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VIEMIC

“Wisiconsidered by psycholoegistsias kind of activity, which provides
MEMBIIZINGRKEEPING) Fetention, forgetting. It gives opportunity
torgathestieNpicrmation ,|,|L.I on basis of experience to use it
ater.

TypEes e m r*ripr/
& = el JJFJFI‘H - possibility to memorise figures — according to
Y EENSEIE IJ\
Kinesthetic — sequence, formule of actions.
Emotional memory
Short —term memory. Long - term memory

.
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DISOIEENSOI memory:

i
TQuantativ JJJJT,J Is:
HYPOMRESIEESGECTEAsSINg Of Memon
Y PErMAESIa=NREreasing of memory
AMRESIa=NESS Off MEMOTY

Qualitive disorders:
- Fixative amnesia — loss of capacity to memorise new or
certain eve Previous events are kept in memory.
Amnestic disorientation — one of the main components of

Korsakoffs psychosis, as result of brain trauma, atherosclerotic
changes, poisoning by CO?2.
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DJSOIEENS O Me mory:

Retrograde amnesia — 10Ss of n JJ‘ Ory. on events which took
DICENIEIONEN: g_ﬂ/rnmu Of C JJJe SE. uld be on few seconds,
MIRULES, MRS AYEArS j | |

Anterograde amnesia.- on the events, which took place after
pSychosISior d]sord%r CIOUSNESS.

Retroanterograde amnesia. — before and after psychosis.
Totala. i

Fragmentive am esia. — during delirium.



DISEIEEHSIOIT Memory:
|

_ISpecific alcoholic amnesia. For its precursor could be special
S| Jrl for ez Jy _ch"onoh_)rm ltsia less of memory on some details
duUrng alconoifdinking. .-

Affectogenic'amnesia. — connected with stress,
psychotralima. During path oglcal affect, twilight disorder of
wru*um IESS. p—

One can find am es'a during disorders of consciousness :
somnolence, seper, coma, during twilight conditions, pathologial
affects, intox ;-lnyascular diseases, after traumas, epilepsy,
EC
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DISPHAENSIOI Memory:

.
_Pseudoreminiscence — dJJorerrJ events localization in
MEMBRAIIUSIoNSIGIFMEMOLY . Gaps in memory are filled with
SVENLS WhichRepk place TWJ‘ 1
f*wn;uﬂ Lo patnoeloc JIC"‘ pictures, with which “amnestic
WIRGEWSHae L — never happen in their life.
P;s).gfa:—jﬁJ amnesia — gradually decreasing of memory.

kmnesia — events from the past are feels as present.

OIS —
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PISELEEKSIOT thinking:
‘ -

: 23
Disorders of form of thinking: '
RIgIdity=scomplicated change of one topic to another, long
[IiXation eRNirSWassociation. Lar gua‘ﬁ.@z slow. Patients with
EpIEPSY, rei:ar.daxtjogu 4
Sperrung= episoedically appearance of mental blocking, full

- stop off tRmking:Patients speaks, during conversation shut up
ON few' minutes, after that begin to speak again.”“emptiness
appeares in my head,as someone cut off my thinking”.
Consciousness d uru@'t IS not disordered. During schizophrenia.
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DISEIEENSOf thinking:

PProductive disorders of thinking.
_ | Obsessives==overvalued ‘Jd%{? S----delusions.
" Obsessive cotlldibe thinking, fears (phobias), movements.



thinking:

Overvalued ideas - when for some fact a very special

meaninENsigiven, butithere must be a real beginning.
Dysmorpho IJII w are comes into dysmorphomanias
= they aresurest J Ve J)n\. insufficiency, bad smell, think

that?pPEGPIERare Watching on them, dISCUSS them, its accorded

y .)‘ Dad Moeed: Ore “its syndroms is “anorexia nervosa”. Mostly

 atgirls. | '

\ Delusions - untruthful thinking, which could not be

corrected by any chance, appear on sick basis. Delusions

are most often defined as false fixed beliefs that cannot
be corrected by reasoning.




