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Affect Emotions or feelings as they are expressed by the patient and observable by others. Affect is an objective sign observable on mental status examination--in contrast to mood (see definition), which is a subjective experience reported by the patient. Affect is characterized in several ways: 

· By the type of emotion expressed and observed such as anger, sadness, elation, etc.;

· By the intensity and the range of emotion expressed, i.e., flat, blunted, constricted, or broad. 

· In flat affect, there is no expression of feeling; the face is immobile, and the voice monotonous. 

· In blunted affect, the expression of feeling is severely reduced. 

· In constricted affect, the expression of feelings is clearly reduced but to a lesser degree than in the case of blunted affect. 

· Broad affect is the normal condition in which a full range of feelings is expressed. 

· By its appropriateness; i.e., inappropriate affect is apparent emotion discordant with accompanying thought or speech (e.g., laughing while telling a story most people would find horrifying). 

· By consistency of emotion; i.e., labile affect shifts rapidly among different emotional states such as crying, laughing, and anger.


Agitation (psychomotor agitation) Excessive motor activity associated with a feeling of inner tension. The activity is usually nonproductive and repetitious and consists of such behaviour as pacing, fidgeting, wringing of the hands, pulling of clothes, and inability to sit still.


Alogia An impoverishment in thinking that is inferred from observing speech and language behaviour. There may be brief and concrete replies to questions and restriction in the amount of spontaneous speech (poverty of speech). Sometimes the speech is adequate in amount but conveys little information because it is overconcrete, overabstract, repetitive, or stereotyped (poverty of content).

 

Ambivalence: The condition of having two strong but opposite feelings or ideas. The individual cannot decide to respond one way or the other, with the result that there is difficulty in taking any action. A feature of obsessive-compulsive disorder and schizophrenia.
 

Amnesia Loss of memory. Types of amnesia include:

· Anterograde Loss of memory of events that occur after the onset of the etiological condition or agent.

· Retrograde Loss of memory of events that occurred before the onset of the etiological condition or agent.

 

Anhedonia: Loss of interest in pleasure-seeking activities. A feature of depressive disorder.
 

Anxiety A dysphoric (unpleasant) state similar to fear when there is no apparent source of danger. A feeling of apprehension, anticipation, or dread of possible danger. Anxiety is sometimes defined by the physiological state of autonomic arousal, alertness, vigilance, and motor tension. 

· Free-floating anxiety is anxiety in the absence of an identifiable object of dread. 

· Phobia (see definition) is severe anxiety aroused by a specific object or circumstance even though the subject knows the feeling "doesn't make sense." The focus of anticipated danger may be internal or external. 

 

Autistic thinking: Thought derived from fantasy. External reality is accorded subjective and fantasied meanings. Preoccupation with the private world may lead the autistic individual to withdraw from external reality.

 

Avolition An inability to initiate and persist in goal-directed activities. When severe enough to be considered pathological, avolition is pervasive and prevents the person from completing many different types of activities (e.g., work, intellectual pursuits, self-care). 

 

Blocking: Disruption of thought evidenced by an interruption or momentary disruption of speech. It appears as if the individual is trying to remember what he or she was thinking or saying.

 

Catalepsy A condition in which the subject "freezes" in almost any abnormal posture that he or she is placed (left arm extended, etc). A feature of catatonia.
 

 

Catatonia: A syndrome characterized by  marked motor abnormalities including motoric immobility (i.e., catalepsy or stupor), certain types of excessive motor activity (apparently purposeless agitation not influenced by external stimuli), extreme negativism (apparent motiveless resistance to instructions or attempts to be moved) or mutism, posturing or stereotyped movements, and echolalia or echopraxia. There are two subtypes: excited and retarded. Catatonia was formerly thought to be a subtype of schizophrenia. It is now thought to be a feature of affective disorders (chiefly mania), schizophrenia, organic mental disorder, and other psychoses.
 

