
Disorders of Sensation

нарушения ощущений  

· Hyperaesthesia 

(symptom of asthenic states)
гиперестезия

· Hypaesthesia 

(symptom of depression) 
гипестезия

· Anesthesia 


(for example hysteric anaesthesia) 
анестезия
· Hysterical anaesthesia: 
loss of sensory modalities re​sulting 
                                           from emotional conflicts

· Cenesthopathy 
(Cenesthetic hallucinations) — unfounded 
сенестопатия 

strange inexplicable sensations in bodily organs 
                                 (usually in case of schizophrenia)

Disorders of Perception 

расстройства восприятия

· Illusions (including pareidolia) — misperception or misinterpretation 
иллюзии 


of real ex​ternal sensory stimuli 
Pareidolia is a fantastic misperception of reality in case of sufficient information 
(symptom of delirium)
· Hallucinations 
— 
false sensory perception or mental 
галлюцинации 


impressions of sensory vividness not 
                                          associated with real external stimuli 
a) of hearing, of vision, of olfaction, of taste, of tactile sensation, of deep sensation

b) elementary (acousma, photopsia) and organised (verbal hallucinations i.e. “voices” including imperative, threatening, commenting)

c) true hallucinations and pseudohallucinations

· Derealisation 
— 
a subjective sense that the environment is 
дереализация 


strange or unreal; a feeling of changed 
                                           reality (for example the feeling that world 
                                           looks flat or “made of cardboard”) 
· Depersonalisation 
— 
a subjective sense of being unreal, strange, 
деперсонализация 

or unfamiliar to oneself
	True hallucinations 
Истинные галлюцинации
	Pseudohallucinations
Псевдогаллюцинации 
(В.Х.Кандинский, 1880)

	Bright vivid perception just like the natural one
	The lack of the vividness (for example impossible to distinguish male and female voices)

	Patient got it with natural way of perception (with eyes or ears) from the real perceptual space (extraproection)
	Patient got it with other (double) perception (internal vision or hearing) from out of perceptual space (for example intraproection). 

	Confidence in the fact that other people have the same perceptions
	Ideas of distant influence organised especially for the patient

	Excitement or attempts to act with the false objects. More abundant in the evening and night
	Indifferent behaviour or passive defence (for example attempts to shield with metal net or screen)

	Typical for delirium and other organic disorders
	Typical for paranoid schizophrenia


	Hallucinosis
галлюциноз 
	syndrome characterised by abundant hallucinations of only one modality (most often auditory), that occur within a clear sensorium. Symptoms resemble delirium, but exist in the context of clear consciousness.      (typical for organic disorders)


The diagnostic meaning of depersonalisation and derealisation 
depends upon the other associated symptoms:

1.  Patients with acute delusional states often manifest anxiety, excitement, sleep disorders, non-systematised persecutory ideas. In this case depersonalisation and derealisation are congruent to delusional mood, they are positive (reversible) symptoms of psychosis.

2.  Sometimes depersonalisation and derealisation are the symptoms of paroxysmal states (for example epileptic seizures). In these cases the feeling of changing appears suddenly and exists for a short period of time. There are several examples of  such disorder:

a. Deja vu: the false feeling, that a new situation is a repetition of a previous experience

b. Jamais vu: false feeling of unfamiliarity with a real situation one has experienced

3.  In case of chronic progressive diseases (for example schizophrenia) depersonalisation is a sign of real changes in patient’s personality (flattering of affect, loss of energy, redundant thoughts). These changes are stable (irreversible), so it means that this kind of depersonalisation is a negative symptom. The presence of sense of illness (insight) indicates the neurotic level of a disorder.
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