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Patient assessment

Psychopathology 



	Lability of mood

	Increased variation of the mood. Marked increase in the mood variation is known as Emotional Incontinence




	Blunting/Flattening of affect

	Reduced variation of mood 




	Apathy

	Severe flattening of mood 




	Incongruence

	Emotion that is not consistent with patients’ thoughts or circumstances 




	Anticipatory anxiety

	
Phobic people feel anxious not only in the presence of the

object or situation, but also when thinking about it





	Imagery

	Awareness of a percept that has been conjured by the mind. It can be called and terminated at will. A normal person can do this. 




	Eidetic imagery 

	This is the ability of some people to conjure up images with a photographic quality to it 




	Pareidolia

	Weak and unstructured imagery that is persistent 




	Illusions

	
Misperceptions of external stimuli 


Illusions are more likely to occur when the level of consciousness is reduced, as in delirium, or when a person is anxious. Illusions have no diagnostic significance, but need to be distinguished from hallucinations





	Hallucinations 

	Hallucination is a percept that is experienced in the absence of an external stimuli 




	Hypnagogic hallucinations

	Hallucinations that appear in healthy people as they are falling asleep 




	Hypnopompic hallucinations

	Hallucinations that appear in healthy people as they are waking up 




	Elementary hallucinations

	Hallucinations lacking in complexity: Bangs, whistles, flashes of light 




	Complex hallucinations

	More form and complexity 




	Gedankenlautwerden

	Hearing the thoughts as a person thinks them




	Thought echo (Echo de la pensée) 

	Hearing the thoughts immediately after a person thinks them 




	Lilliputian

	Hallucinations of dwarf figures




	Extracampine hallucinations

	Experience of visual hallucinations located outside the field of vision, usually behind the head 




	Tactile hallucinations

	Haptic hallucinations may be experienced as sensations of being touched, pricked, or strangled. 




	Deep tactile hallucinations

	May be experienced as feelings of the viscera being pulled upon or distended, or of sexual stimulation or electric shocks




	Autoscopic hallucination

	Experience of seeing one’s own body projected into external space, usually in front of oneself, for short periods




	Doppelganger

	The experience is accompanied by the conviction that the person has a double 




	Reflex hallucination 

	Stimulus in one sensory modality results in a hallucination in another; for example, music may provoke visual hallucinations




	Formication

	The sensation of insects moving under the skin occurs in people who abuse cocaine 




	Pseudohallucinations 

	Pseudohallucinations resemble imagery although, unlike imagery, they cannot be dismissed by an effort of will. In the second meaning, the sensory experience appears to originate in the external world, but it seems unreal




	Delusional perception 

	Delusion arising directly from a normal percept 




	Double orientation 

	
a delusion has little influence on feelings and actions. For example, a patient may believe that he is a member of the royal family while living contentedly in a group home.


This happens in chronic schizophrenia 





	Primary delusion 

	
A primary or autochthonous delusion is one that appears

suddenly and with full conviction but without any mental events leading up to it





	Delusional misidentification

	



	Delusional memory

	Delusional interpretation of past events 




	Themes of delusions

	



	Persecutory delusions

	These are most commonly concerned with persons or organisations that are thought to be trying to inflict harm on the patient, damage his reputation, or make him insane




	Delusion of reference 

	These are concerned with the idea that objects, events, or people that are unconnected with the patient have a personal significance for him.




	Delusions of control/ passivity phenomena

	
A patient who has a delusion of control believes that his actions, impulses, or thoughts are controlled by an outside agency. These are also called passivity phenomena


If there is a choice, then it is not a passivity phenomena. 





	Thought insertion

	Certain thoughts are not the patient’s own but are implanted by an outside agency




	Thought withdrawal

	Someone else is removing a patient’s thoughts




	Thought broadcasting 

	
Unspoken thoughts are known to other people through radio,

telepathy, or in some other way.





