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 • Bipolar  complaint  

 • Psychosis 

• marginal personality  complaint 

• Posttraumatic stress  complaint  

• Hearing loss 

• Sleep  diseases 

• Brain lesions  

• Medicine use Beyond hearing voices: hallucinations in other 
sensory modalities

A recent review summarising the theoretical and clinical  geography 
of multimodal  visions( MMH) noted that current  propositions aren't  
suitable to completely explain the  frequence or  donation of multimodal  
visions. Hypothesise that some cognitive and neural processes,  similar 
as the  matching  sensitive system, show a modality-specific  donation 
to  visions, whereas other processes may be modality-general,  similar 
as misattribution  impulses or reality monitoring  poverties. Although 
multimodal  visions have been described by some authors, there's 
limited empirical data on the  frequence rates, content and  rates of  
visions beyond voices and  fancies. This may be  incompletely due to 
the limited granularity of generally used clinical symptom assessment 
tools,  similar as the Positive and Negative Pattern Scale( PANSS) and 
the Neuropsychiatric force Questionnaire( NPI), which don't  validate  
sensitive modality [7].  Smelling effects( Olfactory visions)  You may  
suppose the odor is coming from  commodity around you, or that it's 
coming from your own body.

Causes can include 

• Head injury 

• Cold  

• Temporal lobe seizure  

• Lit sinuses 

• Brain excrescences

• Parkinson’s  complaint 

• Tasting effects( Gustatory visions)  You may feel that  commodity 
you eat or drink has an odd taste. 

Causes can include 

a. Temporal lobe  complaint 

b. Brain lesions  

c. Sinus  conditions  

d. Epilepsy  

You might  suppose you are being punctured indeed when no bone 
differently is around, or you may feel like insects are crawling on or 
under your skin. You could feel a blast of hot air on your face that is 
not real. 

Causes include

a. Schizophrenia 

b. Schizoaffective  complaint 

c. Medicines that make you hallucinate  

d. Distraction tremens

e. Alcohol  

How are  visions treated?  Your croaker will be  suitable to 
recommend the stylish form of treatment for you once they figure out 
what’s causing your  visions specifics  treatment for your  visions will 
depend entirely on their underpinning cause. For  illustration, if you ’re 
hallucinating due to severe alcohol  pullout, your croaker might define  
drug that helps calm down your nervous system.  still, if  visions are 
caused by Parkinson’s  complaint in a person with  madness, this same 
type of  drug may not be  salutary, and other  specifics may be used . 
An accurate  opinion is  veritably important for treating the condition 
effectively. 

Types of Hallucinations Associated with Bipolar complaint visions 
are fictitious  stimulants created in your mind.  They aren't real. There 
are several types of  visions, including  visual seeing  effects like lights, 
objects, or people who are not actually there   audile  hail sounds or 
voices that  nothing  additional hears tactile feeling  commodity touch 
or move on your body, like a hand or  commodity crawling on your skin  
kinesthetic thinking that your body is moving (flying or floating, for  
illustration) when it isn’t  visions are more likely to be  audile than visual 
in people with bipolar  complaint. You ’re more likely to have  visions 
if you  witness severe changes in mood [8]. visions and other psychotic 
symptoms are also more likely to be to those with schizophrenia rather 
than those with bipolar  complaint. That’s why people with bipolar  
complaint who have  visions can be  inaptly diagnosed.  Feting visions 
in Bipolar complaint  Still,  visions are most likely to be during an 
extreme mood phase, if you have bipolar  complaint. visions tend to 
reflect the mood and may be accompanied by  visions. visions are false 
beliefs that a person  explosively believes. An  illustration of a  vision 
is believing that you have special godly powers. During a depressive 
state,  visions and  visions may involve  passions of  insufficiency or  
incompetence. In a manic state, they may make you feel empowered 
and  foolhardy, indeed  insurmountable. visions may be temporary, or 
they may reoccur during depressive or manic  occurrences.   Whereas 
interviews communicate knowledge serially,  visions may involve 
theco-occurrence of varied  passions in parallel, including visual, 
physical and  sensitive  rates, illustrates a  party’s experience of inviting  
contemporaneous and  periodical multimodal  visions involving  audile 
verbal, visual, olfactory senses, and encounters with multiple  realities. 
trades- grounded data offers the implicit to represent different layers 
of experience at  formerly, theco-occurrence of which may be  delicate 
to articulate. Both actors generated ABRM and  cooperative ABRM 
enabled rich, pluralist descriptions of  visions in varied modalities that 
may nuance the literature indicating that MMH are commonplace.  

