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INTRODUCTION TO PSYCHIATRY

Johann Christian Reil coined the term psgchia’crﬂ.

PsBch'\odrg covers the treatment, diagnosis, rehabilitation,
research aspects reloted to brain, behaviour and mental
health in general.

Sk R ksl toel be'\ns= 60c6b3eeaa8dedOede7e5ea7

A person who is able to cope with stress/hassles of life, be
productive, is able to lead a meaningful life and contribute
pos‘\’dvelg.
Stote of mental iliness :
&ehaviours, emotions, Thoughts (cognitions) leading to
significant distress (self or others) and significant amount of
dgs&mcﬁomh’g ok any or all levels.
Psﬂch'\a&ric illness :

. P35chokic VS neurotic.

* Functional vs organic.

* Common Vs severe.

Neurotic vs psychotic illness 00:04:56
(-\cron}jm : JIPR
Parameters Neurotic iliness Psgchoﬁc ilness
Judgemen{' Preserved . \mpoured
\nsish’c Preserved Reduced or absent
Personality Intact De’teriora’fed/cl'm'ssed
2801&5 contact Intoct Lost

Neurotic iliness : eneralised anxiety disorder, OCO, mild/
moderate/severe depression.

Psychotic iliness : Schizophrenio, psychosis unspecified,
delusional disorder, severe depression with ps5chorhc

~ symptoms, mania. with psachortic iliness.
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Diagnosis o p55cho’cic iness is made on|3 when the patient
has psychotic symptoms.
Severe depression + psgcho’dc sgmpkoms = Psacho'dc iiness.

Functional vs organic illness 00:09:56

Typically all psychiadric conditions are functional in nadure
except neurocognitive disorders, which are organic disorders.

Neurocognitive disorders include

+ Delirium/ICu psychosis/acute organic brain syndrome

(most common organic condition.

* Dementio.
Organic conditions are mostB d'\asr\osed when the patients
have prominent visual hallucinodions.
mMC type of hallucinations seen in schizophrenia : Auditory
hallucinations.
mC type of hallucinations seen in organic conditions : Visual
hallucinations. g

Common vs severe illness 00:11:59

Common psychiadric conditions (Aeronym : SAD).
* Substance use disorder : most prevalent psijchioe«ic
problem in the community (nicotine > aleohol > cannabis).
. We&5 and neurotic conditions.
* Depression : Most burdensome psychiatric disorder.

6066DSEEapsYebndas7eeRglitions (reatable conditions) :

. sch'\zophrenia.
. 935&nsis
« @ipolar disorder.

Importance of mental illness 00:14:30

I'in 4 people are having sisni%cant mental health issues.
most common age group aftected : 30-49 years.
Psychiadric conditions are one of the important reasons for
premoature deaths due to
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* Suicides * |in 100 people in the population have active
suicidal ideas.

* Association of psychiatric ilinesses with co-morbidities
ond medical conditions.

* Side effects of medications (cardiac arrhythmias and
metabolic syndrome) can also lead to chronic morbidity
and mor'kod'rtﬂ.

kumarankitindié1@gmail.com
Substance use is twice more common when people have '

sgni%can‘c mental iliness and stress.

Biopsychosocial model 00:17:20

most o the medical conditions includins p53chiairk conditions
can be explained using this model.

it includes 3 important aspects of any iliness :
. eiolosical risk.
. Psgdwolosical risk.
* Social risk. _,
This model was deseribed b5 George engel.

i:xample :
A podient who had oftempted to end her life had $wni15

history (genetic uinerability) and past history of depression
(recurrent biological problem). She had constant stressors
like exams, not working (psychological stressor), relationship
issues (social pressure), family pressure and also history of
abrupt stoppage of lithium due to increased acne as a side
efSect (biological interplay. All these aspects play a. role in
pathology of the disease and intervention is needed in all
these aspects. '

Diathesis stress model 00:22:40

explains why mental iliness is seen only in specific individuals
and not in others.

Stress = various experiences.

Diathesis = Predisposition.

Active space

Psychiatry » v4.0 « Marrow 6.0 * 2022



4

Psychiatry

ooeds eAlOY

01

Leave Feedba

example |}

Two individuals with same genetic predisposition undergo
multiple traumatic events in life. The one goes beyond the
iiness threshold becomes sick.

more the experience (events), higher the chance of becoming
Sick. 60c6b3eeaa8dedOede7e5ea7

example a

Two individuals with difterent genetic predisposition to

o psach‘\o&ric liness. The one who has got more genetic
predisposition gets sick even with less trauma/stressors in life
because he/she cross the iliness threshold earlier.

Diagnosié of psychiatric illness :

* estoblishing a. clinical sandrome by taking detailed
clinical history, '

* Ruling out other medical conditions which can lead to
psijchiodcﬁc presentodions.
example : Patients with frontal lobe tumors present with
abnormal behaviour and personality.

+ Distress and dgs?-unchonalikg should be present.

DSM5vsICD 11 00:27:40

osm s ICO Il

65 American Psijchio&ric Association. 65 world Health Organizatm

Followed in USA. Followed all over the world.
For 955chiatrb linesses onlg For all ilnesses.
Implemented on May 3013, Implemented on January

: a0aa.
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PSYCHOPATHOLOGY

Mental state examination (MSE) 00:00:48

Hisl'orB ’cahina.
Informants (relatives, care—gjvers).

Subjective experiences.
Distress.
Dgsﬁiunc’ciomh'c}j.

02

Rule out organicitu/other associoted rbefhecondedfese7e5ea7
ganicity

mse :
General appearance and behavior :

l; Dress'\nsz
* Bppropriate (over/under).
* Disinhibited manner.

* likempt (dirty/shabby)/well kempt (head).

a. euilt: ,
* muscular built (hormab.
* Asthenic built (scizhophrenio.
* Pyknic buitt (mood disorders).

3. gye contact :
* maintained (normaD.
* Down cast eyes (depression).
* Poor eye contact (owkismy.
* Avoid eye contact (social anxiety).

4. Ropport :
* In depression, the patient takes time to establish

mppor’c.
* Guarded (parancid/adolescent normal.

Psychiatry  v4.0 ¢ Marrow 6.0 * 2022
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S. Psachomo’cor ac&'\v'\'c3=
PSBQho : Mind activity,
motor : Muscle ac’dv‘@.
* Decreased (depression).
* High (manio).
b. Speech:
* Rate.
* Volume.
* Coherence (incoherent in psychiatric conditions).
* Prosody (emotional aspect of speech).

G Though’cs :
Healthy thinking : Constancy (opic) + Continuity
(sentences) + Organization.
Described b3 Schneider.

Thought disorders 00:17:44

Form:
Formal thought disorder : S'\Sn'\%canﬂj compromised
cons'mncg, con’c‘\nui’cg 2 orsan'\zo&ion.
Loosening of association (connection between words and
sentences lost - Jumbled speech/word salad/
verbisemtior\).
Neologjism (hew words).
Seen in schizophrenia.

Feotures of formal thought disorder :

D’ Derailment.

3 Omission. Transitory thinking

2) Substitution.

4) oriveling (enmeshed thought processes >
Drivelling thinking).

S) Fusion (new thought process ad&@ebbiseedendfederesea’
’chinhing).

eoeds eApoy
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Thought stream disorder 00:24:52

Stream :
Problem in continuity/tempo :
D Flight of ideas : Pressurized speech (Fasb.

Clang association (umping from one rhyming word 4o
another).
Seen h:,p'\cal\g in manio.

Q) Prolixity of speech (lively embellishment of speech.
Seen in hgpornan’\a. '

3) Retarded/slow tempo : Seen in depression.

4) Circumstantiality *
Person beats around the bush and comes back
%o the topic.

Circumstantiality § tangentiality seen in schizophrenio.

Tangentiality : Thought form disorder, where the topic is deviated,
Person beats around the bush, but he doesnt come back
%o the topic.

Oon’dnuﬂB :
D Perseveration : Persistence of a. mental operation
beﬂond o point of relevance.

a) Thought block : Block in thought process.

Thought content disorders 00:32:38

Contentkumarankitindial@gmail.com
D Delusion : False, fixed belief.
& \dea.: Folse, fuctuaking belief.
3) Overvalued idea : Idea with 00 many emotions.
Delusion of misidentification :
* Positive : Fregoli syndrome - Stranger is a
persecutor (misidentification.
* Negative : Capgras syndrome > Known person
oppears like a stranger (delusion of doubles).

Delusion of self doubles : Doppelganger.

Psychiatry  v4.0 » Marrow 6.0 ® 2022
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Thought possession disorders 00:41:24

Possession *
D Own thoughts : Normal.

By, Thought alienation : Seen in schizophrenia.

'I'housh’c insertion : Theg believe ’(houah&s have been
inserted into their brain.

Tfnusht broadeast : Th35 believe their ’choush’ts ore
being broadcasted to everyone.

ThOuSh’c withdrawal : Though’ts taken away b3
someone.

Obsessions-compulsions : Thought possession disorder.
Obsession :
* One’s own thoughts, repeated, distressing,
anxiekg provoking.
* example : Fear of contamination/dirt.
Compulsion *
* Con be a mental or Phgsicod oct.
’ Phﬂsma]éo‘é%ﬁ&%ﬁ%@?&)e%h%a?
* Mental : Chanting something repeatedly (numbers/
prayers ete) > seen in OCO.
* many times they are anxiety relieving,

Mood vs affect 00:47:40

AfSect : Cross sectional.
mood : Over a. period of time.

mood ¢
l Quali{-g :
* 2uthymic or normal mood,
* mood down > Dysthymia. (low form of depression).
* mMood up > euphoria. > Elation > gcstasy.
* Dysphoric mood - Irritability + Depression + Anger.

eoeds eAROY
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a. Subjective/objective :
* Subjective : How the person feels.
* Objective : How we feel the person is ¥eelin8.

3, QLmBe :
* Levels of emotions people 9o ’chmush
* Restricted emotions : Seen in schizophrenia.

4, Qeacﬂvi'cg :
* Mood keeps changing depending on the context.
* Reduced reactivity Seen in depression,
schizophrenio.
S. Congruence
* Wwhoat one talks should be congruent with their mood.
* Incongruent mood : Seen in schizophrenia.
* Patient always talks about sad things.

Perceptuous disorders 00:53:27

. Musions:
D AfSect illusions : motions leading to illusions.
&) Completion illusions : Completing something that’s
partially done.
3) Pareidolia. : Patterns/faces recognition.
Sometimes seen in neuroloogical conditions aftecting
pareito ocCipital areas.
Also seen in normal people.

a. Hallucinations :
Perception without ‘stimuli.
Based on sensory system :
. F\udi’cor}j + Schizophrenia.
* Visual : Organic/neurocognitive disorders.
* Gustatory =6Péﬁwa\§8§d8§ﬂ€6§§?a7

* Toctile : Cocaine bugs (Sormication/ magnan

Active space

sgndrome).
. 0|¥ac’cor5 : Temporal lobe epilepsy,
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Special hallucinations 00:59:25

. extracampine hallucinations
Potient has hallucinations beyond sensory fields.
a. Reflex hallucinations :
Requirement of a stimulus.
Process is colled synesthesia. (a difSerent modalities join
together). '
3. Functional hallucinations :
Requirement of a. stimulus.
Stimulus and hallucination in the same modality,

True vs pseudo hallucinations 01:06:27
True hallucinations :
* Source of hallucination comes $rom outer objective
space.

* Indicates a mental health disorder.
Pseudo hallucinations :
* Source of SIS 'Jd%'%odg itself.
* Could be normal or poecholog'\cal.
Depersonalizo@don Vs derealization :
Depersomliza’don :
Inside the body (disconnected with onesel®).

Derealization :
Outside the body (disconnected o the environment).

Attention and concentration 01:10:03

Attention : Focusing on something.

Concentration : Sustained attention.

Orientation : To time, place, and person (orientation to time
is lost first, followed by place and then to persor.

memory, :
. worKins/ immediate memory :
Digit span test (forward or backward).
gxample : OTPs.

Psychiatry ¢ v4.0 « Marrow 6.0 » 2022



* Recent memory : a4 hour recaolls.
* Remote memory : Daﬂs or months or years.

Shortest form of memory : Sensory memory (3 ’capes).
I. leonic memory (visual based).
3. Haptic memory (touch based).

3, echoic memory (\'\ear'\ns reloted), —— Lasts for

I-a secs.

Judgement : Clinically assessed (personal, test and social
Judgement).
Rbstract {hir\Kins :
* Similarities and dissimilarities Siven.
* Proverb test (explain the proverb).
Concrete ’ch‘mK'\ns :Seen in schizophren‘\a.
unable to explain some’dnins be5ond the basic.

Insight 01:18:33

Insight also called epiphang.

Levels:

* Absent ins'\sh’c :Seenin psgcho‘tic potients.

* Con acKna»IedSe some problem, but also den5 it.

* Con acHnowledSe problem, but attribute to some other
foctors.

* Can acknowledge problem but think it is a physical health
issue.

. @mm@w but do not take action
(intellectual insight).

* Con acknowledge p?oblem, accept and act (emotional
insight : Highest level o¥ insish’().

nnososnosiou
Seen in neurological conditions (non dominant parietal lobe

damage).

Also kKnown as hemineg\ect

" Person not aware of their problem.

Psychiatry  v4.0 « Marrow 6.0 * 2022
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PSYCHOTIC DISORDERS : PART - 1

955cMHc disorders does not alwags mean Sch‘uzophrenia.
Potients with mgckxo’cic disorders present with unusual
sgnptoms thot are not rouﬁnelg seen in the socie’cg. '

Components of a psychotic disorder 00:01:44

* Loss of judgement.
. LAC.K of \nSlshf
* Deteriorating/changing personality,
* Loss of contact with reality (imoaginary talks).
Potients with psychotic disorders refuse to accept their
. ilness/meet the doctor as they lack insight.
: 60c6b3?§§:§§%‘egg%g%§&a‘zs :
' Helps in arriving ot the diagnosis.
l. Delusions.
a. Hallucinations.
3. Disorganized behaviour (unusual behaviour not seen in
majority of people).
4. Formal thought disorder (disconnected thougt
process : Incomprehensible).
S. Cotatonio.
b. Talking, muttering to self, smiling ot self.
7. Personality changes like withdrawal/ aggression etc.

Types of psychotic disorders 00:08:17

Primary psychotic disorder :

Sudden onset of psychotic symptoms in an otherwise normal
individuaol.

example : Schizophrenio.

Secondar5 psychotic disorder

Psychotic symptoms in an already depressed/sad person.
Also called as mood congruent psychotic symptoms.

example : Audi’corg hallucinations in a. depressed person.

eoeds eAdy
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Timeline of p35chokic disorders :

ICO Il Duration of illness Dsm s
Acute § Transient < | month erief psychotic
Psychotic disorder (RTP) disorder
Sch'\zop\'\ren\a 2 | month -
- | = b months Schizophreniform
i\ness
- > b months Schizop\rrenia
Schizophrenia 00:15:11
Coined b3 gugene Blueler. '
- 60c6b3eeaa8dedOede7e5ea7

Described 4R’ to diagnose schizophrenia. :

* Autism (social withdrawal/being alone).

* Ambivalence (inability to decide).

* Aftective fattening (shows no emotion.

* Association loss/loosening of associakion (thougit
process is loosened causing disorganised speech/Sormal
thought disorder).

Auditory hallucinations and automatism are not a. part of 48’
o} Blueler.

Automadism is seen with temporal lobe epilepsy, Lip smacking,
cloth picking behaviours are seen.

emile kraeplin deseribed :

. manic depressive psyehosis -~ MDP (now called bipolar
disorder) : &ood prognosis and episodic in nature.

3. Dementio. praecox (now called schizophreniod *
Poor prognosis and chronic course with s'\sn'\%can’c
cognitive decline. Dementia sets in earlier in these
paients.

First Rank Symptoms (FRS) of schizophrenia 00:23:12

Kurt Schneider deseribed Il first rank sijmp’coms.
Colled positive sgmp'coms o schizophrenio.
" Aids in diagmsis.

Psychiatry ® v4.0 * Marrow 6.0 2022
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Includes :

* 3 wd‘rtoqj hallucinations.

* 3 made phenomena.

* 3 ’d'\oush& phenomena.

* Somadic passiv‘rkg.

» Primourg delusional experience.

3 audi&org hallucinations : :
. First person auditory hallucinations/thought echo/
’d'\ousht sonarization :
Patient’s own thoughts are heard out loud.
a. Second person mxd&org hallucinations :

Leave Feedba

voices tolk directl}j %o the patient.
Voices are commentating their Patients act out the commands of
octions. hal\ucinod:ins voices. Poses threat
for patients § others.

3. Third person aud'rtorg hallucinations :
Voices do not talk direcﬂfj %o the patient.
Multiple voices discussing/arguing/talking amongst
themselves about the patient.

kumarankitindial@gmail.com

3 made phenomena 00:29:53
made impulse made volition made offect
Someone made Complex planned Somebody makes the
the potient behaviour of the potient to feel in a
| become impulsive. | patient. Potients say | particular way,
eriet act. somebody made
g them do it.
exomple &xomple example *
Potient says he hit Instead of breaking | Patient jumps in joy
the person next o the phone by and says he/she was
him because someone | throwing it on the mdeto‘?ee)lso,bg
made him do it, ground, patient someone.
’<h0u5h he did not removes every part
want fo. of the phone and
then throws it.

Psychiatry » v4.0 « Marrow 6.0 » 2022
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3 ’choushf phenomenw
Thoasht insertion Thoush’t withdrawal Thousht broadcast
Patient feels Patient feels someone | Patient Seels
someone is inserﬁns is &ah‘ms away their everyone in the world
’chOuShks about {hOushks about one Knows what ’(heg are
somethins else into ’ching. ﬁ'\inhing about,
the pa'cient

Somadic pass'\\/\kﬂ/ delusion of control :
Soma. : Body, Passiv'rtg * Under external control.

Patient feels somebody else is responsible for movement
of their body parts or any physical symptoms like
cough, headache ete.
example : Patient says he/she coughs because of infrared
roys left around by terrorists.

Primar5 delusional experiences :

These are primary psychotic symptoms/ primary delusions.

* Delusional idea.: The podient is stmn3|5 convinced about a
folse idea. despite an ottempt o convince them.

* Delusional memory : Potient believes in a false memory of
something that never happened.

* Delusional mood : Vague ¥eelin3 thot something is going to

happen.

* Delusional percep'don : Theg see sorne’chins and believe
there is a. specch reason or meaning linked to it.

coliR8RHYE AYMRLomS,9f schizophrenia

00:41:48

. Apathy : Lack of interest in surroundings.

a. Avolition : Lack of motivation/drive o do anything,

3. Anhedonia. : Loss of pleasure in previously pleasurable
activities. A very important symptom of depression.

4, p¥ective %{enhs.

S. Attention deficit.

G. mosia/pwert3 ot ’chinhhg/pover’g of speech :
Patients will have minimal interaction and will answer
questions in one or two words.

more the negodive symptoms, poorer the prognosis.

Psychiatry ¢ v4.0 « Marrow 6.0 * 2022
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Types of schizophrenia
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00:45:11

Paranoid schizophrenia. : MC type.
Typically presents with first rank symptoms with/without

nesahve 35mp’<oms. ‘

Simple schizophrenia : Rarest &Bpe.
Tgpicod\iﬂ presents with onll.j nesodrive ernp&oms.

worst prognosis.

Hebephrenic schizophrenia. : Potients present with si|\5 smile ,
silly afect, disorganized behaviour.
Bad prognosis. Qeioi&ive|5 common than simple schizophrenia.
60c6b3eeaa8dedOede7e5ea7

Cotatonic schizophrenia :

pest prosnosis

Tmo&hg Crow divided schizophrenia into & kgpes :

Type | Type &
Symptoms Positive Negative
Treodment Responds well Do not respond well
Prognosis §ood Bad
erain imaging Normal Abnormal

van &ogh sgndrome : Named after the famous artist van
&ogh (a patient himself, he had cut/injured his own ears).
Schizophrenio. padients with self-mudilation behaviour.

PRrofts schizophrenia. : Seen in children with intellectuol
disoibili’c&

Paraphrenia 00:53:30

Late onset psychosis : Symptoms begin ofter 40 years.
Very late onset psychosis : Symptoms onset after O years.
Femole preponderance.

good prognosis.

Seen in old people who develop sensory defeits as they age.

Risk factors for schizophrenia :
* Perinatal insult (hypoxia, premature birth, matermol
complications, infections § obstetric complications).

Psychiatry ¢ v4.0 « Marrow 6.0 » 2022
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* Lower socio—economic stotus.
* Urban settlement/polluted places.
* genetic couses 4 SO%.
Velocardial facial syndrome (aaql deletior.
very commonlg linked to schizophrenia.

