MAS, STA
in total SCL-90-R scores, and all SCL-90-R sub symptoms. In post-hoc analysis, the group with
both PDs and GDs showed the highest scores in all measures, compared with the other three

We found that individuals with both PDs and GDs have a tendency to possess
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U= AFEE, & AR A3 (psychosis proneness)©] &
2 AFEES TR /IR, EA, AAH EALS Bk
3 ), AS A ERE oy =) FEolv
woo oAl AASA 7 (psychotic-like experiences)©]

2hal sh 2 Q1] 7] ujAAre] 21244 7 E (initial
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Peters et al. Delusional Inventory(®|3} PDDE AFg-35}o] 102229
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Peters et al. Delusions Inventory—40(PDI-40)
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Perceptual Aberration Scale(PAS)
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Magical Ideation Scale(MIS)

Magical Ideation Scalex= FF&4] ALILE SASI= F =2
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Schizotypal Personality Scale(STA)

Schizotypal Personality Scalex= 28 424 EAS 33
Sl A7) H A g o-op e & SHsh & 37 S
2 o]20]A Sk & Aol A Al AT T
Qe AT,

Symptom Checklist 90—revision(SCL-90-R)
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Table 1. Group differences of demographics, PDI, PAS, MIS, and STA

PDs & GDs (a) PDs (b) GDs (c) PDI=0 (d)
n=64 n=30 n=58 n=51 F Post-hoc
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Age 30.66 32.40 29.98 33.59 1.610
Education 12.58 12.40 12.43 12.18 0.612
PDI
Total 17.06 (8.75) 9.87 (5.74) 9.53(4.74) 0.00 (0.00) 21.490%** a>b, ¢
Distress 37.97 (24.17) 24.23 (20.31) 17.41 (12.72) 0.00 (0.00) 16.995%** a>b, ¢
Preoccupation 39.53(21.43) 26.50 (18.40) 20.34 (13.44) 0.00 (0.00) 17.567*** a>b, c
Conviction 44.19 (22.94) 26.00 (18.36) 22.78 (13.11) 0.00 (0.00) 21.890%** a>b, c
PDI-(PDs&GDs)
Total 13.20 (7.49) 8.60 (5.68) 7.74 (4.31) 0.00 (0.00) 13.532%** a>b, c
Distress 29.59 (20.53) 20.73 (18.99) 14.93 (11.75) 0.00 (0.00) 11.005*** a>c
Preoccupation 31.05 (18.85) 23.20 (17.30) 16.59 (12.09) 0.00 (0.00) 12.075%** a>c
Conviction 34.77 (20.01) 22.90 (17.26) 18.47 (11.61) 0.00 (0.00) 15.234%** a>b, c
PAS 7.19 (6.15) 3.97 (4.21) 3.78 (3.14) 1.82 (1.42) 8.949%** a>b, c
MIS 7.30 (3.84) 4.20 (3.32) 4.62 (3.11) 2.27 (1.66) 12.338%** a>b, c
STA 12.19 (6.67) 9.60 (7.86) 7.00 (4.32) 2.53 (3.05) 10.772%** a>c

##x 1 p<0.001. PDs : Persecutory delusions, GDs : Grandiose delusions, PDI : Peters et al. Delusion Inventory, PDI- (PDs & GDs) : Other
PDI scores, not PDs and GDs, PAS : Perceptual Aberration Scale, MIS : Magical Ideation Scale, STA : Schizotypal Personality Scale,

SD : Standard deviation
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AL 9 oA ARLE A 2JRE L
ek 2 ‘M% otwi7] 918 PDI 54
Apg Aot 27}
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Table 2. Group differences of SCL-90-R

PDs & GDs () PDs (b) GDs (c) PDI=0 (d)
n=64 n=30 n=58 n=51 F Post-hoc
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
SCL-90-R