Cataplexy Episodes of sudden bilateral loss of muscle tone resulting in the individual collapsing, often in association with intense emotions such as laughter, anger, fear, or surprise.

 

Circumstantiality: A disturbance of communication in which the train of associations is interrupted by frequent digressions before the central idea is finally presented. The digressions are irrelevant or marginally relevant to what is being said. Seen in a wide variety of pathological states, or may be a normal if annoying language habit.

 

Compulsion: The need to repeat some action in a ritualistic, stereotyped manner, uncontrollable by an act of will. The act frequently has symbolic meaning. The subject knows there is no true connection between the motor behaviour and the fantasised wish or fear. The compulsive act may seem unpleasant, tedious, or distressful, but resistance is associated with mounting anxiety that can be relieved only by performing the act. Seen in obsessive-compulsive disorder and schizophrenia.
 

Confabulation: The fabrication of events or data that either fill in gaps in a story or constitute entire fictions in response to questions that cannot be factually answered because of organic memory impairment. A feature of amnestic syndrome.
 

Conversion symptom A loss of, or alteration in, voluntary motor or sensory functioning suggesting a neurological or general medical condition. Psychological factors are judged to be associated with the development of the symptom, and the symptom is not fully explained by a neurological or general medical condition or the direct effects of a substance. The symptom is not intentionally produced or feigned and is not culturally sanctioned.
 

Defense mechanism Automatic psychological process that protects the individual against anxiety and from awareness of internal or external stressors or dangers. Defense mechanisms mediate the individual's reaction to emotional conflicts and to external stressors. Defenses initially prominent include the most primitive, such as denial, rationalization, splitting, projection, and projective identification. With time and treatment, higher-level defenses, such as intellectualization, reaction formation, repression, and sublimation, are able to be employed. Some defense mechanisms (e.g., projection, splitting, and acting out) are almost invariably maladaptive. Others, such as suppression and denial, may be either maladaptive or adaptive, depending on their severity, their inflexibility, and the context in which they occur. 

Classification of Defense mechanisms; 

· High adaptive level. This level of defensive functioning results in optimal adaptation in the handling of stressors. These defenses usually maximize gratification and allow the conscious awareness of feelings, ideas, and their consequences. They also promote an optimum balance among conflicting motives. Examples of defenses at this level are

· anticipation

· affiliation

· altruism

· humor

· Mental inhibitions (compromise formation) level. Defensive functioning at this level keeps potentially threatening ideas, feelings, memories, wishes, or fears out of awareness. Examples are

· displacement

· dissociation

· intellectualization

· isolation of affect

· Minor image-distorting level. This level is characterized by distortions in the image of the self, body, or others that may be employed to regulate self-esteem. Examples are

· devaluation

· idealization

· omnipotence

 

· self-assertion

· self-observation

· sublimation

· suppression

 

· reaction formation

· repression

· undoing

 

 

· Disavowal level. This level is characterized by keeping unpleasant or unacceptable stressors, impulses, ideas, affects, or responsibility out of awareness with or without a misattribution of these to external causes. Examples are

· denial

· projection

· rationalization

· Major image-distorting level. This level is characterized by gross distortion or misattribution of the image of self or others. Examples are

· autistic fantasy

· projective identification

· splitting of self-image or image of others

· Action level. This level is characterized by defensive functioning that deals with internal or external stressors by action or withdrawal. Examples are

· acting out

· apathetic withdrawal

· help-rejecting complaining

· passive aggression

· Level of defensive dysregulation. This level is characterized by failure of defensive regulation to contain the individual's reaction to stressors, leading to a pronounced break with objective reality. Examples are

· delusional projection

· psychotic denial

· psychotic distortion

 

Delirium: A disturbance of consciousness resulting from organic brain disease (usually acute) and characterized by clouding of consciousness, restlessness, confusion, psychomotor retardation or agitation, and affective labiality. It has a rapid onset and a fluctuating, waxing and waning course, and there is an associated disturbance of sleep.