Individuals lifetime risk of developing schizophrenia. i any of
the below are affected :

mono%o’dc
twins : 47%

apkitindia1@gmail.com

Genetic contribution is énI}j £ SO,
Schizophrenia. is multifactorial and con depend on the kgp&s
ot experiences, lite style, use of substances ete.

Stress diathesis model 01:02:07

when a person is hit at the weakest link during stressful
times in life, tendency to develop schizophrenia is high.

Role of neurochemicals in development of sehizophrenia :
Increase in dopamine (major), serotonin (otypical
antipsychotics are used), noradrenaline favors onset.
&lutamate toxicity/excitability leads +o cognitive dedline and
GABA dystunction (unnecessary excitatation) also favors
development.

Active space
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Prognoshc foctors of schizophrenia :

§ood prognostic factors Bad prognostic factors

Lote onset E,arlg onset

Females Males

Acute onset Chronicity

Positive symptoms - Negadive symptoms

Afective/mood samptoms H/o substance use disorder (SuD)

Less side eMects to medncodaons Side eHects to medications

Compliant to medications Non-compliant to medications

de’%m% Suppoﬂ' | No ¥amil3 support

Family h/o mood, disorder Premorbid personality +rait

Onset due 1o a. precnprtahng event Assresgive/ Viclent patient
Multiple hospital admissions 7
High negative expressed emotions

Expressed emotions 01:10:37

The way every %milg member communicates with the

ofSected person.

Positive expressed emotion : Warmth (caring, Kind).

Megodcive expressed emotions * Cxi’dcalih:j, hosﬁli’cg and over

involvement (bad prosnosis). Chances of relapse is high.

Being critical b5 scolding creotes a. stressful environment.
60c6b3eeaa8ded0e4e§@§'é.lsb members become more agsr&sswe towards the

person leads to poor prognosis.

Over involvement is seen when S‘—am‘% members take up
resporsibilities more than what is needed and cut of the
individual's $reedom.

eoeds eAloy
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PSYCHOTIC DISORDERS : PART - 2

Management of schizophrenia 00:00:16

Pharmacological management :
Awﬁpgtjc\'\ohcs :
. Tgpicod an’dpsijcho’dcs : D3 receptor ankagonis&s
(blocks completelup.
example : Haloperidol, Chlorpromazine.
* Atypical an’cipsgc\'»o’gics * DA receptor antagonists
(blocks 80%) § acts on SHT (Serctonin) receptors. Lesser
60cBE TG puasad SmpiPMS EPS). Bven though
neurotoxicity is less, metabolic toxicity (dyslipidemio,
hyperglycemia, weight gain, sedation) is more because

ot serotonin.
* pest an’cipsijcho’dc : Clozapine. It is preferred only after
failure of a amp53chokics.
good side of Bad side of Clozopine | ugly side of Clozapine
Clozapine
» effective. * Highly sedadive. * myocarditis.
* Least ePS . weish’c gain. . Asmmnocgtosis.
potential. . Dgslipidem‘\a.
* Less chance . ngerglgcemia.
Sor hyper * Increased
prolactinemia. salivadion §
decreased
seizure
~ threshold.
Agranulocytosis 00:08:28

* Develops in 08 - 1.3 % patients on Clozapine.

* Absolute neutrophil count (ANIC) < SOO.

. weeKl5 blood tests for the first 6 months (total wWec
count and differential WBC count —> ANC can be
caleuloted $rom these).
£.g, Total WEC = 10,000, Newtrophil = 40%

ANC = 40/100 X 10000 = 4000.

Active space
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. Forkn\sh’da blood tests : From b months to | year.
* monthly blood tests : Atter | yeor.
Treatment resistant schizophrenia :
* No improvement in symptoms even ofter trying
=>4 an’cip55cho&ics.
* Drug of choice : Clozapine.

Other adypical an{'psacho{-ics :
* Quetiapine : Leads to cotaract formation.
* Risperidone, Olanzapine : Increased chance for stroke.
* Ziprasidone, Aripiprazole, Lurasidone : weight neutral
s 60c6b 8dedOede7
* Least sedative drugs n3reeaa ofe, 1 e\s?ﬁ&
* Least €PS seen in : Clozapine.
* Cardiotoxic drug : Ziprasidone.

Duration of freatment :
* Minimum duration : | - & years (ot least b months).
* <I-3ayears: High chance of recurrence.
* In case of repeated episodes : Long time basis/lifetime
basis of treatment.

Psychological interventions 00:19:33

. 955&weducatbm
e \ns'\sh’c facilitation.
* Compliance enhancement.
* Cognitive Behavioural Therapy (C&T).
g Familfj ’cherapg.
* Rehabilitation.
Ps}jc\'pﬁc disorders :
Delusional disorder/Persistent delusional disorder :
. nﬂeastlmn&so?s5mpkom=bsrns

* Atleast 3 month of symptoms : ICO .
* Delusions : False fixed belief.

Psychiatry ¢ v4.0 « Marrow 6.0 * 2022
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Delusional disorder Schizophrenia.

Delusions predominantiy, Delusion + hal\uC.inaf\on/Though‘t

phenomena/ made phenomena/
First rank
symptoms (FRS).

Delusions * Simple. Delusions : Complex/bizarre.
Vegetotive symptoms (sleep, | Vegetative symptoms : Abrormal.

appetite) : Normal.

Funchonahkg : Normal. | thchomlrkg : Deteriorates.
Named syndromes in delusional disorder 00:25:36
Magnan sidndrome :

* Also Known as cocaine buas/ cocaine psgchosis/
formicadion.

* Delusion of persecution + tactile hallucinations
(insects crawling under the SKin.

Cotord sgndrome :
* Seenin poddervts with severe depress'\on.
* Delusion of nihilism/nihilistic delusion.
De Clerambault’s 55ndrome :
* Also Kknown as delusion of love/erotomania (stalkers).

Othello 55ndmme :
. 00mnonl5 seen in aleoholics.
* Delusion o infidelity/delusional jealousy,

Commonest type of delusional disorder : Paranoid delusions.

Shared delusion :
* Deux: & people share delusions.
* Trio: 3 people share it.
s Familie : Whole ¥ami|5 Smwkitindm@gmail.com

Third psw:hos’s : ,
. Reactive psychosis : Development of psychosis in
reaction to a. griet, loss, or mojor life event.
3. Schizophreniform iliness ( - & months duration.
3, SchizoofSective disorder.
These 3 together form third psychosis.

Psychiatry ® v4.0 « Marrow 6.0 » 2022
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Schizoaffective disorder 00:31:51

* Diagnosis done based on
. Patient should have schizophrenio. 55mptoms.
a. Potient should have symptoms of major
depressive disorder or bipolar disorder.
. Maﬁono?sgmp’coms: > | month.
* Itis an episodic iliness with both schizophrenia and
afSective (mania/depression) symptoms prominently,
* At least 3 weeks of only psychotic symptoms should be
present in absence of aftective symptoms.

] Tﬂpes H
 * Depressive &5pe.
. eipolar &3pe
* Treatment: r-\n’cips5cho’dcs + mood stabilizers.

60céb3eeaa8ded0e4e7e5ea7
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05
DEPRESSIVE DISORDERS

Introduction 00:00:21

Depression is a clinical sl.jndrome.
ICD Il specifies 3 core features +o diagnose depression.
mnemonic : emi
L. Low enerqy
a. Low mood.
3. Less Interest : Anhedonia. (loss of pleasure in
previously pleasurable activities).
Atleast a of these should be present to diagnose
depression.

Aecording to DSM, there are various important feotures to
diagnose depression (Mnemonic : DIGES CAPS).
. Depressed mood (23 weeks of sadness).
a. Interest (anhedonia).
3. Guilt : Pathological quilt (unecessary/too much guild.
4. energy (less energy causing fatigue/tiredness).
S. Sleep : early moming awakening/terminal insomnia. is
seen.
. Concentration (decreased attentiory.
1. Appetite : Decreased appetite with poor taste
sometimes. Decrease in bod5 weight is seen.
Atleast 5% decrease in ideal bod5 migh’c in 6 months is
significant weight loss. (characteristic of depression).
8. Psychomotor activity (retardation/agjtakion).
9. Suicidal ideation.
S out of 9 is required for diagnosis of depression §
either depressed mood or anhedonia. must be present.

Psychiatry ® v4.0 « Marrow 6.0 « 2022
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Objective signs of depression 00:07:54

Omega. sign vengydh?dd

cwmcnbedk¥50hanescxuumx Desuﬂxaibgcx%ovengydh.

Due 1o contracture of Due to contracture of Orbicularis
anenxsandconugahwwnusde& occuli muscle.

Seen in the root of the Seen in the upper eyelid,

nose (vertical and horizontal where the muscles contract

folds develop due to muscle %o form triangular fold.

contracture § looks like £2) Looks like as i the patient is
‘SMWWg.

Glmd'mg 6¥ depress‘«on accord‘ns toIlcON:

mild moderote Severe
s5n$*mnso¥ Present Prominent very
depression | prominent

c6b3eeaa8dedOede? 7
Vegetative symptoms | Not affected | Attected Severely

(sleep § oppetite) affected
Functionality Not much Justoble to | Severely

ofSected unction offected
nccordhg tolIco I

In moderate and severe depression, psgcho’cic symptoms can
be present along with it and are called secondo.rg psgdwo’dc
53mptoms/ mood congruent psychotic symptoms.
Important aspects of depression :
1. Some people will have single episode of  Fr—1
depression in a. lifetime.
a. many times, potients have a or more

episodes of depression. it
z It is colled ROD (Recurrent Depressive Disorder) or
- unipolar depression.
§ 3. Persistent depressive disorder (IR

very mild sadness for 2 & 5eors : Dﬂsth\ljm'la.
Depression persisting for 2 4 years : chronic major
depression.
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4. Pre-menstrual dysphoric disorder : W
Low mood stote just before the menstrual cycle
leading to dystunctionality, change in quality of life.
They are vulnerable to other forms of depression.
S. Seasonal Atective Disorder (SAD) :
Patient goes into depression every
winter. Normal in other seasons.

Atypical depression 00:18:52

Features of odypical depression :
* Hyperphagia, increased carbohgdro@ce craving,
. Obesi’cﬂ.
* Hypersomnio.
* Interpersonal sensitivity (being upset with small things).
* Leaden paralysis (they don’t move around because of
heaviness).
* Not responding to trieyclic antidepressants.
Preferred drugs in atypical depression are
MAO inhibitors > SSRIs.

eiopwahosoc'gql model:
marankltlnd|a1g&mgg]com cholos'\cal
Social

giclogical factors contributing to depression :

* Family history : Genetic contribution (dysregulation of
S-HTT : Serotonin fransporters expression.

* 1% biologically vulnerable, prone for recurrent
depressive episodes.
Sometimes, no precipitading factor is needed other than
b‘\olosicad Vuherabili’qj.

* Neurotransmitters like serotonin, norepinephrine §
Dopamine are decreased in depression.

* Decrease in neuroplasticity, BONF, synapse.

* Increase in inflammadory processes.

Psychiatry = v4.0 « Marrow 6.0 2022
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Psychological factors contributing o depression :
Raron Beck postulated cognitive triad of depression.
. Hopelessness (don't see a. future).
a. Helplessness (they can't help anyone § themselves).
3. Worthlessness (it for nothing despite being capable).
He described these as cogniﬁve/tm«;\gkgcoé?rbd"‘r%?aa dediede7ensar

Conflicts can lead to depréssion :
. Loss of loved ones.
a. Anger turned inwards.
3. Ambivalence (inability to decide).
4. Introjection (blaming onesel®.

Social Sactors con’cﬂbu’dns %o depression :

* Relationship issues.

* Financial issues.

. unemp|o5ment.

* Loneliness.
Biopsychosocial factors are interlinked and explain why some
individuals are more vulnerable to get depressed than others.

Depression is one of the most burdensome condition because of :

l. Recurrence :
* | episode of depression : SO% chance of recurrence.
* & episodes : 10% chance of recurrence.
* 3 or more episodes : 90% chance of recurrence.

a. Resistance : 10-30% patients are resistant to
treatment.

3, Chronic nature : Lasts between a weeks 1o b months.
sometimes up 10 9 months or even years.

4. Suicides : 10-15% patients succumb to suicide.

Drugs causing depression 00:33:19

l. &eta blockers.

a. Oral contraceptive pills.

3, Interferons (acute suicidal ideas).
4, Barbiturotes.

S. Steroids (depression, mania).

eoeds eAldy
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medical conditions leadins to depr%s\on :

ngokh}jroidﬁm.

a. Vitamin e’.a/ vitamin D/%olic acid de%ciencﬂ.
3. Chronic medical iliness.
4. Chronic pain syndromes (like rheumatoid arthritis,

%bromBNSia).

These conditions themselves decrease the quality of lite.

Management ot depression :
Pharmacolosicod intervention : ﬂn’ddepressan’cs.

SSRis (Selective Serotonin Reuptake Inhibitors) :
Increases S-HT levels. Most commonly preseribed.
* escitalopram/Citalopram.

* Fluoxetine.

* Paroxetine.

* Sertraline.

*  Fluvoxamine.

SSRIs are well tolerated § efective.

Side eftects of SSRIs :

* &l bleed (rare effect that can be prevented by
adding Proton Pump Inhibitors with SSRI during initial
daas).

* Sexual dystunction (decreased libido, erectile

dysfunction, delayed ejaculaion.

* Nawsea/vomiting/diarrhoea.

* Insomnia/sedation/Vivid dreams.

Dual acting antidepressants : SNRIS increases S-HT §
NE levels.

* Duloxetine.

* Venlafoxine.

” M&W$90e4e7e5ea7

*  Milnagcipran.

* Levomiinacipran.

used when the patient’s drive, motivation, energy levels
are low.

Long term use of Venlafaxine § Desvenlafoxine : Moy
lead to haper’cens"on bﬂ increasing noradrenergic tone.

Psychiatry ¢ v4.0 « Marrow 6.0 2022
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Duloxetine, Milnacipran, Levominacipran : used in
chronic pain syndrome like %romagodgia.
SSRIs have equal efticacy as SNRIS.

Sedative antidepressants 00:43:32

These include :
* Trieyclic Antidepressants (TCAS).
. m1r‘to.?,opine‘.
* Trozodone
SSRIs § SNRIs decrease sleep § increase dreams. Used in
hgpersomn'\a.
Antidepressants causing weight gain :
* mirtazapine (moximum weight gair.
> 2SR,
* SNRIs.
* TCRs.
Antidepressant that causes lesser uoe'\shk gain : Bupropion 7
Fluoxetine.
Bupropion :
* Intreases NE § dopamine levels.
* Decreases depression § improves attention.
* Decreases seizure threshold. Do not consider for

prtieats tuit; mabésntki i cﬁ;s@eé%ﬁ/ﬁf“eps&
* worsens the psychosis in the patient (due to increased
dopamine)
- Anmosenic. Cowuses insomnio.
* Used in nicotine cessation : To reduce the craving for
smohing.
Sexual issues in depression :
* Depression decreases libido.
* SSRIs § SNRIS are olso important reasons for sexual
d35$uncﬁom
Antidepressants that do not affect sexual functioning

* Bupropion (preferred).

* Mirtazapine.

* Trozadone : Causes priapism (painful sustained
erection) as side efSect.

eoeds eAOY
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Vilazodone.
Vvortioxetine.
r-\somelodrine.

Augmentodion strategies to improve the efect of
antidepressants :

Adding antidepressants

(Venlafaxine + mirtazapine : California rocket fued
Lithium.
Antipsychotics.
ECTs.

Light ’c‘nerapij. .
Thgroxine. 60c6b3eeaa8dedOede7e5ea7
Folic acid supplementation.

Duration of treatment 00:54:23

It takes a-3 weeks to show efect.

mMininnum of -9 months after the symptoms remit.

3 or more episodes/RDD : Long term treatment/

even lifetime treatment based on dgs%nc’donal‘@.

It is to stop recurrence.

Clinically 9 - 13 months of treatment after | episode of
depression.

when the podient abruptly stops taking antidepressant,
he/she will develop withdrawal symptoms : Irritability,
anger, insomnia, agjtation, headache, nausea, vomiting,
sensory sgmptoms.

withdrawal symptoms can be ditferentioted from
depression by means of physical symptoms and sensory
symptoms that develop immediately after cessation of
anti depressants.

withdrawol symptoms are more in the first & weeks §
then it goes ofs.

Moaxinmum withdrawal is seen in paroxetine, venlafoxine
§ desvenlafaxine.

Safest ones : Fluoxetine, bupropion, agomelatine.

Active space
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Psijchologicad interventions *

mild 1o moderate depression podients con be treoted onlg
with ’chero.p5.

* CBT: Tryto change cognitive errors/deeper schemas
(deep rooted thinking).

* Interpersonal psychotherapy : Improves efective
communicadion § increase help seeking,

. Sxﬂuikx\¥OCuss£xiikﬁuvq¥}

* Psychodynamic/psychoanalutical therapy : Looks into
deeper psychological conflicts.

60c6b3eecaa8ded0ede7e5ea?
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BIPOLAR DISORDER

Euthymia 00:00:45

*  Normal mood,

* No distress.
* NO d}jsgzmcﬁoﬁmsieea%ded0e4e7e5ea7

Depression

ipolar disorder :
* Itis a type of mood disorder/afSective disorder.
* Patients can be in

. mania/hypomania.

3. Depression.

3. mixed afSective state (depressive + manic/
hypomanic sﬂmp’coms).

Features of mania 00:03:05

Happy/elated/euphoric mood. or irritable mood.
mMnemonic : DIGFAST.

* Dis{mcﬁbimﬂ.

* Impulsivity,

* @randiosity (ideas— delusions).

* Flight of ideas/Racing thoughts.

* Activities (increased psychomotor activities).

* Sleep (decreased/need for sleep s less).

*  Talkativeness.
Both depression § mania. have decreased sleep. In depression,
the potient wants to sleep but cannot. He will be tired §
~ exhausted, however in mania, the need for sleep is less.

Psychiatry * v4.0 « Marrow 6.0 * 2022
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For diagnosis of mania. :
* W inhappy mood : 3 features should be present.
* ¥ inirritable mood : 4 feotures should be present.
* 1 week of symptoms should be present/requires
hospitalization.

ngomania!
* milder form of manio.
* For diagnosis : 4 days ot symptoms required,

ngomn'\a manio.
: da5$ o mereeggg edOed e%gelgs% of b A b

; e o
mild, Severe.
No psdeo’dc swnp’coms. Can have p53chotb

35mpt0ms.
Functionality : Normal/ Functionality : Decreases.
increased,
No hospitalization. Hospitalization may be required.
Seen in bipolar I\, Seen in bipolar 1.
: Not seen in bipolar I\

Bipolar disorder 00:10:58

Bipolar disorder : Type | § I\
Type I : Hypomanio. + depression episodes (never goes
beyond h&jpomaniao.
gven single episode of mania. : Becomes type \.
Type | : Rest oll episodes of bipolar disorder.
* Manio.
* Mania + hypomanio.
* Mania + depression
* Mania + hﬂpomcmia + depression.

2 Duration of Iness | week
<
b maria.
8
(]
/\/[V\/\/J/\/\/]\ duration of iiness
4 days a weeks :

Hw:onmia Depression
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Depression vs bipolar depression 00:13:35

Depression that is o part ot bipolar disorder : Bipolar
depression

eipolar depression Depression

Previous history of manio/ No such history,
haponmnia.

‘/0un3er onset: IS - as Years. Onset: as - 35S
years.

Atypical depression feotures,
substance use disorder, ’
psgchomo’cor retordadion.

Abrupt § episodic.
Not respondhg o antidepressants.

Fami\5 h'\stor5 of bipolar disorder.

Persistent mood disordgy@arankitindial@gmail.com

a 5ears duradion
I
( I R
Dgstham‘\a Cﬁdothgmia Chronic major
(depression) (bipolar) depression

c-jclothgmiw very mild form of bipolar disorder persistent

¥ora§jearsorn\ore.

Rapid °5°““3 disorder :

Type of bipolar disorder in which 4 or more episodes of mood

problems happen in a. colendar yeay.
Risk foctors :

* Female bipolar potients.

. H}jpoﬂwaro‘\d:\srn.

* Substance use.

* Antidepressants without cover of mood stabilizers.

* Bipolar tgpe Il patients.
. O}jclo’chgmia podients.
. Haper{hgmic pod:ienks.
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DMDD (Disruptive Mood Dysregulation Disorder) :
Diasnosed between b years - I8 years.
Features :

* Constant irri’co\bili{-&

* Tantrums : At least 3 times/week.