Total 78.45(61.79) 69.23 (53.32) 44.14 (40.67) 24.20 (22.53) 6.613** a>c
SOM 9.17 (9.08) 8.27 (8.09) 5.14 (6.45) 3.90 (4.31) 4,093 a>c
O-C 11.94 (8.48) 10.90 (7.74) 7.67 (5.27) 4.76 (3.75) 5.477%* a>c
I-S 10.16 (7.24) 8.27 (5.09) 5.88(5.23) 3.18(2.89) 7.394%* a>c
DEP 13.94 (11.07) 13.67 (11.60) 8.74 (7.43) 4.35(4.13) 4.729** a>c
ANX 8.11 (8.00) 7.07 (6.06) 4.50 (5.48) 1.98 (3.20) 4.461% a>c
HOS 5.38 (5.53) 4.87 (4.31) 2.95(3.39) 1.65 (2.40) 5.516* a>c
PHOB 2.92 (3.79) 2.47 (2.83) 1.16 (2.44) 0.65(1.15) 4.968** a>c
PAR 4.72 (4.56) 3.30 (3.60) 2.29 (2.82) 0.80 (1.51) 6.288** a>c
PSY 6.33(6.77) 4.43 (5.18) 2.36 (3.80) 0.88 (1.81) 7.957%* a>c

* 1 p<0.05, =+ : p<0.01, =+ : p<0.001. PDs : Persecutory delusions, GDs : Grandiose delusions, PDI : Peters et al. Delusion Inventory,
SCL : Symptom Check List, SOM : Somatization, O-C : Obsessive-Compulsivity, I-S : Interpersonal Sensitivity, DEP : Depression, ANX :
Anxiety, HOS : Hostility, PHOB: Phobic anxiety, PAR : Paranoid Ideation, PSY : Psychoticism, SD : Standard deviation

8] FA, ol & QT iEg, R 9 AR
Hgk 2 gRlskglet. E3 Falte ERkAkaL
o8 2 Y WA AL $2 W 15kY
CHARALTE S A AR B 7t 7R kT ol
2 Hof w|sfdA AR} 2 AFE s O
AL Qe AeEohs & o 7 o) PpAHA AbE
T g, &R gl frolulskAl okl A
2 o Qloh, ERARLTS A 24 o4, mheA] AR
3 94 B 9 A S ATt Mg w2 Al
JLBIGAAL o]e} BlEo] o] 59 HAIY Aol 71 &t
W= Aefgatol olslgAl-S W (development) Al 7]
A9 gL A A oh= A = Qlck

oo Ao Hugh EAE By, E3A
Ao A 7Y 2 S HTE o, gsjataito]
Hgk S Aeehs frolnlet Apol7t gigle). &, &
w0 FeAtLES Ak, Rl &5, B4k
A, FAaESh WS 9 AT I S =2
o8 Buskal Qloiek Ay Ao st kA AbaL
A3 Qs AFRFES ARILE Q13 L ofy e, E7F
B2 AN B vdE S4E o Rasks A
A A Sl 2 AE ol oA AbarkE: 7t
& wf Hoh= s A Akl WA ALE
ZHT 9 o) T LEHE P 52 4R B
£ 207 gelg 4= 9l

agAdA Abales AT BAke] St wRiske] o
A7 R QAT T2 ARl A o
FEsieh 2 AE Sl AP ALLE gEL
S uff Hohs el A ARaLek o] Afrdt uf HAl

i

X

Hurovjﬂr
oy HDoeet fi oo oy B

froelr by o

e
Mo 2

-

=
g

|o

N

Iy

o 41 H

Kl

ol o= AL R AnE s =H, o2t A
< A7) Al gl tet =5 A7 2e e
A0 HAlrh £3HA 8 g ot Fa Al S/l whet A}
Aol 58S A Brtekar AHle] S8k EAfekar |
= AhEol Jlew, o ARl 47|12 Qs Ao
O] & Ao w2 &3} 7t Zo|7k EATTEY E5 F4)
ARAEE Aol thel 574 2] sHaF(self-serving bias)e ZH=
757k E8km 0 ol2jgt HEFO = Qlaf Apale) s oLt A
AE 3G FoR sjAste] Fro] oA A
Hud 7hsd e Slok Bl g Al gt R
Apobg Hoshal AHe)A A5 E ol 994 29E

el A0 R o S5]7| % g},

A2 AL okt A WA AR A s
o At2E A2 Zo|t}, A7 K] HEo A O R ¢
AA10] AZYo|u S-S SFasiAY IR A BaglE 7t
A% HiAE 4= gict. o]2igt WS Bkslr] 98 functional
neuroimaging techniqueg AR&-3ll &13t x| A3} o Sk

