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Introduction

 In general medicine, symptom refers to an abnormality 

reported by the patient, while sign refers to an 

abnormality detected by the doctor by observation or 

clinical examination. 

 In psychiatry, the terms symptom and sign tend to be 

used synonymously because abnormalities of mental 

state can only be elicited by exploring, with the patient, 

their internal experiences.



What is Psychopathology?

 Psychopathology is the study of abnormalities in mental state and is one of 

the core sciences in clinical psychiatry. 

 Two main types of psychopathology:

 1. Descriptive psychopathology: is one method for describing the 
subjective experience and behavior of patients and is the basis for our 

current clinical descriptions of mental disorder. It is a theoretical, and does 

not rest on any particular explanation for the cause of the abnormal 

mental state. Descriptive psychopathology includes close observation of 

the patient’s behavior and empathic exploration of their subjective 

experience



What is Psychopathology?

 2. dynamic (Freudian) psychopathology: which attempts to describe and 

then to explain these states. It explains the causes of abnormal mental 

events in terms of mental processes of which the patient is unaware (i.e. 

they are ‘unconscious’). For example, Freud explained persecutory 

delusions as being evidence, in the conscious mind, of activities in the 

unconscious mind, including the mechanisms of repression and projection



Descriptive Psychopathology

 Disorders of General Behavior

 Disorders of Speech

 Disorders of Thought Form

 Disorders of Thought Content

 Disorders of Emotion

 Disorder of Perception

 Cognitive Disorders

 Disorders of Consciousness

 Other neurological abnormalities 



Disorders of General Behavior

Disorders of activity:

• Underactivity:

1. Stupor: markedly reduced physical and verbal reactivity to one’s 
surroundings. Subject may appear to be fully alert or to have a reduced level 

of consciousness.

2. Psychomotor retardation: Decreased spontaneous movement and 

slowness in instigating and completing voluntary movement. Usually 

associated with subjective sense of actions being more of an effort and with 

subjective retardation of thought.

3. Catalepsy: This refers to abnormal maintenance of postures. For example, 

a person holds his or her arm in the air for a long time like a wax statue.



Disorders of activity
Underactivity:

3. Cataplexy: This refers to the temporary loss of muscle tone in narcolepsy. For 

example, a person develops temporary paralysis after emotional excitement.

4. Negativism: This is a motiveless resistance to commands and to attempts to 
be moved. 

5. Waxy flexibility (cerea flexibilitas): There is a feeling of plastic resistance 

resembling the bending of a soft wax rod as the examiner moves part of the 

person’s body; that body part then remains ‘moulded’ by the examiner in the 

new position. For example, the examiner wants to move the person’s arm 

upward. The person’s arm moves in upward direction but stays in the same 

position for 3 h after the examination. 



Disorders of activity

• Hyperactivity:

1. Psychomotor Agitation : A person with psychomotor agitation manifests  Excessive 

overactivity, which is usually unproductive and associated with restlessness.

2. Hyperkinesis : In hyperkinesis, which may be seen in children and adolescents, the 

following features occur: Overactivity, Distractibility, Impulsivity, and Excitability.

3. Mannerisms: These are repeated involuntary movements that appear to be goal 
directed. For example, a person repeatedly moving his or her hand when he or 

she talks and tries to convey his or her message to the examiner.



Disorders of activity

Hyperactivity:

4. Stereotypies: These are repeated regular fixed patterns of movement (or 

speech) that are not goal directed. For example, a person keeps on rubbing 

his or her right elbow with his or her left hand during the interview.

5. Compulsive act: an unnecessary action executed as a release of rising inner 

tension to do so.

6. Akathisia: subject is compelled to keep moving due to an irresistible 
restlessness.



Other disorders of activity:

1. Ambitendency: The person makes a series of tentative incomplete 

movements when expected to carry out a voluntary action. 

2. Automatic obedience: This refers to a condition where the person follows the 
examiner’s instructions blindly without judgement and resistance. For 

example, the examiner asks the person to move his or her arm in different 

direction, and the person is unable to resist even if it is against his or her will.

3. Echopraxia: This refers to the automatic imitation by the person of another 

person’s movements. It occurs even when the person is asked not to. For 

example, when the consultant touches his or her spectacles with his or her 

right hand, the patient performs the same action even if he or she does not 

wear spectacles.



Other disorders of activity:

4. Tics: These are repeated irregular movements involving a muscle group and 

may be seen following encephalitis, for example, in Huntington’s disease and 

in Gilles de la Tourette’s syndrome.

5. Parkinsonism: The features of parkinsonism include: resting tremor, 
Cogwheel rigidity, Postural abnormalities and a festinant gait.

6. Perseveration: persistence or repetition of a movement/verbal response 

beyond its relevance.

7. Posturing: The maintenance of bizarre and uncomfortable limb and body 

positions.



Disorders of Speech

 Disorders of rate of speech 

Increase rate of speech

Decrease rate of speech

 Disorders of amount (quantity) of speech 

Increased amount of speech

decreased amount of speech:(poverty of speech), total loss( mutism)

(Pressure of speech: amount and rate is increased) 

 Disorders of stream of speech( look at disorders of thought form)



Disorders of Thought Form

1. Circumstantiality: overinclusion of trivial or irrelevant details that impede the 
sense of getting to the point. 

2. Clang associations: Thoughts are associated by the sound of words rather 
than by their meaning (e.g., through rhyming or assonance). 