Management of bipolar disorder 7 00:24:01

Pharmacological interventions :
Acute management
* Irrespective of the phase : Lithium § eCT con be used.
* Lithium : old standard thymoleptic (mood stabilizer).
* For-mania : Volproate, Carbomazepine, anti psﬂcho&ics.
* For depression : Lamotrigine, anti depressants
undercover of mood stabilizer, anti psychotics.
* Antipsychotics for depression (FOA approved) :
L. Quetiapine : 300mg/day.
a. Lurasidone.
3. Cariprozine.
4. Lumateperone (Yet o come in Indi.
S. Olanzapine + Fluoxetine.

gold standard ’mgmolephc
(mood stabilizer)
An{'ips}jchoﬁc.s
_-=T~ cﬁﬂﬂﬁha.eep‘aadedOe4e7e5ea7
/ 7 Lithi \ \ Valprood'e
U\V\ NN
/| eCTs !
Lamo’«igine

Anti depressants under mood stabilizer
Anti psychotics > Quetiapine, Lurasidone,
Cariprazine, Lumateperone,
Olanzapine + Fluoxetine.
Antidepressant induced switch/Bipolar Type N :
Switeh into mania because of antidepressants usage.
Hence, antidepressants should be used under the cover of
mood stabilizers.
ECT * Useful if patient is suicidal, extremely violent/disturbed.
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Drug ot choice in management of acute mania. :
Antipsychotics (works fasb.

maintenance/| prophylactic management :
Continue same dose. '
Aim : To prevent further episodes/relapse.

Drug of choice for typical/euphoric/classical mania. : Lithium.
Drug of choice for atypical/dysphoric/irritable mania

Volproade (also useful in head injury, organic mood disorder).
Valproate is preferred in cyclothymio. § rapid cyceling disorder.

Bipolar disorder in pregnancy 00:34:30

Volproate, Carbamazepine : Not safe.

Lithium couses gbstein’s onomaly but doesn’t increase risk
much.

Safest mood stabilizer in pregnancy : Lamotrigine.

Suicidality in bipolar pafients :
* IS% patients : Suecumb 1o suicide.
* & drugs that decrease risk of suicide
Lithium, Clozapine.

Durodion of medications :
*  mMinimum treatment : At least 9 - 1a months after an .
episode. I¥ stopped earlier, chances of relopse 0¢erBQra8dedoede7e5ea7
* In patients with 3 or more episodes in the past/ :
repeated hospitalisation/suicidal risk/afSected
¥unc’donal'rt5 * Long term treatment.

* Drugs used Sor long term treatment :
I Lithium.
a. Lamotrigine.
3. Aripiprazole.
4. Risperidone.
S. Olanzapine.
b. Quetiapine.

T Zipmsidone.

Active space
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Psgcho\os.cm interventions !
* Psychoeducation (look for early relopse signs) : helps
to understand iliness.

* Cognitive behavioural therapy (C8T) ¢ useful mainly in
depression. It helps to change cognition.

* 1PSRT (nter Personal Social Rhythm Therapy @ Foeus
mainly on building routines (sleep, habib), social rhythm.
Helps in building heod’chg relationships.

* Family focused therapy : helps to build support.

* Group therapy : helps to iden’d% yourself among other
bipolar patients.

kumarankitindial@gmail.com

eoeds eAldY
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STRESS, TRAUMA AND RELATED
DISORDERS

Stress 00:00:34

A person can have significant amount of stress when,
* Their resources/abilities are tested.
* Their sKills are tested,
* Status quo is challenged.

Two important types of stress are :
* eustress : Normal and helpful (eg: exams help us study.
* Distress : Leads to dystunctionality (eq : exam stress
beyond helpful leveld)

Fother of stress research : Hans Selye.
He introduced the concept of general adoptation syndrome,
which shows how bod5 re5ponds to stress ’chroush 3 phases.

* Arousal p}é\%sg =3$’c‘ do% g,hgcl; gboglg tries to fght
against stress), Sympatheic nervous system ackivoted.
* Resistance phase (]ood5 tries to resist the levels of
stress) Sympathetic system remains activoted initially,
* exhaustion phase : Predominant pam%mpo&he’cic
actw-’c5 along with raised cortisol levels. This phase is
known to happen when there is chronic stress.
Chronic stress has a deleterious efSect on the body like
development of hypertension, diabetes, immune system
dysfunction leading to-cancer, infections etc,

Active space

@nrousod
FOTNEOEERBAS. ovirs mygsieiimiom Jf o oo i ot i St o e o o o o o A e

Psychiatry ¢ v4.0 « Marrow 6.0 * 2022



38 Psychiatry 07

Hypothalamus-pituitary-adrenal cortex axis
(HPA axis) 00:06:30

It is a neuro-endocrine axis. Stress can influence HPA axis
sign'\‘f‘\canﬂg.
ngo’chalwnus
CRH
Vv
Pitu’r\'arlj 3|and

ACTH

Adrenal cortex

WV

Cortisol § other
hormones

Increase in cortisol has o negative feedback effect on
CRH and ACTH hormones, thereby decreasing cortisol levels
1 maintaining homeostasis.
Chronic stress leads to raised levels of cortisol over a. long
period of time causing *
* Body changes like sousBigeeRding onrt leseaased
obdominal fot.
* Hypergjycemia.
. Dgsl'\pidemia.
* Hippocampal a&r0ph3.
Dexamethasone suppresion test :
Previously used to identify depression. Nowadous it is used
more in the diagnosis of Cushing syndrome.
There is raised level of cortisol in depression.
Dexamethasone (synthetic corticosteroid), it given ot lipm ->
decreases cortisol levels bg 8am, normally
But in patients with depression and Cushina s5ndrome, the
levels of cortisol remain high despite giving dexamethasone.
This is called positive dexamethasone suppression test.
Life events are important in mental health.

ooeds eAnOYy
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Stress, Trauma and 0
el
They can predispose or precipitate (in vulnerable populodcior\)
o speci%c mental iliness.

S0 they should be identified and addressed properly.

Life events

—

|

High

Presumptive life event scale 7 00:12:12

Presumptive lite event scale looks into life events o 4 levels :
* Desirable life events : Promotion, PG seat.
(sometimes may not end up as desired).
* undesirable life events : Sickness, business,financial loss.
* Personal life events : Death of a. close relative.
* Impersonal life events : Covid pandemic, earthquake (we
mishk be one mﬂ& mom!jI(Q.Lus}n‘sgr(gE‘lekcl;?ihdia1@gmail.com
This scale was introduced b5 Gurmeet singh.
Life event which gets maximum importance in this scale is
he death of a spouse.

Can one develop a. mental iliness without any specific
psychosocial stressor ?

Yes. Physical ilnesses (viral infection, pain, surgeries) are
important precipitoting factors for mental illness even more
than the psychosocial stressors.

Important psychiodric conditions that require o. precipitating/
cousative foctor

grief disorders.
Aeute stress reaction.
Acute stress disorder.
Adjustment disorder.
Post Traumadic Stress Disorder (PTSD).

Active space
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Grief reaction 00:18:33

Due o loss of a loved person or an object.
Ditlerent stages of 3rie¥ reaction given by Kubler Ross are :
nMnemonic : DAGDA
Denial : One of the first reactions (eq : reaction of family
members upon declaring the death of their relafive).
Anger (eg: anger against nurses/doctors). Normal when a.
person is in orief.
Bargaining (eq : family members asking for other ways 4o
prevent an inevitable event).
Depression (eg : thinking of that person, missing them.
Aeceptance (eg : accepting the loss and moving on).
All these phases need not occur in a sequence. gach person
goes through each phase at different times.
T}jpes of pathological sne?-
Absent griet : emotions are not shown out.
* Hypertrophic 3ne¥ extreme emotions.
* Delayed griet : A delay of >/= & weeks in reacting to
the situation.
Usually Sr‘\e%! settles by & months after the incident
(majority of the symptoms subside).
* Chronic grief : Persistence ot griet for > months.
Traumatic Srie’F : Combinadtion of chronic and hypertrophic
srie?-.
Anniversary Srie?— reaction : Heightened emotional responses
on every anniversary of an event.
mental health professional help may be needed only during
times of significant distress/dystunctionality,

Q) eriet

—> Hypertrophic 3r'\e¥

60c6b3eeaa8ded0 56a

l_) Absent griet

aweers Delajed grief
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Acute stress reaction 00:29:04

Not mentioned in the current ICO-Il and DSM-S,

it is a. very transient condition (< 48 hours).

Symptoms mimic shock like/dream like/dazed stote.
Peaks inmed\oecelg ond comes down immediakel5 as well,
Lasts from few hours 10 < 48 hours.

Acute stress disorder :

ngp’(omslas\tsbe’cweena%smdl month.

Potients will have autonomic arousal (hyperactive, agitation),
pre occupied about stress, anxious and emotional.

(eg: Being worr'\ed/cau’dpus about driving after an accident)

Adjustment disorder : Lasts $or maximum upto & months.
mild depression and anxiety symptoms are seen.

It is the one of the most common psychiatric conditions seen
in cancer/Te/newly diagnosed TadM, SHTN, Stroke patients.

\L 3 days | month o months
Acute
stress
Reaction
Post Traumatic Stress Disorder (PTSD) 00:35:39

Diagnosed only i¥ symptoms are present for > | month.

Hyper arousal symptoms @right, agjtation, nightmares, sleep
disturbances) are seen.

Flashbageks/re experiencing episodes are very characteristic,

Theg tend 10 avoid scenarios which make them anxious.

60c6b3eecaa8dedOede7e5ea7
Risk foctors :

* Female Sender.

* Borderline personality disorder.

* Substance use disorder.

. S'\gni%can’c childnood adverse events.
* People with external locus of control.
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Types o} control :
* Internal locus of control.
Exomple : Reckless driv‘ms leading to acCident.
* external locus : earthquakes, Sloods, terrorist attacks,
sexual assoutt (our contribution o the event is less).

managemen’c
Drugs to reduce arousal and agjitation s5mptoms
* B blockers.
* Benzodiozepines.,
Camot be used for longer duration as BDZ causes addiction.

For maintenance ’chemp':j : SR > SNRI.
Prazosin (@ blocker) : For nightmares.

8T (Cognitive Behavioural Therapﬂ)

One of the most effective evidence based therapies ¥or mild -
to moderate cases.

Can be given alone or along with drugs.

EMDR (Bye Movement Desensitisation and Reprocessing) :
Specific psychotherapy technique used in potients with PTSD.
efective treatment in PTSD : CAT > EMDR.

Specific treatment in PTSD : EMDR.

Types of PTSD

* Late PTSD : Develops after b months.

* Complex PTSD (Mentioned in DSM-S and 1CO-1D :
Patients have primary symptoms like

l. ngemmusod.

a. Re experiencing,

3. Avoidance.
and also complex sgmp’coms likekumarankitindial@gmail.com

4. Negative self concept.

S. Interpersonal sens&ivﬁg.

b. emotional dﬂsregula&ion

Reactive attachment disorder : A child who has issues
being close to the mo’cher/prirna.rg care givers.
An emotional disconnect is seen.
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Disinhibited social enaoaemenk disorder : A child who shows no
dismncing towards s’cmnsers.
S’cmnger anx\e’c}j iS gpicod\g obsent.

These two disorders are diagnosed between 9 months
and S years of age.

Seen in children who grow in extremely {rqumodcic/
neglected environments.

60c6b3eeaa8dedOede7e5ea7

Active space
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ANXIETY DISORDERS
nnxietg :
Con be consideredbas bod ’sdreach'on o stressful or
Oede7e5ea7

chal\engins s“eo ?or%?erfgxieig g:rs tfeersormal or abnormal
based on : |

. \n’censi’(}j of 33mp+oms.

* Duration of symptoms.

* Amount of dysfunctionality due to the symptoms.
Types of omxie’cg :
* Stote anxe’cg : nnx'\e’qj related o a sPeci%c stote or

situation and is relieved once the situation is gone. :

€. Sudden legal issues, financiol issues cousing anxiety,
* Troit anxekg : nn><|e’c5 thot is 'mherenﬂ5 presen’c in the

person for a. long time.
Yerkes - Dodson curve 00:03:15
Funcﬁoning VS arousal :

Sy Optimal arousal
A
As arousal increases, the oepression
Sunctioning also increases.  § | fetaue Strong stress, andety
It reaches the moximum  § m&/ ' \/Pe' ;
level, begond which
functioning decreases e rousal Hah
with arousal.
Yerkes - Dodson curve shows that 400 much or 400 little
arousal can cause problems § emphasize on optimum level of
arousal for proper ¥unc’don'm3.
% Anx\e’tg : Too much arousal that causes very low $unc’donms
B (rot being able to concentrate).

Depression : Causes 100 less arousal leadins to decreased
¥unchon'\n3.
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Generalized nnxie+5 Disorder :

Symptoms thot persist for 2 6 months

* motor tension/restiessness.

* Free Soating anxiety (constant anxie’g/ worry loops).
s \nabili’qj to relax.

*In ri‘tab'\li{g.

* Sleep disturbance.

Management of anxie{}j :

Pharmacological *
l. SSRis : Paroxetine, Sertraline, scitolopram. SNRIS can
also be used.

a. @enzodiozepines : For symptomatic treatment §
short duradion because of abuse potential. used in
an emergency seﬁins.

3. Buspirone : S-HT IA partiol agon'\s’c. It is not
a sedative, no abuse potential and has anti seizure
efect. Takes longer time to act; therefore cannot
be used in emergency setting,

L Pregabodin iS also used.

Psychologjical :

1. JPMR Qacobson’s Progressive Muscle Relaxadion
Technique).
3. Deep diophragmatic breathing techniques.
3. mindfulness based practices are useful.
4. Cognitive behavior therapy (C&T.
S. Guided imagery,

Panic disorder 00:12:34

Recurrent de novo (without a. reason/stimulus) brie$ panic

sgmptoms of a tgpicod panic attaek : §
. L'\Sh’c/heav5 headedness.
60c6b3eeaa8dedOede7e5ea?
* Dryness of mouth.

. choKinS/ breathlessness.
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* Increased HR.

* Abdominal discomfort/butterSlies in stomach.

* Urgency to clear bowel or bladder.

* Tremors of hand/body,

* unsteadiness ot gait.

* Think about impending doom/go crazy, mad or death

(extreme cogition.

I¥ 4 or more symptoms occur together, they are colled as
panic ottock,
Panic ottacks are brief, extreme and can last onywhere
between S-IS mins, even until 4S5 min.
One of the reasons for emergency presentation.
Substances '\nduc'ms panic oftacks :

* Co¥eine.

. Theoph}j\\ine.

* Cannobis.

* Cocaire.

* Carbon dioxide.

. Cho\ecgs’colﬁinim

* Sodium lactate.

* Yohimbine.

* Fumazenil @enzodiazepine antagonist).
with recurrent panic attacks,
Patients develop anticipatory anxiety (afraid of developing
another panic attack) and agoraphobia. (fear of open
spaces/spaces where safety is difficult to access).
The podient may remain home bound and refuse to trovel
¥earin3 newer attocks.

nosis of gﬁnc attack requires :

kumarank dial@gm

Recurrent panic attacks + an’nctpo&ora anx\et}j t

asoraphobm.
Medical conditions mimicking panic attacks :

* Cordioc issues like arrhg’chnias.

’ ngos\gcemia.

* Adrenal tumors.

* metabolic conditions.

* Drugs of abuse.
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These conditions need to be ruled out before cons‘\der'ms
panic ottack.

Management of panic disorder 00:21:55

Pharmacolosical :

SSRIs : Paroxetine, Sertraline, Fluoxetine.
&enzodiozepines Symptomatic treatment. Cannot be
used for long term because of abuse potential.

SNRIs : Venlafoxine.

Buspirone is not as effective in panic disorder as it is in
generalised anxiety disor;ler.

Psychologjical *
L. Cognitive Behaviour Therapy (€8T is required to

manoge an’dcipo@cor5 anx'\e’cB and agomphobia.
. Somatic quietening exercise : Guided imagery, JPMR,

deep breod:hins, bodg scon
2, Psgchoeducahon to help the potients understand what
a panic disorder is.
Phobia 00:25:07

rradional fear of ang’ch’\ng for 2 b months.
Phobia. is of & types

. &eneralized/Social phobia/social anxiety disorder.
Patients are always worried about negative serutiny
(others negotively evaluating them to the extent that they
become ex’cremelg anxious about social interaction.

a. Specific : Phobio. towards speci%c scenarios.
mnemonic : BANSO.
elood injection (blood or igéect‘\on).

60c6b3eeap8dedOede7eSea7

Animal (dos cok ete).
Nodural environment (water bodies, hill statior)
Situational (Public speaking, claustrophobic places).
Others.

Active space
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manasemen’t ot phobia :
Pharmacolosical :
SSRIs ¢ Paroxetine, Sertraline, Fluvoxamine (in social anxiety).
SNRIS ¢ Venlofoxine.

Benzodiazepines : Used for SBMP’(OM'\C. reliet onlg.
These drugs are useful in generalised phobia/sociol anxiety,

Beta blockers : Propranciol. useful in sPecmc phobias.
To rule out bronchial asthma. before prescr'\b'mg beta
blockers.

P33cholo3icod Management

* @ehavioral Techniques :
Flooding : £xpose person to aversive stimuli in one shot.
Systematic desensitization : Relaxation techniques are
taught and graded exposure is done (relaxed body
reduces anxne@ Typically done in patients with phobia.

* Reloxation.

* Cognitive behavior ’cherapg.

Separation anxiety disorder 00:35:45

It is normal for the primary care giver (mostly mother) £ child
to have anxse’cg while being seperated for various reasons.
It is deemed abnormal when 3D's are present.

.  Durotion : W—anxie’g persists?ormre’dwanl month in
children § > & months in adults.

3. Distress : Feeling alone, dumped, not cared for and
become clin35 towards the care 5iver

3, Dgsiﬁuncﬁonalkg : Not able to do mw acw‘rhes like

60c6b3eeaa8 ede7e
9oing o school/ college and stays at home.

Selective mutism :

Person is comYortable § communicates well at some places
but is unable 1o, ot some other places.

This lasts for atleast a. period of | month or more (does not
include the first month of schooling).

Leads to significant distress and dysfunctionality,

C,ommon|3 seen in children < 10 yrs but can be seen in others

eoeds eAlOY

os well,
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OBSESSIVE-COMPULSIVE AND
RELATED DISORDERS

ICD Il describes obsessive compulsive or related disorders,
which includes :
mnemonic : 0'8*H?

. OCD.

. o|¥acl-or5 reference syndrome.

* Body dysmorphic disorder.

* &odily focused repetitive behavior disorder.

* Hoarding disorder.

. ngochondriasis.

0I¥ac’cor5 reference sgndrome :
Constant preowupied worry obout bad smell
emanating Srom their bodfj.

Bodily focused repetitive behavior disorder 00:02:28

Condition with repetitive focus is on the body.
Conditions :
I.  Trichotillomania :

Commonly seen in females.

Compulsive hair pulling behavior.

Common order of hair pul\ing :
Scalphair>egebrows>$acialhair>hajro¥o’cherpaﬁ&

Some of them eat the pulled hair, called Trichophagio

leading to Trichobezoar (hair ball/accumulation of hai).

Causes intestinal obstruction (surgical complicatior).
mamam; 60c6b3eeaa8dedOede7e5ea7

* Fluoxetine.

* Noltrexone.

* Lithium.

* Carbamozepine.

Hobit reversal technique (HRT) : useful.

Psychiatry ® v4.0 « Marrow 6.0 * 2022
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skin picking is so much thot many sears and active lesions
are present.

urge ‘o do so cannot be resisted,

Cocaine and amphetamine users (as part of substance
use disorders) can have excoriation behavior.

a. excoriation disorder :

Management :
v ES5RIs
* Combination of $SRIs , Antinistaminics , Benzodiazepines :
reduces the urge.
* HRT,
Body dysmorphic disorder
Also Known as dujsmorphophobia.
Condition where a. person is constantly worried about body
for more than 6 months .
Concerned about shape, color or other issues reloted to body,
Leads to significant distress and dystunctionality,

Hypochondriasis 00:09:50

Also called iliness anxiety disorder OSM-S).

garlier called medical student syndrome.

worried for > months about an already diagnosed illness §
its implicadion or developins an iliness.

example : A patient diagnosed with diabetes
having exaagero&ed worry obout the disease
and consults multiple doctors.
e-ocCupation about the diagnosed iliness is
high. -
Prone to de\/elopi Secondarﬂ anxiety disorders.
Secondary depressive symptoms.

60c6b3§aa8dedoém&@% disorder :
Hoarding disease was considered a. type of OCD earlier, not
nowadaﬂ

Comnot discard ana’ching thinking thot every item has value,
even it no room to move around the house.

Leads to distress and dBS‘Funchonal\’(B.

eoeds oA
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Diogenes syndrome or senile squalor :

Mostly seen in elderly people who are alone, aloof, living in

dir+5 places with decreased selfcare and inereased sel®
nesl'\sence.