 

Delusion A false belief based on incorrect inference about external reality that is firmly sustained despite what almost everyone else believes and despite what constitutes incontrovertible and obvious proof or evidence to the contrary. The belief is not one ordinarily accepted by other members of the person's culture or subculture (e.g., it is not an article of religious faith). When a false belief involves a value judgment, it is regarded as a delusion only when the judgment is so extreme as to defy credibility. Delusional conviction occurs on a continuum and can sometimes be inferred from an individual's behaviour. It is often difficult to distinguish between a delusion and an overvalued idea (in which case the individual has an unreasonable belief or idea but does not hold it as firmly as is the case with a delusion). Delusions are subdivided according to their content. Some of the more common types are listed below:

· Bizarre A delusion that involves a phenomenon that the person's culture would regard as totally implausible.

· Delusional jealousy The delusion that one's sexual partner is unfaithful.

· Erotomanic A delusion that another person, usually of higher status, is in love with the individual.

· Grandiose A delusion of inflated worth, power, knowledge, identity, or special relationship to a deity or famous person.

· Mood-congruent See mood-congruent psychotic features. 

· Mood-incongruent See mood-incongruent psychotic features.

· Of being controlled A delusion in which feelings, impulses, thoughts, or actions are experienced as being under the control of some external force rather than being under one's own control.

· Of reference A delusion whose theme is that events, objects, or other persons in one's immediate environment have a particular and unusual significance. These delusions are usually of a negative or pejorative nature, but also may be grandiose in content. This differs from an idea of reference, in which the false belief is not as firmly held nor as fully organized into a true belief.

· Persecutory A delusion in which the central theme is that one (or someone to whom one is close) is being attacked, harassed, cheated, persecuted, or conspired against.

· Somatic A delusion whose main content pertains to the appearance or functioning of one's body.

· Thought broadcasting The delusion that one's thoughts are being broadcast out loud so that they can be perceived by others.

· Thought insertion The delusion that certain of one's thoughts are not one's own, but rather are inserted into one's mind.

 

 

Depersonalization An alteration in the perception or experience of the self so that one feels detached from, and as if one is an outside observer of, one's mental processes or body (e.g., feeling like one is in a dream). Seen in a wide variety of disorders, including depression, anxiety, schizophrenia, epilepsy, and hypnagogic states. It may be a normal finding in adolescents (see Derealization).

 

Derailment ("loosening of associations") A pattern of speech in which a person's ideas slip off one track onto another that is completely unrelated or only obliquely related. In moving from one sentence or clause to another, the person shifts the topic idiosyncratically from one frame of reference to another and things may be said in juxtaposition that lack a meaningful relationship. This disturbance occurs between clauses, in contrast to incoherence, in which the disturbance is within clauses. An occasional change of topic without warning or obvious connection does not constitute derailment.

 

Derealization An alteration in the perception or experience of the external world so that it seems strange or unreal (e.g., people may seem unfamiliar or mechanical).

 

Disorientation Confusion about the time of day, date, or season (time), where one is (place), or who one is (person).

 

Dissociation A disruption in the usually integrated functions of consciousness, memory, identity, or perception of the environment. The disturbance may be sudden or gradual, transient or chronic. 

 

Distractibility The inability to maintain attention, that is, the shifting from one area or topic to another with minimal provocation, or attention being drawn too frequently to unimportant or irrelevant external stimuli.

 

Echolalia The pathological, parrotlike, and apparently senseless repetition (echoing) of a word or phrase just spoken by another person.

 

Echopraxia Repetition by imitation of the movements of another. The action is not a willed or voluntary one and has a semiautomatic and uncontrollable quality. (Echolalia and echopraxia are seen in pervasive developmental disorders, organic mental disorders, catatonia, and other psychotic disorders.)

