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Bizarre delusions

An example of a bizarre delusion is the belief that

an outside force has removed his or her internal organs
and replaced them with some else’s organs without
leaving any wounds or scars. ...

Delusions that express a loss of control over mind or body
are generally considered to be bizarre; these include the
belief that one’s thoughts have been “removed” by some
outside force(thought withdrawal), that alien thoughts
have been put into one’s mind(thought insertion), or that
one’s body or actions are being acted on or manipulated
by some outside force(delusions of control).



ICD-11(2018)

Schizophrenia is characterized by disturbances in multiple
mental modalities, including thinking (e.g., delusions,
disorganization in the form of thought), perception (e.g.,
hallucinations), self-experience (e.g., the experience that
one's feelings, impulses, thoughts, or behaviour are under
the control of an external force), cognition (e.g., impaired
attention, verbal memory, and social cognition), volition (e.g.,
loss of motivation), affect (e.g., blunted emotional expression),
and behaviour (e.g.,behaviour that appears bizarre or
purposeless, unpredictable or inappropriate emotional
responses that interfere with the organization of behaviour).
Psychomotor disturbances, including catatonia, may be
present.

Persistent delusions, persistent hallucinations, thought
disorder, and experiences of influence, passivity, or control
are considered core symptoms. Symptoms must have
persisted for at least one month in order for a diagnosis of
schizophrenia to be assighed.
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