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Introduction

Skill to establish contact and examine mental patients is the most important
and necessary for a doctor of any specialty. Thus it is necessary to take into account
features of mental diseases, which determine all originality of a psychiatric case
history: features of conversation with mental patients, presence of objective
anamnesis, allowing to estimate a condition of the patient more precisely, descriptive
(instead of ascertaining) character of formulation of the mental status, in which
should be reflected not only symptoms of mental disorder, but also features of speech
and behavior of the patient.

The workbook contains scheme of examination of mental patients and
psychiatric case history. For simplification of work with the patients, there are
samples of questions to patients in Ukrainian, Russian and English languages in the
manual, and also exemplary scheme of the description of the patient’s mental status.

The manual is intended for students of medical high schools of Ukraine with
the English language of teaching, but it can be useful both students with Ukrainian
and Russian language of training.

General scheme of case history

=

General information (demographic data).
Patient’s complaints.
3. Anamnesis.
3.1. History of the present disease (anamnesis morbi) according to the patient.
3.2. Past history (anamnesis vitae) according to the patient.
3.3. Objective anamnesis according to the parents, relatives, colleagues,
documents.
4. State of the patient at the moment of inspection.
4.1. Somatic status.
4.2. Neurological status.
4.3. Psychical status.
5. Conclusion on materials of primary inspection, preliminary diagnosis (syndrome).
6. Results of additional examinations of the patient (blood test, urine test, X-ray
examination, tomography etc.).
7. Results of experimental psychological examination.
8. Differential diagnostics.
9. Ascertainment and substantiation of the final diagnosis.
10.Treatment.
11.Prognosis for life, recovery and ability to work.
12.Epicrisis. The medical and social recommendations.
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General information (demographic data)

It is necessary to find out the basic demographic data (surname, first and second
name (father’s name), age, sex, age and year of birth, place of work or study,
profession, home address, the date of admission to the hospital). This information
should be received by interrogation of the patient, it is possible to specify it from the
available documents (passport, medical cards etc.), from the relatives, people who is
accompanying the patient, or medical staff. Already at this stage it is possible to
make the first conclusions about the mental state of the patient (about his availability
to speech contact, orientation in a place, time, own personality, state of his memory,

thinking etc.).

Samples of questions:

YkpaiHcbKa MOBa

Pycckuit si3bIK

English

Bamie mpisBuie, im's ta mo | Bamu  damuaus, wms, | What is your full name?

0aThbKOBI1? OTYECTBO?

Y SIKOMY porri Bu |B kakom romy Ber | When were you born?

HApPOAUIUCH? POAUIUCH?

Ckinbku Bam pokiB? Ckosbko Bawm net? How old are you?
(What is your age?)

Xto0 Bu 3a paxom? Kto Bsi o mpodeccun? | What do you do? What
IS your occupation?
Who are you?

Jle Bu mpariroete? I"ie Bo1 paGoraere? Where do you work?

Bu Ha eHCIT? ITo | Bet wa mnencun? Ilo | Are you on a pension?

IHBaJIIIHOCT] a00 3a BIKOM?

WHBAJIUJAHOCTA WU  TIO
BO3pacTy?

Are you on a pension
because of your age or
your health?

Bu iaBanina?

Bre1 nuaBanun?

Are you an invalid?

Bu inBanmin sxoi rpynu? Ber  waBaymn  xakoi | What type of invalid are
TPYIIIBI? you?
Bamra nomamas aapeca? Bam gqomamnmii agpec? | Your home  address
please?
Komu Bu mocrynuwmm B | Korma Ber mocrymwm B | When were you
JiKapHiO? O0MbHUITY? admitted to the
hospital?

Sx Bu nmoctynunu B JIiKapHIO
(camocTiiiHo, MAILIMHOO
«I1IBHKOT TOTIOMOTH» Ta 1H.)

Kak Bgl
OOJIBHUILY
(caMOCTOSITENIBHO,
MAITUHOM «Cxkopoit
TTOMOIITHY U JIP.)

IIOCTYIIMIIN B

Which way were you
admitted to the hospital
(independently, by
ambulance etc.)?