Similar 1o hoard‘\ns 33ndrome which is seen in younger age
group but this is seen in e|der\5.

OCD 00:18:20

Obsessions seen in OCD :
* Cleanliness reloted : Very common.
k“ma@g%@&ii%&@%%"!heg will involve in violent action like
killing/hitting someone.

* Blasphemous : Believe some horrific inappropriate sexual
content comes in their head and feel quity obout it.
Common in young people.

* Symmetry reloted : Always looking For symmetry, walk
in a particular direction, keep everything in symmetry,
Visuospatial impairment happens.

Obsessions vs compulsions 00:20:09

eoth are called disorders of thought possession/’choush’c
content.

Obsession :

* It is one’s own thought coming repetitively,

B nnxie'cg provoking,

* Distressful

* €00 dystonic nature, which means thot they dont want
these ‘“’\Oush‘ts, but it keeps coming repeod:edlg.

Common obsession : Fear of contamination.

Compulsions

* Repetitive mental act or ph}js‘ml oct.

. r-\nxue’q.j relie\rns.

€90 dgs'conic noture.

mental compulsions like chanting verses 1o relieve stress.

Physical compulsions like hand washing (most common).

e
Active space
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OCPD 00:24:04

OCPD is another type personality disorder.

OCPD : Obsessive compulsive personali’cﬂ disorder.

Not same as OCD.

Patients are very particular about rules, requlations, timings.
The5 are ex’cremelﬂ organized and 90 bﬂ planning,

Thqj look into minute details conskanﬂg.

Management of OCD 00:25:08
Pharmo.colosical manaaemen’c :
SSRIs ¢
Fluoxetine is said 10 be more efective but chn'\cod\5 all
are effective .

G\enerod\g, a combinadion of & SSRIs given.

Clomipramine is a. Tricyclic Antidepressant (TCA) :
It is difSerent from other TCAs as is more serotogenic.
S0, it is more efective than SSRIS but less preferred
because of side effects (5/9).
Side effects : (Anticholinergics like side efSects are seen.
* Dryness of mouth.
* Constipadion.
. wetahl' Sodn.
. (‘,ardio&oxicikg.
* Sedotion.
* Decreased seizure threshold,
F\usmen’caﬁon :
Combine multiple antidepressants like :
’ Low dose ant‘\p53cho’dcs are cormnon|5 used
especiod\g Risperidone and Aripiprazole.
Low dose Clonazepam.
Buspirone/Lithium .
60c6b3eecenBdedBederagssin strategies are available.
Psychological management :
* Cognitive behavioral therapy (CBT).
* exposure Response Prevention (ERP) :
expose the patient but prevent the response.

Psychiatry ¢ v4.0 « Marrow 6.0 » 2022
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For example,
Potient Se’cs \'hOush’c
(ke of contamination) Anxiety levels increases
!
Agaiin, {'\'\Ough’c comes < r-\nxie’tg decreases < §oes and
washes hand
The cgcle continues.

But in ERP, instead of washing, the hand is made to touch a '
: 60c6b3eeaa8dedOede7e5ea7 .

dir’c5 surface and prevented from washins, so the anxie’n:j :
level increases . '
By exposing to higher level of anx'\el-g paient sets habituoted
‘o it

After multiple sessions of habituodion —> anxie’cg does

not increase

V
eventually gets out of the cycle of OCD.

It is challenging as the poadients are not motivated to go
through exposure and response prevention.

In patients with moderate to severe OCD, ERPs are combined
with medications.

Surgicod managemen’c :

Deep brain stimuladion : In resistant OCD patients.

Limbic leukotomy  In resistant patients.
Involves a processes :
Anterior c'\nsulo’com5 : A lesion created in anterior c‘mgulate..
Sub caudate tractomy.

PANDAS 00:34:45

PANDAS : Pediatric Autoimmune r\leurops,gch‘\a’«ic Disorders
Associated with group A beta hemo!g’dc StreptococCi.

It is a. condition linked with OCD.

clinical features : (Mnemonic : PANDAS)

~ * Prepubertal onset of symptoms.

* In pediodric age group.

Active space
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* Abrupt and episodic course.

¢ Meurolosical 55mptoms espec'\al\g tics.

* Disorderkiimeramdlimbat@gABHDPOCD.

* Autoimmune condition o manased with plasmapheresis,
\Y immnoslobulin.

* Associated with H/0 Streptococcal infection and confirming
by blood investigations, Anti-DNase & positivity, ASO k&re,

throot swab.
Tic disorder | 5 00:38:26
Provisional (I year of
: T\é disorder oy ms)
Persistent O | year ot
——>motor 53mp’corns)
L—é vocaol

Tourette syndrome ( &ille da. la. tourette ) :
Itis o type ot tic disorder having both motor and vocal.
Classical vocal tic is Coprolalia. (involuntary uttering of bad
words)..
Classical motor tic is Copropraxia. (involuntary foul gestures).
ADHD and OCD symptoms are associated with it.
Imnpulse control disorder :
. Pl.jromom'\a :

Pathological fire setting behavior ot various places.

* Kleptomanio. :
Po&holosical or compulsive steod'ms.
Typically steal things of low or no value.
Cannot stop the urge and stop steod‘\ns.

* Oniomania.
Compulsive shopping,
Addictive in nature.
* Compulsive sexual behavior :
Not because pleasure but due to compulsive activity,

eoeds eAloyY
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Intermittent explosive disorder 00:42:39

Also colled Explos‘\ve Personali’cg.
Tgp'\cod\g couse harm to others.

Diagnosis *

* 1% significant harm is done : Minimum 3 episodes per year.

) sisni%can& har60etHSeeaasatitate Zeemadodes per
week for atleast 3 months consistently,

Active space
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SOMATISATION, DISSOCIATION AND

RELATED DISORDERS

Conscious or subconscious narrative.

Defense mechanism.,

Contempt to talk about stress.

Stereotypical thought process, societal pressure forces
people to keep stress hidden and not talk about it.

Somadisadion :
when stress is kept for long, stress comes out subconsciously
presenting as multiple somatic/ physical complaints involving
various 55stems.

j Colled as Somatic symptom disorder as per DSMS.

j Gocsbs%%?gg?so%%%@saa&ress disorder as per ICOIl.

Diagnosis only i symptoms is present for > months.
C)ons’can’dg pre occupied about 53mptoms
Presented as :

* Many complaints.

* Many consultations.

* Many irwesﬁso&'\ons but will be normal.

* many systems involved (ike &IT, CVS).

* Many stressors.

Munchausen syndrome 00:06:13

Also called as Doctor shoppers and Factitious disorder.
Constantly worried about fact and fgures.
Argumen{'aﬁve, SO m'gh’t Se{' d'\scharged against medical
odvice.

will not be willing for investigations, treatment ete.
Deliberotely create symptoms for no apparent reason.

ooeds eAPY

Peregrination : Travels long distance $or simple medical
ottention.

Con end up developing &rid abdomen (multiple surgical scars
flled abdomery.
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mMunchausen sgndrome b5 proxy : where adult will brins the
child,

Condition preoccupied b5
Symptoms : Somatic symptom disorder.
liness : liness anxiety disorder/Hypochondriasis.
Facts/ fiqures : munchausen syndrome.

Body : Body dysmBAFRRAR B FaAE R io.

Dissociation 00:11:06

Dissociation means dis-associakion/disconnection.
Subconscious defense mechanism 4o save one’s own eqo or
iden’c&g.
Following a. stress that could not be handled,
Disconnecting $rom reality by change in

* mMemory

* Perception

. \den’d{}j
Tgpes :
l. Dissociative amnesia. :
Loss of traumadtic memory,
Temporary way of decreasing the immediate stress level.
Also called as CQtath}jmic amnesio.

Tl.jpes of amnesia.

Generalized : §lobal amnesio. and for 86’(5 evergﬁhmg

* Circumscribed : Remember ever3h|n3 except traumadic
component forgotten.

* Continuous : Will remember ever}jkhins until fraumatic
event happens and after thot trauma, ?orse’c everything,

* Selective : Remember everything but only specific
points ¥or50ﬁen.

* Systemodized : Specific 4o one individual or occasion
and things related to it also forgotten.

Active space

3. Dissociodive fugue :
Primary identity forgotten
Purposeful wandering occurs and takes up new
responsibility of things.
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3, mu}ﬁple personod'r\B disorder :
Also called dissociative idenfrt5 disorder.
Dissociative ¥u3ue Multiple personal'r'cg disorder
a alters (alternate ego) 73 alters is typical.
The shitt between identity | Shift is frequent even within
tokes |on8 time like weeks or | seconds.
months.
The identities will not know [ The primar5 idenﬁ*}j
about each other, person will not know about
other identities, but other
kumarankitipgiat@gailitapow about
existence of primary
iderrﬁ’(ﬁ.
4, Conversion disorder.
Conversion disorder 00:24:28
Colled as dissociative neurologjical symptom disorder as per
ICD Il
But in DSM S it is called Functional neurolosicod $5mp’com
disorder and it comes under somatic and reloted disorder.
Stress Sets expressed in form of bizarre unexplainable
motor or sensory neurolosicod complain’cs.
Astasia abasia :
Bizarre unexplainable ‘Gait presentation’.
Blocq's disease is the older term.
Lobelle inditerence :
Tgpicod\g, 33mptonws are prominent but associated concern
is low.
. mood is indiferent o the level ot presentation symptoms.
g Seen in dissociote and conversion disorders.
£

Malingering 00:29:45

Is conseious production of symptoms for conscious
secondanj Sodn like

Psychiatry  v4.0 « Marrow 6,0 ¢ 2022



-1 ‘Leave Feedbag
* Mmoney compensation.

* Leave compensation.

* peneftt by continuing the sick role.

Ganser syndrome 00:31:00

Oommon|5 seen in prisoners almiﬁns death bg hanging.
Nowadays, 40-S0% who present with it will have an
underlying organic condition (CVA, infection, metakbolic).
Tgpicod\g seen with
*  Approximate answers called as Vorbeireden (Greek word).
@ Ha“uc-maﬁong()csb3eeaa8ded0e4e7e5ea7

*  Conversion sgmp&om&
* Confusion

Gain 00:33:49

K includes,
" Pr'mo\r5 gain :
Happens by use of defense mechanism
Here, eqo is taken care of.
. monda_ra Sajn :
Gain you get $rom others.
In malingering, conscious secondarg gain is seen.
In factitious disorder no secondary gain as there is no
apparent reason.
. Ter'ciarg gain :
Others take advantage of the situation.
Like o $ounil5 member get sick, other ¥am'||5 members
decide to share the property among themselves.

Tests : .
To dif¥ferentiote organic or p35chio&ric like mal'mser'\ns oris
ac&uod\g diseased. Hoover’s Test

* Hoover’s test :
Clinician’s hand is kept under the

Active space

li¥t the other leg,

. ¥ no pressure is felt on the hand below
pouralg’dc limb : Limb is pamlgsed.

But in normal limb, pressure is felt.
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* Abductor test :

Hand kept on both sides of limb and asked to abduct both
limbs.

¢ paralytic : no pressure fett on hand.

I normal : pressure felt on hand,

* For motor sensory complaints :

Sensory deficits :

To differentiote between real neurological conditions

1 935cho\05ical conditions dermatomal involvement is
considered,

In real neurological conditions, dermoffipab2eprefdadileheresea’
maintained.

In psychiatric conditions, midiine splitting (can feel 'chungs on
one side but cannot feel on the opposite side).

Like in dissociation, conversion, malingering,

motor defcits :

Pronador drif4 :

To know whether real weakness is present or not.

Both hands are held outstretched (extended) and the eyes
are closed,

gven it mild weakness is present, hand will tum (pronator
ari®o.

I¥ hand is held straight despite closing eyes, implies no
weokness.

Dissociative trance : possession disorder 00:45:51

Leads to distress and dgs?unckionali’cg.
Cannot focus on daily ?—unctioning.
* The dissociadive possession disorder :
Feels somebod5 is there inside or mMaking you do ’chings
externally (controlling the person $rom outside).
For example : there is &od /ghost/ dead person in me.
* The dissociative trance disorder :
Feels trance like stote or disconnected or disoriented
stote.
Constricted consciousness.
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Depersonalization or derealization disorder 00:46:56

Depersonalization disorder : Thinss hoppenins inside the
patient is an issue (inside the individual itsel®.
For example, sensations could not be sensed.

Derealization disorder : Thinss happening outside the patients
(outside environment) is an issue.
For example, Chaotic things around the padient.

kumarankitindial@gmail.co

Acﬁvaapaco
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NEUROCOGNITIVE DISORDERS

Introduction 00:00:16

Organic mental disorders. ’
Brain can have significant lesions like tumour, degenerotion,
cerebrovascular accidents (CVA) in neurocognitive disorders.
¥ cortical areo. of brain is damaged : A symptoms.

. F\pa‘.\‘\'\g.

* Avolition.

* Anomio.

* Aphasio.

* Alexio.

' F\Sﬂos'\a.

* RAstereognosis.

* Apraxio.

. nsraphia.

* Acaleulio.
example : Alzheimer’s dementio.

¢ subcortical area. of brain is domaged
* motor problems.
* movement problems.

: memor}jPrOb‘egbséGb3eeaa8ded0e4e7e5ea7
example : Huntington’s chorea.
Neurocognitive disorders types

*  Delirium.

* minor neurocognitive disorders.

* Major Neurocognitive disorders.

Delirium :

It is the most common neurocognitive disorder.

Aka. ICU psychosis/acute organic brain syndrome.

Visual hallucination is very characteristic of delirium.
Altered sensorium/disorientation to time, place and person
(confusion).
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Important features : ARA SSS.
* Acute/emergency condition (presents within a4-7a

hours).

Dementia. is a. chronic condition with atleast 2 6 months of

chronic s5mp’toms should be present.
* Altered sensorium/disorientation to time, place, person/

confusion.
* Autonomic dystunction : Changes in HR, RR, bowel §

bladder disturbances, changes in sweating, vomiting,
* Sleep reversal.
* Sun downing : Symptoms worsen with sun set.
* Slowing of the waves on egs,

Generalised Vs localised slowing ot ££G woves :
. &eneralised neuronal domage : Generalised slowing of
waoves. ,
a. Specific area. of brain damaged : Localised é&gp&gﬁa S dedle 4e7é5ea7
woves. ‘

MMSE (Mini Mental Status Examination) 00:09:51

Bedside clinical 100l o assess delirium.
Developed by Folstein.
Total points : 30.
Potients with £ a4 points have significant brain dysfunction
oreo.
Drawback : It is biased towards dominant lobe (majority of
the questions asses only the dominant part of the brain with
only few questions to assess the non dominant parts of the
brain).
Basic domains checked in MMSE : ORARL.
* Orientodion : To place and time mainly,
* Regjstrodion : Patients are asked to repeat the 3
disconnected words given b5 the examiner.
* Attention : It is checked b}j :
L. 100-1 (serial subtraction tesb.
a. Asking fo tell the spelling of the word “world”
in reverse order.
* Recall : Patient is asked to repeat the previous 3 words

Active space
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which was given during assessing registration to check
their recall.
kumafari‘hhginl@mﬁﬂﬁenks are asked 1o ¢
L. Wwrite o. sentence.
a. Repeat o sentence.
3. 3 command instruction.
4. Noming of 3 objects.
S. Drawing of intersecting pentagons 3]
I¥ unable o do #t = constructional aproxio.

Neurocognitive disorder severity 00:15:49

* mild disorders : Activities of daily living is preserved.
* Severe disorders  Activities of daily living is
compromised,
Patients with mild neurocognitive disorders may progress to
severe neurocognitive disorder due to the presence of
multiple risk factors.
Tgpical\g neurocognitive disorders are seen in elderl5
population.
* ¥ S years: % risk o} developing neurocognitive
disorder.
* ¥ 8S years: a0% risk of developing neurocognitive
disorders.

Alzheimer’s disease 00:17:33

SO-60% of the neurocognitive disorders is linked to
olzheimer’s disease.
Podhologicol features :
* Intracellular phosphor}jla’ted tau proteins.
* extracellular beta amyloid plagues.
Risk factors :
* Female Sender.
* Lower education status.
* Diobetes.
. H5per’cension.
» Dgslipidem‘\a.
* Smoking his’conj.
* Down’s syndrome.

ooeds oAy

Psychiatry ¢ v4.0 « Marrow 6.0 2022



TN
11 Neurocognitive s
Disorde Leave Feedbag
genetics ¢

* Chromosome &l => Amyloid precursor protein (ossocioted
with down’s syndrome).
* Chromosome 19 -> Apolipoprotein €4 (increases the risk
of alzheimer’s disease).
Apolipoprotein €4 decreases the risk of alzheimer’s disease.
* Chromosome I7 > Tauopothy,
* Chromosome 14 > Presenilin 1.
* Chromosome b —> TReM & (Triggerins Receptor
expressed on Myeloid cells).
* Chromosome | => Presenilin a.
Fomilial alzheimer’s disease : Presents earlier and linked o
presenilin | gene (major contributor) and presenilin & (minor
contributor). Autosomal Dominant (D) pattern of inheritance.

Drugs used in alzheimer’s disease : Due o degeneration of
o.ce’qjl choline neurons.
Dementia 35mpt0ms :
l. nce’cglchohne esterase inhibitors.
* Donepezil : Non-competitive inhibitors, used in
mild, moderote and severe types of dementio.
* Galantamine : Competitive inhibitor, used in mild
moderote dementio.
* Rivastigmine : Non-competitive inhibitors, used in
mild-moderote dementio.
a. NmDA an’cagonis’t - mMemantine : Tgpicod\g used in
patients with severe dementio. sgmp’coms.

Behaviour &M@%§8ded0e4e7e5ea7

I. mMood issues :

* Depression : Antidepressants.

* @ipolar/maniae symptoms : Mood stabilizers.

* Organic mood conditions : Valproode.

a. Psychosis (paranoid delusions, hallucinations, ete.) :
nnﬂpsgcho’dcs.
Antipsychotics carry a black box warning for elderly
couse of the increased risk of sudden cardioc
deoth due 1o arrhg’d'mias or QT pro\onsa&ion.

* Sleep issues : Benzodiazepines (2 class drug).

Se ¢ Drowsiness (risk of $olD.

Active space
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* Newer drug : Aducanumab (monoclonal o«n’cibodg which
reduces the progression of alzheimer’s disease.
Approved recently in July aoal.

Vascular dementia 00:30:53

It is the 8™ most common type of dementia.

multiple infarcts are seen, so also called multi infarct
dementio.

Atherosclerotic chanses are seen in small and medium size
blood vessels due to the presence of risk factors like chronic
hypertension, age, male gender, diabetes mellitus, SmMoKing,
ete.

nMore common in males.

Step-wise deterioration is seen in these patients.

Focal neurological deficits are common.

Small infaret in basal gangjia. leads to mild parkinsonian
symptoms (Multi-infarct stage).

Frontotemporal dementia 00:34:17

The frontal and temporal areas are ofSected,
Frontal lobe symptoms :

* pathy

* Avolition.

* Personality changes.

* echopraxio.

* gcholalio.

* Perseveration (persistence of a.mental operation
beyond a. point of relevance). example repeated asking
foretus becesy svesdent #sEsNing the switch on and oft.

* Social incontinence

* Dis-inhibitory behaviour (changing clothes in front of
others, sexually inappropriote etc).

Temporal lobe symptoms :

* &motional problems.

* mMemory problems.

. H}jperphagia.
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Pick bodies (intracellular argentophilic inclugions) are seen in
these po&ien’cs.

Lewy body dementia 00:38:35

Important characteristic features :

*  Prominent visual hallucinations.

* Severe extra Pyramidal Symptoms (&P,

* Fuctuoting course of the disease.

* Increased sensitivity to antipsychotics.
Lewy bodies : Intracellular neuronal degenerative bodies
made up of a-synuciein.

Huntington’s chorea 00:41:36

Sub cortical type of dementia.
mnemonic : D (@).
Autosomal Dominant.
Presents in the 4™ decade of life.
Chromosome 4 is involved,
kumarankitindial@gmail.com
Dementia is common.
Caudode and putamen nucleus (GA&A neurons are affected
which are inhibitory in nature).
S0, involuntary and choreiform movements increase due to
the lack of the inhibitory effect i GABA neurons aftected,
Other feature : Chorea.

CAq trinucleotide repeads.
Normal Pressure Hydrocephalus/NPH 00:44:08

Triod o :
* Dementio.
* Urinary disturbance.
* Gait disturbance.
gnlarged and prominent ventricles, but normal CSF pressure.
Thin brain tissue area around the ventricles.
I¥ the gait improves on CSF tap Shunting is done.

&alt : Apraxic gait/magnetic gait.

Active space
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00:47:02

Gerstmann syndrome

eoeds eAOY

Features :
. nsraphia.
* Acaleulio.
» F‘mser agnosio.
* Right left contusion.