3. Derailment:(Synonymous with loose associations.) A breakdown in both the 
logical connection between ideas and the overall sense of goal 
directedness. The words make sentences, but the sentences do not make 
sense. 

4. Flight of ideas: A succession of multiple associations so that thoughts seem 
to move abruptly from idea to idea; often (but not invariably) expressed 
through rapid, pressured speech. The connection between ideas relies on: 
chance relationship, verbal association, clang association and a distracting 
stimuli)



Disorders of Thought Form

5. Neologism: The invention of new words or phrases or the use of 

conventional words in idiosyncratic ways. 

6. Perseveration: Repetition of out of context words, phrases, or ideas. 

7. Tangentiality: In response to a question, the patient gives a reply that is 
appropriate to the general topic without actually answering the question. 

Example: Doctor: "Have you had any trouble sleeping lately?" Patient: "I usually 

sleep in my bed, but now I'm sleeping on the sofa." 

8. Thought blocking: A sudden disruption of thought or a break in the flow of 

ideas. 









Disorders of Thought Content

1. Obsessions: Obsessions are repetitive senseless thoughts that are 

recognized as irrational by the person and that are unsuccessfully resisted. 

Themes include: Aggression, Dirt and contamination, Fear of causing harm, 

Religion, sex.

2. Phobias: A phobia is a persistent irrational fear of an activity, object, or 

situation leading to avoidance. The fear is out of proportion to the real 

danger and cannot be reasoned away, being out of voluntary control 

3. Over-valued ideas: A form of abnormal belief. These are ideas which are 
reasonable and understandable in themselves but which come to 

unreasonably dominate the patient’s life.



Disorders of Thought Content

4. delusion: An abnormal belief which is held with absolute subjective 

certainty, which requires no external proof, which may be held in the face of 

contradictory evidence, and which has personal significance and importance 

to the individual concerned. Excluded are those beliefs which can be 

understood as part of the subject’s cultural or religious background. While the 

content is usually demonstrably false and bizarre in nature, this is not invariably 

so.

 Can be classified as:

1. Primary delusions are the direct result of psychopathology.

2. secondary delusions can be understood as having arisen in response to 

other primary psychiatric conditions( i.e. depression)



Themes(content)of delusion

1. Persecutory delusion : A delusional belief that one’s life is being interfered 
with in a harmful way.

2. Grandiose delusion A delusional belief that one has special powers, is 
unusually rich or powerful, or that one has an exceptional destiny (e.g. a 
man who requested admission to hospital because he had become 
convinced that God had granted him ‘the greatest possible sort of mind’ 
and that coming into contact with him would cure others of mental 
illnesses). Occurs in all psychotic illnesses but particularly in manic illnesses.

3. Delusions of control: A group of delusions which are also known as passivity 
phenomena or delusions of bodily passivity. They are considered first-rank 
symptoms of schizophrenia. The core feature is the delusional belief that 
one is no longer in sole control of one’s own body. The individual delusions 
are that one is being forced by some external agent to feel 
emotions(passivity of affect), to desire to do things(passivity of impulse), to 
perform actions(passivity of volition), or to experience bodily 
sensations(somatic passivity).



Themes(content)of delusion

4. Delusions of thought interference The person believes that his or her thoughts 

are under the control of an outside agency or that others are participating in 

his or her thinking. 

 Types of interference:

a) Thought insertion: The delusion that certain of one’s thoughts are not one’s 
own but rather are inserted into one’s mind by an external agency.

b) Thought withdrawal: The delusion that one’s thoughts are being removed 

from one’s mind by an external agency.

c) Thought broadcasting: The delusion that one’s thoughts are being 

broadcast out loud so that they can be perceived by others.



5. Delusions of reference A delusional belief that external events or situations 

have been arranged in such a way as to have particular significance for, or to 

convey a message to, the affected individual. The patient may believe that 

television news items are referring to him or that parts of the Bible are about 

him directly.

6. Delusion of guilt A delusional belief that one has committed a crime or other 

reprehensible act. A feature of psychotic depressive illness (e.g. an elderly 

woman with severe depressive illness who becomes convinced that her child, 

who died by cot death many years before, was in fact murdered by her).



Themes(content)of delusion

7. Delusions of love(de Clérambault syndrome): A delusion where the patient 
believes another individual is in love with them and that they are destined to be 
together.

8. Jealousy delusion(Othello syndrome): A delusional belief that one’s partner is 
being unfaithful. there is a strong association with violence, usually towards the 
supposedly unfaithful partner. For this type of delusion the content is not bizarre 
and the central belief may even be true.

9. Hypochondriacal delusion A delusional belief that one has a serious physical 
illness (e.g. cancer, AIDS). Most common in psychotic depressive illnesses.

10. Nihilistic delusions A delusional belief that the patient has died or no longer 
exists or that the world has ended or is no longer real. Nothing matters any longer 
and continued effort is pointless. A feature of psychotic depressive illness.

11. Delusions of infestation(Ekbom syndrome): A delusional belief that one’s skin is 
infested with multiple, tiny mite-like animals. 



To be 

continued……