Conclusion  
Utmost of these studies agreed on the virtuality of an immediate 

relation between command  visions and dangerous (violent or 
suicidal). Indeed, though the studies were divided about the actuality 
of a relation between  inflexibility/ dangerousness of command content 
and compliance with the commands, there was agreement about the 
actuality of a direct relation between compliance with commands and 
both benevolence and familiarity of commanding voice. It seems that 
the  exploration and knowledge available to date on this subject is both  
spare and methodologically weak. unborn study should  presumably 
concentrate on interceding factors,  similar as appraisal and  managing  
stations and actions.

References 
1. Twelves D, Perkins KS, Counsell C (2003) Systematic review of incidence 

https://movementdisorders.onlinelibrary.wiley.com/doi/10.1002/mds.10305
https://movementdisorders.onlinelibrary.wiley.com/doi/10.1002/mds.10305


Citation: Giacomet M (2023) Post-Traumatic Stress Disorder & Confusion  in Hallucination: A Case Report. J Clin Exp Neuroimmunol, 8: 168.

Page 3 of 3

ƩƽƺǃƻƳ���ǚ�ƜǁǁǃƳ���ǚ��������Ɲ�ƖƺƷƼ�Ƙǆƾ�ơƳǃǀƽƷƻƻǃƼƽƺ��ƯƼ�ƽƾƳƼ�ƯƱƱƳǁǁ�ƸƽǃǀƼƯƺ

2. Schrag A, Horsfall L, Walters K (2015) Prediagnostic presentations of 
Parkinson’s disease in primary care: a case-control study. Lancet Neurol 1:57-
64. 

3. Driver JA, Logroscino G, Gaziano JM (2009) Incidence and remaining lifetime 
risk of Parkinson disease in advanced age. Neurology 72:32-38. 

4. De Lau LM, Breteler MM (2006) Epidemiology of Parkinson’s disease. Lancet 
Neurol 5:525–535. 

5. Miller IN, Cronin-Golomb A (2010) *HQGHU�GLႇHUHQFHV�LQ�3DUNLQVRQ¶V�GLVHDVH��
clinical characteristics and   cognition. Mov Discord 25:2695–2703.

6. Kleihues P, Louis DN, Scheithauer BW (2002) 7KH� :+2� FODVVL¿FDWLRQ� RI�
tumors of the nervous system. J Neuropathol Exp Neurol 61:215-225. 

7. Reivich M, Kuhl D, Wolf A (1979) The [18F] ÀXRURGHR[\JOXFRVH�PHWKRG�IRU�WKH�
measurement of local cerebral glucose utilization in man. Circ Res. 44:127-
137. 

8. 6SHQFH�$0��0X]L�0��0DQNRႇ�'$��������18F-FDG PET of gliomas at delayed 
intervals: Improved distinction between tumor and normal gray matter. J Nucl 
Med 45:1653-1659.

https://www.thelancet.com/journals/laneur/article/PIIS1474-4422(14)70287-X/fulltext
https://www.thelancet.com/journals/laneur/article/PIIS1474-4422(14)70287-X/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2676726/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2676726/
https://www.thelancet.com/journals/laneur/article/PIIS1474-4422(06)70471-9/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3003756/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3003756/
https://academic.oup.com/jnen/article/61/3/215/2609899?login=false
https://academic.oup.com/jnen/article/61/3/215/2609899?login=false
https://www.ahajournals.org/doi/10.1161/01.res.44.1.127?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.ahajournals.org/doi/10.1161/01.res.44.1.127?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://jnm.snmjournals.org/content/45/10/1653.long
https://jnm.snmjournals.org/content/45/10/1653.long

	Title
	Abstract

