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ABSTRACT
BACKGROUND: Acute and transient psychotic disorder (ATPD) characterized by acute onset of polymorphic psychotic symptomatology and 
rapid resolution. Stressful life events as precipitating factors have been associated with an increased risk of mental disorders. 
OBJECTIVE: To study the socio-demographic profiles and the extent to which stressful life events play a triggering etiologic role in onset of 
ATPD  . 
MATERIAL AND METHODOLOGY: This study is based on data collected from case notes of OPD patients who were diagnosed as suffering 
from ATPD according to the ICD-10 diagnostic criteria. 
OBSERVATION & RESULT: Out of 202 patients, 51 % were males, having mean age of 27 year. The majority of the patients were from age 
group 20-29 years, Hindu, from rural locality, Educated up to middle, Unemployed, Married and Living in a nuclear family. Most of patients had a 
precipitating factor in the onset of illness, in which them most common was stressful life events and physical illness. Family history of psychiatric 
illness and substance use also have significant role in the onset of ATPD. 
CONCLUSION: Finding of this study shows that ATPD occurs in early adulthood and shows slight young male preponderance. It also indicates 
that the stressful events occurring in the life play an important role as precipitating factors for the onset of ATPD.
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INTRODUCTION
The tenth revision of the International Classification of Mental and 
Behavioural Disorders (ICD-10), introduced the category F23 as acute 
and transient psychotic disorders as a three-digit code. Acute and 
transient psychotic disorders (ATPD) are defined as a heterogeneous 
group of disorders, with acute onset of psychotic symptoms such as 
delusions, hallucinations, perceptual disturbances and by the severe 
disruption of ordinary behaviour.[6] The key features are an acute 
onset (within 2 weeks), presence of typical syndromes which are 
described as rapidly changing, polymorphic states and typical 
schizophrenic symptoms, evidence for associated acute stress in a 
substantial number of cases and complete recovery in most cases 
within 2-3 months.[24] Apart from these diagnostic criteria, ICD-10 
a l s o  p r o v i d e s  d i a g n o s t i c  g u i d e l i n e s  w h i c h  i n c l u d e :
(a) Not meeting the criteria for manic or depressive episodes although 
affective symptoms may be prominent. (b) Absence of organic 
causation although perplexity, confusion and inattention may be 
present. (c) Absence of obvious intoxication by drugs or alcohol.[6]

The relevance of ATPD as a separate diagnostic entity has been 
questioned because of its diagnostic instability due to overlap of 
symptoms with schizophrenia and affective psychosis in many cases. 
The diagnostic shift is more commonly either towards schizophrenia 
or bipolar disorder.[9] ATPDs are clinically different from 
schizophrenia, The ATPDs tend to be brief and recurrent, whereas 
schizophrenia is typically chronic and can be recurrent.[17] So, the 
abrupt onset and shorter duration of the episode are differentiating 
features between ATPD and schizophrenia.[12] However, their clinical 
features are frequently indistinguishable when they present acutely for 
the first time.

In both of these disorder, the risk of harm to self and others increases 
with each episode of the disorder and there is also an excess mortality 
risk compared with that of the general population, which become 
particularly more striking for patients with ATPD in a developing 
country.[17] Clinical experience suggests that in the affective 
disorders spectrum, the presenting clinical presentation features of 
manic episode often resemble ATPD. Manic patients often present 
with agitation, excitement, irritability and over-activity all of which 

are common in ATPD. It often requires a period of time before the 
presumptive diagnosis of ATPD is revised to bipolar manic 
disorder.[5]

Life events are objective experiences that disrupt or threaten to disrupt 
an individual's usual activities, causing a substantial readjustment in 
that individual's behaviour.[5] Stressful life events have been 
associated with an increased risk of mental disorders. Stressful life 
events, especially in the preceding 3 months, may trigger the first 
episode of psychosis. Repeated exposure to stress causes dys-
regulation of the hypothalamic pituitary adrenal axis may 
subsequently give rise to increased dopamine receptor densities and 
dopamine release, dopaminergic abnormalities commonly thought to 
be present in psychosis.[12]

The onset of acute and transient psychotic disorders is early adulthood 
and early treatment is necessary to avoid its progression to more 
devastating disorder.[6] The statistics of the prevalence, epidemiology, 
its course of disease and its association with other relevant factors and 
prognosis is inadequate.[22]

AIMS & OBJECTIVE: 
Acute and transient psychotic disorder has been accepted as a distinct 
diagnostic entity in the ICD-10. This study aimed to examine the socio-
demographic profile of patients with acute and transient psychotic 
disorder and the variables associated precipitating factors with the 
onset of illness in an Indian setting. 

