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In psychiatry we deal with symptoms and signs. Symp-
toms are subjective, but signs are objective. If a patient
complains that he is depressed, this is a symptom. On the
other hand if the doctor observes agitation in a patient,
this is a sign. In psychiatry symptoms and signs overlap
very often they are not clearly distinguished. This results
to the fact that in psychiatry often we describe a cluster of
symptoms and signs as a syndrome rather than a distinct
disorder. The use of structured interviews increases the
reliability of observer-rated clinical symptoms assess-
ment. A detailed clinical history, together with a detailed
account of patient's subjective experiences and psychopa-
thology, is very important, because this leads to a correct
and complete diagnosis. A correct diagnosis is essential
for a precise and proper treatment planning. Diagnostic
categories are based on signs and symptoms within spe-
cific time frames, but pathognomolically specific signs
and symptoms are rare. The majority is non-specific and
they are seen in different disorders. Sometimes they have
courses of their own, different from the course of the dis-
order or the other symptoms. A major difficulty in evalu-
ating psychotic symptomatology is the fact that different
observers interpret symptoms and signs differently when
examining the same patient. This is due to a number of
reasons, but leads to reliability problems, which reflect to
the diagnosis. When evaluating psychotic symptomatol-
ogy we come to the question if a symptom is primary or
secondary. The answer is not always easy and clear,
because of the inability to understand more clearly the
origin of various symptomes. It is very important to distin-
guish between primary and secondary negative symptoms
in schizophrenia. Primary negative symptoms are caused
by the same psychopathology with schizophrenia and
often they are obscured by the positive symptoms in the
acute phase. Secondary symptoms are caused by the disor-
der itself or by the medication for the treatment of the dis-

order. It is important to clearly demonstrate the origin of
these negative symptoms, because of the different treat-
ment planning and the different prognosis. All the above
suggest that a complete assessment of the psychotic symp-
tomatology of the patient, based on detailed history and
on information from patient's family and social environ-
ment, is essential and of great value in order to reach to a
correct and precise diagnosis, which leads to the appropri-
ate treatment planning.
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