Dominant parietal lobe lesion is seen.

Seizures VS Pseudo seizures

True seizuwre

Pseudo seizure

thappeno&angﬁmand
placeorin’chepr%enceo?anﬂ
person

Generally happens in the
presence of familiar people and in
dag'cime and in relation to stress.

Tongue bite, urinary incontinence Tonque bite and urinary
iS common incontinence is uswl\g absent.
Common. uswd\g obsent.

The ottacks are similar in noture.

Attocks uSuaI\H Var5 in

ofter seizure.

presentodions.
Plantars 1 1 Plantar | |
Cannot be induced except Sor | Can be induced.
photic stimuli or sleep deprivation.
Prolactin levels are increased No effect on prolactin levels.

605 6heeqasdetateiesed’

waves.

No slowing of waves seen on ££6,

Pseudo dementia

00:52:34

Presents with dementia.

Most common cause S depression.
Patients don’t put any efSorts to tell the answers and just
reply don't know %o all the questions asked.

Treodment : nn’cidepr&ssanks.
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EATING AND RELATED DISORDERS

8od'in3 disorders and their involved age groups

*  Anorexio. nervoso. : E,arl5 odolescence.
* aulimia. nervosa : Lote adolescence.

60c6b3eeaa8dedOede7e5ea7

* Binge eod'ing disorder : \Ioung odults.
most common eod:ing disorder is b‘mge ea’dns disorder.

Anorexia nervosa id . 00:01:43

most dangerous in terms of mortality and morbidity,
Females have 3reodcer pred‘\9pos"rhon than males.
extreme fear of weight Sain/ distorted body image.
emi < 18.5 (ILd 1D, £ IS (Dsm S).

Types of anorexio. nervosa. :

Restrictive type : Restrict their food intake, eot very less.

e‘mse purge cok very little and purge all kheg have eaten.

EXcessive exercises are done.
Amenorrhea. in females can occur due to
hgperprolacﬁnemia.
medical complications
* Increased BUN (Blood Urea. Nitrogery.
* Increased lipid and cholesterol levels.
of D:.jselec’crolg’cemia.
* Increased SGOT/S&PT/liver enzymes.
* metabolic alkalosis.
* Lanugo hair.
* Cardiac arrhythmias.
* Cognitive decline.
* Seizures.
. ngerprolactinemia.
¢ eleeding tendencies.
* Vitamin specific deficiencies.
* Increased risk of suicidal tendencies.
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Binge eating is seen in both bulimia. nervosa. and b'mge
eating disorder.

Characteristics of binge eating : Mnemonic : BINGE
gating Beyond fullness.

E:a’dns in Isolaion.

Not hunsr5 but still eats.

Guilty after eating,

gating rapidly,

Bulimia. nervosa. patients have compensatory mechanisms,
ie. they purge by inducing vomiting or using pursadcives/
o TS 4004 36T e eating disordeer

Binge eodcing disorder : sm is hiSh.

Bulimio. nervosa. : M| sl'\sh’dg h'\gher or normal.

In padients of bulimia nervosa, we need to check for
Russell’s sign: SKin lesions on the dorsal aspect of the hand
as they induce vomiting frequently.

mod\org weiss s5ndrome :
Lower esophageod tear due %o potient '\nduc‘\ng vomit
frequently, i.e. patients of bulimia nervosa.

SCOFF questionnaire :

Sereening questionnaire to assess anorexia or bulimio
nervoso.

Sick feeling : Do they feel sick after eating?

Control : Do they Feel they've lost control over their eating
habits?

One stone : Has the patient lost weight of .3 Kg in the last
3 months?

Fot : Do they perceive to be fotter than they normally are?
Food : Does food dominate the patient’s life ? Are they pre
occupied by thinking of $ood?

It the score is & or more, then the patient might have
anorexio. nervosa or bulimia. nervosa.
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managemen’c o¥ eoecing disorders :
* SSRIS : Fluoxetine.
* SNRIS : Naltrexone/Lithium/ Carbamazepine.

. Olanzapine used esPec‘\od\ﬂ in coses on anorexio.
nervoso.

* Diet/calorie charting,
° Supp|emen’cat‘\on.

Other disorders 00:19:10

Refeeding syndrome
enthusiastic and oversupplementation of $ood instead of
slow, gradual freodment in anorexic patients can lead to
kumar\ae%'mding@ghdmnm. This is majorly due to

hypophosphotemia. § Suid overload.
Features :

* lleus.

* Seizures.

. Qhabdom}jolgsis.

* Cardioc arrha'd'\mio.s.

* Fluid imbalance.

> eleckrolﬂte imbalance.

* metabolic acidosis.

To prevent complications of refeeding syndrome
* §oing slow with the diet plan.
* Small doses of protein and calories given initially and
gradaully increased.
* monitoring fuids.
* Thiamine supplementation.

PICA :

Non nutritive substance inses’don for more than a month in
an individual older than a years. This disorder is commonl5
seen in children with intellectual challenges, autism

Active space
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Patients eat substances like :
* Chalk.
* Eroser.
* Brick.
* Iron Rllings.

Qum'\na’c‘\on—resursi’caﬁon. disorder :
Thmggggggaﬁddmge%en symptoms last for more
than a. month and patient is older than a years of age.
Due to anti-peristaltic movements in the gastrointestinal
tract of the patient, the $ood requrgitotes back and this
undigested $ood is kept in the mouth and chewed

repeatedly (rumination). Nutritional de%ciencg ond
comp\'\co&ions can be seen.

Globus Hgs’cericus :

Also called as functional dgsphasia or avoidant restrictive
food intake disorder.

Patient dislikes food based on the consistencﬂ of the food,

Obesity 00:27:36

Normal &Ml : 18.5-3S Ks/ma
Overweight : 35-30 Ks/ m?
Obesity : » 30 Ks/ma

0bes'rt5 not onl5 couses phgsical problems but also
pchhiatrical problems as well.

. 6od3 image isssues.

* Selfesteem issues.

* Depression.

* mood disorder.

3 * Obstructive sleep apnea Iead'\ns %o depression and
% cognitive decline.
Certain drugs can worsen obesity,
medications used for obesity :
* Orlistad.
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* Lorcaserin.

lJngyuﬁde.
° eupropion + Noltrexone.

* T op'\mmo&e + Phentermine.

Cognitive Behavioural Therapy s and lifestyle
modifications are important components of management
odonS with medications.

most of the an’cipsijcho’do/ depressant drugs cause

s'gni%can& weight gain except :
* Bupropion. T\
* Fluoxetine.

* Ziprasidone.
* Lurasidone. & Less prone to cause weight gain
* Car ipraz’me.
* Aripiprozole.

* Topiramote _J
Antidepressants/mood stabilizers that can cause weight
gain :

* Mirtazopine.

* TCRs.

o VOdproo&e.

¢ Lithium.

60c6b3eeaa8dedOede7e5ea7
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SEX, GENDER AND RELATED
DISORDERS

sex:

It is the biological aspect of an individual. It is based on
hormones, external and internal genitalio. and Hargo&gpe
0o, Xyp.

Gender :

Gender is a psychological construct wherein individuals can
identity themselves as male, $emale or non-binary
(gender Suid). This is also referred o as gender identity
which evolves around 3 years of age.

Orientotion :
Refers 1o the sexual orientation of a person i.e. towards
which Sender a. person is oktracted +o.

gender role :
Roles and responsibilities taken up bﬂ people based on the
Sender ’cheg idenk‘é’—g themselves with.

gender iden’d’qj disorder :

Gender identity is normally established by about 3 years
of age. Its absence is gender identity disorder (older term.
Newer terms : Gender dysphoria (under DSM-s)/gender
incongruence (under 1COID.

Normally, the assigned gender (ot birth) and gender
iden’ci’g are the same.

In cases of gender dysphoria, the assigned gender and
gender idenﬁ’cg are not the same.

example : Assigned male gender but exhibits female
characteristics § gets identified as a. female. Such
individuols feel trappelPsfeiBersided (edspnor.

Onset can be during childhood, adolescence or in adulthood.
These individuals
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* Live with their assisned Sender.
* Take up opposite gender roles.
* Toke hormonal treatments.

. undergo sex reassignmenk surgery. Now Known as
sex afirmation surgery,

Cross dress‘ms :
Dressing according to their identified gender rather than
the assisned Sender. Sexual arousal is not seen.

Tronsvestic fetishism :

Individuals wearing opposite gender clothes for sexual
arousal. ’

Normal sexual activity 00:13:56

Components of normal sexual activity :
* Instinctive in nature.
* Consensual.
* Pleasurable for both partners.
* Involves intercourse/coitus
* Primary sex organ is the main focus of stimulotion.

These components are not seen in sexual paraphilia, sexual
dysfunction.

Some people indulge in sexual activity for pleasure, bonding,
non sexual reasons (commercial workers). These are
important in history taking o iden’ci\‘-g issues reloted sexual
activities.

Stages of normal sexual response cycle (mnemonic : DEOR)

Desire.
excitement. 8
60c6b3eeaa8dedOede7e5ea7 2
t Plakeau (seen in between excitement § orgasm. §
Orgasw\.
~ Resolution.
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7 Resolution

Qei‘-mc%orB period
N

kumarankitindial@gmail.com

O - Males
® - Females

In moles, there exists a. significant refractory time between
orgasm and next excitement stage as compared to
females.

Therefore, multiple orgasms are not seen in males. Seen
only in females.

Chemicals involved in sexual response c5c|e :

SSRis, TCA (antidepressants) and anti psyehotics can
decrease libido.

upropion, Yohimbine, Cocaine, Amphetamines/mdMA and
Seiesiline can increase libido.

H}jpoacfive sexual desire disorder :

In femoales, drugs for treatment include

Flibanserin : Post sSnapﬁc S-HT, agon‘\s’t oand S-HT =
an’fasonis’c action.
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Oral drug can cause severe orthostatic hgpo’cension,
especially with aleohol intake.
Aiso called as pink viagro.

eremelanotide : Analogue of odpha—rhSH (rne\anoca‘ce

Stimulating Hormone). Works on the melanocortin
receptors. Given Subcu{'aneouslg.

Orthostatic hypotension is insignificant while nausea. is
sign'\%can’c.

Erectile dysfunction 00:25:36

Can be psychogenic or organic. Almost 90% of coses are
psw:hogenic in nature.

953chogenic d5s¥unc’don :
8a:15 momins erection present Penile tumescence shows
normal results.

Organic erectile d5s¥uncﬁon :
i:ouri5 momins erection absent. Penile tumescence shows
abnormal blood Slow and/or pressure.

Organic erectile dgs?mcﬁon con be due to DM, HTN,

aleoholism or medicotions.

Pharmacological management :

*  Phosphodiesterase S inhibitors (Mnemonic :
. Tadalafil ongest acting, works for a-3 daﬂs).
a. Vardenofil.
3. Sildenafil.

. Pros'caslandin € analogue Alprostodil.

} token | hour before coitus.

Premature ejoculotion :

when ejaculation happens within | minute of penile insertion.
most common reason for this disorder : Performance
anxiety leading to s5mpathe’cic arousal.

Psychiatry » v4.0 « Marrow 6.0 ¢ 2022
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mild 20 sec 1o | Min

moderate IS sec to 30 sec

Severe <IS sec
manasemen’c :

. Pharmacolosical : SRS like Paroxetine and Dapoxetine.
Theﬂ couse de\a56d ejoculaion.

* Non pharmacoloaical :
Squeeze technique by Masters § Johnsons
Squeeze glans penis so that there is a delay in
ejoculation.
Start stop technique by Seeman
Start the arousal and stop it just prior to ejaculaion.
Can be done multiple times before ejaculating,
Sensate focusing
Focus is on non coital activities like foreploy and

6006b3eea38déi‘ﬁﬁ§@?é‘éga‘§h€ relationship.

ooeds eAlOY

Patients should be educated about what is normal ﬁ
abnormal.

PLISSIT model of pchhoeduca’don :

Permission given to the person to talk about sexual issues.
Limited Information about the treatment is given.

Specific Suggestion is given on the issue.

Intensive Therapy is given, it required.

Sexual paraphilias 00:36:07

Deviont behaviour that intends to focus on organs other
than the primary sexual organs, causing distress to self
oand others Ieadins to dﬁs?—uncﬁonali’c&

Pedophilia. is a. eriminal activity/illegal paraphilio.
» exhibitionism : Flashing of genitalia/removing clothes i
public for sexual arousal.
* Voyeurism : Aiso called peeping Tom and diagnosed only it
it is persistent and seen in individuals 718 years.
Younger people might perform out of curiosity.
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* Fetishism : Sexual arousal b5 inanimate objects.

* Frotteurism : Sexuol arousal from non consenting
individuals.

* Sadism : &et pleasure by inflicting pain on others.

* Masochism : Get pleasure by inflicting pain on self.

* Nymphomania. : Increased sexuol desire in females.

* Satyriasis : Increased sexual desire in males.

Culture bound syndromes 7 00:41:54

Dhat 55ndmme * Normally, ejaculation can be due to
masturbation, sexual activity or nocturmal.

Individuals with dhat sgndrome believe blood is being lost in
the ejaculate.

They also believe, they might lose fertility/virility/maleness.
Seen in young males with normal phgs'\cal examinadion.
Individuals present with clinical depression.

¥oro sgndrome : Seen in south-east asian countries § some
places in Indio.

Individuals believe that the size of penis is shrinking, penis is
buried in the abdomen § will disappear one dag Th35
remain anxious, worried § end up with depression.

Run amok : Seen among cannabis users. Th35 become
aasressive ond ex’cremelg violent. Seen with some other
substances as well.

Latah syndrome : Startle response (shock like stote) and
significant catatonic symptoms are seen. Patients respond
o minimal stimuli with- e erated startles.

kumarankitindial@gmail.com

Active space

Psychiatry ¢ v4.0 « Marrow 6.0 * 2022



80 Psychiatry 14

SLEEP AND RELATED DISORDERS

Phoses of sleep
* Orthodox.
* Paradoxical.

Sleep

Orthodox | Paradoxical

Orthodox sleep :
NREM sleep.
NI (stage D, Na (stage &) and N3 (stage 3+4) sleep.

Paradoxical sleep (sleeping person with active brain) :

* Rem sleep.

* Also Known as active sleep/desynchronized sleep/
D-sleep.

60c6b3eeaaméﬂeh§5the durins Rem sleep.

* Blood flow to brain, metabolism of brain and oxygen
consumption of brain are high.

* Beto woaves are seen.

Average duration of sleep : 1S - 8 hours.

Light sleepers require < 8 hours.

Heawy sleepers require > 8 hours.

Sleep btencg : Time $rom going to bed to onset of sleep.
Normally is about 30 minutes. Beyond 40 minutes is
abnormal (indicates poor sleep hygiene).

Rem latency : Time $rom falling asleep to the start of Rem
phase of sleep. Normally is about 90 minutes.

eoeds eAROY

First 1/3 of sleep : more NRem sleep Bedwetting).
Last 1/3™ of sleep : more Rem sleep (Nightmares).
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Contribution ot each stage of sleep
NI ¢ S%.

Na : 4S%.

N3 : aS%.

rRemM : as%h.

Longest duration ot sleep is spent in N3 stoge.
Shortest duration of sleep is spent in NI s’cage.

Stage of sleep ot which maximum threshold of stimuli is
required to awaken a. person is N3 stage.

Cycle of sleep :
N n ’
S\eep RrREM la&encg REM 7
Latency 2y, — rem (Oreams/ Nightmares)
" —> NI (microsleep/Hypnic jerk)
1_Na A —Na
e —N3

After Rem phase, person can either 90 into NI phase or have
briet microarousals. Quality of sleep is affected it person is
not able 1o sleep within 30 minutes after microarousals.

In o whole night, there can be 3-4 cycles. Majority of time is
spent in Na stage. Least time is spent in NI stage.

Important points :

. Msskaseisﬂ'\edeepesks’caseo?sleep. It is also known
as restorative sleep (adequate time should be spent in
this phase to feel energetic/active next day.

* N3 stage decreases with age and hence the quality of

14 Sleepa

Related
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sleep. 60c6b3ecaas8dedOede7e5ea7

* Bruxism is seen in Na stage.

* Frontal lobe epilep% is common in Na stage.

* Hypnic jerks are seen ok NI stage.

* Dreams, sexual arousal occurs ok ReEm phase.
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Waves of sleep 00:15:13

Normal awake stote :

Predominant waves are beta waves. Seen in frontocentral
areas.

Alpha. waves are seen to some extent in the occipital area.

)
%
?’g,%

<

nlpha waves increase all over the brain when one closes the
eye g starts focussing (as while meditading)

emergence of theta waves indicotes onset of NI sleep.

Alpha. waves = T 4o 14 cycles/second.
Beta waves > 714 cycles/second,
Theto. waves —> 4-T cgcles/ second.
Delta. waves —> <4 Hz.

To confirm if o person is actually sleeping, look for Sleep
spindles and ¥ complexes. Seen in Na stage.

Sleep spindles : Alpha. rhythm burst of waves of frequency
Ia-14 Hz comes and goes.

K-complexes : Large amplitude. Small negative deflection
followed by positive high voltage wave.

Sleep lotency as per polysomnography : Time $rom switching
ot lights to €£6 recording of Na stage of sleep

(sleep Spindle&aﬂdr&ﬂﬂﬂmpmwail.com

N3 s’tase :

Deeper sleep.

Delta. waves (¢ 4H2) are prominent.

AiSo Known as delta. sleep/restorative sleep.

ReM sleep :

Saw tooth appearance of waves are seen.

P o W G W i D g
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Chemicals infé\uencins Sleep :

* Sleep promoting chemicals : melatonin, adenosine
(basal forebrain aren), GABA, galanin.

* Wakefulness promoting chemicals : Dopamine,
norepinephrine, serotonin, histamine, acekij\chohne,
glutamate.

Adenosine accumulotion in basal Sorebrain area. is important
for sleep pressure when someone is lethargic and fatique.
Coffeine blocks the adenosine receptors promoting
wakefulness.

Orexin GwBPocrekirD is o neuropeptide which stabilizes and
maintains wakefulness for a lons time.

wakefulness : Increase in monoamines keeps one awake and
alert.

NReM sleep : Because of increase in GAGA.

Rem sleep : Because of increase in ocetylcholine.

In Alzheimer’s disease, acetylcholinergic neurons are

damaged. Hence, ReM sleep decreases leading to insomnio.

Sleep disorders 00:28:42
60c6b3eeaa8dedOede7e5ea7

Parasomnio. :

Disorders associated with sleep.
example : Somnambulism (sleep walking), somniloquy (sleep
talking), noctunal bed wetting, night terrors, nightmare
disorder.

Dgssomnia :

Sleep itself is the problem.

gxample : Insomnia, hgpersormia, narcolepsg,Je’r log
s5ndrome.

M'\Sh’c terrors Vs M'Bhrt mares :

Active space
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Night terrors (Pavor Night mares
nocturnas)

Seen in N3 stase of sleep. Seen in Rem s&ase of sleep.

Seen in adolescents and Seenin any age group.
Younger children.

Autonomic arousal is No autonomic arousal.
prominent (swea’dng,
’cachgcardio\, mouth

dryness).

Amnesiq. T‘n95 are remembered,

Confusion is present. No confusion is noticed,

Narcolepsy 00:35:12

Dass%r{)pé%szgéea%%ge%%te4e7e5§ae7ep dur'\ns 5 e
Hﬂpnoaosic hallucinations : When So'ms to sleep.
Hypnopompic hallucinations : When waking up from sleep.
Hallucinations are seen because of Rem sleep.

Cataplexy (breaking down neuromuseular junction) : Loss of
muscle tone with extreme emotions. Patient need not collapse
everg’cme Thorough hiskorlj is essential.

Sleep parolysis : One of the commenest presentation. unable
to move ofter waking §rom sleep. Frightening experience.

Narcolepsy is due to decrease in orexin (hypocretin) :
Orexin levels in CSF are reduced,

Type | narcolepsy (Typical/classical narcolepsy : Al

typical clinical features with decreased orexin is seen.

Type 3 narcolepsy (rtypical narcolepsy) : excessive bouts of
sleep. No cataplexg. Orexin levels are normal.

Decreased sleep/Rem lotency is a characteristic feature.

In o normal E£§ in narcolepsy, saw tooth appearance is seen
as Rem latency is decreased.

sorem (Sleep onset Rem : Onset of ReM sleep within few
minutes. Sleep Io&enc5 period is 48 minutes in these patients.

eoeds eApOYy
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\rweshso&ions Po|550mn03raph5, mul’dpie Sleep La’rencﬂ Test
(sLT.

Treatment :
Armodafnil/modafnil.

Restless leg syndrome 00:43:45

Aiso called &kbom syndrome/delusional parasitosis.
s a type of restiess leg syndrome in which patients
complain of insects erawling on their skin.
Seen in females, commonly around 40 years of age.
Characteristic features :

* Lower limb movements.