 

Flashback A recurrence of a memory, feeling, or perceptual experience from the past.

 

Flight of ideas: A series of thoughts verbalized rapidly with abrupt shifts of subject matter for no apparent logical reason. Flight of ideas is associated with Pressure of speech (see definition). It is often difficult to differentiate flight of ideas from Loosening of associations (see definition).  Classically, the connections between associations in flight of ideas are thought to be more coherent than in loosening of associations. However, in its severe form, flight of ideas can result in complete disorganization and incoherence. Seen in mania as well as in organic mental disorders, schizophrenia, and other psychotic and nonpsychotic states.
 

Folie a deux ("madness for two"): A disorder characterized by the sharing of delusional (usually persecutory) ideas by two or more (folie à plusieurs) individuals living in close association, usually in a family relationship. One member of the pair (or group) seems always to influence and dominate the others. The delusional ideas may lead to strange types of behaviour such as preparing for the end of the world.

 

Fugue: Sudden, unexpected "flights" or wandering away from home or workplace and assumption of a new identity. There is amnesia for the previous identity and no memory of the fugue when it is over.

 

 

Hallucination A sensory perception that has the compelling sense of reality of a true perception but that occurs without external stimulation of the relevant sensory organ. Hallucinations should be distinguished from illusions, in which an actual external stimulus is misperceived or misinterpreted. The person may or may not have insight into the fact that he or she is having a hallucination.

The hallucinations must occur in the context of a clear sensorium. The term hallucination is not ordinarily applied to the false perceptions that occur during dreaming, while falling asleep (hypnagogic), or when awakening (hypnopompic). 

Isolated experiences of hearing one's name called or experiences that lack the quality of an external percept (e.g., a humming in one's head) are also not considered to be hallucinations characteristic of Schizophrenia. Transient hallucinatory experiences may occur in people without a mental disorder.

Types of hallucinations include:

· Auditory A hallucination involving the perception of sound, most commonly of voices. Some clinicians and investigators would not include those experiences perceived as coming from inside the head and would instead limit the concept of true auditory hallucinations to those sounds whose source is perceived as being external. However, as used in DSM-IV, no distinction is made as to whether the source of the voices is perceived as being inside or outside of the head.
· Visual A hallucination involving sight, which may consist of formed images, such as of people, or of unformed images, such as flashes of light. Visual hallucinations should be distinguished from illusions, which are misperceptions of real external stimuli. Vivid, detailed, complex visual hallucinations are often the product of substance-induced delirium.
· Autoscopy - Visual hallucination of an image of one's body

· Formed visual hallucination - hallucination composed of scenes, often landscapes; occur only with lesions in the central nervous system, usually anterior to the calcarine cortex in visual association areas.

· Unformed visual hallucination -  hallucination composed of sparks, lights, or bursting spheres of light e.g. in Classic migraine
· Tactile hallucination - false perception of movement or sensation, as from an amputated limb, or  sensation of bugs crawling on or under the skin - Formication. Tactile hallucinations are common in drug and alcohol withdrawal and intoxication states.
· Gustatory A hallucination involving the perception of taste (usually unpleasant); may be seen in temporal lobe epilepsy.
· Mood-congruent See mood-congruent psychotic features.

· Mood-incongruent See mood-incongruent psychotic features.

· Olfactory A hallucination involving the perception of odour, such as of burning rubber or decaying fish.

· Somatic A hallucination involving the perception of a physical experience localized within the body (such as a feeling of electricity). A somatic hallucination is to be distinguished from physical sensations arising from an as-yet undiagnosed general medical condition, from hypochondriacal preoccupation with normal physical sensations, and from a tactile hallucination.

· Pseudohallucination - An externalized sensory image vivid enough to be a hallucination but recognized as unreal. Generally occur with intact insight in the absence of other psychotic symptoms, often involve more than one sensory modality (e.g., a hallucination involving visual, auditory, and tactile components), and often have a naive, fantastic, or childish content. They are often psychologically meaningful and tend to be described by the individual as an interesting story.

