Psychopathology

 

Psychopathology is the study of mental disorders and abnormal thoughts, feelings, and behaviour. Clinical psychiatry is thus concerned with two related processes: 

1. diagnosing mental disorder

2. assessing psychiatric factors in health and illness. 

A disorder is a set of symptoms and signs but with a specified course of the illness, premorbid history, and pattern of familial occurrence.
Mental disorders are characterized by deviations from a socially defined norm in thoughts, perceptions, mood, and behaviour that impair social functioning. 
Mental disorders are classified under (DSM IV);

i. Disorders usually first diagnosed in Infancy, Childhood, or Adolescence

ii. Delirium, Dementia, Amnestic & Other Cogntive disorders

iii. Mental Disorders due to a General Medical Condition

iv. Substance-Related Disorders

v. Schizophrenia & Other Psychotic Disorders

vi. Mood Disorders

vii. Anxiety Disorders

viii. Somatoform Disorders

ix. Factitious Disorders

x. Dissociative disorders

xi. Sexual & Gender Identity Disorders

xii. Eating Disorders

xiii. Sleep Disorders

xiv. Impulse & Control Disorders Not Elsewhere Classified

xv. Adjustment Disorders

xvi. Personality Disorders

 

In clinical psychiatry, the diagnostician first determines if mental disorder is present (diagnosis) and then goes on to assess the patient's mental function, behaviour, emotion, personality, social circumstances, life-style, and stressful life events -a process called psychosocial formulation. 
Psychodynamic formulation is one type of psychosocial formulation based on psychoanalytic theories of mental function and dysfunction. 

Thought Disorders

Any disturbance of thinking that affects language, communication, thought content, or thought process determined from the patients speech, writing or inferred from their actions. 

Disordered thinking may be either;

· Disorder of thought content - reflects the patients belief & interpretation of stimuli;

· Hallucinated experiences

· Delusions

· Marked illogicality

· Disorder of thought process - detected from the patients speech, writings drawings or behaviour;

· Incoherence of speech 2° to pressure of thought

· Illogical thinking

· Concrete thinking - Thinking characterized by diminished capacity to form abstractions. The subject is unable to think metaphorically or hypothetically.

· 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.

· Disorganized behaviour.

 

 

 

· A formal thought disorder is a disorder in form or process of thinking, characterized by a failure to follow semantic, syntactic, or logical rules. Schneider described the following features of formal thought disorder - Fusion, Omission & Substitution. It may range from; 

· Blocking: Sudden 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. It may occur in schizophrenia, and lesser degrees are seen in anxiety states such as obsessive-compulsive disorders. 
· 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.

· 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.
· Loss of Reality Testing - Loss of the  capacity to challenge bizarre perceptions
Classically, formal thought disorder is the hallmark of schizophrenia.
 

Mood 

This is the subjective experience of feeling or emotion as described by the patient in the history. A pervasive feeling, tone, and internal emotional state of an individual 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.

 

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.;

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

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

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

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

· 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.

 

 

Abnormalities of Speech

· Pressure of speech - Speech that is rapid and unstoppable, as if the speaker is driven to keep speaking. Speech is often loud and emphatic and hard to interrupt. It can dominate conversations or go on when no one is listening or responding. A feature of mania and seen also in other psychotic conditions, organic mental disorders, and nonpsychotic conditions associated with stress.
· Poverty of speech - Speech that is decreased in amount and nonspontaneous, consisting mainly of brief and unelaborated responses to questions.

· Non-spontaneous speech - Lack of initiation of speech; verbal responses are given only when asked

· Poverty of content of speech -Speech that is persistently vague, overly concrete or abstract, repetitive, or stereotyped.

· Disarrthria - difficulty in articulation

· Excessively loud or soft speech - 'bad habits' patients may have -  may be rectified by token-economy
· Jargon - gibberish or babbling speech associated with aphasia, extreme mental retardation, or a severe mental disorder

· Aphasia - An impairment in the understanding or transmission of ideas by language in any of its forms--reading, writing, or speaking--that is due to injury or disease of the brain centers involved in language. 

 

Disorders of Perception

Perception - The mental process of becoming aware of or recognizing an object or idea; primarily cognitive rather than affective or conative, although all three aspects are manifested. 

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

· 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; may be visual, auditory, olfactory, gustatory, or tactile.

The term hallucination is not ordinarily applied to the false perceptions that occur during dreaming, while falling asleep (hypnagogic) (also in narcolepsy), or when awakening (hypnopompic). Transient hallucinatory experiences may occur in people without a mental disorder.

 

Disorders of Memory

Amnesia - A disturbance in the memory of information stored in long-term memory, in contrast to short-term memory, manifested by total or partial inability to recall past experiences.

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.

 

Memory may be formally tested by asking the person to register, retain, recall, and recognize information. The ability to learn new information may be assessed by asking the individual to learn a list of words. The individual is requested to repeat the words (registration), to recall the information after a delay of several minutes (retention, recall), and to recognize the words from a multiple list (recognition). Individuals with difficulty learning new information are not helped by clues or prompts (e.g., multiple-choice questions) because they did not learn the material initially. In contrast, individuals with primarily retrieval deficits can be helped by clues and prompts because their impairment is in the ability to access their memories. Remote memory - usually intact, may be tested by asking the individual to recall personal information or past material that the individual found of interest (e.g., politics, sports, entertainment). It is also useful to determine (from the individual and informants) the impact of the memory disturbances on the individual's functioning (e.g., ability to work, shop, cook, pay bills, return home without getting lost).

Memory types;

· Recall/Immediate
· Recent
· Remote - intact in dementia
* In depression all types are affected

 

 

 

 