* Sensorimotor condition —> Some sensadion in legs

causes urge to move the legs.
* Noctuwrnal worsening is common leading to decreased

sleep qual'rtg.
Primarg restiess |e3 sgndrome + \diopathic.
Secondarg restiess leq sﬂndrome couses are Anemio,
uricemio. ond pregnancy,

Pakho—ph\tjsiobgg :
* Dopamine dgsresulahon
* Defect in ferritin transportation/storage (hence, seen in
anemic patients).
Treatment :
Ropinirole.
Gabapentin enacarbil _
QOhgo’me . kumarankitindial@gmail.com
Pramipexole.

Reloxis pad (FOR approved) : Pad is kept below the legs while
sleeping. it counter—stimulotes and distracts the sensory
stimulodion and reduces the movements. Not available in India.

Active space

Ropinirole and pramipexole are used cowmonl5 in clinical
' pra.cl'ice.
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Insomnia 00:50:05

Most common sleep problem for which patients see a
phgsicion.

Diagnosis * 2 3 months of symptoms leading to sisni%can’c
decrease in quality and quantity of sleep and aftecting daily
?—unc{"\oning.

Tgpes :

Pﬁmar3 * \diopodhic.

Secondary : Psychiatric conditions (depression, mood
disorders, psychosis, anxietﬂ), chronic pain syndrome, chronic
medical conditions.

Detailed history should be taksen to rule out secondary
couses before diagnosing as primary insomnio.

Treodment :

* Benzodiozepines : Alprazolam, Clonazepam.
They have abuse potential. Can lead to dependence it
used for longer time. Alprazolam is short acting and has
much more abuse potential than clonazepam (onger
acting). Best way is to avoid Benzodiazepines.

* 2 class drugs : 2olpidem, 2aleplon (shortest acting),
eszopicione (longest acting).

*  melotonin.

* Ramelteon/Tasimelteon : Melatonin receptor agonists.

* DORAs : Dual acting orexin receptor antagonists.
gxomple : Suvorexant, Lemborexant, Aimorexant.

* Antidepressants : Mirtazapine, Trazadone,
’cricgcl'\c antidepressants.

* Antipsychotics : Quetiapine.

$ P%chologcal manasemen’c :
Sleep h&giene principle : Maintaining a. consistent
sleep-wake schedule.

Sleep eﬂ}ic‘\encg : rdomod\g, it should be 2 85%.
Amount of time one sleeps x 100

Amount of time O%Bg&:SeeaanedOe4e7e5ea7
33=s|eepﬁmo¥bhoursandkmeonbedisehmms.

sleep efSicieny = /8 X 100 = 1%
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e\adse’cs emit blue ligh’( which drasﬁcod\a reduces melotonin
levels and increases wakefulness.

Stimulus control : Bed should be used onlg for sleeping ond
sexual acﬁV'rkB. it is best to get out of bed it sleep does not
set in even after 40 minutes.

CoTi: C,ogni’dve behavioral kherapg for insomnia.

ngersomn'\a=
Seen in atypical depression, bipolar depression patients.

ngersomia is associoted with :

* Kleine Levin sgm\rome * Hypersomnia, hgpersexuali’cg
and hgperphagia. Seen in adolescent males. Also Known
as sleepins beawc}j sgndrome.

* HKluver Buey 33ndrome : H}jperomli’g,
hgpermekamorphos'\s, h}jpersomn'\a, hgperphag'n ond
h5persemali{3. Occurs due to bilateral temporal lesion
because of trauma/infection.

* Obstructive sleep apnea.

60c6b3eecaa8dedOede7ebea7
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PERSONALITY AND RELATED
DISORDERS

~60c6b3eeaa8dedOede7e5ea7
Small clusters of uniqueness > Traits = Personality,

Traits , 00:01:08

Big S personality factors :
F\crongm * OCEZAN
O : Openness.

: Conscientiousness.

* Agreeableness. Given by Raymond Cattell

C

€ ¢ extroversion. lo personality factors :
A

N : Neuroticism,

Openness : Willingness to try new {‘h'\ngs.
Conscientiousness : Rule based, organized, keep things in

control.

&x{ravérsion : 2asy to make friends with, center of
spotight.

Agreeableness : et into agreements and move on rather to
get into conflicts, though they might not agree completely,
they will move on for the sake of moving ahead.

Neuroticism : Stressed/tensed in nature, small shi®t in time-
table can affect them, quick anxiety prone or stress prone.

Traits : Makes temperament.

SPeci%c response —> Habitual response > Traits =
Personali’c}j,

Personality 00:06:20

Personali’nj helps with :
* Intrapersonal relotionship.
* Interpersonal relotionship.
* Overall ¥unc’cionin5 obility,
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Personality disorders : Bisostiers

These are enduring : Pervasive pod*tems.
.e. inflexible patterns, rigid patterns, enduring patterns.
which may lead to distress to self or to others.

530 Sfjnko"ﬁgdm%‘&ra8ded0e4e7e5ea7
Sisni\\can’c dgs%ncﬁonali’g present related to condition.

DSM - 5 clusters of PD 00:10:16

A : 0dd/eccentric.
& : emotional/dramatic/erratic.
C : Anxious/Searful.

Cluster A : 0dd/eccentric.

Paranoid personality disorder : Always paranoid, suspicious,
revengetul, believe people are against them, cheat/harm
them, minimal number of friends.

Paranoid is different form parancid schizophrenio.
In paranoid schizophrenia. : Delusion, hallucination, thought

phenomenon, 935chohc'53n\p’coms are present.

Schizoid personality disorder : emotionally cold, no friends,
alone/aloo%/single.

Schizotypal personality disorder : 0dd. and eccentric in
nature, minimal friends.

most potent to develop schizophrenio.

Can be treated with low dose an’cipsgcho’dcs.

Cluster B 00:17:10

extremely emotional, erratic and dramadtic.

Borderline personality disorder : Akka. emotionally unstable
personality disorder (EUPD).

ex’cremel5 mood3

more common in females.

' nmultiple bOundar5 violations.

Poor emotional regulation.

Active space
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Deliberate to self harm (prevtouslg Known as parasuicide).
10% chance of suicide.

Treatment : Dialectical Behavioral Therapy (D).

More prone for bipolar disorder.

Histrionic personality disorder : Drama queens.
more common in females.

want to be alwa.gs in the spotiight.

Attention seeking,.

Narcissistic personali’qj disorder : Love on\g themselves and
don’t listen to anybody. More common in males.

Antisocial personality disorder : Lacks empothy,
Involved in eriminal activity,

Involved in high risk behaviors.

&x’cremelg manipulative.

High chances of developing addiction.

more commonlg seen in males.

Cluster C 00:24:52

Anxious and fearful.

Obsessive compulsive personodikﬂ disorder aka. Anankastic
personali’cg disorder.

extremely specific about rules and regulation.
Gives lot of information about minute details.
gverything needs to be planned or organized.
Frugal in nature.

most prone for depression.

ocPD is different form OCD.
In OCD : Obsessions and compulsior\s are presen’(.

Anxious avoidant personality disorder (ARPD) : Patients
o¥ this disorder avoids lamptshkithiaita @ gntgitastion which
makes them anxious.

ooeds eAlOY

Dependent personodi'q.j disorder : Dependent on others for
decision. They dont want 4o take decision.
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ICD-11 00:31:22 Bisorders

Classified into 3 kﬂpes :
* mild
* moderate.

* Severe.

S main domains *
mnemonics : ND*A.

* Negative affectivity,
Dgssociod behavior.

Disinhibition.
Detachment.
Anankastio.

This is known as dimensional approach to personalikg
disorder.

Personod‘rtg oassessment :

Detailed clinical his’corg.

Big S assessment tool.

lo personality factors (i traits are looked ab).

minnesota. multiphasic personality inventory (mmsp.
International personality disorder examination (PD®) : used
common|5 in Indio.

Projective test : Rorschach test/thematic appreciation test
(TAD.

Personality types 00:37:13

T ype A : most commonl5 Known ’c5pe
60069l|)3e Saérc}g’é&r&%sg??mns asamﬁ tirvie.
&oals/workoholic/stressed/. agitated.,

more prone for mi or stroke.

Active space

Type & Opposite of type A.
~ Calm/reloxed/mindful/balanced.

Tgpe C : Cancer prone personali’(g.
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Keep emotions to themselves —» Decreased immune
functions > Cancer.

Tgpe D : Depressive personah'cg.
Dgsth}jmic in nature.

T5pe H : Hardiness persomh’nj.

Control, challenge and commitment. (3¢

60c6b3eeaa8ded0ede7e5ea7
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SUBSTANCE USE AND OTHER
ADDICTIVE DISORDERS

Teetotaller : Someone who does not consume any aleoholic
bevemses

Goteway drug : The first drug %m&mmmsﬂo?-
any other hardeore druggs.

Nicotine was the Sa’tewog drug in the earlier years,
Mowadags, camabis is the newer goteway drug,

sPectmm of usage :

* experimental users.

Recreational/social users ®or joy/Fun or in social events)
s’caseo%‘»abuse:usageo?wbsl'anceinorder’coge’c
some kind of relie? or benefit (eg, stress relie®.

Hormful use : Continuing the usage ot substance despite
the presence of harm.

gxample : Continuing aleohol consumption even after
developing liver cirrhosis.

Dependence.

Features of dependence 00:04:32

Craving : Intense ph5siolosicod urge o use substance.
Loss of control : Usage of the substance begond

what one intended to use.

Tolerance : Requirement of higher dosage of substances
to get the same effect.

withdrawal : Physical § Psychological reactions when o
person withdraws from using the substance.

Salience : Substance becomes more important than
anything else in lie.

Hormful use.

2 3 out of the six feotures for 2 | month indicates substance
dependence.

© Not everyone who use substances will become dependent.
multiple factors ploy an important role in establishment of
dependence. These are called Biopsychosocial factors.

Psychiatry ® v4.0 « Marrow 6.0 » 2022
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eiopsachosoc'\al model explains harmful use +o dependence
pattem establishment.

Foctors that favour establishment of dependence :

Drug : Addictive potential of drugs

(cannabis < aleohol < cocaine).
Highest addictive potential : Heroin and nicotine.
Genetics  I/3™ o 8/3™ is the genetic contribution
(?»ami\g his’corg) to the development of dependence.
Peer group influence is o major contributor.
Stressors like adverse life events.
mMental iliness : People with mental iliness have twice
more risk to get involved in substance usage.

Modes of drug administration 00:12:28

Vaping/e-cigarettes : Same risk as compared to
cigarettes. Has adverse effects on cognitive functions it
started early in life.
Snorting : Foreeful inhalation of the drug,

Chasing the dragon *

Seen with cocaine and heroin usage.

Inhalation of the fumes which is emitted after burning
the powdered substance kept on a silver foil.

Users chase the fumes along their direction.

Main lining : Creating a. direct IV access to the large
central veins of the body as peripheral lines are
thrombosed. more prone for infections and risk of
bleeding.

SKin WPP‘%&M%M@’&#M*WB resulting
in small pops over the skin.

Addiction is a brain disease 00:17:09

Three s linked to addiction

Dgnorphin * ltis an endogenous opioid which numbs the
nucleus accumbens (plays a. role in reward system,
resulting in tolerance and progression of addictive
behaviours.
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* Dopamine : s release leads 4o incentive salience (oo
much importance is given to the ¥ee|in3 of h'\gh oter
using the substance).

* Disinhibition : Normally, pre—-¥ron’cal area of the brain
inhibits subcortical areas § limbic system.
lnhibi’corg control is lost with constant use of substances.

most common psychotropic substance used : Cafieine.

mMost common psgcho’crop'\c substance abused : Nicotine.
most common il\esod p33d10tropic substance used : Cannabis.
most common psychotropic substance for which treatment is
50u5h’c : Aleohol.

most common OTC (over the counter) drug abused : NSAIDS.
Most common preseription drug abused : Benzodiazepines.

Substance use disorder/SUDs 00:24:23

SUDS can arise due 1o : 60c6b3eeaa8dedOede7e5ea7
Harmful use.
Dependence pottern.
Intoxicodion.
withdrawal.
Substance induced disorders like
. Psachosis.
* mood disorder.
* Anxiety disorder.
* Sleep disorder.
* Sexual disorder.
*  Delirium.
* Neurocognitive disorder.

In substance induced disorders,
Collect significant history of substance use like

.. Dependence pattern of substance use.

3. Recent intoxication/withdrawal history,
Reverse tolerance : In few genetically vulnerable patients,
even o small amount of substance use can cause to
 significant effects.

It is common in cocaine users.

§
&
2
g
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Substance induced psychosis 00:28:28

* Aleohol.
* Cannabis : Hemp insanity/Run Amok.
* Cocaine : Cocaine bugs (psychosis)/ Sormicokion/
masnan’s %mwdedOeaQeSeﬂ
. Phencaclidine.
* LSD: Coauses Slashbacks.
* Amphetamines : Paranoid schizophrenia like symptoms.
. Psiloc}jbir\
Types of substances :
* Depressants.
¢ Stimulants.
. Hal\uc‘\nogens.
Date rape drugs : Drugs facilitoted sexual assoult.
* Flunitrazepam (roofies/rohypnoD.
* &HB (Gamma. Hydroxy Butyrode).
* Amphetamine.
* Ketamine.
* Chloral hydrate.
* In vuinerable individuals : Aleohol, zolpidem,
genzodiazepines can cause amnesio.

Cannabis 00:32:47

Cannabis, though has medical uses, is not a. benign drug, It
leads to
* Panic ottacks.
*  Amotivation 55ndrome.
* Coannobis induced psyehosis (Hemp insanity, Run Amok).
* Neurocognitive disorders.
Can cause physical dependence and withdrawal symptoms.

medical uses of cannabis (under experiment) :

. chemo’cherapg induced vom‘&ing.
*  Neuromuscular sPas’dc conditions.
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* movement disorders.
* Resistont seizures.
* HIV reloted anorexio.

Synthetic cannabis (drugs) currently available :
* Dronabinol.
* Nabilone.

kumarankitindial@gmail.com

as % ot the population achvelﬂ use cannabis.
Oral bioavai\abil'rtg is aS%.

3 important species of cannabis plants. Mnemonic : SIR.
* Safivou
* Indico.
* Ruderalis.

Components of camnalbis :
+ A-9 tetra hydro cannabinol : Psychoactive component.

* Cannabinoids : Used for medical reasons.

Diterent forms of cannabis :

* &hang : It comes from the uncultivated plants.

* Ganja : Twice as potent as bhang, From Sowers of
cultivated/Slourescent plants.

* Hashish : 10 times as potent as bhans,
It is o resinuous exudote.

* Hash oil : 3S times as potent as bhang, Lipid soluble
plant extract.

endocannabinoids ¢ Can lead to retrograde neurotransmission.
* Anandamide : Acts on C&, receptors.
* a-A& (a- Arachinody) glycerod
* a-Ag ester, |
» N—nrach'\don5I dopamine.
* Virodhamine : Acts on C&_ receptors.
Rest all work on both the S.

Active space

Alcohol 00:43:34

. Problems : Withdrawal, p55chosis, aleohol reloted emergency,
Withdrawal related problems :
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Within | day : Simple withdrawal symptoms (tachyeardio,
increased sweating, tremors, sleeplessness, agitation,
restiessness), Rebound Rem phenomenon Rem phase
of sleep is supressed with reqular aleohol intake. wWhen
aleohol is stopped, there is Rem rebound).

Within & days : Seieures (&TCS).

Wwithin 3-S daﬂs : Vulnerable people develop Delirium
tremens.

Lilliputian hallucinations (everything looks very smalD) is
a. component of delirium tremens.

Alecohol reloted emergency :

Delirium tremens.
wernicke’s encephalopathy due to thiamine deficiency,
mnemonic : GOA
L. &lobal confusion.
a Oph\:\f\alrr\oplesia.
3. Atoxio.
Pathology : Periaqueductal grey matter area ond
mamm'\l\arg bodg show petechial haemorrhases.
It is an acute phenomenon.
Treotment Mm&@fitindiﬂ@gmail.com

Korsakot¥'s psychosis :

Chronic phenomenon.

Confabulation : Filling gaps in the memory with
imaginary stories.

Anterograde amnesia. : Not able to remember new
things.

Anterior thalamic nuclei and mmmil\arg nuclei are commonlg
affected in Korsakotts psyehosis.

Ps.gchosis :

Delirium tremens can lead to ps5¢ho&ic s5mptoms. Visual
hallucinations are common with altered sensorium.,

* Aleoholic hallucinosis : Clear sensorium with hal\ucim’corB

experiences (mong ami&org).
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Pathologjical drunkenness/blackouts :

Patients who get significant effects after taking very little
amounts of alcohol.

effects : Amnesia, aggression.

W is suggestive ot early reversible brain damoge.

Irreversible brain damage leading o neurocognitive disorders
is seen, it aleohol usage is not stopped.

Marchia Favia Bignami syndrome 00:53:37

It is commonly seen in chronic aleoholies.

Males are more prone.

Demyelination of corpus callosum.

Sandwich sign * Sagittal MR of brain showing normal dorsal
and ventral areas and demyelinadion ot the middle areas
giving rise to 3 Iagered structure.

Biochemical/lab markers for chronic aleoholism :

* Decreased MCV.

* Increased Uric acid,

* Increased SEOT and SGPT.

* Increased Gamma Glutamyl Transterase (G&T) is seen
in recent excessive aleohol intake.

* Carbohydrate deficit transferrin (COT) : most specific
marker.

CAGE questionnaire 00:58:11

Screening questions used to assess aleoholism.

* Cut down ¢ Have you ever tried to cut down aleohol and
failed?

* Annoyed : Have you or others around You got annoyed
because of your aleohol behaviours?

GOCGBZ%?;?;%;:;::;? geehns Swﬂ3 biisiiit

* &ye opener : Is aleohol one of the first things you take
in the morning? Do you need aleohol o feel better in the
Morning?
I¥ the answer to 2 a questions is yes, then significant
aleoholism is present.

Active space
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Stoges of motivation/stages of change : 8y Prochaska. §
Declemente (mnemonic : PCOAMR),
* Precontemplation stage : The patient is still in denial.
£0eghteriaRIrRAPehegeSPatients accept and acknowledge
the problem.
* Decision stage/planning stage : Patients take steps
towards abstaining $rom aleohol.
* Action stage : Patients start ’mhins the necessary actions
like Following doctor’s advise.
* Maintainence stage : Potients continue to act for > 6
months.
* Recovery stage/relapse.
Recovered : 0% temptation and I00% self-control/efticacy,

Alcohol use disorder management 01:04:16

Withdrawoal management : DOC is Benzodiazepines.
In liver dysfunction, elderly patients (mnemonic : LOT)
* Lorozepam.
* Oxozepom.
* Temazepom.
Anti psychotics can be given as an add on drug for
symptomadic relief.

Aversive drug : Disulfiram (irreversible aldehyde
dehydrogenase inhibitor) which increases the levels of
aldehyde, serotonin, histamine, and dopamine.

Leads to disulfiram ethanol reaction.

Patient develops nausea, vomiting, &l distress, foul odour,
seizures, hﬂpo’(ens'\on, ond rare\g podients die.

Should be used only in motivated patients ofter taking their
consent.

Disulfiram should be started 1a-a4 hours after the last drink.
The effect of Disutfiram remains for & weeks after stopping it.

eoeds aApOY

Anticraving drugs (mnemonic : ANTS0)

. Acwnprosate
* Naltrexone.
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¢ SSRls.

*  Ondansetron.

* pocloten. »
AdVan’case to aversive drug : No severe reactions.
usetul in Paiuag?a‘#klturb |a1€b‘g afaﬂem of drmeS and
non-motivated patients. .
Acamprosate, Naltrexone, Topiramate § Bacloten are routinely
used in clinical practice. :
Psidchological interventions :
erie} interventions using FRAMES approach.

* Feedback about present condition § what it means.

. Qespons'\bil'rg towards personal ownership § using doctor

for guidonce.

* Advice on how %o quit aleoholism.

* Menu: &iving multiple options of managemen’c.

. 2rnpa&h3.

. Se\¥-e$$icac5.
motivational interviewing : Motivating the person while he/she
is beins interviewed.,

Assertiveness ’crodn'mg : Tra‘\nins the poeden’c ‘o say no.

Croving management : Craving comes and goes in cycles.
very intense 3-4 cucles/day in the initial days of quitting is
seen. It can be rmnaged b5

* Deep breo&hins.

¢ Drink Suids (other than aleohoD.

* Distracting themselves (get +o a place without aleohoD.

* Delaying the urge.

urge surfing is an important craving management technique.

Relopse prevention : &denﬁ?gins the stressors and being
read3 b5 learning stress manansemen’t stratergjes.
Cognitive Behaviour Therap5.
 Aleoholics anonymous Self-help groups.