All of the above hallucinations can occur in schizophrenia, affective disorders, and organic mental disorders. Auditory and somatic hallucinations are common in functional disorders (e.g., irritable bowel syndrome). Visual Gustatory, olfactory, and tactile hallucinations are suggestive of organic mental disorders but visual hallucinations are also seen in functional disorders. Tactile hallucinations are common in drug and alcohol withdrawal and intoxication states.

Hypersomnia Excessive sleepiness, as evidenced by prolonged nocturnal sleep, difficulty maintaining an alert awake state during the day, or undesired daytime sleep episodes.
 

Ideas of reference The feeling that casual incidents and external events have a particular and unusual meaning that is specific to the person. This is to be distinguished from a delusion of reference, in which there is a belief that is held with delusional conviction.

 

Illusion A misperception or misinterpretation of a real external stimulus, such as hearing the rustling of leaves as the sound of voices. See also hallucination.

 

 

Incoherence Speech or thinking that is essentially incomprehensible to others because words or phrases are joined together without a logical or meaningful connection. This disturbance occurs within clauses, in contrast to derailment, in which the disturbance is between clauses. This has sometimes been referred to as "word salad" to convey the degree of linguistic disorganization. Mildly ungrammatical constructions or idiomatic usages characteristic of particular regional or cultural backgrounds, lack of education, or low intelligence should not be considered incoherence. The term is generally not applied when there is evidence that the disturbance in speech is due to an aphasia.
 

Insomnia A subjective complaint of difficulty falling or staying asleep or poor sleep quality. 

Types of insomnia include:

· Initial insomnia Difficulty in falling asleep.

· Middle insomnia Awakening in the middle of the night followed by eventually falling back to sleep, but with difficulty.

· Terminal insomnia Awakening before one's usual waking time and being unable to return to sleep.

 

Loosening of associations: (See also Flight of ideas and Tangentiality.) A disorder of thinking and speech in which ideas shift from one subject to another with remote or no apparent reasons. The speaker is unaware of the incongruity. A classical sign of schizophrenia but may be seen also in any psychotic state.
 

Mood The subjective experience of feeling or emotion as described by the patient in the history. A pervasive and sustained emotion that colors the perception of the world. Distinct from affect (see definition), which is a feeling state noted by the examiner during the mental status examination, which refers to more fluctuating changes in emotional "weather," mood refers to a more pervasive and sustained emotional "climate."

Types of mood include: 

· Dysphoric An unpleasant mood, such as sadness, anxiety, or irritability. 

· Elevated An exaggerated feeling of well-being, or euphoria or elation. A person with elevated mood may describe feeling "high," "ecstatic," "on top of the world," or "up in the clouds." 

· Euthymic Mood in the "normal" range, which implies the absence of depressed or elevated mood.

· Expansive Lack of restraint in expressing one's feelings, frequently with an overvaluation of one's significance or importance. 

· Irritable Easily annoyed and provoked to anger.

 

Mood-congruent psychotic features Delusions or hallucinations whose content is entirely consistent with the typical themes of a depressed or manic mood. If the mood is depressed, the content of the delusions or hallucinations would involve themes of personal inadequacy, guilt, disease, death, nihilism, or deserved punishment. The content of the delusion may include themes of persecution if these are based on self-derogatory concepts such as deserved punishment. If the mood is manic, the content of the delusions or hallucinations would involve themes of inflated worth, power, knowledge, or identity, or a special relationship to a deity or a famous person. The content of the delusion may include themes of persecution if these are based on concepts such as inflated worth or deserved punishment.

