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Stress has a significant role in developing Acute and Transient Psychotic Disorder (ATPD). The 
condition resolves after stress termination without relapse for long years in many cases. So 
this kind of psychosis can be different from other psychosis in terms of etiology and prognosis. 
We report an 18-year-old male patient with an acute and transient psychotic disorder who 
experienced a psychotic episode after a rape. His psychosis was remitted without any 
antipsychotic medications. This case raises an important question: Why should this kind of 
psychosis be classified under a psychotic branch of psychiatric disorders classification and not 
under more benign disorders such as adjustment disorder.
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Introduction

tress has been assumed as a risk fac-
tor for developing Acute and Transient 
Psychotic Disorder (ATPD). About two-
thirds of non-affective remitting psycho-
sis experienced significant stress in one 
month preceding the onset of symp-
toms [1]. On the other hand, compared 

to the other types of psychosis, it has a more benign 
course and about 30% experience no relapse over 15 
years of follow-up [2]. This means a subtype of psycho-
sis triggered by stress with no relapse over the years. 
Stress also has a significant role in preceding other 
disorders like adjustment disorder and Post Traumatic 
Stress Disorder (PTSD). But, there is a lack of research 
for explaining who is vulnerable to experiencing psy-
chosis instead of adjustment disorder or PTSD after 
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stress. There is also the proper classification of ATPD 
among psychiatric disorders.

Case Presentation

An 18-year-old young man (single, high school gradu-
ate, employed, low socioeconomic status) developed 
persecutory and reference delusions along with audito-
ry and visual hallucinations, incomprehensible speech, 
and a high level of anxiety three days after experiencing 
rape by three of his colleagues, all of them men. This 
was the main and only stressor of a patient during the 
last month. The content of his delusions and halluci-
nations did not relate to the event. In comprehensive 
assessments, there were no symptoms of mood disor-
ders, no history of substance or medication use, no his-
tory of medical problems, no psychiatric illness history 
in himself and his family, and no history of childhood 
abuse. Laboratory data were unremarkable, including 
Liver, kidney, and thyroid function tests, complete blood 
counts, hepatitis B and C, syphilis, HIV tests, urine toxi-
cology, and brain MRI. 

Two different independent psychiatrists (associate 
professors of psychiatry) interviewed him to establish 
the diagnosis, and finally, ATPD was diagnosed based 
on ICD-10.

At the onset of admission, we prescribed 1 mg of clon-
azepam for insomnia. His symptoms disappeared for 2 
weeks without any other interventions. In the follow-
up to 1 year, there was no relapse. Two months after 
complete remission, we did Millon’s Clinical Multiaxial 
Inventory-III (MCMI-III), Coping Scale Revised Checklist 
(CSRC), and Social Skills Inventory (SSI) for him. The fol-
lowing paragraphs are the results:

MCMI-III: “Mr. ….. Has personality disorder not other-
wise specified with avoidant personality traits. Because of 
fear of rejection due to social disapproval, patients with 
this profile tend to isolate themselves physically and emo-
tionally. Although they appear without problem, they ex-
perience ongoing conflicts internally. On the one hand, 
they want to have a relationship, and on the other hand, 
they are hypersensitive to disapproval. They are vulner-
able to react to stress more intensely because of their 
hypervigilance to threats. They may have traumatic early 
childhood experiences like rejection and aggression.”

CSRC: “His coping strategies are mainly emotional 
and ineffective compared with problems solving fo-
cused strategies. Among emotional and ineffective fo-
cused strategies, scores on denial, magical thinking, and 

searching for emotional support are high. His tendency 
for positive re-appraisal of negative events is high, but 
acceptance is low.”

SSI: “His general social skills are low. Scores of five di-
mensions are medium but in the lower limit, including 
emotional expressivity, sensitivity and control, and social 
expressivity and control. The score of social sensitivity is 
low. This pattern means his skills in sending, receiving, 
interpreting, controlling, and regulating non-verbal mes-
sages are medium; and his skills in engaging others in so-
cial discourse and self-presenting verbally are medium, 
but his skill in interpreting the verbal communication of 
others and also sensitivity to and understanding of the 
norms governing appropriate social behavior is low.”

Discussion

In our case report, we describe the case of a patient 
with ATPD shortly after rape in a healthy man without 
a previous psychiatric history. Pieces of evidence show 
that the rape of men by men is not rare [3]. We discuss 
our case in two dimensions: the relationship between 
stress and psychosis and a nosological discussion about 
psychosis after pressure. 

