Common Psychopathologies:
descriptive and psychodynamic
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What is psyche ?

B Conscious =.58
B Perception #1&:
B Thought B

B Affect [F =%

m Volition E&

B Behaviour 175
B Memoriesiti&
B Brain responsible for all psychic activities




What is psychiatric disorders ?

BChronic illness, similar to high BP and DM

B Strong hereditary predisposition
Mpsychosocial factors also play a significant role
mDiagnosed by symptoms and signs

BMight need long term treatment

mRelapse

mCause damages to various aspect of one’s life

mPeople lacks understanding on psychiatric disorder



Onset of mental illness

B Sudden or gradual

B Affects normal family and social activities, work
and study

B A torture to self and/or others



Descriptive psychopathologies
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M Behaviour T4

B Affect |5

B Language & thought 38§ B 18
B Perception B4l

B Attention, concentration; T & /51
B Memories 5218

B Cognition B #f

m Volition &%

B Conscious =55

B Insight ¥ 384 2%
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B A change, different from past

B Change to another person

M Deterioration in work or study

B Withdrawn, avoid social activities

M Solitary , stay at home, avoid social contact

B Neglect personal hygiene

M High arousal, anxious, worrisome

M Self muttering and/or scolded aloud without a
reason

M Self giggling

Behavioural symptoms{T &1



Affective symptoms g B =K

W Nature : elated ~ depressed ~ anxious
M stability : labile ~ fluctuating

W appropriateness : Incongruous'g BRI 5 .

blunted ;%35
m Pathological excitement JRIEETE 3 E

B Emotional incontinence




Primary/ Autochthonous delusion[R # =18

M Firmly held
B Not shake-able

M In contrary to personal and social background
M Personal characteristics

B Change with environmental changes



Thought disorders : forms B [EfE: iz =X

B Retardation or inhibition B {#iEfE

B Flight of ideas B {15

B Circumstantiality B &b

B Loosening/ vorbiereden Effx5th

B Derailment/ verbigeration/ word salad <814 B
i3

B Poverty of thought B & Z

B though block/ thought stop B H T




Ht
Bt
Ht
Ht

houg
houg
houg

houg

ht withdrawal B4 &

ht insertion B 1

ht echo B #E L=

ht broadcasting BB HEEX

M Perseveration
B NeologismzE A BT1E

E

A

ik iz 0

Thought disorders : forms PR (e e



Thought disorder: content B EE : B

B Delusional mood/ Wahnstimmung
m Delusional perception

B Persecutory delusion i E =8

m Delusion of reference [& B =248

m Delusion of passivity / possession/ control
FEHl =18

m Delusion of grandiose & K& %8

m Delusion of guilt SEg2 =18

m Nihilistic delusion fE =48




Thought disorder: content B EFE : &

H Delusion of Jealousy WEiF =18

m Hypochondriacal delusion £/ =28

W Delusion of love/ Sexual/ amorous 2|5 =18

B Thought known to others B8R &

M Shared Delusion/ Induced psychosis/ folie a deux

W Capgras syndrome/ l'illusion des sosies/ Delusion of
double

M Fregoli syndrome
M Delusional memory




Disorder of perception %0 PEHE

B Hypersensitive %8 1881
B Reduced sensitivity BXE J51E
W Altered sensation %8 o &

: i 1= L,
B Abnormal sensation F2 R &2 =



Perceptive impairment BX&NPE R

mlllusion §5&

m Distortion {315 /2

W Spatial perceptive impairment ZE f&] %12 (&
m Derealization JEE B

m Depersonalization A f& f285

m Hallucination £]1&



Attention and memory impairment

M Poor attention/ concentrationfg A~ gEE
W Easily distracted &5 710
EForgetful BZER

B Impaired memories 2B 1R
W Falsified memoriesE &0
B Wrong memories $E:i2E0 1R
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Volitional disturbance & & fE 23;:,2 del

B Avolitional E & B I1E v Tl
| Social withdrawal fl{E#:E i@ @
M Poverty of thought E& 2

m Blunted affect [ %% &

m Deteriorated personal hygiene{& A &4 1B1E




Conscious impairment

B Reduced perceptive acuity, unable to concentrate,
impaired memories, forgetful

B Loosening and sluggish thinking

M Judgment and cognitive impairment
M Slow affective response
B Slow movement

M disorientation




Dynamic psychopathology: Key Meta-psychological
concepts

B Dynamic: Intra-psychic forces — conflicts
M Topographical: Unconscious & repression
B Structural: Id<— Ego —Superego

B Genetic: Past — Present



TOPOGRAPHIC THEORY
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L Resistance
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STRUCTURE THEORY

Psyche
structure

Conscious: rational mind;
Secondary thinking process

Moral Good and
bad

Superego

Problem solving subconscious

Psyche defense Reality

Unconscious: Primary
thinking process

Emotion

instinct libido Pleasure



Developmental Phases

Ages Freud E Erikson

0-1 Oral Trust vs mistrust

1-3 Anal Autonomy vs shame and doubt
3-5 Phallic-oedipal Initiative vs guilt

6-puberty Latency Industry vs inferiority
Adolescence Puberty Ildentity vs identity confusion
Early adulthood Genitality Intimacy vs isolation

Middle adulthood Generativity vs self-absorption

Later adulthood Integrity vs dspair




An affect-trauma model

An event produces
a memory traces
with an attached
“Charge of affect”

If the affect associated with the
memory becomes socially
unacceptable, symptoms arise

The affect has to be
discharged



STRUCTURE THEORY % T#EE’_%B

Psyche structure

HA S

Moral Good and Superego Conscious &, : rational mind;
bad & 2t Az 2 Secondary thinking process
*_7—

\——SubconsciousE 7, 3

Problem solving Reility
Psyche defense R

Unconscious i &, #%:
Primary thinking process

Emotion A

.. _ Pleasure
instinct libido \
Pk



A psychoanalytic model of symptoms and
therapy: interpreting the unconscious

Social
Demands

The

Drives /Mnd/
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A psychoanalytic model of
symptoms and therapy:
interpreting transference

People of the past



Hierarchy of defense mechanism(l)

B & (& ¥) Narcissistic

% Z_iT* Denial
¢’k B+iT * Projection

Z & i¥* Distortion

7 = 31 Immature

’k B+ 1% * Projection

& B 1E * Splitting
Passive aggression
Acting out

N & 1T #* Introjection
19 {7 i¥ * Regression
dissociation

35 i * Witndrawal
4 i i¥* Somatization
%> ® 1T * Fantasy

# &5 1% Neurotic

JBe3r 1T % Repression

f232 1T * Dissociation

N

t

N

J

Psychotic:

schizophrenia
Delusional disorder
Manic-depressive

Hypochrondriasis

Hysteria

(Vaillant 1992)



Hierarchy of defense mechanism(lI)

A IAE ¥ Neurotic
#&#% ¥ * Displacement
Phobia

FE3LIT* [solation

£ 7@ {L {£* Rationalization N
F = iT* Reaction Formation

F# 4 1¥* Undoing el

7 e iT* |dentification

= ¥ Mature

& #r i€ * Suppression
B # it * Sublimation
f s 8% Altruism
A4 B 1% Humour

Anticipation
asceticism (Vaillant 1992)