Patient’s name (FML)

Age Date of birth
Occupation
Job place
Invalidity (if any)
Date of admisstion primary hospitalization/rehospitalization

Patient’s complaints (present)

It is necessary to find out, what exactly has resulted the patient in psychiatric
hospital. It is important to collect the complaints not only on mental, but also somatic
health. Each complaint must be specified and described in details (circumstances of
occurrence, onset, course). At some conditions patient can’t formulate his complaints,
therefore doctor should listen to the patient patiently and find out, what exactly
disturbs him. Sometimes patient considers himself healthy and does not state any
complaints. In this case it is necessary to make the appropriate record in the case
history.

Samples of questions:

YKpaiHcbKa MOBa Pycckmii A3bIK English

Ha mo Bu ckapxurecs? | Ha uto Bel sxanyerecs? What are your complaints?

1o tpammimock 3 Bamu? | Uro cnyuniock ¢ Bamu? | What is the matter?

I1{o Bac HEmokoiTh? Yro Oecriokont? What is wrong with you?

IIlo mpuBeno Bac mo|Yro Bac mpuenmo B |What's brought you to the

JiKapHi? OONBHHUILY? hospital?

Sk Bu cebe mouyBaere? | Kak Brl ce0st uyBcTByere? | How do you feel?

€ e sKich ckapru? Ecte emie kakue-uuOyas | Any other problems?
KaNoObI?

Describe the patient’s complaines below:




Past history (anamnesis vitae)

Anamnesis vitae is found out according to the patient (subjective anamnesis),
according to the persons, who knows him well, and from the official characteristics
and other documents (objective anamnesis). Collecting anamnesis it’s necessary to
pay attention on somatic and mental heredity, life condition and education, features
of physical and mental development, progress at school, behaviour in collective,
diseases and traumas during patient’s life, features of character. Military service,
labour activity (age of a beginning of labour activity, attitude to work, serviceability,
frequency changing of work place, reason), last place of work, attitude to it, working
conditions should also be taken into account. It is necessary to find out the marital
status, attitudes between the members of family, psychological climate at work and in
family, presence of harmful habits (use of alcohol - frequency, doze, age of a
beginning of abusing, smoking).

Samples of questions:

YkpaiHCcbKa MOBa

Pycckuit si3bIK

English

Jle Bu Haponunucs?

I"'ne Bol pogunucs?

Where were you born?

Ckulbkn  pokiB  OyIno

Ckoipko JieT Onuio Bamwuwm

How old were your parents

BammM GaTekam, KoM | pomuTelsiM,  Korga  Bsl when you were born?
Bu napoaunucs? POAUIUCH?
Bamii Oateku skuBi abo | Bamm — poamrenm kuBbL) Are your parents living or

nomepi?

ymepiau?

dead?

Bix gyoro Bonu nmomepii?
B sikomy Bii?

Ot yero onu ymepiau? B
KaKkoM Bo3pacte?

What caused their death? At
what age did they die?

VY Bac € 6paru, cectpu?

¥ Bac ectb 6patbsi, cecTpsi?

Do you have brothers or
sisters?

Bonu 310poBi?

OHM 3710pOBbI?

Are they healthy?

VY Bamiit cim'i O6ynu (€)
IICUX19HO XBOPi?

B Bareit cembe ObutH (€CTB)
IICUXUYECKUA OOJILHBIE?

Do you have  any
psychiatric patients in your
family?

Y Bamiit cim'i  Oynwm
BHUIIAJKK camMoryocTna?

V¥ Bac B ceMbe ObLIHN clly4yay
camoyowuiicta?

Did you have any cases of
suicide in your family?

Sk nepebirana
BariTHICTh Ta TOJIOTH Yy
Bamoi matepi?

Kak IIPOTEKAIIN
OEpEeMEHHOCTh W POJBI Y
Bameit matepu?

What was the history of
your mother’s pregnancy
and delivery?

