
Case Study on Capgras Syndrome

Summary
Capgras syndrome has rarely been reported in elders. Aim of this study case is to maintain the 
therapeutic relationship with the patient, to build rapport and trust with patient. Patient is often 

syndrome in which the delusion of doubles is exclusively of the patient’s own self. This sub-
division can be termed ‘syndrome of doubles of the self’ or ‘syndrome of subjective doubles’. 
Additionally, an examination of the patient’s mental state showed paranoid delusions. He has 
been continuing the treatment in the Psychiatric Home and Rehabilitation Centre with total 
remission of psychotic symptoms. It is a rare and curious presentation of a psychotic episode, 
with very few similar cases noticed so far. This case study of nursing care can help supporting 
individuals with Capgras syndrome. By establishing trust, providing education, and imple-

by this rare psychiatric disorder.
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A inaccurate interpretation of an external real-
ity despite evidence to the contrary. In 1923, 

the delusion. He and Jean Reboul-Lachaux coau-
thored a paper on a 53-year-old woman. The patient 
was a paranoid megalomaniac who “transformed 
everyone in her entourage, even those closest to her, 
such as her husband and daughter, into various 
and numerous doubles.” She believed she was fa-
mous, wealthy, and of royal lineage. Although three 
of her children had died, she believed that they were 
abducted, and that her only surviving child was re-
placed by a lookalike (Chhaya, 2017). According to 
DSM-5, estimated lifetime prevalence of delusional 
disorder (0.2%) are far lower than the estimated life-
time prevalence for other major psychotic disorders, 
such as schizophrenia (0.3 to 0.87%) (APA, 2013). 

Case Presentation
A man in his 60s with chronic schizophrenia was 
taken by a relative to the Psychiatric Home and Re-
habilitation Centre. He was living with his family at 
that time and was running his own business. He had 

psychiatric illness. He had the complaints of loss of 
appetite, sleep disturbance and altered bowel and 
bladder habits for past 3 weeks. He addressed his 
father as former Chief Minister Puratchi Thalaivar 
Dr MGR and his mother is Puratchi Thalaivi Jay-
alalithaa and said that he has been replaced by bad 
man to good man.

 The relative said that he is jovial, and he is 
perceived as being replaced by a double. Slowly he 
developed the second person auditory hallucination 
like he is talking with Lord Krishna about the world 
peace. He had the history of drug non-compliance 
so he had recurrence of symptoms. At the time of 
his initial psychiatric interview, he maintained eye 
contact, with no psychomotor agitation or retar-
dation. Attention, concentration and orientation 
were intact. He described his mood as ‘peaceful’, 
and his affect was congruent with his mood. His 
speech was noted to be slightly increased in rate, 
but easily interruptible when necessary. He exhib-
ited a tangential thought process with content in 
line with persecutory and self-reference delusions. 
He did not appear to respond to internal stimuli. At 
the time of the initial assessment, he denied any 
suicidality or homicidality. 

Investigations
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nurses can help patients feel understood and vali-
dated, facilitating a collaborative approach towards 
their nursing care (Ahuja, 2011). 

Implications of Nursing Practice
Mental health nurse care involves ongoing evalua-
tion and monitoring of patient outcomes. Assessing 
the patient's response to treatment, both pharma-
cologically and psychotherapeutically, is crucial 
in determining the effectiveness of interventions 
(Townsend, 2020). Regular and systematic assess-
ment of symptoms, including delusions, anxiety, 
and mood, can guide the development of individ-
ualised care plans and ensure appropriate adjust-
ments as necessary.

Discussion
The Capgras delusion can present in several dif-
ferent contexts. A psychiatric differential diagnosis 
includes disorders in the schizophrenia spectrum 
(brief psychotic disorder, schizophreniform disor-
der, and schizophrenia), schizoaffective disorder, 
delusional disorder, and substance-induced psy-
chotic disorder. In addition to psychiatric disorders, 
the Capgras delusion has been shown to occur in 
several medical conditions, which include stroke, 
central nervous system tumours, subarachnoid 

-
cephalopathy, hypothyroidism, hyperparathyroid-
ism, epilepsy, and dementia (Chhaya, 2017). 