PIEGrdersiof thinking:

WAL first: person isioverwhelmed by @ nfi.e‘ty and is not able to
AISWEMISHIRViat iSHRside (thoughts) from what is outside
(reality)PIMErEore; a delusion may stimulate behavior for
dealing Wit coniiision and the resulting anxiety.
WhenRrdelsional, a | person; truly believes what he or she thinks

to be realIsweals 4

\‘ | - | I
Ideas of reference — misconstruing trivial events and remarks
and giving them personal significance. Ex.: When Maria saw the
doctor and nurse talking together, she believed they were
talking against her. When she heard on the radio that a
hurricane was coming she believed this to be a message that

harm was going to befall her.



DIBOIAETS OF d mklng

; « ~i=
of persecution — the false belief that someone is
J JJiZ O harmiy ethers; this belief often takes the form
Jor PYAPEGPIE N power adainst the person. Ex.: Same
thaRne SEC eriet service was planning to kill him. He
WWEl O fthe food! he ate, since he believed that the
ERVICEAWaS PoISoni is food.

T grandeur —% false belief that one is a very

pow rl andOvant person. Ex.: Sally believed that she was
Maria Magdalene and that Jesus controlled her thoughts and
was telling her how to save the world.

Somatic delusions — the false belief that the body is changing
in an unusual way, e.g., rotting inside. Ex.: David told that his
brain was rotting away.



PIEOrAErs of thinking:

i Thought broadcas U, he belief that one’s thoughts can be
NESTUNIVAOUIESS ( .,edg My brain is connected to the world
mind: I'canteontiel all heads 'statﬁought my thoughts.”).
Thoughtjinsertion, the belief that thoughts have been

INSEREEANRLOIONE'S mind by an outside agency (e.g., "They make

- me! tnink*vaditnelghts and are rotting my brain®. ).

Thoughts ‘_uu drawa the belief that's thoughts has been
\ removed from Jnﬂ:' |nd by an outside agency (e.g., “The devil
takes my thoughts away and leaves me empty.”).




DISOIAENSIOT thinking:

_Delusions of bein g controlled, beliefs that ones body or
ENSIconuolled byfanroutside agency (e.g., “There is a man
(oM darkNESSAVIG cgnsm}g; my thoughts with electrical
WaVes. s



BISEIEENS O thinking:

eas — "IJ diilire processes are goes on their will;
_Immorta J]' Idea = they a JJWJ}/J lived and will live forever;
' nihilistic delusion. (JJre in absence of inner organs)

~» Grandious id
Y 1
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DISEICENS OF tr klng

DISOIEENS 0l SOME Kinds of thinking.
Unilogicalithinking = process of abstracting, generalisation,
selectionfoffmeinipart is disordered.
Symbolicithinking — seme symbol becomes some sign for
PatiEntSWRIChrane understandable only for them.
~ Neologismsi=patients makes new words, which are

\ understandable only |




PIEerdersiof thinking:

Goncrete thinking — implies overemphasis on specific details
anaienNmpairmentinitie ability to use abstract concepts. For
ex. durngianiassessment, you might ask what brought the
client to therhespital. The;client might answer “a cab” rather
thanexpleining the need for seeking medical or psychiatric aid.
When askeatordive the ing of the proverb “people in glass
house shouldn’tthrow stones”, the person might answer, “Don’t
~ throw'stones or the windows will break.” The answer is literal;
the ability te use abstract reasoning is absent.

Echolalia — is the pﬁhological repeating of another’s word by
imitation and is often seen in people with catatonia.

Echolalia is the counterpart of echopraxia, mimicking the
movements of another, and is also seen in catatonia.