Nawreotic anonymous deals with other substances.

Active space
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Nicotine management 01:23:24

Nicotine replacement therapy (NRT) :

Nicotine in cigarettes leads to addiction because Nicotine
reach the neurons in Il seconds.

Theg are replaced with medical nicotine which reduces
withdrawal 55mp’«>ms and craving to use cigareﬁ%.

NRT : Pach (@ mg/i4 ma/7 map, lozenges (@ mg/4 mg,

gums (& mg/4 map.

Right way of using gums : Chew and park method to increase
the efectiveness and decreasing the side eftects.
Advantage of poteh : Nicotine is released throughout the doy,
Can be removed and newer one can be added.

ﬂnﬁcra\lins dmas :
* Bupropion (antidepressand : It increases norepinephrine
and dopamine levels.
* varenicline @, B, partiol agonist) : most efSicacious
drus.
It is avoided in patients with neurop55chia’cr‘\c s5mptoms
. (worsens the symptoms).
60c6b3eeaa8dtd it zatena.
' * Clonidine.

erief intervention approach (SA’s approacty :
* Ask.
* Advice.
®* Assess.
* Assist
* Arrange for follow up.

Behavioural addictions 01:32:00

* Sambling disorder : under DSM S.

* Gaming disorder.
ICD I mentions both as behavioural addictions.
goth online or offline types are considered.

ooeds Aoy
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CHILD, ADOLESCENT AND RELATED
DISORDERS

Developmental delay 00:00:28

Could be Slobod or sPeci%c.

Specific developmental deloy :

I. apress\ve speech delaﬂ
Del05 n speech o’cher areas are normal.

* Hyperactivity : Symptoms of ADHD.

* Refer to spe@gﬁ%@%W%egéeech
Improvement of speech results in alleviation of
hgperachvi’cg.

* garlier intervention = getter results.

a. motor :
Cerebral podslj.
* motor sastem development arrest.
* Intellectual decline is not significant in classical cerebrol

polsy
3. Learning :

Specific learning disorder (dysiexio)

Problems in learning : Writing/reading/comprehension/
mathematics (arithmetic problems).

Area. of brain involved in dyslexia. : Angular gyrus.

Treatment :
* Assess for learning disability : Rule out emotional
issues, loss of interest.
* Remedial training is a. usetul stroteqy > Teach using
multimodal sensory stimmuladion.

Active space

4, Social ¢
Autism spectrum disorders (Older term : Pervasive
developmental disorders) includes :
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Autism

Stereotypic behaviors —> Repetitive behaviors.
Socialization deficits > Poor eye contact, less
interaction with other people, treating other human
be'mgs in room as objects.

Speech problems (not considered as an important
diagnostic eriteria) — echolalia, echopraxia, poor |
communication abilities.

kanner syndrome (Infantile autism/infantile p%chosis/
audistic disorder/childhood autistic disorder) :

common|3 seen in males.
Classical and severe autism features.

Rett androme :

exclusively seen in females.

Atfected gene is meCP . It is X-linked.

Normal development for & months to 3 years. Then

regression of milestones occur.

Associoted with microcephalg, midline stereo’cﬂp'\c

behaviours. )
60c6b3eeaa8dedOede7e5ea7

nsperse'r 55ndrome :

00mmon|5 seen in males.
sPeech (S preserved to some extent.

Leave Feedba

* \diot savant sSndrome S a kgpe ot Asperger sgndrome.
Special abilities such as mothemadical abilities, decoding

ete. may be present

Heller syndrome (dementia. infantalis) :

Global developmental delay

wmn|5 seen in males.
Hove bowel bladder symptoms.
For about a years, development is normal. Then

regression of milestones occur (resress'we p530hosis).

Also known as childhood d‘\sin&esroec'\ve psgchosis.

00:15:38

Intellectual developmental disorder (DSmM s)/Disorder of
intellectual development (CD 1D :
mental retardation is an old term.

Psychiatry # v4.0 « Marrow 6.0 ¢ 2022
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Disorder
IQ = Mental age/ Chronolosicad age X 100
Normal average 1Q = 90 to 14,
70-89 : Borderline in’cel\isence.
<69 * Intellectual developmental disorder/disorder of
intellectual developmen’c.

Four grades of intellectual developmental disorder/disorder
ot intellectual development :

&rades IQ Disability beneft | Percentile (1CO 1D
mild (8s%) SO-69 SO% 0l -3.3 (3-3 SD)
moderote 35-49 1% 0.003-0. (3-4 SD)
Severe 20-24 90% < 0,003 (2 45D)
Profound (%)  [< 30 "~ | 100% < 0,003 (2 45D)

SD ¢ Standard deviation.

Adaptive &mchon‘ms is checked at lower 1Q levels.

I¥ the child is able to communicate some needs (erying,
hunger) : Severe disorder.

I¥ the child is not able to communicate anything : Profound
intellectual disorder.

most common reason for intellectual developmental disorder :
Perinatal asph}jxia.

Chromosomal causes : Down’s syndrome.

Inherited causes : Fragile X s5ndrome.

Intelligence tests 00:25:20

used worldwide :
WAIS (Weschler’s Adult Intelligence Scole).
wisC (Weschler’s Intelligence Scale for Childrer.

used in Indio. ¢ o .
6T Binet Kamat Test Sor antenaé‘é%‘cae'i""'““dm@gma"'“"‘

ehodtio)s test for intelligence : Assesses performance
intelligence. Con be used for iliterate populodion.

Active space

Other tests :
Sequin form board test :
- Used for children < 10 years of age (most of the times 2-6

years of age).
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Ditferent shapes (stars, moon, triangles ete) are cut on a
board. Cut pieces are kept outside. Pieces should be matched
into right place. Speed of completion gives an idea. of
'm’cel\igence.

Group inkel\isence tests ¢

Raven’s progressive madrices : Logical problems are given to

solve (completion of a sequence/series).
Raven’s coloured progressive madrices.

ADHD o 00:30:55

3 core features :
* Attention deficit,
. ngeracﬁ\/i'qj.
* Impulsivity,
At least b symptoms should be positive for ottention deficit
and b symptoms for hgpemc’dv@/ impulsivity,
Onset ot symptoms should be < 13 years ot age.
ADHD 35mp’coms should be positive in > & seﬂings

S}jmptoms :
Attention deficit :

. Di?—‘%'md’rg in looking ot detaiils.

* Oifficulty in focusing on single aspect.
* tasy distraction.

. Orsomizoddon problems.

* Avoids slower tasks.

* gets lost in conversation.

60c6b3ecaas8dedOede7e5taFail to finish.

eoeds eAlOY

* Forgetful.
* Losing objects.

H}jperacti\nkg/ Impulsivity :
* Restlessness.
* Unable to wait for their tum.
* Jump/run/fall (injuries are commory.
* Interruption.
. Hish energy
. ns'rtod:ion.
40-50% children with ADHD may develop ADHD s5mptoms in
odulthood,

Psychiatry * v4.0 « Marrow 6.0 * 2022
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Disorder
For adults, S positive symptoms are considered as sign‘\%can’(

compared 10 b positive 55mptoms in children.
However; onset should be < 1a years of oge.

Adults can have mood Slucutations, temper tantrums/roge,
procrastination. Theg are usually disorganized, impulsive and
have stress intolerance.

60c6b3eeaa8ded0ede7e5ea7

Management of ADHD :

medications
Stimulants : methg\phenida&e (on|5 drug available in Indio),
Lisdexam¥etamine, Dextroamphetamine.

Non-stimulants : .
* Atomoxetine (SNRD : Lesser abuse potential. Preferred
as inttial choice in adult ADHD.
* Clonidine (alpha. & agonis).
* Guantacine (alpho. & agonisb).
* Bupropion.
* Lithium.
&ehavioral monasemen’c :
* Increase sitting tolerance.
* Increase distress tolerance.
* Small, committed timer activities.
* Reduce distractions (notificotions ete).
* Lifestyle modification.
* CBT processes.

Oppositional Defiant Disorder (ODD) 00:44:10

a important features :

* Opposition.

* Defiance.
Children exhibit hostility, negodivity ond deflance.
Childhood onset ODD develops ot < 10 years of age.
Adolescent onset ODD develops after 10 years ot age.

Symptoms should be present for > & months.
Requires counselling and therapy $or individuals and family,

Active space

* Conduct disorder
Deflant, deceitful and destructive behavior.
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Destructive : Violates rights of others. Involvement in violence,
9ang activities.

Deceitful : Lying, cheating, stealing,

Symptoms should be present gtz dnRatfegmail.com
Children can develop Anti Social Personality Disorder (APSD) in
the future.

me Donald’s triad : ,

3 important features : enuresis, fire setting and animal
cruekg.

Predicts future violent behawvior.

glimination related disorders :

enuresis : Soiling of clothes with urine. Minimum age required
for diagnosis is S years.

encopresis * Soiling of clothes with faeces. minimum age
required for diagnosis is 4 years.

Non-organic enuresis (Nocturnal enuresis) :
e»edweﬁ'\na ot least a times per week for ok least 2 months
duraion. Minimum age is S years (Mnemonic : a+3=5S).

Primary type : Never attained bladder control.
Secondary type : Loses bladder control after odtaining
control for b months, Moy be due to child sexual abuse,
sibhnS rivodrg, medical conditions.

Treadment :

Drugs :

Desmopressin, imipramine (avoided in young childrer.
Behavioral modifications :

* Restrict fluid intoke in the lotter half of the doy,

. demg and emptying the bladder before sleeping.

* Keeping alarm and waking child up ot approximate time
of enuresis.

Differential reinforcement stroteqy :

. main’ca‘nirg star chart. example : Drawing sun on dr5
days and umbrellas on wet days. &iving reward for dry
dags.

* Alarm technique : Alarm rings when undergarments
become wet = Child wakes up and goes to bathroom.

aoeds eARdY
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EMERGENCY PSYCHIATRY

Violence asounsk men’cod\g il\ pa.’c'\en’cs are higher than them
inci’dns violence.

10-35% of patients who reach the OPD have viclence as an
important issue to be oaddressed,

To address violence, certain restraing are used.
Vverbal restrain :

Tolking down or de escalo&ing the emotions of the acu.’celg
agi’cod:ed potient. ’
ensure the sa?e’qj of the medical personnel first.,

Chemical restrain :
Antipsychotics /benzodiazepines ®2D) con be given to an
acwce\g agi’co&ed paﬁen’c.

example : Haloperidol can be given Im or Iv. Olanzapine (),
Ziprasidone (.

Respiratory depression should be taken care of when using
benzodiazepines (B20)

Paradoxical agitation :

Normally, when B20s are used, the patient calms down and
reloxes. But in certain group of podients, they can become
more agitated with the use ot 62D.

Phasical restrain :

mental health care act, 3017 instructs that least usage of
physical restraint has 1o be observed. Within a4 hrs ofter
restraint, the nominated representative should be informed
about the restraint.

Also, minimal force must be used.

Chaining has been banned.
60cBh3eecaa8dedOede7e5ea7

This should be attempted os last resort and when resolution
- found, the person must be released immediotely,
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Suicide 00:07:31

Public health importance :

In India. around, 1,320,000 suicides occur in o year. In 3030,
the suicide rate incresed 4o 1.3 $rom previous 10.2.
worldwide, | suicide occurs every 40 secs.

For every suicide that occurs, there would be a0 times
more suicide attempts. '

National mental Health &m/eg in Indioc: | in 100 people have
active suicidal ideas.

Risk factors for suicide
. m;xle gender.
* Unemployment.
* Family problems/marital problems.
* mental iliness.
* I1S% of people with mood disorders can succumb to
suicide.
* 10-13% of schizophrenic person can succumb +o

gdigé%géeaasdedOe%kSea?
0% people with substance use disorder can sucCumb

to suicide.

* 0% people with anorexia. nervosa. can succumb to
suicide.

* 10% people with borderline personality disorder can
succumb to suicide.

* Access to means and methods of suicide (e.q doctors
‘who can access lethal drugs)

* Hopelessness.

* Past ottempts of suicide.

most important predictor of suicide : Past attempt of
suicide. '

most common method of suicide : Hanging (based on NCRS
statistics) » Poisoning > Drowning ? Selt immolation.
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Self immolation is usually seen among Yyoung women (doumj
reloted issues), political agenda. or acts of hero worship.

Management of suicidal individuals :

Suicide woich : C,ons{'an’dg keep an ege on them and keep
them safe.
nddd’cionod\5 devoid the person access to suicidal tools.

Treadment :

electroconvulsive Therapy (ECTS) are extremely useful in
these patients.

Only & drugs are known o decrease suicide risk :

kumarankitindial@gmail.com

Lithium § Clozapine.

Paradoxical suicide :

In & small Fraction of people, when SSRIs are given, instead
of decreasing depression, during the initiol days of
treatment, these patients have an increase in suicidal
ideas, get agitated and could commit suicide.

Their medication must be changed to a. different SRl

Parasuicide : A

Deliberate self harm or non suicidal sel$ injury (NSSD.
Harming oneself with no intention to die.

most common mode of parasuicide : Slashins the wrist.

Parasuicidal behavior is commonly seen in :
* eupPd/Borderline personality disorder.
* Histrionic patients.
* Anti Social Personality disorder (APSD).
. Depres&ion.

Catatonia 00:19:50

mMost common reason for cototonio : Mood disorder
(mania. >> Depression).
Codadonia. con be part of psgchosis or neurocosniﬁve

Active space

disorders (orsanic brain conditions).
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Components of catatonia ¢

* mutism,

* Decreased oral intake.

. Pos’tur'\ns.

* Cotalepsy (standing in same posture for long time).

* Psychologjical pillow (Form of posturing where the
patient holds his head above the bed even when
pillow is not present).

* Automatic obedience (the potient obeys commands
regardiess of consequences).

* Waxy %exibili'cg.

* Gegenhalten : Reciprocal resistance.

* mitgehen : The patient does not resist force exerted
on them.

* Mitmachen : gxtreme form of mitgehen where there
iS exaggemked cooperodion.

* Angel poise lamp : The limbs of the patient remains in
the same position as adjusted by others.

managemen’c :
. nnﬁp55cho’cics.
. nn’ddepressan’ts or mood stabilizers.

Lorozepom test

Lorazepom when given, a. dramatic improvement is seen in
48-7a hrs in the patient. I¥ no improvement is seen, then
ECTSs are considered,

60c6b3eeaaddeppdfifptadiicity 00:28:

eoeds eAOY

when the level of lithium is > 1S meq/L, the patient presents
with lithium &oxici&}j.

Coarse tremors are seen commonlg. Fine tremors are seen
as a benign side effect of lithium (not indicative of ’coxiciktp.

Other features include :
* Atoxio.

e M5sta8mus.

Psychiatry ¢ v4.0 ¢ Marrow 6.0 * 2022



mﬂodon'\cjer}ﬁs.
urinar5 incontinence.
Seizures.

Como.

Death.

Couses of lithium toxicity : Accidental, suicidal,
hﬂponoecremia, dehgdra’don, drug reaction by thiazides,
ACe), NSAIDS (except aspirin).

I¥ the level of lithium 24meq/L, then dialysis must be
considered.

TCA toxicity

et
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00:31:56

TCA works on Cholinersic, serotonin, norepinephrine, 60c6b3ecaa8dedOede7e5ea7
histamine and odpha adrenersic receptors.

TCA is Known as dir’g drus as it causes side effects b5
act‘\ng on all these recep’cors.

Feoatures of TCA koxici’g s

ngo’cension

Cardiac arrythmios.
Tach}jcardia.

QTe prolongo&ion.
Respiratory suppression.
Seizures.

Altered sensorium.
Dryness of mouth.
Constipadion.

Blurred vision.

Treotment for TCA foxici’cﬂ : IV Sodium bicarbonate.

Cheese Reaction :
Not so common these dags due to decreased use of MAO
inhibitors. Irreversible MAO inhibitors (Tranglcﬂprom‘me)

. ore more commonlg Known to cause cheese reaction than
reversible MAO inhibitors.

Psychiatry ¢ v4.0 « Marrow 6.0 ¢ 2022
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Tyramine in our diet is uswdhj broken down bﬂ MoNo—-amine
oxidase. MAO inhibitors cause increased levels ot tyramine
which causes vasopressor effect and lead to hypertensive
crisis.

Treatment of cheese reaction :

Involves withdrawal of o?—‘}end'\ns drug and alpha. blockers
such as Phentolamine/Chlorpromozine can be used.

Beta blockers con be used to calm the patient.

Opioid poisoning 00:37:07

Individual overdos'ms themselves with opioid,
Features include :

* Miosis.
. Qespira’corﬂ depress‘wn.

Antidote/Areatment involves :
* Noloxone 3‘\ven V.

* Naltrexone oral or depot form (once in 3 months).

Serotonin syndrome : Surge in serotonin due to use of SSRIs
or other serotonergic drugs.
Serotonergic drugs include :
* SNRIL
* Tramadol.
* Triptans (theoretically.
e Lithium.
* grgot alkaloids.
* Anti depressants.
Features :
* Patients present in I-3 daujs, ie. acute presentation.
* mental status issues (dull or disoriented).

* Autonomic dysfunction (severe ’cachn:j/ bradgcardia).
* Neuromuseular changes (hyperrefiexia, myoclonus).

Treatmbstrbarhniitindiad %Mhmadine.
It also has antihistaminic propertg.
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00:42:58

Triad of symptoms
¢ Delirium.
* Lead pipe r'\g'\dﬂg.
* Hyperthermia.

Other features include :
. mgog\obinuria.
* Raised CPK levels.
* Total WBC count is raised,

Treatment (Mnemonic : BADE )
Bromocriptine. ‘
Amantadine.

Dantrolene (drug of choice).
ECTs

Psychiatry ¢ v4.0 « Marrow 6.0 » 2022
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PSYCHOPHARMACOLOGY

Important neurotransmitters and their sources 00:00:34

Acetylcholine : Nucleus of basalis/nucleus of meynert,
Norepinephrine : Locus coeruleus.

Dopamine : Substantio nigro.

Serotonin : midiine raphe nucleus.

Histamine : TMN (Tubero mammillary nucleus).
Glutamate : Prefrontal neurons.

Orexin : Lateral hypothalamus.

mMelatonin : Pineal gland,

Depression : Low serotonin, dopamine, norepinephrine levels.
mMarker for suicidal behavior : S Hydroxy Indole Acetic Acid
(SHIAR, which is reduced in patients who have recenty
succumbed to suicide/ attempted a suicide.

Mania. : High serotonin, dopamine, norepinephrine.
Alzheimer’s disease : Decreased acetylcholine.

Schizophrenia. : Raised dopamine, serotonin and glutamode
(eads to neurotoxicity) levels.

GABA d5s$unc’don also happens in schizophrenia. patients.
leepsgffﬁba‘}e@e&d?mﬂe%ﬂ

Bupropion : Improves norep'mephrine ond dopamine levels.
SSRI ¢ Improves the serotonin levels.

Psychotropics 00:07:20

ooeds eAjoy

* Agonists : GABA-A receptor agonists ( Benzodiazepines ).
* Antagonists : Antipsychotics.

* Partial agonis’cs POt - ,Ba par’dod ogonisk like varenicline
(tobacco cessation).
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. S-HTm par’dod agonis& : 6uspirone
(anxiolij’dc).

* Inverse agonists : Pimavanserin (SPeci%cal\H licensed
for Parkinsonism related psgchosis), it is an inverse
agon'\s’c of S-HT L receptor.

Depot antipsychotics 00:11:32

S’No.{’esg b5 which medicotions are given for much longer
duration with a sing\e injection in patients with poor

compliance.
e»iggesk chal\enge with depo’c injections is the cost.

Tﬂpes :

Typical : Haloperidol, Fluphenazine, Flupentixol,
2uclopenthixol.

Atypical : Risperidone, Paliperidone (metabolite of
Risperidone), Aripiprazole, Olanzapine, lloperidone.

Side effect of Olanzapine : Post injection confusion

syndrome (so patients should be monitored $or some time
after the injection of the drug}.

Poliperidone : Available as | month, 3 month and & month
dosage.

Penfluridol (typical an’cips5cho’cic) + Oral depot which can be
given weeK\5 once.

Dopamine pathways 00:16:00

Four important dopamine podrhwags :
* mesocortical po&hwag : Negodive 55mp’coms of

schizophrenia.

Hypo S‘—w\c’tionins of dopamine. g
» mesolimbic pathway : PositRiE WRKERGRIECYPese7eSea7 g

schizophrenio. e

Hyper ¥uncﬁonin3 padchwaﬂ.

. Misros’cﬂa’cal po&‘rmaﬂ : &x’(mpgramidal 55mp&oms.
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* Tuberoinfundibular pa+hwa5 * Increases the prolactin
levels leading to decreased libido ( common side
effect ) and amenorrheo.