Ak Bu pozBuBanuch y

Kak Bsl pasBuBamuce B

What was your mental and

TUTSYOMY BiIli? JIETCKOM Bo3pacte? physical development in
childhood?
Y Bac Oynu gutsiyi Hivei | Y Bac  Osmmm nmerckme Did you have child's night-
CTpaxu, CHOTOBOpPIHHS, | HOYHBIC ctpaxu, mares, did you speak or
CHOXOJTIHHS, HIYHE | CHOTOBOPCHHUE, nounoe| walk while sleeping; did
HETPUMAaHHS cedi, | Heep KaHue Moum, You have night urinary
Hamaau CYZIOM, | IIPUCTYIIbI cymopor, incontinence, any episodes
3aikaHHs)? 3anKaHue)? of convulsions or stammer?




VY sxomy Biui Bu minum
J0 IIKOIH?

B xakom Bo3pacte Bbl

MONUIN B IIKOJIY?

At what age did you go to
school?

Slka Oyna yCHIIIHICTH Yy
IIKOJTI?

Kaxkas Obuta ycrieBaeMocCTh B
IKoJe?

How did your progress at
school?

SAxi  nmpeametn  Bam
HalOUIBIIE 1T0100aJINCh?

Kakne  mpenmerst  Bawm
HPAaBWJIKUCH O0JIbIIIE BCEro?

Which subjects do you like
most of all?

CKUIbKA  KJIAciB Bu
3aKIHYAIIN?

CKOJIBKO KJIACCOB Brr
3aKOHYMIU?

How much classes have you
finished?

Yu Oynu apy3i y mkosi?
Ckinbku?

bemn nu npy3es B mikone?
Cxonbko?

Did you have any school-
mates? How many?

Yu nerko Bu 3aBogute | Bol nerko 3aBogute apysein? | Do you make  friends
Apy3iB? easily?
Ski y Bac Oynu B3aemui | Kakue 'y  Bac  Osum What kind of relationships

BIJHOCHHH 13 OaTbKaMWu,
TOBapHUIIIaMU Ta
BUUTEIAMU?

OTHOIICHUA C POAUTCIISIMU,
TOBapuaMu 1 y‘lI/ITCJISIMI/I?

did you have with your
parents, friends and school-
teachers?

Jle Bu mpamroBanu micis

I'me Bsl pabortanu mocnie

Where did you work after

3aKiHUCHHS IIKOJIM | OKOHYAaHUS IIKOJIBI (By3a)? | leaving school (on
(By3y)? graduating from
university)?

Yomy sminroBanu | [Touemy nomensiin padory? | Why have you changed

poGoty? your work?

Ski y Bac ymoBu mpami? | Kakme y Bac ycmosusal What are  your  work
Tpyna? conditions?

Bamia pob6ora mnos's3ana | Bama pabora cBszana ¢ IS your job connected with

13 MIKiJJIMBUMH YMOBAaMH | BPEIHBIMU ycnousimy| unhealthy — conditions  of

npari? tpyna? work?

Bam mogoGaerbcs Bara | Bam HPaBHTCS Barmal Do you like your job?

pobora? paboTa?

Sxi  ymoBu Y  Bac | Kakue ycimosus y Bac qoma?| What are  your home

BIoMa? conditions?

XT0 1m1e xxuBe 3 Bamu?

Ko emte xxuBet ¢ Bamu?

Who else lives with you?

Bari B3aeMH1 BIZHOCUHH
13 IHIOIMMH  4YJI€HAMH
ciM'i?

Bamm B3aUMOOTHOLIEHUS C
JIPYTUMU YICHAMH CEMbH?

Your mutual relation with
other members of family?

Axum 3a xapakrepom Bu
Oyn¥ y TUTHHCTBI?

Kakum Bel  ObuH
XapakTepy B AETCTBE?

110

What kind of character did
you have in childhood?

Akum 3apa3 Bu €
XapakTepom?

Kakum mno xapakrepy Bei
SIBJISIETECH ceiuac?

What kind of character did
you have now?

Y saxomy Bimi y Bac
3'SIBUITUCH MEHCTpYyaIlii?

B kakom BoO3pacte y Bac
NOSIBUWJIMCH MECSYHbIE?

At what age menarche

happened?

Bu 3aMIDKHSA
(onpyxxenuit)?

Bbi 3amyxem (>keHaThI)?

Are you married?

Y Bac Oynu BaritHOCTI?

Y Bac 6b11u 6epemeHHocTu?