25101 thinking:
l

[N

ciation — is the mean ess rhyming of words,
ehl MaRner, =0n the Itrack have a Big Mac...or
] WHICH t J‘&j/ g@ften more important that

(ma(o
5@
D A

Word ::mJa:J —Sia term used to identify a mixture of phrases
that 1ssmeaninglessito the listener and perhaps to the speaker
“as welll It may’in ude a string of neologisms, as in the
following example: “Birds and fishes...framewoes...mud and
stars and thumpbump going.”




klng

arly, contl os flow of accelerated
from topic to topic that are usually
ISs0ciations or plays on words. At
times; thelattenuverlistener can keep up with the changes, even
thoughNdIRECHon changes from moment to moment. Speech is
rapid, VEMIESE; de circumstantial (including minute and
- unnecessary details). When the condition is severe, speech may
- be diserganized and incoherent.
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DISOREELS O émotions
l

[N

Hypoetymia, hypertymia — depends on mood
HYPEPURIEEYPEAtAIa — according to emotional background.
Hyper; pal thra=aWitn pain tint hévé%bleasant character,
differentaiiiom daily feelings:. (exaggerated pain)

Hypopathia —iniprocess ofi acknowledge, decreasing of feeling
- from INNErFFECEPLOrs “became insensitive”. (diminished response
- to pain) :

Apat — abser Ice off emotional accompaniment in feelings,
dissappearing of social feelings, but they are not reflected in
patient’s complains.




DISEIEERS OI"EMOLIoNS

B e

Hypertymic AN TOrm off ‘f.]u"]Jl' symptoms — euphoria —
wwmour 2lp)) mrrcasi:%d nood. Translated as “bring good”.
Js_: ol pSychosis.

I need in conversation, they
ain instincts are absent.

=
i

civ}ry' e
disturbed, #n



DJBEIEENSIOI" EMOLIONS

-

J _')'—'I) BSSIVe S /quJuw~moJ_J decreased bradyphrenia,
ypePllisNHgaln Vital cha &Ilsappearance of sleep,
appetite/sextigl functions; _,,, of pain, pressure — mostly in
heart. Feeling Uil e J,)JJ'—LJJ‘, they begin to remember their
previeusHili J‘rnej attention on negative things, self-
.,J,)u)r,uJ,Jl Je, ieased, they can‘t concentrate, thinking and

Sociative fillRcLions are de creased. Suicide ideations.

~‘ Anxiety — undifferential feeling of coming danger. Waiting of
bad end. |

Fear — general, pro;

ojf |
iiE; fixat

ctive on modern time on life threat.



Dispruersiof*'will sphere:
l

[N

b
AWUIIE motivation, Ir assivity, motionless. It can be

flelflife INCAPAIITY temake eCI5|on.
Hypobu ested with hypodynamia, decreasing of

Impuls: 4 [
HYPErd JJ condition of increased activity, aspiration to
Immedia sel ieaching o Jﬂ
- Dypsomania — impulsive rawing to drinking.
Dromomania — d rawing to vagrancy, to change places.
Pyromania — Za\;vin&% burn something.
Kleptomania — aimless steeling.




Dispruers of*will sphere:

Yyphomania="mneed inlie
Koorolzllel — lJrum}qur* using of _)me bad words).
"1 TransvestitismeEeager to wear cloth of pp05|te Sex;



Disprdersiof*will sphere:

— Patholegy of psychomotorics.
ARINESIa=talisence off movements.
CatalonICSipols= accom&@niﬂi‘ tism, increasing of vital
MUSCIELERUS.
‘1{ to resistance. In active negativism,
i oo of what they are told to do. When

peo ) things they are expected to do — passive

negati 7



Disprders of'will sphere:

- R |
— Pathoelogy of psychomotorics.
”“./EJJi fJa ability “or“catalepsy” — which posture we put
them — e Willitake it, doesn’t rea n speech, doesn't to
contradie on pULLNgG him' in that posture, can stay for a long
timeNCanMe accom g,i ied with negativism — that he make
~ Opposite things: s
l 0 -
" Hallucinative stupor — under hallucinations.
< l ) l N N
~ Automati ce — a catatonic patient may perform,
without hesitation, a’simple commands in a robot-like fashion.
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