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Introduction

The basic alphabet of this book will be in sympttarminology. This approach
looks most useful to emphasize that our discoursmuld be established through
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common language. However, the holistic messagedashés to ultimately define a ] )
meaningful sensible portrait of the psychiatricqait cgngsdlly ilmali]l

Etiology, symptom formation and descr iptive psychopathology:

Psychopathology refers in general to any studyinigakith abnormal states of
mind. The term phenomenological psychopathology is basically descriptive.
However, it describes not only the symptoms butmally the whole pathological
phenomenon without, or with the least, referend&éodynamics underlying. 5o Ul Laday salglsll

Psychopathology is also concerned vtitb how of symptom formation. This is
mostly related to either hypotheses or theories. Mbst famous ones are analytic and | »
structural theories. Each school of psychology hssown orientation about how lise o lilog Ly Jls
symptoms could erupt.

Psychopathology has but an indirect relation witduses. It is not the least sk, dgic 81.111 L AT
synonymous with etiology. It is the process wherti® pathogenic cause leads to its ™™
effect: the symptom or syndrome. It is ultimatelgncerned with the how of the .
symptoms present. Lgndadn e yildle 4

What isa symptom

A symptom is usually defined as a "subjective ewade of disease or physical
disturbances". In psychiatry the word subjectiveas well delineated from the word
objective. The word symptom is then used, in pstchi in its broader sense i.e. "an
evident reaction of disease or physical disturbance lrdldy N4 duiy Lol

Another definition of the word symptom is more kelet to a deeper
psychopathological orientation where symptom stdod$something that indicates the
existence of something else" Definitely symptomspsychiatry indicate, or should
indicate something else.

Signsand Symptoms:

In psychiatry, it is difficult to delineate signas( detected and described by the
examining physician during clinical evaluation) frasymptoms (as complained of or
described by the patient or his attendant and rimémt). Both terms (signs and
symptoms) are used instead of one another mosheftime and here the term
symptom will stand for both all through.

Significance of symptoms:

The presence of symptoms per sé is not a proothkat is definite mental iliness.

It is claimed that sharing a symptom with othersldadevaluate its significance as
pathological. This is also debatable. Althoughhibild be seriously considered in our
culture.

A symptom is considered pathological if:

(a) it is abnormal; in the sense that it indicatesiation away of normal functions
and characteristics of a certain psychic function.

(b) it is not part of a cultural belief or traditio

(c) it is handicapping particularly as concernedhwelating to reality, adapting
with others and working productively. PR P

This means that even hallucinations could be aedeg$ normal in certain cultures Lo il ol gl
or in normal states of altered consciousness (padiggic states). In our motional for
diagnosis (DMP1) there is a special category cansig such possibility heretic IR ]

16.0 NO PSYCHIATRIC DISORDER IN THE PRESENCE OF 3ol "l bé°l
CULTURALLY ACCEPTED MENTAL SYMPTOMS: This subcategory is
reserved for individuals having mental symptomthwio psychopathological function s l=ill il lur, 4
and whose symptoms are accepted culturally amalolt is of special importance
in our culture (as a developing country) and irdepiiological studies. For example,
the delusions of influence accepted as possession Aloall s agldedly

Symptom intensity and psychatic quality:

It is getting more common to describe certain symyst as psychotic. This afly deelogl]
adjective psychotic usually refers to delusions hatiucinations (in DSM-R-III and - -
(DSM-1V) and ICD-10 for instance). A symptom inats could not be psychotic or .
otherwise without considering its effect on botle thtegrity of the personality as a St 5l Jid 244;-‘1”}11
whole and relation to reality. Anxiety could be plsgtic if it becomes a source of
personality disorganization, or if it results in saeve paralysis of functioning or if it .
becomes a persistent barrier between the individo@dlreality. Dissociative symptoms gl Logly J<
could be either psychotic or neurotic accordinghte degree of their invasion of the
personality, departure from reality or lasting haadping effect.
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Gestalt versusanalytic (or atomistic) approach: ‘
Whether the psychiatrist has to start with a wholpression about the patient or A
by gathering symptoms together one by one, is hdaodthoose. This depends on the
preference of each examiner to follow or not a aestpproach. In proper clinical
practice there is no exclusive choice between tlsealternatives in "either - or"
terms. What actually happens is that the interviegaes all the time from parts to
whole and vice versa.
Symptoms are going to be introduced in the contektdescribing basic
psychological functions and how they are disturimedinical practice. Symptoms are
the outstanding circumscribed features of the @dihpicture but they are not, per se",
the clinical, picture. Whatever observable featur&éehaviour that could be described
has to be reported whether it could be enclosed aymptom label or not. Global
assessment is going along individual symptomshall t
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(Fifth) Hierarchy and order of symptoms . e
Symptoms are usually described in termspromary (core, pathognomonic) goso g Al

secondary or even tertiary symptoms. Other times terms &ksential or subsidiary .
symptoms are used. Also, "first rank" or othervgselities are coined when possible. ali¢ 41 _Suuds

Rarely, if ever, pathognomonic symptomsm whichads specific and dogmatically

diagnostic of a specific disorder, is met with Byphiatry.
The following is but glimpses to show different sifieations and order:
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First: Essential and subsidiary
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Essential or core symptoms are those symptoms without which a syndroould 0 (19)
hardly acquires its specific character (éogmal thought disorder in disorganized
schizophrenia or blurred consciousness in deliriduakiliary symptoms are those
rather nonspecific symptoms that lie at the pemphe the clinical picture of a par-
ticular disorder (e.g. hypochondriasis in schizepia, depression with anxiety and  ; + }
illusion in delirium). galsel mgng gy
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Second: Primary and secondary symptoms:
Primary symptoms usually refer to the basic symgtdrom which other (e.g.
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secondary) symptoms are derived. Bleuler was tlevdmo put emphasis on primary
symptoms of schizophrenia. Less frequently primsygnptoms could refer to early
symptoms to be followed by secondary symptoms. s temporal relation in the
chronological descriptiy - sense.
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First Rank
Symptom

Third: First Rank Symptoms:

The term first rank symptom was essentially use@blyneider describing special
early schizophrenic symptoms. They are basic buheaoessarily primary, essential or
pathognomonic. The term first rank refers to theiportance and being outstanding.
Second or third (etc.) rank symptoms as terms arghrfess used in current psychiatric
practice.
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