	Grandiose delusions

	Beliefs of exaggerated self-importance 




	Bizarre delusions

	Beliefs that are highly improbable 




	Delusions of guilt 

	Belief that a patient’s wrongdoing or minor infringement will cause consequence 




	Nihilistic delusions

	These are beliefs that some person or thing has ceased, or is about to cease, to exist




	Capgras delusion

	Belief that a doppelganger has replaced someone they know. Problem with an intact facial recognition system with impaired emotional recognition




	Cotard’s syndrome 

	Also known as walking corpse syndrome where a patient believes that a part of the patient or patient is dying or dead




	Hypochondriacal delusions

	The patient believes, wrongly and in the face of all medical evidence to the contrary, that he is suffering from a disease 




	Sexual or amorous delusions

	
A person with amorous delusions believes that she is loved by a man who is usually inaccessible to her, and often of higher social status. In many cases she has never spoken to the person. 


Erotic delusions are the most prominent feature of De Clérambault’s syndrome





	Obsessions

	Recurrent persistent thoughts, impulses, or images that enter the mind despite efforts to exclude them




	Obsessional thoughts

	Repeated and intrusive words or phrases that are upsetting to the patient—for example, repeated obscenities or blasphemous phrases coming into the awareness of a religious person




	Obsessional ruminations

	Repeated worrying themes of a more complex kind—Internal debating




	Obsessional impulses

	Repeated urges to carry out actions which are often aggressive, embarrassing  or dangerous




	Obsessional doubts

	Repeated themes of uncertainty about previous actions. Did I switch off the stove? Did I lock the door?




	Obsessional slowness

	Many obsessional patients perform actions slowly because their compulsive rituals or repeated doubts take time and distract them from their main purpose




	Obsessional phobias

	Obsessions associated with anxiety and avoidance. A repeated theme of harming someone with a knife leading to an obsessive avoidance of knives 




	Compulsions

	Compulsions are repetitive and seemingly purposeful actions done in a stereotypes way in response to an obsession 




	Hoarding 

	



	Overvalued ideas

	An overvalued idea is a comprehensible and understandable idea which is pursued beyond the bounds of reason




	Pressure of speech

	Increase in the rate and amount of speech: Ideas arise in an unusual abundance and variety and pass through the mind rapidly 




	Poverty of speech

	Decrease in the rate and amount of speech: Patient has few thoughts that lacks variety and richness and comes very slowly 




	Thought block

	Patient suddenly stops mid-conversation and the mind is blank. The interruptions are sudden, abrupt and repeated.




	Perseveration 

	
Perseveration is the persistent and inappropriate repetition of the same thoughts. 

This is different from obsession because at a given time, it is the same thought but the repetition of another thought in a different time. E.g. When the patient is asked “how are you”, he/she responds “I am fine” and keeps repeating the same thought in spite of different questions asked. 


This is associated but not exclusive to frontal lobe problems or dementia





	Flight of ideas

	
In flight of ideas, thoughts and speech move quickly from one topic to another so that one train of thought is not carried to completion before another takes its place.

The normal logical sequence of ideas is generally preserved, although ideas may be linked by distracting cues in the surroundings and by distractions arising from the words that have been spoken. 


Links can be 


-  Clang association. Second word sounding similar to the first 

-  Rhymes

-  Puns 







	Loosening of associations 

	
Senseless thought process that makes less sense the more you probe

Three types:


-  Talking past the point: Patient almost gets to the point, but never does 

-  Knight’s move: Complete derailment. There is no connection between the first sentence or sometimes even mid sentence and the next part of the speech 

-  Verbigeration: speech is reduced to the senseless repetition of sounds, words, or phrases. 

-  Word salad: Extreme of verbigeration







	Overinclusion 

	Overinclusion refers to a widening of the boundaries of concepts, such that things are grouped together which are not normally regarded as closely connected




	Neologisms

	Words or phrases invented by the patient to generally describe a morbid or bizarre experience




	Depersonalization 

	Change of self-awareness such that the person feels unreal, detached from his own experience, and unable to feel emotion




	Derealization

	
Derealization is a similar change in relation to the environment, such that objects appear unreal and people appear as lifeless, two dimensional structures like cardboard.