 A similar study was earlier done on delusional 

zone between neurology and psychiatry. The delu-

by psychopathologic phenomena in which a patient 

or events. Although often described in relation to 
psychotic states including schizophrenia, it is, nev-
ertheless, widely considered that these syndromes 
have an anatomical basis because of their frequent 
association with organic brain disease. Studies 

especially in the right frontal lobe and adjacent 
regions, in a considerable proportion of patients. 

frequent problem in dementia. The violence and 
dangerousness in patients with dementia having 
these syndromes are well documented, and forensic 
aspects are highlighted. In this condition, patho-
genetic viewpoint and management are considered 
(Cipriani et al, 2013). 

 A contradictory study was reported on Frego-
li delusion in association with vascular dementia 
and haemodialysis. Neuropsychiatric syndromes, 
including anxiety, depression and cognitive im-
pairment are common in patients undergoing 
haemodialysis, but psychotic disorders are rare. 

were initially described in psychiatric patients, such 
presentations have been increasingly reported in 
patients with focal neurological lesions. Complete 
blood count, electrolytes, liver function tests, fast-
ing glucose, cholesterol, triglycerides, endocrine 
function tests, and ECG showed no abnormalities, 

screening revealed the presence of tetrahydrocan-
nabinol (THC). Physical examination including 
neurological examination revealed no pathological 

results for the age group. 

Differential Diagnosis
A diagnosis of a chronic-episode psychosis was 
established, and from the brief history, it was sug-
gested that there was a gradual onset of symptoms. 
However, considering the age group and chronolog-
ical manifestations of positive symptoms, a possible 
diagnosis of schizophrenia requires a longitudinal 

The patient was admitted to the psychiatric ward 
and started a pharmacological treatment with daily 
Tab haloperidol 0.5 mg BD, Tab lorazepam 1 mg 
OD Tab folic acid 5 mg BD and Tab Glycinorm-M 
1.0 mg OD.

 Pharmacological treatment was combined with 
psychosocial interventions. Illness self management 
training was included in the treatment plan, includ-
ing psychoeducation, behavioural interventions to 
facilitate adherence and a relapse prevention plan. 
The patient received psychoeducation based on 
group cognitive behavioural therapy and motiva-
tional interviewing on addictions, and participated 
in inpatient activities that were available to all 
patients. Family support and education about the 
illness was provided to mitigate disease burden and 
promote recovery (Sreevani, 2016).

Nursing Management
First and foremost, establishing a therapeutic rela-
tionship with the patient is essential in nursing care 
for case of Capgras syndrome. Nurses should prior-
itise building trust, empathy, and respect, as these 

care. Building a therapeutic relationship based on 
empathy and understanding can help patients feel 
safe and secure, reducing their anxiety levels. By 
actively listening to their concerns and validating 
their experiences, nurses can create an environ-
ment where patients feel comfortable expressing 
their thoughts (Townsend, 2020). Communication 
should be patient-centred, allowing the individual 
to express their thoughts and beliefs while main-
taining a non-judgmental attitude. By doing so, 
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We describe here the case of a patient with chronic 
kidney disease receiving haemodialysis for 7 years, 
who developed a Fregoli delusion with symptomatic 
exacerbation during the haemodialysis sessions, 
without improvement with several antipsychotic 
drugs. This was a rare case of Fregoli delusion asso-
ciated with haemodialysis. The study illustrates the 
need to be mindful of neuropsychiatric disorders in 
patients undergoing haemodialysis (Do Ceu, 2016).

Conclusion
Nursing care plays a pivotal role in supporting in-
dividuals with Capgras syndrome. By establishing 
trust, providing education, and implementing Cog-
nitive Behavioral Therapy techniques, nurses can 

caused by this rare psychiatric disorder. Through 
compassionate care and evidence-based interven-
tions, we can improve the quality of life for those 
affected by Capgras syndrome. 

1. Chhaya T. She’s not my mother: A 24-year-old man with 
Capgras delusion. Federal practitioner for the health care 
professionals of the VA. DoD, and PHS. Fed Pract
34: 38-41

231SEPTEMBER - OCTOBER 2023  |  VOL. CXIV, NO. 5


	229
	230
	231

