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OPINION
International Prostate Symptom Score estimates that 70% of schizophrenia
patients have experienced symptoms. The most common hallucinations
occur in schizophrenia, followed by visual acuity. Affection, inflammation,
and overeating are often reported. The apparent hallucinations in
schizophrenia have a lot of shapes, body parts, strange objects, and objects.
All in all, one gets the impression that the schizophrenic visual world
contains a taste of surrealist mythology, full of non-existent objects and
people who appear during a symbolic, divided, or reduced form. Depression
often occurs when there are thoughts, which often pass and are limited to
single words or short phrases and, in general, say things according to the
patient’s stressful situation. Illegal exposure also adds to the mania. The
words are usually spoken to the patient and the content is accompanied by
a high abnormal feeling of the patient. Negative feedback is reported with
depression. Symptoms of birth defects focus on women’s feelings about the
baby and its role as a mother. A frightened mother may suddenly hear her
baby cry, hear her say that she has killed her baby, or blame her for not being
a good mother. The functions of the mind are too great to be seen by the
unseen. This is usually preceded by a change in the visual perception of color,
size, shape, and movement. Images are often invisible, such as lines, circles,
and stars. Later, one encounters vivid and colorful images. Unsurprising
sightings and strange noises are heard in drug-induced psychoses. Soft
views within the skin crawling style occur during cocaine and amphetamine
intoxication. Reflex hallucinations occur under the influence of psychedelic
drugs in which the patient can see non-colored objects in response to loud
noises. After injecting the drug over and over again, some people may
experience flashbacks, which are repetitive stereotypes and visual impressions
during a drug free situation, such as those that occur during active drug
administration. This condition can occur a few months after the last
discovery of the drug. Psychosis in psychosis often involves visual thinking,
which includes a variety of animals such as cats, dogs, insects, snakes, mice,
or signs and conditions such as multi-colored patterns, chalk slides. Colorful
ideas involved sensible insanity, non-musical perceptions. Often, the ideas
are not fun and scary, although seeing things that are not in music can
also be fun. The disease is characterized by visually impaired perceptions,
but it is also seen and affects, delusions, uncertainty, mental disorders,
and abnormal disorders. Veterans fighting Post-Traumatic Stress Disorder
(PTSD) have more schizophrenic symptoms, especially hallucinations
and paranoia, compared to those without Post-Traumatic Stress Disorder
(PTSD). Some veterans who have Post-Traumatic Stress Disorder (PTSD)
have reported hearing loss kind of a state of depression that include cries
for help or discussions about the war. Evidence shows a selective correlation
between the perception of illicit material and a child control case. Visual
and non-invasive visual acuity occurs as a result of cortical lesions involving

the occipital and temporoparietal areas. Undiagnosed ear hallucinations
are more common in these cases than in artificial ones. A peduncular view
produces clear, unambiguous, continuous, dark, or colorful images that are
most visible in confusing environments. Hallucinations are reported for
sleep disorders such as narcolepsy. Systemic Lupus Erythematosis (SLE),
which includes the central nervous system, can present as hallucinations.
Within the above scenarios, the condition and content of hallucinations
depend on the state of the brain involved. The prevalence rates of Lewy Body
Dementia (LBD) range from 46% to 65%. While visual acuity is a regular
occurrence, visuals, sensations, and soft touches are reported. Clinical
studies of 63 patients with Lewy dementia (LBD) revealed that cases with
high visual acuity have high levels of Leyy Body (LB) within the amygdale,
Para hippocampus, and lower temporal areas. These temporary regions have
previously been linked to the viewing of other diseases. Hallucinations are
reported in 24.8%-39.8% of patients with cerebral palsy. Common factors
related to the ideas in Parkinson’s Disease (PD) include the age and age of
the illness, mental retardation, and depression, and sleep disorders. While
visual acuity is a regular occurrence, visuals, sensations, and soft touches
are reported. Hallucinations in encephalopathy are usually neutral and nonthreatening, and a few patients are ridiculed for their views. A hallucinatory
experience may include a sense of human or animal presence or a sense of
float, and the patient may have adequate levels of comprehension. Illegal
sightings are reported in patients with visual impairment or blindness from
birth. When visual impairment follows visual impairment within the absence
of cerebral palsy the condition is called Charles Bonnet Syndrome with an
estimated estimate of 0.5%-17%. Content is visual insanity from colorful
frames and patterns to well-defined visual forms such as faces, animals,
objects, and scenes. The phenomenology of visual hallucinations is not
related to the underlying ocular disease, although the major loss of both
countries in the vision appears to be a major cause. Causes of the syndrome
include fatigue, low light levels, bright light, and depression. Once displayed,
images can last for seconds ranging from seconds to minutes to hours.
Although advanced ocular disease is often associated with age-related age,
the disease has been linked to cataracts, glaucoma, and diabetic retinopathy,
and retinitis pigments. It is also described as a disorder of the brain and as
a side effect of medication. Patients with Charles Bonnet Syndrome (CBS)
should have developed persistent or repetitive concepts, complete or partial
retention of consciousness, lack of deception, and lack of subtle hearing or
other non-verbal cues. Studies of Single-Photon Emission Computerized
Axial Tomography (SPECT) in patients with Charles Bonnet Syndrome CBS
have revealed hyperperfusion areas with equal visibility within the lateral
temporal cortex, striatum, and thalamus. This means that decreased visual
acuity due to the disease produces a genuine cortical compensation within
the lateral temporal cortex, striatum, and thalamus, which can reduce the
visual acuity event.
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