The relationship between stress and psychosis: Until 
relatively recently, the research examining associations 
between stress and psychosis has focused mainly on 
stressful life events (e.g., loss of a family member, paren-
tal divorce, serious illness, the birth of a child, etc.), with 
particular attention to events that are uncontrollable and 
relatively independent of the patient’s disease [4]. But 
more recently, some researchers have broadened the 
focus to examine the impact of minor stressors or “daily 
hassles” (e.g., rushing to meet a deadline, transportation 
problems, etc.) on patients with psychoses [5]. But there 
is little attention on rape as a traumatic event shortly 
before the onset of psychosis. Also, there is no report of 
psychosis resulting from rape in the literature review [6, 
7]. There is no report of the rape of men in Iran.

On the other hand, there is mounting evidence that is 
experiencing childhood trauma, including exposure to 
sexual, physical, or emotional abuse, physical and emo-
tional neglect, and loss of a parent renders individuals 
more vulnerable to developing psychosis later in life [8]. 
These traumas increase stress reactivity later in life, sug-
gestive of an underlying process of behavioral sensitiza-
tion [9]. Our patient didn’t have any significant stress in 
his early childhood experiences and later life. This can 
explain why he went into remission fast.
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The number of reported male rape appears to be 
higher among military personnel, prison inmates, and 
the gay and bisexual communities [10, 11]. On the other 
hand, men who experience sexual assault are more like-
ly to report mental illness, poor life satisfaction, activ-
ity limitations, and lower emotional and social support 
than women who experience rape [12]. Considering 
these points, our case report highlights the importance 
of keeping rape in mind, psychiatrists in men, and inter-
vening appropriately. 

A nosological discussion about psychosis after the 
stress: In developed countries, the incidence rate of 
ATPD that remained diagnostically stable for 3 years 
is about 1.36 per 100,000 [13, 14], and in developing 
countries, tenfold higher (13 per 100,000) [15, 16]. 
These psychoses comprise 35% of all first contact non-
affective psychoses in developing countries compared 
to only 6% in industrialized countries [17]. 

About 35.5% to 73.3% of patients with baseline ATPD 
retained their diagnoses in Asia over 3-12 years. Most 
individuals with polymorphic subtypes of ATPD in India 
and Hong Kong were re-diagnosed with bipolar disor-
der after 3-5 years. 31.2% of polymorphic cases in Ja-
pan were diagnosed as schizophrenia after 12 years of 
follow-up [18, 19]. Although there are inconsistencies 
in these reports, one can conclude that at least one-
third of patients with ATPD remain diagnostically stable 
over the years. Considering the incidence rate of ATPD 
in developing countries (13 per 100,000), about 5 per 
100,000 patients in developing countries who develop 
ATPD remain stable over the years.

Here raise an essential question: who is vulnerable to 
developing this kind of psychosis? Although the answer 
is unclear, different authors have answered these ques-
tions with other approaches. These patients have more 
hysterical and affective features, more vulnerable per-
sonalities, higher stress experienced in their life before 
illness, and relatively better prognosis [20]. 

Patients with ultra-high risk for developing psychosis 
are significantly more distressed by events, cope more 
poorly, and utilize ineffective strategies [21]. Some pa-
tients develop psychosis or experience symptom exacer-
bation when the number of stressful life events exceeds 
the patient’s tolerable threshold (threshold effect). For 
example, a longitudinal population study revealed that 
recent adverse life events increased the risk of psychotic 
symptom presentation, but only in the group exposed to 
ten or more negative events [22]. Even minor stressors 
can mediate psychosis in persons with more significant 
emotional reactivity to stressors [23]. 

Behaviorally, psychotic patients use emotion-focused 
coping frequently, and effective coping correlates with 
less severe negative symptoms, greater perceived self-
efficacy, social support, and greater use of problem-
focused coping. Self-efficacy and social support predict 
the increased frequency of the use of problem-focused 
coping [24]. There are also unexpected findings: some-
times exposure to trauma decreases the incidence of 
psychotic experiences because of post-trauma positive 
changes or re-appraisal for successful adaptation [25]. 
Indeed, poorer premorbid adjustment during adoles-
cence may predict a more inadequate response to anti-
psychotics in schizophrenic patients [26]. 

Evidence supports this hypothesis that teaching prob-
lem solving can be a possible candidate for a primary 
prevention program for major mental disorders [27]. 
Social skill deficits may also be a vulnerability marker for 
schizophrenia and other mental disorders [28, 29]. We 
didn’t find these findings in ATPD, but theoretically, they 
can be generalized to other psychosis. Some patients 
develop psychosis after significant stress with the be-
nign course that may go to remission without medica-
tion (like our case). They have some characteristics that 
vulnerable them to experience psychopathology along 
with some features that protect them from experienc-
ing more severe pathologies. As if they react to stress 
with psychosis, they use their behavioral and cognitive 
repertoire to cope with it. This pattern is something like 
an adjustment disorder. Here, nosological questions 
about some kinds of ATPD raise: is it possible that this 
psychosis classifies as an adjustment disorder? For ex-
ample, “adjustment disorder with a psychotic feature.” 
Historically, reactive psychosis is the same. Research in 
this field should be done to answer this question.
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