DP and DR is found in anxiety disorders, post-traumatic stress disorder, depressive disorders, schizophrenia, and temporal lobe epilepsy





	Movement 

	



	Tics 

	Irregular, repeated involuntary movements that are purposeless by a group of muscle 




	Mannerisms

	Repeated movements with some functional significance 




	Stereotype

	Regular repeated involuntary movements that are purposeless by a group of muscles 




	Catatonia

	It is an increase in the resting muscle tone that affects flexion and extension that is abolished by voluntary movement 




	Catalepsy/Waxy flexibility

	
An increase in the muscle tone that allows the body to be maintained in a position for a long time. A healthy person won’t be able to do this without extreme discomfort.


Example:

Psychological pillow 





	Posturing 

	Assumption of uncomfortable positions for prolonged periods of time




	Grimacing

	
Distortion of facial expression. 

Schnauzkrampf is when the lips are pouty to bring it closer to the nose





	Negativism

	When the patient does exactly the opposite of what is asked and resists all the efforts to get patient to comply 




	Echopraxia

	When the patient mimics all the movements of the examiner without being asked 




	Mitgehen

	Movements that are excessively compliant when the slightest pressure allows the limb to move in the same direction 




	Ambitendency

	
When the patient alternates between opposite movements. 


When you extend the hand for a handshake, patient extends, withdraws, extends and withdraws 





	Disturbances of body image

	Generalised distortion of the body like in anorexia nervosa, distortion of the shape and size of the body 




	Coenestopathic states

	Nose made out of wool 




	Reduplication phenomena

	Body or part of the body has doubled (Schizophrenia, temporal lobe epilepsy and migraine)




	Disturbances of memory

	



	Amnesia 

	Loss of memory




	Paramnesia 

	Distortion of memory




	Disturbances of recognition

	



	Jamais Vu

	Failure to recognize events that have happened before




	Deja Vu 

	Conviction that an event is repeating one that has been experienced in the past, when in fact it is novel




	Confabulation

	Confident recounting of quite false ‘memories’ for recent events, and is characteristic of amnestic syndrome. They do not recognize the falsity of the statements made 




	Sensory distortions

	Changes in the perceived intensity and quality of an external stimulus




	Hyperacusis 

	experiencing sounds as abnormally loud




	Micropsia 

	perceiving objects as smaller and further away, as if looking through the wrong end of a telescope




	Illusions

	Altered perception of an existing stimuli 




	Affect illusions

	Times of heightened emotion (Seeing a tree blow to the wind as a bear trying to attack you in the night)




	Pareidolic illusions

	Poorly defined stimuli being interpreted as something else (Seeings objects appear in a cloud)




	Completion illusions

	Where the mind tries to fill in the gaps. Charles Bonnet syndrome 





Hallucinations

A true hallucination will be perceived as


-  Being in external space

-  Distinct from imagined images, outside conscious control

-  Possessing relative permanence



Hallucinations are perceptual abnormalities. Hallucinations can occur in all sensory modalities – auditory, visual, tactile, olfactory and gustatory. Auditory hallucinations can be one or several voices, in the second or third person, running commentaries or commanding in nature.



	Auditory hallucination 

	Can occur in deaf patients. (MCQ)




	Visual hallucinations

	
Visual hallucinations are organic in origin

Poor eyesight is a risk factor for visual hallucination: Brain fills in the gaps


Charles Bonnet syndrome refers to the occurrence of visual hallucinations without any other features of psychosis, dementia, or delirium. This is common in patients with failing eyesight. And usually improves with improvement of eyesight. 


Complex visual hallucinations may occur with lesions involving visual association areas, sometimes referred to a hemianopic field. These include multiple visual images (polyopia), persistent aftertraces of the features of an image (visual perseveration or palinopsia), and distortions of the visual scene

(metamorphopsia)


Occurs in dementia with Lewy Bodies, dopaminergic medication in parkinson’s disease, amphetamine induced psychosis, anticholinergic drugs


Special visual hallucinations 


––––––––
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	Liliputian hallucinations

	Hallucinating dwarfs 
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