2 of

oh Tela 2 Aol sjsiuat st ape] of ol
whe A ARG Aol BHIE 4 Qe Q13 B
AS SHISIAIE ZoI9IT Al A79olA ware] @Al
oha ZAH B BT YAk B ofH 4219 B
S SIS, 2T AT WA Aok A4
AR WS AEFHE A7 ARk Ak
AbaLe] WA W Aol That Qo] Gl WEE & 4 S A
ofc}. 3 & oA EFATTAE thE o] 13
A Lot pIE e el WER, B 9 S

www.knpa.orkr 99



J Korean Neuropsychiatr Assoc I 2013;52:91-97

SO E A4S 7P =4 Bastkl
83l F oj" aQlo] WA AtaLe] thek
#011 FFe A= l% A

N
o
L

3]
_O|L
xQ

=

[

o oo
oiN o
:lPrU =
9 10 o
Hr o
fo o
oy -
E
lo
i
ox Ho
lo

=)

o m
o =
Lo
e
o ot
N,
2
_E
g
5

o

o

L
_a

}_.

il

Jo
>
QL

kl

oflt

o o2 X
oz
o 2
x
-]
N
Ry
°I~N o 12
r}0('
2 2
i
2
o
o F
_-J
@
-{N'
o
re
-
=2
X
2 e

=1 o]g} Py 187 Bezk

O
il
o
\.ﬂriﬁ
ox 4
_\TL
R
for
[}
9|L'

ol
=y
N
i)
2
Ho &
°
i}
>.
o
o
pas)
o
il

N
rhu

WA ARl of 2 7R ARe] A, A A of B =
= B ust= Ajgko] Aol 7]
o8-S Btk x|t ol 2l A

j> 2
> s
g e o
o off lo X H
o> ox OY & -
- E] i
o g R
i i
£k
o
rg b

O

,.
iy
S~
>

e N A )
:ELOE o
o ood R

L oog

=5

[e3 =

0}: 2~

2N

xR

=)

!

SO

X oox

NI

N

)

=

30,

fllo

=

ox

>

PO
o
e
N

fot oo %0 N
o ox M omx
o
<
Hr
¢
i)

L= W)

22
=

S TO A Aba A - mlaf] A Ak
Thof) TAFA] ALIL - Peters et al. Delusions Inventory—40.

Conflicts of Interest
The authors have no financial conflicts of interest.

REFERENCES

1) American Psychiatric Association. Diagnostic and Statistical Manual
of Mental Disorder. 4th ed. Washington, DC: American Psychiatric
Association;2000.

2) Taylor H. The Religious and Other Beliefs of Americans 2003. The
Harris Poll #11; 2003 Feb 26; Rochester, NY: Harris Interactive Inc.;
2003.

3) Freeman D. Delusions in the nonclinical population. Curr Psychiatry
Rep 2006:8:191-204.

4) Pechey R, Halligan P. The prevalence of delusion-like beliefs relative
to sociocultural beliefs in the general population. Psychopathology
2011;44:106-115.

5) Garety PA, Hemsley Delusions: Investigations Into the Psychology
of Delusional Reasoning. Oxford: Oxford University Press;1994.

6) Stompe T, Karakula H, Rudaleviciene P, Okribelashvili N, Chaudhry
HR, Idemudia EE, et al. The pathoplastic effect of culture on psychotic
symptoms of schizophrenia. World Cult Psychiatry Res Rev 2006:
157-163.

7) Raune D, Bebbington P, Dunn G, Kuipers E. Event attributes and the
content of psychotic experiences in first-episode psychosis. Psychol
Med 2006;36:221-230.

96

8) Knowles R, McCarthy-Jones S, Rowse G. Grandiose delusions: a re-
view and theoretical integration of cognitive and affective perspec-
tives. Clin Psychol Rev 2011;31:684-696.

9) Appelbaum PS, Robbins PC, Roth LH. Dimensional approach to de-
lusions: comparison across types and diagnoses. Am J Psychiatry 1999;
156:1938-1943.

10) Lake CR. Hypothesis: grandiosity and guilt cause paranoia; paranoid
schizophrenia is a psychotic mood disorder; a review. Schizophr Bull
2008;34:1151-1162.

11) Lenzenweger MF. Schizotaxia, schizotypy, and schizophrenia: Paul E.
Meehl’s blueprint for the experimental psychopathology and genetics
of schizophrenia. J Abnorm Psychol 2006;115:195-200.

12) Sisti D, Rocchi MB, Siddi S, Mura T, Manca S, Preti A, et al. Preoccu-
pation and distress are relevant dimensions in delusional beliefs.
Compr Psychiatry 2012;53:1039-1043.