Have you had pregnancies?




VY Bac 0ynu aboptu? Y Bac Obi1r a00pTHI? Have you had abortions?

Sxkumu  xBopobamu Bu | Kakumu  Gonesnssmu  Beil What diseases have you had

CTpaXxaau y | 6oJienu B Mponuiom? in the past?

MHHYJIOMY?

Ski XBOpOOH Bu | Kakue OoJie3HH Beil What diseases did you have

MEPEHECIN Y IUTUHCTBI? | IEPEHECIIH B JICTCTBE? as a child?

Bu xBopinu | Ber Gonenu BeHepuueckumyu Have you ever had a

BEHECPHYHUMU 00JIC3HAMMU (cudumuc, venereal disease (syphilis,

3aXBOPIOBAHHIMH roHopes)? gonorrhea)?

(cudinic, roHopes)?

Bu XBOPLIH Ha | Ber Oonenu TyOepkynesom, Have you ever had an

TyOepKyJIb03,  XBOPOOY | 00JIE3HBIO borkuna, infectious disease

boTkina yu MeHIHTIT)? MEHUHTHUTOM)? (tuberculosis, hepatitis,
meningitis)?

Y Bac Oymu uepemno- | Y Bac  Obutn uepemHo- Have you had  brain

MO3KOBi TpaBMu? MO3TOBBIC TPAaBMBI? injuries?

Bu Konu-HeOynb | Ber  korma-mu6o  tepsuma| Have — you  ever lost

BTpayajyu CBIIOMICTh? CO3HaHHe? consciousness?

Bu nepenocunu onepariii | Bl nepeHocwin omepanuu Have  you  had  ever

i 3araJbHAM | 110 OOIIIUM HapKO30M? operations under general

HapKo30M? anaesthetic?

Y Bac € anepris o
SIKUXOCH JIIKIB?

Y Bac ecTthb MOBBIIIEHHAS
YyBCTBUTEJIBHOCTh K KaKUM-
HUOYIb JICKAPCTBaAM?

Do you have allergy to any
drugs?

Bu nmamure? CKUIbKH
CUTapeT MPOTATOM J00HU
Bu Bunantoere?

Bri Kypure? Cxomnbko
curaper B TeuyeHue IHS Bol
BBIKypHBaeTe?

Do you smoke? How many
cigarettes a day do you
smoke?

Bu BxuBaere crmpTHi
gamoi? Sk gacto Ta B
SIKIA KUTbKOCT1?

Brl ynorpebsiere ciupTHBIC
garmmutku? Kak 4gacto u B
KaKUX KOJIMYeCcTBax?

Do you use alcoholic
drinks? How often and how
much?

Sxum cnuptHuM | Kakne crupraeie nHanmutkul What alcoholic drinks do
HarossMm Bu  Hapmaere | Bel npeanounraere? you prefer?

nepesary?

Uu Buamkae y Bac|Bosaumkaer mm y Bac Have you had “hang-over
MOXMIJIIIS ? MOXMeJbe ? syndrome”?

Ckinmpkr motpioHo Bam | MHoro mm  Bam  wyxHO HOw much alcohol should

BHUITMTH, 1100 CIT'SHITH?

BBIIMUTH, YTOOBI ONBIHETH?

you drink to get tipsy
(drunk)?

Describe the patient’s anamnesis below:







History of the present disease (anamnesis morbi)

In anamnesis morbi the first attributes of disease, feature of its beginning, negative
factors, directly preceded to disease (trauma, infection, intoxication, change of a vital
situation etc.), time of influence of negative factors before occurrence of first
attributes of mental disease, development (sharp, gradual), treatment at therapeutist,
neuropathologist and in psychiatric hospitals, its efficiency, reason of the present
hospitalization, which way he (she) was delivered in hospital must be described. With

the help of objective anamnesis all of earlier listed data are specified.

Samples of questions:

YkpaiHcbKa MOBa

Pycckuii s13bIK

English

Komu 3'sBunuce mnepuri
O3HaKU MICUXIYHOTO
3aXBOPIOBAaHHS?

Korga mosBUIMCH TEepBbBIE
pPU3HAKA IICUXUYECKOTO
3a00sieBanusA?

