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Level of Attention

‘ N o
How alert1s your patient? If the patient is drowsy or inattentive

~di~ 2 ) (I(: T
oupled to a medical disorder or a subst rium,

1ssibly € ance use problem. rr

isponsible. On the other end of the attention SPCCU‘UlI‘T:(is;l);;;};)l:;:,t’i ',I 'l;'ly fﬂ :
in which the patient glances frequently around the room, as thf.)ug}:’ t:‘”"/(:,
10 locate the source of vgices or a threat. Hypervigilance suggests P’l‘/‘lrllii
but it is also often associated with paranoid delusions found in psgfchoées,
perhaps it is more frequently encountered in someone like Lester w};(;
accompanied his wife to counseling, though evidently not in spirit, Hisy wan-
dering gaze, refusal to give eye contact to anyone in the room, and frequent
responses of “Huh? Oh, sorry!” clearly proclaimed his lack of investment
in the proceedings. He reminded me of my high school civics course, con-
ducted—I wouldn't say taught—every spring by the baseball coach. Even
when he lectured, he mostly gazed out the window that overlooked the
diamond. It was crystal clear that he wished himself elsewhere (a sentiment
fervently endorsed by his students).

Of course, ability to sustain attention is famously associated with
ADHD, which typically occurs in children and adolescents, but is increas-
ingly found to affect adults too. More than once, ADHD has been finally
diagnosed in a parent whose child has just been evaluated for inattention

and motor restlessness.

Amount of Activity

Your patient’s activity level can be an important indicator of diagnos.i's. The
most common observation is increased motor activity, such as the jiggling

leg or frequent hand wringing that indicates simple anxiety, or perhaps the

desire to run away. Abnormal body movements can indicate that the person
f the older, now less popular

has been using a medication, perhaps one o e enspech 4
antipsychotic drugs such as Prolixin or Haldol; then you mig o p,h- 5
psychotic disorder. The classic back-and-forth f‘plll—rollmg 1t1 612(;{1,1 thr(l;n
may indicate naturally occurring Parkinson’s disease, cat a s;) and npper
these medications. An involuntary movement of 11pS, 1}“933.‘ t '(to sit still
limbs referred to as tardive dyskinesia, and the restl€§5 l"ﬂ,d, :: [?ltL 1£temlly
teferred to as akathisia (such a patient feels the ﬂe‘e‘d _“;' ;Zzlmlthese drugs.
on the move), are two additional movement disorders 1? ‘[‘)‘%t-\nk‘t‘ misuse.
Table 9.3 lists some of the motor hehaviors related to b l ‘C:)I‘:llllk)ll finding 10

Although excessive motion is probal?ly the mf)}i;ws little mobility—
Mental health patients, a facial expression that
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vt‘\- cousin, hostility), anxiety, shame, JOY.’ fear, gullt,.surprlse, dngUSt, and
n-}-iz;m()n are emotions that can occur in rpental disorders, though mogt
of the time they are perfectly normal. Patients who worry about norma|
moods will often benefit from simple reassurance.

Excessive lability of mood may yield more accurate diagnostic infer-
ences. For example, a person whose mood often shifts between extremes
(from laughter to weeping and rapidly back, or into sudden fy
dpparent cause) should be considered for somatizing disorders,
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Flow of SpeeCh

of speech can reveal several possible clues to diagnosis, let’s

,\Rth‘Ih ﬂO\V
first acknowledge that most of us have speech quirks that aren’t usually
p;;mological at all. Examples include verbal tics (such as “you know,” “what—

wrer” « wesome,” and “like, no way”), circumstantial speech (wWhere a per-
<on relates several life histories before coming to the point), and speech so
distractible that it nearly drives you nuts trying to communicate.

Probably the best-known type of actual speech pathology 1s known as
Joose associations, or sometimes derailment. Loose associations occur when
thought coherence breaks down, so that one idea skids into another that
't clearly related. Although you can understand the sequence of words,

the direction they take 1s nowhere on the compass. The result is illogical
ay mean something to the patient, but that doesn’t

speech or writing that m
hers. Here is an extreme example:

communicate this meaning to ot

“T found out that the English tea which the British drink. And that clam

chowder isn’t different, like Indian corn is American food. But Eng-
land has a king, queen, and a prince. Princess Anne is married to an
Englishman. Now medication is for help of accidents, sickness, burned
people, and blackouts and dizzy spells like me. The truth of Europe, in

fact Japan has tea, too. And America. Thanks.”

ech patterns (such as tnco-
ally said to be
¢ in mania and

' Loose associations and other, less common Spe
herence, neologisms, perseveration, and echolalia) are usu

characteristic of schizophrenia, though they can also occu
dementia,

How rapidly someone responds to
marked deviations often point to a4 m
characteristic of severe depression, whereas re
Patient answers almost before you reach the question mark,
Inmania. In poverty of speech, a patient will spontaneousty SP€
: _::at all; it can suggest depression or schizophrenia.

questions is called latency of response;
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