13) van Os J, Linscott RJ, Myin-Germeys I, Delespaul P, Krabbendam L.
A systematic review and meta-analysis of the psychosis continuum:
evidence for a psychosis proneness-persistence-impairment model of
psychotic disorder. Psychol Med 2009;39:179-195.

14) Kelleher I, Cannon M. Psychotic-like experiences in the general popu-
lation: characterizing a high-risk group for psychosis. Psychol Med
2011;41:1-6.

15) Maher BA. Anomalous Experience and Delusional Thinking: The
Logic of Explanations. In: Oltmanns TF, Maher BA, editors. Delu-
sional Beliefs. New York: John Wiley;1988. p.15-33.

16) Jung HY, Chang JS, Yi JS, Hwang S, Shin HK, Kim JH, et al. Mea-
suring psychosis proneness in a nonclinical Korean population: is the
Peters et al Delusions Inventory useful for assessing high-risk indi-
viduals? Compr Psychiatry 2008;49:202-210.

17) Claridge G, Birchall P. Bishop, Eysenck, Block, and psychoticism. J
Abnorm Psychol 1978;87:664-668.

18) Freeman D, Garety PA, Kuipers E, Fowler D, Bebbington PE. A cog-
nitive model of persecutory delusions. Br J Clin Psychol 2002;41(Pt
4):331-347.

19) Moritz S, Woodward TS. A generalized bias against disconfirmatory
evidence in schizophrenia. Psychiatry Res 2006;142:157-165.

20) Ord LM, Myles-Worsley M, Blailes F, Ngiralmau H. Screening for
prodromal adolescents in an isolated high-risk population. Schizophr
Res 2004;71:507-508.

21) Norman RM, Malla AK, Cortese L, Diaz F. Aspects of dysphoria and
symptoms of schizophrenia. Psychol Med 1998;28:1433-1441.

22) Peters ER, Joseph SA, Garety PA. Measurement of delusional ide-
ation in the normal population: introducing the PDI (Peters et al. Delu-
sions Inventory). Schizophr Bull 1999;25:553-576.

23) Jung HY, Chang J, Yi JS, Kim YS. Item sesponse theory analysis of
the peters et al. Delusions inventory in adolescents. Schizophr Res
2008;102(suppl 2);158-159.

24) Choi MK, Yang IH. MMPI response study on psychology prone
group. J Korean Educ Psychol 1997;11;255-289.

25) Eckblad M, Chapman LJ. Magical ideation as an indicator of schizo-
typy. J Consult Clin Psychol 1983;51:215-225.

26) Claridge GS, Broks P. Schizotypy and hemisphere function: I. theo-
retical considerations and the measurement of schizotypy. Pers Indi-
vid Dif 1984;5;633-648.

27) Kim YS. Correlation of Magical Thinking and Self-Esteem in Schizo-
phrenia Patients and Normal Persons. Department of Medical Scienc-
es. Chuncheon: Hallym Univ.;2004.

28) Derogatis LR. SCL-90(Revised) 1. Clinical Psychometrics Research
Unit. Baltimore: Johns Hopkins University School of Medicine;
1977.

29) Kim JH, Kim KI. The standardization study of Symptom Check List-
90-revision in Korea III. Ment Health Res 1984;2;278-311.

30) Suhail K, Cochrane R. Effect of culture and environment on the phe-
nomenology of delusions and hallucinations. Int J Soc Psychiatry
2002;48:126-138.



2ukelol misf

pt

THYEH AlD R0l IE FiE Y &0l 1 SM Kwak, et al.

31) Campbell WK, Sedikides C. Self-threat magnifies the self-serving the understanding of belief maintenance and emotional distress. Psy-
bias: A meta-analytic integration. Rev Gen Psychol 1999;1;23-43. chol Med 2001;31:1293-1306.

32) Gilleen J, David AS. The cognitive neuropsychiatry of delusions: from 34) Peters E, Joseph S, Day S, Garety P. Measuring delusional ideation: the
psychopathology to neuropsychology and back again. Psychol Med 21-item Peters et al. Delusions Inventory (PDI). Schizophr Bull 2004;
2005;35:5-12. 30:1005-1022.

33) Freeman D, Garety PA, Kuipers E. Persecutory delusions: developing

www.knpa.orkr 9T