When did you notice the
first symptoms of mental
disease?

Sk naBHO Bu xBopieTe?

Kaxk nasHo Brl Oosieete?

How long have you been
ill?

Sk mouamock  Bame | Kak HAYAIIOCh Bame | How did your mental
HCUXIYHE ncuxuyeckoe 3aboneBanne? | disease begin?
3aXBOPIOBAHHS ?

XBopoOa BuHHUKIA | Bonesus  Bosuumkima octpo | Did the illness arise sharp

rOCTPO YU MOCTYIIOBO?

WJIM TIOCTEIICHHO ?

or gradually?

I3 ywum Bu nos'a3yere
MIOYaTOK 3aXBOPIOBAHHSA?

C wuem Bwl cBs3bIBacTe
Hadajgo 3a00JieBaHUS U €ro
obocTpeHus?

What are possible causes
of the onset of your
ilness?

Bu cami  Bupimunu
3BEPHYTHUCH J0 JIKaps?

Br1 camu
00paTUThCs K Bpaudy?

peniu

Did you decide to call a
doctor yourself?

Bu MIPOXOAUIIH
JiKyBaHHA 3 TPUYUHH
cBoei xBopobu? Jle?

Bbl Jeunminch 1O MOBOAIY
cBoeit oonesnu? ['ne?

Were you treated for you
iliness? Where?

B oMYy MOJISATaNI0
JKyBaHHS?

B uem cocrosuio jeueHue?

What did the treatment
consist of?

YUu Oyno moJermeHHs
TICIIS JTIIKYBaHHS?

Hacrynmano nm ynyduieHue
IIOCJIE JICYEHHUSI

Did you have a relief
after the treatment?

Sk wacto Bu nipoxoauiin
JKyBaHHS B
MICUXIaTPUIHOMY
crarioHapi?

Kak wacro Bel mnpoxoguin
JICYEHHUE B MICUXUATPUUECKOM
craironape?

How often were you
treated in the psychiatric
hospital?

Komu Bu Bummcamnuces 13
JiKapHi MUHYJIOTO pasy?

Korna Bbl ObIM BBIITMCAHEBI
13 OOJIBHUIIBI B IPOIILIBII
paz?

When did you leave

hospital last time?

[Ilo Oyno OPUYUHOIO
Bamoi TEMEepIlIHbOT

rocmoiTamxizamii?

Uto Obu10 mpuunHON Barieit
HBIHEIITHEN
roCIMTaIu3anuu’?

What was the reason of
your present
hospitalization?
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Describe anamnesis morbi below:
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State of the patient at the moment of inspection
(somatic, neurologic, psychical status).
The inspection of a patient conditions includes the following.
Somatic status: a constitution, skin, condition of internal organs (under the general
scheme of examination accepted in somatic clinics).

Describe somatic status below:

Neurological status: a condition of brain nerves, motor sphere (volume of
movements, tone of muscles, condition of reflexes, pathological reflexes, statics and
coordination of movements); sensitive sphere (pain, condition of superficial and deep
sensitivity); vegetative nervous system (cyanosis, edemas, lability of pulse etc.). The

12



research is made according to the scheme of neurological examination accepted in
neurological clinic.
Describe neurologic status below:

Mental status:

a.

b.

Degree of contact of the patient with the doctor (productive contact, formal
contact etc.);

Orientation at place, time, the own personality, persons around (condition of
consciousness). The level of insight.

Infringement of perception (metamorphopsias, illusions, hallucinations,
description of their character on analyzers, on complexity, in relation to the
patient, behavioral signs of hallucinations);

Disorders of memory (hypermnesia, hypomnesia, amnesia, paramnesias);
Infringement of thinking and speech: on tempo (acceleration, inhibition, delay of
thinking), on coherence (splitting of thinking, paralogism, reasoning, detailed
elaboration, incoherence, perseveration, echolalia), on the contents (obsessive,
supervaluable, delusional ideas), contents of delusional ideas, their
systematization, delusional behaviour, dementia (character of dementia),
oligophrenia;

Disorders of emotions: mood, emotional reactions during examination (non-
adequacy of emotions, ambivalence etc.); infringement of emotions on force
(strengthening, weakening), infringement of mobility of emotions;

Infringement of will: a condition of attention, purposeful activity - strengthening
(excitation), weakening, distortion (catatonic symptoms, obsessive, insuperable
movements and actions), condition of inclinations (strengthening, weakening,
distortion).

