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Psychopathology (part2)
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*Derailment is part of loosening of associations (like a train rail deviate slightly).
*perseveration usually come in dementia patient or organic brain disorder.

*Circumstantiality we ask the patient a question he keeps talking about unnecessary details then he
give us the answer.

*thought blocking when pt. talks, he doesn’t remember that he had a block .
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Perceptual disturbances related to abnormality in five senses .

We talked about panic disorder it may come with depersonalization and derealization .
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*it can be useful to learn if the patient hears words, commands, or conversations -} severity of
command hallucination could be homicidal .

*whether the voice is recognizable to the patient. --} if the voice is not recognizable the patient will
not have aggressive thought because he doesn’t know the voice owner But, if the voice was
recognizable the patient will have aggressive thoughts toward voice owner and try to do harm to him.
We ask this question to assist the safety .
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Sometimes you heard voices, but you know it’s real and it doesn’t reoccur .
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Reflex hallucination when patient hear music, he begins to see colors .

Functional is like reflex hallucination but it is in the same modality .
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AH = auditory hallucination

Slide 46

What people have concrete thinking:
1. Intellectual disability .
2. Kids.
3. Psychotic patient .