 

Mood-incongruent psychotic features Delusions or hallucinations whose content is not consistent with the typical themes of a depressed or manic mood. In the case of depression, the delusions or hallucinations would not involve themes of personal inadequacy, guilt, disease, death, nihilism, or deserved punishment. In the case of mania, the delusions or hallucinations would not involve themes of inflated worth, power, knowledge, or identity, or a special relationship to a deity or a famous person. Examples of mood-incongruent psychotic features include persecutory delusions (without self-derogatory or grandiose content), thought insertion, thought broadcasting, and delusions of being controlled whose content has no apparent relationship to any of the themes listed above.
 

Neologisms: Invented "new words," with new meanings, often formed by combining elements of other words. A feature of schizophrenia and other psychotic disorders.
 

 

Neurosis This is a mental & emotional disorder that affects only part of the personality, is accompanied by a less distorted perception of reality than in a psychosis, does not result in disturbance of the use of language, & is accompanied by various physical, physiological, & mental disturbances (as visceral symptoms, anxieties, or phobias)

· Actual neurosis - A neurosis characterized by hypochondriacal complaints or somatic manifestations held by Freud to be caused by sexual disturbances

· Anxiety neurosis - A psychoneurotic disorder characterized by anxiety unattached to any obvious source & often accompanied by physiological manifestations of fear (as sweating, cardiac disturbances, diarrhoea, or vertigo) - called also anxiety disorder, anxiety reaction, anxiety state

· Occupational neurosis - A condition that is caused by overuse of a muscle or set of muscles in repetitive performance of an operation (as in milking or dancing) & that is marked by loss of ability to constrain the muscles to perform the particular operation involved

· Organ neurosis - any psychosomatic disorder (as a conversion disorder)

· Transference neurosis - a neurosis developed in the course of psychoanalytic treatment & manifested by the reliving of infantile experiences in the presence of the analyst

 

Obsession: Recurring ideas, images, or wishes that dominate thought. The content may be unacceptable and actively resisted but intrudes into consciousness again and again. A feature of obsessive-compulsive disorder and some cases of schizophrenia.
 

Overvalued idea An unreasonable and sustained belief that is maintained with less than delusional intensity (i.e., the person is able to acknowledge the possibility that the belief may not be true). The belief is not one that is ordinarily accepted by other members of the person's culture or subculture.

 

Panic attacks Discrete periods of sudden onset of intense apprehension, fearfulness, or terror, often associated with feelings of impending doom. During these attacks there are symptoms such as shortness of breath or smothering sensations; palpitations, pounding heart, or accelerated heart rate; chest pain or discomfort; choking; and fear of going crazy or losing control. Panic attacks may be unexpected (uncued), in which the onset of the attack is not associated with a situational trigger and instead occurs "out of the blue"; situationally bound, in which the panic attack almost invariably occurs immediately on exposure to, or in anticipation of, a situational trigger ("cue"); and situationally predisposed, in which the panic attack is more likely to occur on exposure to a situational trigger but is not invariably associated with it.

 

Paranoia: A psychotic disorder characterized by delusions of grandeur and persecution, suspiciousness, hypersensitivity, hyperalertness, jealousy, guardedness, resentment, humorlessness, litigiousness, and sullenness. Paranoid schizophrenia is listed separately as a subtype of schizophrenia. Paranoid ideation is a consistent finding in paranoid patients, who are convinced that people are thinking "bad thoughts" about them, that they are being followed, that they are the object of evil conspiracies, etc. It includes ideas of reference, ideas of persecution, grandiose ideas, and ideas of jealousy. Paranoid ideation differs from paranoid delusions in that the ideas are held with less conviction than delusions. Paranoid style is a character style featuring hypervigilance, litigiousness, rigidity, humorlessness, jealousy, sullenness, suspiciousness, and hyperattention to evidence in the environment that corroborates paranoid suspicions.
 

Personality Enduring patterns of perceiving, relating to, and thinking about the environment and oneself. Personality traits are prominent aspects of personality that are exhibited in a wide range of important social and personal contexts. Only when personality traits are inflexible and maladaptive and cause either significant functional impairment or subjective distress do they constitute a Personality Disorder.
 