The note: all psychopathological manifestations should be illustrated by direct

speech, statements of the patient, description of his behaviour, mimicry etc.

Samples (underline,-eress-edt or Describe if nessessary):
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Degree of contact of the patient with the doctor (productive contact, formal contact,
absent). The patient (don’t) take(s) the initiative in the conversaion. He/she is polite
(rude, impolite), unsociable; reserved, sociable.

The patient is (dis)oriented in time, space, own person and persons around (in-)
completely. The patient notices dream-like cloudinesses of consciousness, he
(dis)likes it; he takes part in them; he (doesn’t) want to be out, which last (not) long
(continuously, do not continue), end immediately (at once), gradually. The patient
notices fits with (without) loss of consciousness, (with transient loss of
consciousness, short fainting spell), which develop not very often (rarely,
infrequently), are (not) accompanied by convulsions, involuntary urination,
defecation, foaming at the mouth, biting his (her) tongue.

He (doesn’t) considers himself as a sick person.
Describe the patient’s attitude to his illness below:
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The patient marks visions, which are observed with his eyes (internal vision), he
can(not) specify their site, they are (not) bright, they look like alive persons
(immaterial and transparent), (don’t) produce sounds, (don’t) speak. The patient sees
them in front of him (with lateral vision, behind the back). When he closes his eyes,
he continues (ceases) see them, sees them more often in the morning (evening, late
evening, day, night).

The patient hears voices from outside (inside), with imperative (advising,
commentative) character. These voices are (not) familiar, speak (un)pleasant things,
they are (not) friendly (hostile, neutral) character.

The patient hears them by both ears (one ear). If he stops up his ears, he continues
(ceases) to hear them.

The patient notices that he began to feel usual smells somehow differently, feels
unusual smells, (don’t) know origins of this smell.

He began to feel that the habitual food changes its taste, taste sensations are (not)
connected with meal. He feels an alien body on a skin, inside a stomach, in a head.

The patient has sensations and perceptions appeared because of somebody’s will.
The patient has sensations, when the subjects around seem to be unreal, deformed
(strange, different, more (less) distant from him, unfamiliar). It seems to him that the
shape of subjects are unusual (reduced, increased), has a sensations “already seen”.

The patient feels decrease (increase) of his body (parts of a body) size at the
closed (open) eyes. He notices that his ideas and feelings are alien to him. Events
occurring with him, observes as though from outside.

15



The patient is outwardly untidy (neat, clean shaved; has dirty (clean) hair; hair is
(not) combed (done). He is dressed untidily (according to generally accepted norms,
according to fashion).

Being at the in-patient department the patient is (insufficiently, not) cooperative
(friendly), resentful, (conflictable) clashing (with), suspicious. The patient prefers to
stay in bed (to walk down the corridor, to watch TV).

The patient comes to doctor only after the doctor's call (on his initiative). The
patient is (not) oppressed by staying at the psychiatric hospital.

The patient has (im-) mobile features. Expressions of the patient's face is merry
(lively), sad (melancholy), gloomy, malicious, thoughtful (pensive). The patient
gesticulates actively (slightly); sits motionless. The patient is motor inhibited
(retarded) reacts (replies) (rapidly) on the speech, addressed to (appealed to); no
productive cooperation (productive contacts not available). Questions are (not)
answered. Patient gives (does not give) a straight answer; the patient answer in short
(fully).

Speech is loud (low, normal) (not) intelligible; conversation tempo is increased
(decreased, normal), speech is (not) clear. The patient is excited (retarded), (doesn’t)
react to everything (anything) around, attention is rapidly exhausted (constant), easily
(hardly) switched.
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The patient is indifferent to his own condition (emotionally stable; extremely
excited). The patient is disturbed (alarmed, agitated), he is afraid of something.
The patient is emotionally depressed (in pathologically high spirit, in high spirit).