METHODS: 
This retrospective type of study was carried out in the Department of 
Psychiatry, New Hospital, Government Medical College, Kota 
(Rajasthan). Data were collected from record of case notes of OPD 
patients. Only those patients who were diagnosed with acute and 
transient psychotic disorder according to the ICD-10 diagnostic 
criteria and the diagnosis confirmed by a consultant psychiatrist, were 
included in the study. Wherein 202 patients diagnosed as acute and 
transient psychotic disorder from September 2017 to August 2018 
were analysed. A structural proforma was designed to enter data which 
was pretested and validated by subject export. The proforma consisted 
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date of OPD consultation, OPD number, name, father's name and 
Socio-demographic variables like age, sex, marital status, occupation, 
education level, income, religion, domicile, family type and variables 
associated with the onset of illness like presence of any precipitating 
factors (i.e. physical factors, life events, economic or work related 
factors and substance abuse etc.) prior to the onset of illness, any 
family history of psychiatric illness were noted. Thus the data collected 
were analysed with the help of SPSS Windows version 22.

Ethical considerations: 
The study was done after taking permission from higher authority to 
take data record from case notes of OPD patients. 

RESULTS: 
A total of 202 patients data were analysed, consulted during the study 
period. Overall, 51 % of the patients were males and 49 % were 
females. Most of the patients (35.6 %) were from age group 20-29 
years, followed by < 20 years (26.2 %) and 30-39 years (24.8 %), 
having mean age of 25 year for male and 28 year for female. The 
majority of the patients were Hindu (91.6 %), from rural background 
(86.1 %), Educated up to middle school (47.5 %), followed by illiterate 
(23.3 %), middle to senior secondary (18.8 %) and graduate and post-
graduate (10.4 %), Unemployed (72.8 %) including housewife, 
followed by skilled and semi-skilled worker and farmer (25.2 %) by 
occupation, Married (66.8 %) and Living in a nuclear family (50.5 %) 
followed by joint family (42.6 %) and extended nuclear family (6.9 %). 
(Table 1) Among the socio-demographic variables, a significant 
correlation was found between age, sex and marital status of patients. 
Beyond that, age and marital status also had significant correlation 
with education and occupation. 

When we study the role of precipitating factor in the onset of illness, it 
was found that 54 % of the total patients had a precipitating factor, in 
which the most common factor was life events (50.5 %) like quarrel, 
death, marriage, delivery, failure in examination etc., followed by 
physical illness (33.9 %), substance abuse (8.3 %) and economic and 
job related problems (7.3 %). Precipitating factors also had (Table 2) 
significant correlation with sex, education and occupation of affected 
individuals. 

Overall, 22.8 % patients had a family history of psychiatric illnesses, 
prior to the onset of their illness. 

Table 1. Distribution of patients according to Socio-demographic 
profile (n =202)

Table 2. Distribution of patients according to precipitating factors

M – Male, F – Female

DISCUSSION
The present study was designed to understand the various socio-
demographic factors and identifying the role of precipitating factors 
like stressful life events, physical illnesses or economic factors 
associated with the onset of Acute and Transient Psychotic Disorder.

Table – 1. Shows socio-demographic characteristics of the patients 
diagnosed as suffering from Acute and Transient Psychotic Disorder 
on OPD basis. It shows 103 (51%) male and 99 (49 %) females, 
indicating that incidence of Acute and Transient Psychotic Disorder 
was slightly higher in male (female to male ratio, 0.96:1). In our study, 
the mean age of onset of Acute and Transient Psychotic Disorder was 
27 years. It was earlier in males (25 years) than females (28 years).  
Mahima Acharya et al (2013) also found that mean age of onset was 
27.9 years and Rajesh kumar et al (2013) found that mean age of onset 
was 21.9 years.[13][19] More or less similar to other studies, most 
common age-group of our study patients was 20-29 years.