Phobia A persistent, irrational fear of a specific object, activity, or situation (the phobic stimulus) that results in a compelling desire to avoid it. This often leads either to avoidance of the phobic stimulus or to enduring it with dread.
 

Perseveration: Repetitive behaviour or repetitive expression of a particular word, phrase, or concept during the course of speech. Perseveration is seen in organic mental disorders, schizophrenia, and other psychotic disorders.
 

 

Pressured speech - Speech that is increased in amount, accelerated, and difficult or impossible to interrupt. Usually it is also loud and emphatic. Frequently the person talks without any social stimulation and may continue to talk even though no one is listening. A feature of mania and seen also in other psychotic conditions, organic mental disorders, and nonpsychotic conditions associated with stress.


Psychosis: A level of disordered thinking in which the person is unable to distinguish reality from fantasy because of impaired ability to test reality. Psychosis may be transient (hours or days) or persistent (months or years). The characteristic deficit in psychosis is not "loss of touch with reality" but loss of the ability to process experience appropriately, i.e., to differentiate what data are coming from the outside world and what information originates in one's inner world of preconceptions, expectations, and emotions. Psychosis can be defined as an impairment of reality testing. Reality sense can be impaired in the absence of psychosis. One may "sense" that people are following him or her when that is not the case and may experience hallucinations. One may have a quite distorted view of his or her strengths or weaknesses. As long as these hypotheses, no matter how bizarre, can be tested against objective evidence and rejected or at least doubted as a result of that rational process, psychosis can be ruled out. As reality testing--the capacity to challenge bizarre perceptions--becomes further impaired, the subject becomes less able or willing to look at or be swayed by external evidence. "Ideas" solidify as delusions, which progressively become more bizarre and complex. Thought becomes more and more preoccupied with fantasy and the subjective world as external cues are progressively ignored. The boundary between nonpsychotic and psychotic ideation and perception is not sharp. There is a spectrum from minimally distorted to grossly distorted nonpsychotic thinking, from mild impairment to severe impairment of reality testing, and from mild psychosis with circumscribed delusions to the extremely bizarre and disorganized psychotic state.

 

Stereotyped movements Repetitive, seemingly driven, and nonfunctional motor behaviour (e.g., hand shaking or waving, body rocking, head banging, mouthing of objects, self-biting, picking at skin or body orifices, hitting one's own body). A feature of catatonia and seen also in schizophrenia. Intoxication with amphetamine-like drugs will also produce stereotypical behaviour.

 

Synesthesia A condition in which a sensory experience associated with one modality occurs when another modality is stimulated, for example, a sound produces the sensation of a particular color.

 

Tangentiality: A disturbance of communication in which the subject "takes off on a tangent" away from a central idea or question and does not return. It may be a digression or an introduction of a new theme. It is related to loosening of associations and speech derailment in that there is a jump from one thought or topic to another. Tangentiality has been used synonymously with loosening of associations; however, the latter is characterized by repeated derailments with many associations that seem disconnected. Tangential thinking can be quite coherent as long as it successfully evades the central theme. A feature of a wide variety of pathological and normal states.

 

Thought disorder: Any disturbance of thinking that affects language, communication, thought content, or thought process. A disorder of thought content is characterized by delusions or marked illogicality. A formal thought disorder is a disorder in form or process of thinking, as distinguished from content of thought. Formal thought disorder is characterized by a failure to follow semantic, syntactic, or logical rules. It may range from simple blocking and mild circumstantiality to loosening of associations and loss of reality testing. Classically, formal thought disorder is the hallmark of schizophrenia.

 

Vegetative signs: In describing signs of depression, the term refers to disturbances of sleep, loss of appetite, weight loss, constipation, and loss of sexual interest. Vegetative functions refer to autonomic physiological functions related to growth, nutrition, or homeostasis of the organism.