The patient marks conditions in which it is difficult to withstand the stream of
thoughts (sudden break-off in thoughts takes place); the feeling of emptiness in the
head; blank (black-out), thinking arrest develops. Sometimes there are some
situations in which he can’t recognize words while reading; accepts badly the
meaning of long phrases.

The patient is troubled with unpleasant thoughts; he tries to get rid of which, but
fails. Sometimes the patient has some thoughts that he may say or do something
contrary to his will, strike someone (strike an object, shout a rude word).

The patient is afraid of the darkness, nights, flying, crowds, open or small confined
space, shark objects, death, acute grave illness, loneliness; he feels uncomfortable in
crowds.

17



It seems (he is convinced of, expresses suggestions) to the patient that he is
followed (is being pursued); the patient feels that his life is in a danger that there
might be a plot against him, that someone influences him wants (to poison him, to
take possession of his flat).

The patient considers that he has extraordinary abilities of reading (transmitting)
thoughts at a distance; he possesses (abnormal authority, power, immortality, huge
wealth, fundamental scientific discoveries); he thinks he is an unusual person.

The patient suspects his wife (her husband) of unfaithlessness. He feels that
everything, happening around is pre-arranged, that he is in the focus of people's
attention, that people know all his shortcoming (defects); that relatives are strangers
(unfamiliar people), but tray to imitate the true relatives; doctors accept the relative's
appearance.
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The patient blames himself for making unpleasant actions (acts, deeds, crimes); he
is convinced of his moral abnormality (uselessness, stupidity, unfitness for fruitful
activities). He is convinced to suffer from grave (uncured or shameful) disease, that
he has deformity, leaping to the people's eyes.

The patient believes that his (her) own body has been transformed into the body of
certain animal (birds, another person, inanimate object).

He considers that strangers accept relatives', friends' appearance with hostile aims
that relatives and friends are strangers (unfamiliar people), but tray to imitate the
latter, that all things around change constantly, people transform themselves, so do
pieces of furniture.

The patient has an aptitude for fruitless thinking (reasoning), of absurd
generalization.

The patient (can't) give(s) the name of the present date; is (not) able to say how
long he/she has been staying in the hospital; where he/she is now, what he/she ate for
breakfast; does not remember his/her doctor's name.

He/she (does not) solve arithmetic problems (even during long period of time);
(does not) understand metaphorical meaning of proverbs and saying; (does not) know
the name of foreign countries.

Describe other findings below:
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Conclusion on materials of primary inspection, preliminary diagnosis
(syndrome).
It’s necessary to state the summary of patient’s complains, possible reasons of
their appearance, notice the main features of the psychical and somatic status. Main
psychopathological syndrome (or syndromes) must be formulated below.
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Results of additional examinations of the patient
Set of additional research methods depends on somatic and mental status of
psychiatric patient. It includes:
e Experimental psychological examination (tests)

e Clinical and biochemical researches of blood, urine, spinal fluid (density,
contents of cells, fiber, sugar etc.)

e X-ray examination of chest and skull
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Electrophysiological examinations such as EEG, ECG, computed EEG,
computed tomography (CT), magnetic resonance imaging (MRI) etc.

HIV test, Wassermann reaction (WR) etc.

Inspection of the patient by other specialists (therapeutist, neurologist,
phthisiatrician, ophthalmologist, gynecologist etc.)
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Differential diagnostics.
Ascertainment and substantiation the final diagnosis.

Differential diagnostics with diseases having a similar clinical picture is carried
out. It is necessary to allocate common features of diseases and clinical features of
the patient. On the basis of differential diagnostics the symptoms allowing to
establish the final diagnosis are determined.
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Treatment

It’s necessary to determine the scheme of treatment proceeding from etiology and
pathogenesis, patient’s mental and somatic status, disease’s course (type of onset,
duration), results of past treatment.

The treatment must be complex, but it’s necessary to avoid the prescription any
medicine for no reason whatever.
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Prognosis

Should be determined prognosis separately for life, recovery and ability to work.
They can be good (favourable) or bad (unfavourable).
Describe prognosis and recommendations for the patient below:

26



	Харків, 2017
	Introduction
	Differential diagnostics.