Most of patients were from rural area, similar to that reported in many 
Indian studies, like S Mehta et al (2014), Rajesh kumar et al (2013), 
Ranjan et al (2012) etc.[24][20] Around half of our study patients 
belonged to nuclear families and more than half were married. Ranjan 
et al (2012) also found that most of the patients belonged to nuclear 
family and were married. S Mehta et al (2014) also found majority for 
married patients, indicating a tradition of early marriage in Rajasthan.
Occupational status analysis shows that majority of patients were 
unemployed including housewives, skilled and semi-skilled workers 
and farmers, which is similar finding to Jankiramiah N et al (1992).[10] 
Analysis of educational status showed that majority of patients were 
educated up to middle class. S Mehta et al (2014) also found that 
around three-fourth of cases were educated up to middle class. 

Similar to studies by Malhotra et al, which reported presence of 
precipitating factors in almost 60% of the cases, more than half of our 
patients (54%) also have precipitating factors prior to onset of 
illness.[14] Factors related to life events like quarrel, death, delivery 
etc. were most common event among those who have some 
precipitating factors prior to onset of illness. Fever was the most 
common precipitating factor, related to physical illness. In many 
studies, significant association was also reported between fever and 
onset of acute and transient psychotic disorder in developing countries.  
In patients, who report presence of precipitating factors prior to onset 
of their illness, majority were female. Malhotra et al also reported that 
stressful events were more commonly found among female patients 
than male patients with acute and transient psychotic disorder. 

Out of all, nine patients (4.5 %) reported substance use as a 
precipitating factor for their illness, while substance use was present in 
around one-fourth of patients. Around one-fourth of our study patients 
had a family history of psychiatric illness. Finding of many previous 
Indian study also reported a family history of psychiatric illness, in a 
high proportion of patients of acute and transient psychotic disorder.

CONCLUSION
Acute and transient psychotic disorders occurs more commonly in 
early adulthood, in both males and females, with slight male 
preponderance. It is also more commonly found in the married, 
unemployed, and rural people. Age, sex and marital status of patients 
also had significant correlation for the onset of illness. This study also 
concludes that the development of acute psychosis was associated with 
presence of various precipitating factors like stressful life events, 
physical illness etc. Family history of psychiatric illness in first degree 
relatives and substance use was also found in significant amount. 
Further detailed research in this area is warranted as the understanding 
of the illness remains elusive.

Limitations
In this study, the sample size is small hence information cannot be 
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Variable N N %
Sex Male 103 51

Female 99 49
Age (years) < 20 53 26.2

20-29 72 35.6
30-39 50 24.8
≥ 40 27 13.4

Religion Hindu 185 91.6
Muslim 17 8.4

Domicile Rural 174 86.1
Urban 28 13.9

Education Illiterate 47 23.3
Up to Middle school 96 47.5
Middle to Senior Secondary school 38 18.8
Graduate and Postgraduate 21 10.4

Occupation Unemployed (Including housewife) 147 72.8
Skilled worker/ Semi-skilled worker/ Farmer 51 25.2
Professional 3 1.5
Retired person 1 0.5

Marital 
status 

Married 135 66.8
Unmarried 67 33.2

Family type Nuclear 102 50.5
Extended nuclear 14 6.9
Joint 86 42.6

Precipitating factors N N %

Present or not Yes 109 M  50 54 M  45.87

F  59 F  54.13

No 93 46

Type of factors Physical factors 37 M  12 34 M  32.43
F  25 F  67.57

Life events 55 M  23 50.5 M  41.81
F  32 F  58.18

Economic factors 8 M  6 7.3 M  75
F  2 F  25

Substance abuse 9 M  9 8.2 M  100
F  0 F  0
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generalized. The retrospective case records were deficient in providing 
the natural course and phenomenology of the illness.

Future directions 
A large sample size will make the study more relevant for 
generalisation. Detailed study of the various socio-demographic and 
precipitating factors will make the study more useful for future. A 
Prospective study of patients diagnosed with acute and transient 
psychotic disorder at present and followed up later to view the natural 
course of illness would be the best possible way to establish predictive 
factors for onset of illness.
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