Theme 7. Disorder of consciousness and self-consciousness.

DISORDERS OF CONSCIOUSNESS.

1. Physiology of consciousness: 

1) Functions of consciousness.

2) Structures of consciousness.

3) Changed states of consciousness.

2. Disturbances of consciousness:

1) Quantitative:

· clouding of consciousness (obnubilation) 

· somnolence

· sopor 

· coma. 

2) Qualitative:

· delirium.

· oneiroid

· amentive state 

· twilight states (Absence, Fugues, Ambulatory automatism, Trance, Somnambulism, productive twilight states). 

3. Methods of assessment.

4. Features of the care, supervision, transportation of patients with impaired consciousness.

Tests

1.  What symptom is common for all kind of the disturbances of consciousness? 

a) the patient is detached from reality

b) the patient is disoriented in place, situation, time, other peo​ple and self

c) thinking is severely impaired

d) disturbances of memory also occur in these patients

e) all listed

2. Qualitative changes of consciousness include all listed, except: 

a) delirium

b) sopor

c) oneiroid

d) amentive state

e) twilight state

3. What kind of the disturbances of consciousness listed below is characterised by unnatural sleepiness; the patient can be "awakened" for a short period of time, can give short answers to simple questions, but then returns to the same state? 

a) clouding of consciousness (obnubilation)

b) somnolence

c) amentive state

d) coma

e) sopor

4. What kind of the disturbances of consciousness listed below is characterised by all the re​flexes are absent, and the bodily functions are impaired? 

a) clouding of consciousness (obnubilation)

b) somnolence

c) amentive state

d) coma

e) spoor

5. What kind of the disturbances of consciousness listed below is characterised by emotional tension, disorientation in time, space and self; panoramic pseudohallucinations, oddly mixed with perception of reality; confused thinking; pseudohallucinations do not directly influence behaviour? 

a) delirium

b) sopor

c) oneiroid

d) amentive state

e) twilight state

6. What kind of the disturbances of consciousness listed below is characterised by transitory dis​turbance of consciousness, during which many acts, sometimes very complicated, may be performed without the subject's conscious volition and without retaining any remembrance of them? 

a) delirium

b) sopor

c) oneiroid

d) amentive state

e) twilight state

1. Quantitative changes of consciousness include all listed, except: 

a) clouding of consciousness (obnubilation)

b) somnolence

c) oneiroid

d) coma

e) sopor

2. What kind of the disturbances of consciousness listed below is characterised by incomplete reaction to stimuli, impaired attention, concen​tration, and memory, and slow muddled thinking, but patient still can move, walk, answer simple questions and reflexes are a little decreased? 

a) clouding of consciousness (obnubilation)

b) somnolence

c) amentive state

d) coma

e) sopor

3. What kind of the disturbances of consciousness listed below is described as the patients do not react to speech, only to painful stimuli? 

a) clouding of consciousness (obnubilation)

b) somnolence

c) amentive state

d) coma

e) sopor

4. What kind of the disturbances of consciousness listed below is characterised by anxious, disorientation in time and space, hallucinations (mainly visual), confused thinking, impaired memory, behaviour motivated by hallucinations and delusions? 

a) delirium

b) sopor

c) oneiroid

d) amentive state

e) twilight state

5. What kind of the disturbances of consciousness listed below is characterised by confusion, affect of bewilderment and incoherence of thinking; the patient is disorientated in time, space and self, percepts illusions, hallucinations and only fragments of the real situation; chaotic excitation within the limits of the bed; there is total amnesia for the period of amentia? 

a) delirium

b) sopor

c) oneiroid

d) amentive state

e) twilight state

6. How is the state of the disturbances of consciousness in which in spite of severe disorientation, patients are capable of orderly be​haviour called?

a) delirium

b) ambulatory automatism

c) oneiroid

d) amentive state

e) fugue

12. How is the state of the disturbances of consciousness in which in spite of severe disorientation, patients are capable of orderly be​haviour called?

a) delirium

b) ambulatory automatism

c) oneiroid

d) amentive state

e) fugue

13. How is the short-term state of the disturbance of consciousness during which a patient is generally agitated and confused, completely for​gets what he was doing during this state called?

a) delirium

b) ambulatory automatism

c) oneiroid

d) amentive state

e) fugue

Clinical task 1.

Patient K., 29 years old, was brought to the psychiatric hospital by an ambulance because gradually he became passive, silent, stayed most of the time in bed, but did not sleep. Then he stopped answering his relative's questions and refused to eat. At the hospital he had catatonic stupor with waxy flexibility of mus​cles. This state lasted for 12 days, then the patient began to move slowly, and in 2 days returned to his normal state. He told the doctor that he remember how he was brought to the hospital, and what happened to him there. At the same time he recalled that he found himself in a huge hall with tall columns and mar​ble floor. The hall was so high, that clouds gathered near its ceiling. One staircase led to the hall from the sky, and another came up to in from below. Then he saw angels coming down the first staircase and devils coming up the second. They began a battle, and K. felt great responsibility for its outcome: it was his mission to save the world from evil powers.

1. What psychic sphere is disturbed?

2. What symptoms does the patient have?

3. What kind of orientation the  patient has?

4. What is the syndromal diagnosis?

Clinical task 2.

A patient, while making repairs at home, suddenly stood quite still with the painting brush in his hand, then dropped it. This state lasted for a few seconds. After that the patent was rather confused, for some moments he couldn't understand what was happening. He totally forgot the state he was in and the events around him, occurring while he was in that state.

1. What psychic sphere is disturbed?

2. What symptoms does the patient have?

3. What kind of orientation the  patient has?

4. What is the syndromal diagnosis?

Clinical task 3.

A male patient 27 years old complained that suddenly and unintention​ally he found himself in a different city. He couldn't understand, how this could happen. During his travel, of which he was completely unaware, he made an impression of a person who was slightly confused and absentminded, absorbed in his thoughts, but his behaviour was more or less normal.

1. What psychic sphere is disturbed?

2. What symptoms does the patient have?

3. What kind of orientation the  patient has?

4. What is the syndromal diagnosis?

Clinical task 4.

The patient has disturbed orientation in the environment and time, but orients well in his own personality. He takes the hospital for a railway station, and the other people — for passengers. Has visual hallucinations: sees white mice, cats and dogs, tries to shake off spiders, that seem to crawl over his body, feels disgust and fear. Tries to run away without explaining his intentions.

1. What psychic sphere is disturbed?

2. What symptoms does the patient have?

3. What kind of orientation the  patient has?

4. What is the syndromal diagnosis?
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