Extrapyramidal symptoms (EPS) 00:18:47

Acute ePS ¢
* Akathisio : Most common €PS.

Patient complains of inner restlessness and lower limb

movements. kumarankitindial@gmail.com

Presents 10 - 14 do@s of starting ankipsBcho&ics
(acute presentation.

Akathisia, it not treated, can increase the risk of
suicide because of agjitation.

mManaged with 8 - blockers like Propranciol (m/¢)
b %nzodiazepines > Tr'\hexgphenidgL

* Acute dystonia : Spasm of some muscle groups.
T}jpes :
I Oculogyric erisis (extraocular muscles start
squeezing).
a. Lingual dystonia (tongue starts protruding
outside).
3. Torticollis (spasm of neck muscles).
4. Truncal dystonio.
History of recently started/changed antipsychotics,
recent intake of anti-emetic like metoclopramide can
be elicited,

Chron{c eps :
¢ Chronic akathisia. : Present for a very long time.
* Tardive akathisia : It presents after few months.
l. Tardive c\gs’conia: Prominent muscle spasms.

ededs eAY

a. Tardive d5slﬁinesia= Prominent '\n\/olunfar}j
movements like perioral tremors (rabbit
sgndrome).

Drugs used in patients with Tardive dgsK'\nesiw
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o) Valbenazine : VATA (Vesicular monoamine
transporter a inhibitor).

b) Deutetrabenazine or Tetrabenazine.

Lethal ePS :
* Laryngeal dystonia ( acute in nature) : Leads to
\argngosPasm ond asphijiou
* Neuroleptic malignant Syndrome (Nms),

Atypical antidepressants 00:28:50

Vilazodone :
* SPARI: S-HT _partiol agonist, serotonin transporter
inhibitor.
* K has a faster onset of action.
* SPARI : Serotonin Partial Agonist § Reuptake Inhibitor.

Vortioxetine (multimodal serotonergic agen® :
It works in multiple ways to plag a role in serotonin
moduladion b3 :

* Serotonin transporter reuptoke inhibitor.

* S-HT_ agonist action.

* S-HT,_ partial agonis’c.

* Antagonist ok S-HT, , S-HT,, S-HT_ (procognitive

antidepressant) receptors.

mirtazapine (NaSSA) :
* Noradrenergjc and Specific Serotonin Antagonist.
* aa cm’mgon'\s’t.
* H antagonist (increased sleep).
* S-HT receptor antagonist on S-HT_ (sleep),
S-HT . (weight gain), S-HT, receptors.

Active space

Trazodone (SARI : Serotonin receptor antagonist and
reuptoke inhibitor).
* S—-HT ’cmmpor’cer inhibitor. 60c6b3eeaa8dedOede7e5ea?

* S-HT receptor an’cagonis’t of S-HT, and S-HT .
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* It can be used as a sedative at small doses (due to HI
and @l receptor blockade) and thus used in patients
with insomnio.

Agomelatine (melatonin receptor agonis’c) :

* M and M melatonin receptor agonist (influences
circodion rhg'chm).

: 6°°6b3eeaagdeﬁ\‘?€&§3ﬁ@é¥-ﬁecf on S-HT,_ and S-HT

eoeds Aoy

(antidepressant effect).

Newer medications for bipolar management 00:40:22

For patients with mania/ mixed episodes * endoxifen
(developed in IndioD.

It is a direct PKC (protein Kinase ©) inhibitor.
It has lesser metabolic comphcoecions

Known 1o cause iNsomnia S0 da5 time dose is pre¥erred.

It is availoble only in one dosage i.e., 8 mg dose.

Lithium :
Narrow therapeutic index : 0.S - 1S mea/L.
mMoaximum efSectiveness at 0. meg/L.

Blood test is done after S dags because t,. of

Lithium is 34 hours and it takes S half lives for the drug to
stobilize in the bodg.

Blood test is usml\5 done after 10 - 14 hours after the last
dose (’croush levels).

Once ’crough levels are reached, levels are tested once in
3~k months.

Long term complicoddons ;
* Diabetes insipidus nephropa&hg.
. Hapo’rharoidism.

Two important ’tgpes of tremors caused b5 Lithium :
* Fine tremors (ben'\sn tremors).
* Coorse tremors (malignan’c tremors).
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mechanism of action of Lithium :

* Inhibits 65K - 3, MARCKS, IMPase, IPPase enzymes.

* Inhibits dopamine effects.
. \nhib'\’cor5 eflect on Slu{'ama’ce.
. Skimulod'org effect on gren.

Renal excretion is important for

* Lithium.

* Acamprosode : Anti craving agent.
* Amisulpiride : nnfp33choﬁ&
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Issues in pregnancy 00:49:43

S0% of the pregnancies could be unplanned.

Pregnancy is not 100% safe (3 - 4% of the pregnancies can

have major malformations).
a - 1% (gestotional diabetes).
Il = 13% (premature delivery).
Presnancﬂ and mental iiness : Post partum pSBChOSiS,
bipolar disorder, depression.
Post partum onset of péﬂchiodric problems :
* <4 weeks (DM - S).
* <o weeks (1CO - ID.
* upto I year (clinically.
mMnemonic : BPD.
Boby blues : Within a weeks of pregnancy,
Seen in SO% of the pregnancies.
It is usually transitory and symptoms go away within a
weeks.
Psychosis : Between a - 4 weeks of pregnancy.
Rare : Seen in | in 1000 patients.

Depression : between 4 weeks to | year pos’c pregnancy.

Safer drugs in lactoting woman :
* Antidepressant : Sertraline.
kumarankitindial@gmail.com

Paroxehne is avoided.
* mood stabilizer : Lamotrigine > Lithium (epstein
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anomodg seen rarela, Lithium ’cox'\ci’tg due to Sluid
imbalance after the dehve@.
Valproate ond carbamazep‘me is avoided.,
Newer updates 00:58:19
Brexenalone :

It is a progesterone metabolite.

GPBA -A receptor allosteric modulator.

Used in postpartum depression.

Drawbaek : i has to be given as an infusion over 60 hours.

It is a. neurosteroid.

In resistant depression : esketamine (availoble as o nasal

sproy).

used in ex’creme\g suicidal pahen’cs,

GRBA :
Glutamote —> GPARA
(s’dmulod:org substance) e (inhibi’cor}j substance).

GAD : Glutamic acid decarboxglase.
Types o} GPGA receptors :

CRGA A 190, Shanne] Qpkieg Yeceptor
GRBA B : g - pro’cien cOupled recepkor.
GPRBA C : lon channel Soeced recep’(or.

Drugs acting on GASA -A : Benzodiazepines, Barbiturates,

2 - closs drugs
Drugs.ac'dns on GABA -6 : Baclofen.

GRBA -A recep’cor has an O subunit.
* Benzodiazepines act on multiple subunits o} GABA

receptors.

* 2 - class drugs work on\g on Q. subunit and thus
it prevents addickion.

Psychiatry ¢ v4.0 » Marrow 6.0 ¢ 2022



20
Leave Feedbad

SOMATIC TREATMENTS IN
PSYCHIATRY

Electroconvulsive therapy 00:00:16

60c6b3eecaa8dedOede7e5ea7
modified electroconvulsive therapy (€CT) ¢

As per mental healthcare act 2017, it is the onlg legal way o
S'Ne eCT.
Short acting anaesthetic agent + Short acting muscle
relaxant (MR) is given to the podient before the eCT
procedure. ‘

* useful in giving amnesia o the patient.

* The MR reduces the violent movements which used

1o lead to orthopaedic complications earlier.

Anaesthetists are required to monitor vitals and care for
the patient under anaesthesia.

modified eCT is the preferred mode.

Drug o choice (DOC) for short acting anaesthetic agent :
methohexital.

eriet pulse stimuli : Cuwrrent strategy being followed.
erief jolts of current are
given for a short duration BrisP cuieh
and then stopped.

The brain tissue is on\g
exposed to a.small
amount (brief pulse) of
current,

Lesser side effects and safer.

Sine wave stimuli : Stra’cesnj m/fﬂTm\‘
ot was followed before.

Sine wave stimuli

eriet pulse stimuli

Active space
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electrode placement :
) ; glectrodes
* &ifrontal : The $rontal : b Ouber
electrodes are placed o o canthus
few ems verﬁcal\g
above the outer Bifrontal electrode
canthus of eye. placement
. ei’cempoml/ b‘i¥ron’co’cemporal ' MC s’«a&e% of
electrode placement.
)
An imaginary line is : \
drawn be’cwzen 5 - K i
“outer canthus of + Outer canthus
eye ond ’cragus \ iy
ngus
of ear, 3a-4 cm
abosthe @itemporal electrode placement
mid point of the imaginary line is the point of
electrode placemen’c where the electrical
stimuli is Siven.
* Unilateral : The
electrodes are kept on
the non dominant side.
It is used in
redwins cogn'\’cive Uniloteral electrode
ﬁauanaﬂ
decline especiod\5 in
very elderly potients (as giving ECT may cause
further decline in cognitive function in poients
olready w?-%erins $rom ).
Indications :
* Severe mood disorders.
z * Suicidal podcien'cs.
3 * Cokatonic patients.
|

* Neuroleptic malignant syndrome (NmMS).

60c6b3eeaa8dedOede7e5ea7
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Relative contraindicotions *
* When potential of raised intracranial tension (ICT) is

present.

60c6b3eecaa8dedOede7e5ea?
* Patients in which anoe Sio. 1S N ’coﬁera&ed.

ECTs are the safest and effective procedure in psychiodry,
Adverse eMects :

* 8ody ache.

* Headache. :

* memory problems (retrograde >> anterograde).
Generally reversible within 48 hrs (to some months)
of stopping eCTs.

mechanism of action is not clear.

However, increased BONF (Brain derived neurotrophic
factor) is constantly noted in patients responding to €CT.

The mechanism mep’ted curren’dg :
Increased BONF leads to neuropiasticwg = Cowsing eCT
eflectiveness.

Repetitive Trans Magnetic Stimulation (rTMS) 00:11:08

Current passes ’chrough
8—-shaped coil
Leadins %o production of
magnetic field around it

8-shaped coil

3
l Repetitive Trans magnetic
magnetic feld gets 3
focussed Few ems below the
8-shaped coil ot a particular
point leading to stimulation
in the cortical tissue

l

rTms

CrTMS 444 ECTS.
No need for anoesthesia.

Psychiatry ® v4.0 « Marrow 6.0 « 2022
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modn\g used in
* Depression patients who do not want eCT.
* Resistant depression patients.
* Potients with resistant audi'corg hallucinations.

Daycare procedure.

Costlier than €CT.

Important area stimulated in rTMS is Dorso Lateral
Prefrontal cortex (DLPFC).

DLPFC con be identified b}j ;
* MRl and be'\ns marked b5 skin marker and then
rTMS con be given.

* E£§ electrode placement marking can be
done —> F3/F4 electrodes placements correlate to
DLPFC.
. \den’d?Bins the motor strip with the 8 shaped
coil > stimulation of motor strip — jerky movements
in the body seen — identify the thumb area. of the
motor strip (thumb movements LGiR96838EAT dedfigge7eSear
area. present 8-10 em sin front of the thumb area is
DLPFC.

Light therapy 00:15:38

Also called pho’co ’chempg.

Light source —> uv—Ritered light used (S,000-10,000 Lux
units).

Patients sits in front of the light source for IS-90 min as per
requirement.

useful in :

* Seasonal affective disorder : Typically occurs in
winters. Patients feel depressed (no other causes for
depression present)..

* Augmentation strateqy for resistant depression
potients (reqular treatments are not working).

aoeds eAndYy

Psychiatry * v4.0 * Marrow 6.0 ¢ 2022



Va.sus nerve stimulation :
ln'\{'iod\5 used in intractable epi\epsij pa’cien’ts - mood
elevation was noticed,

FOA approved s’cro.’cesg for resistant depression potients.
Invasive and cos’d:j procedure.

Keep pacemaker in upper chest area and ’cr5 stimulotion of
left sided Vogus nerve.
Left sided vagus nerve Pred0m|nar\-t|3 ofSerent nerve

- Stimulation of tractus solitarius areo. — Surromdms
Serotonin and norepinephrine areas are also stimuloted —
Reduction of depressive 35mp’coms.

Side effects :
* Hoarseness of voice.
* NecK pain.

Transcranial Direct Current Stimulation /tDCS  00:19:61

Small pocket sized baﬁerg stimulotes
operated device. the areos. \

-2 mA current is used to
stimulate particular areas {\ﬁ
of brain. \

The positive electrodes will whilsiks
stimulate the areas where the areas.
as negodive electrodes will .
inhibit the areas. tocs deV‘%ﬁmarankitindia1'@gmai|i;com
Sites for stimulation : Still unclear. '
used in:

. Dépression.

* Dementio.

*  Delirium.

* Resistant psw:hosis.

Active space

Still be'm3 reseorched ex’censwelg ond 56{' to be rou’dnelg
- used in pmc’dses.
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Since direct current is used — Polarisation of neurons
occurs —> modulation of the threshold — modulation of
¥unc’cion'\n3 of brain areas.

Deep Brain Stimulus (DBS)
used in :
* Parkinson’s disease (well established treatment).
* Resistant depression. '
* Resistant OCD patients (several studies).
Invasive procedure —> electrodes are placed deep in the
brain (burr hole and local anaesthesia. required) —

Electrode acts as a pacemaker and stimulates/inhibits
SurrOundins or&aigarankitindial@gmail.com

Neurosurgery for mental disorders 00:24:08

Psgchowrserg : Outdoted term.

as Moniz won nobel prize for inventing prefrontal
g p q P
|obo&om5.

Walter Freeman used to perform ice pick method (cone
shaped ice cubes would be put 'H'\rOuSh the orbital areas to
the $rontal areas and cause damage).

Surgeries currently used :
* Stereotactic microablotion surgeries.
* ¥ — tinife surgery,
These surgeries may take long duration (months o years)
%o show their effect.
used in :
* Resistant depression : Specific area. is targeted and

cap&;.lotomg is done.
* Resistant OCD : Limbic |eucovtom5 is done.

Limbic |ewo’com5 > Anterior c‘mgulo’roma
\) Subcaudate tractotomy

eoeds eApoy
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Biofeedback 00:27:58

Strategies used

* g£Q,

* e,

*+ Galvanometer : SKin conductance/resistance.
All these strategjies help in gathering informadion for some
physiological parameters (HR, muscle tension ete.,) which
are sent back to the individual.

These help in knowing the state of autonomic 35stem/
necvous system - Modulatio o sl 19 LharRT 1%y
paramekers.
Neuro biofeedback focusses more on €66 potterns.
used in:

. nnxie’nj disorders.

* ADHD pa’den’cs.

Psychiatry ® v4,0 « Marrow 6.0 ¢ 2022
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PSYCHOLOGY

Sigmund Freud deseribed mind using two different theories :

Structural ’theorg :
3 components : Id, €30 and super eqo.

60c6b3eeaa8dedOede7e5ea7

Topographical theory :

3 components : Conscious, Preconseious and unconseious.

Structural theorg of mind :

\d :

Seen from birth.

Works on pleasure principle (being happy, satisted).
Instinctive, impulsive and looks for immediote gratification.
makes us think ( want means i wand.

g : Child cries for food irrespective of time.

Starts to develop at 4 - © months.

works on reod'dB principle.

Tries to balance the reodi’% component.

Defence mechanisms seen are functions of ego.

eq : when child is being told mom can’t be around all the
time.

Super ego

Develops a-3 years onwards.
works on mom!i’g principle.

. Qish’c/ uurons/ correct/| lesal/ ethical : such moral

components are described b5 super eqo.
It is the individual's conscience which is structured by
childhood stories told bg %milg members.

Psychiatry ® v4,0 « Marrow 6.0 ¢ 2022



Topographical theory of mind :

3 components : Conseious, preconscious and unconseious.
mQjor‘rtg component is unconscious.

Part of mind that is alwoys unconscious is Id.

€00 and superego components can be there in conscious/
preconscious/unconscious parts.

morality

€go acts as o defence mechanism because Id oduoags work

in pleasure § superego works in morality and 10 balance
between them, €90 is needed.

21 Psycholgg
Leave Feedba

Defence mechanisms 00:10:50

moture defence mechanisms (Works welD :

Helps ‘o grow up ond become better. Does not have nesakive

consequences. (Mnemonic : HARASS)

. Hunwr:ﬁ\aKingaJoKeo?’ches&ua’donandmoV\ on.

TaKinS ’chinss on o |i3h’ter note.

. nn’cicipation : P\amins ohead. &anp\e : C,arrg\ns umbrella

expecting rain, preparing for exams.
* Aktruism : Philanthropy/giving charity,

* Asceticism : Qenouncins all the world|5 pleaswres. Detach

from maderialistic 'thinss 1 ’cahing a spiritual pod‘n.

¢ Sublimation: &xpression of emotions in an acceptable woy
rother than non—awep’mble wo, E,xample : Expression

of angoer in music/art rother than on person.
60c6b3eecaa8dedOede7e5ea?

* Suppression : Conscious defence mechanism. Has &
components - Forgive and forget.

Psychiatry ® v4.0 « Marrow 6.0 ¢ 2022
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Repression (complodn'\ng now about the wrong doings in the
past) is not . mature defence mechanism.

PsBd'\ohc defences (narcissistic defenses)
Denial (ostrich phenomenory : Denying o true fact.
* Distortion : Distortion of reality,
* Projection : Reason for problems in one person is pointed
towards others.
* Splitting * Black/white (dichotomous/all or none) thinking,
gither yes or no and nothing in between.

Immodure defences :
. Qesression :
example : An adult who has undergone trauma. behaves
like a young child due to emotional impact (wanting
mother to feed him, $eeling homesick).
* Somatization.

Neurotic defences :

* Repression:
Subconsciously pushing the information to unconscious
components of the mind (never forgottery.
Colled as mother of all defences.
most commonly used defence mechanism.

* Intellectualization :
Th'\nKinS so much and not do'\ng anﬂkh'\ns.
Also called as nnm5sis pamlgsis.

Defence mechanisms in OCD 00:23:48

Reaction formadion :

&oing the opposite way and overdoing it.
example : Washing hands 10 times irrespective of
contaminadion.

eoeds eAloY

undoina : § l
1
Finding solution even before the problekumara"k't'" ial@gmail.com

example : wash\ns hands even before contaminating,
\solation :
€90 dﬂston‘\c ’chinl«ing is seen in OCD.
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f:mohonal\g iso\o.’dns from behaviours.
example : Paediatric surgeon emo’donal\g isolotes himsel®
while per%rmins surgery on children.

Defence mechanisms in substance use disorders :

*  mMinimi2ation :
exomple Saying the smallest amoun‘c when asked
about usage of substance, even i the amount used is
significant.

* Denial : Denial of the fact.

* Projection : Projecting other people as reason for
substance abuse.

* Raotionalization * Giving some reason for substance abuse.

Defence mechanisms in phobia. (Mnemonic : DAP)

. D\sg\acemen’c : Showing emotions onto someth'mg/
6 06b3eefa8ded0e4e eb5ea?7

someone else.

* Avoidance : Avoidance of fearful stimuli.

* Projection.

Psychosexual stages of development 00:31:27

Described by Sigmund freud.

nmnemonic : ORPLG,

Oral phase : Birth to IS years.

Anal phase : 1S to 3 years (age of toilet training.
Phallic phase : 3 10 b years, gender iden’ci’(g develops.
Lodrencg phase : b years to puberkg

Genital phase : Post puber’tg

Oral fixation : Seen with problems of addiction Gthought
process is similar o a. child of that age).

Anal fixation : Seen in patients with OCD (fear of
contamination begins when children are teased/abused
during toilet 4raining).

These theories are not believed nowada5$.

Active space

Phallic phase :

~ & important complexes : glectra’s complex and oedipus complex.
glectra’s complex : Seen in female children. Attracted towards
fother, then realizes it is wrong, Aiso have penis envy,
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Oed‘\pus complex : Seen in male children. Attracted towards
mother, then realizes it is wrong. Also have castration anxie’cg.

60c6b3eeaa8dedOede7e5ea7
Psychosocial stages of development 00:38:45

erik erikson deseribed 8 stoges $rom birth to death.
At every stage, there are conflicts and challenges. Most people
grow ’chmugh the chal\ense and leam some'chins from them.

. s’caae I+ Birth to I.S Years. Trust vs mistrust. Child
develops hope based on trust. Trust is developed based
on care provided b5 caregjvers.

. 5"'“59 a:3+o0 3 years. nwconom5 Vs shame. Child develops
will power.

* Stage3:3-5 years. Initiative vs guitt. Child develops
purpose.

* Stage4:s-llyears. Industry vs in¥eriori’c5. Development
of competence.

* Stoges:Teenage. Identity vs role confusion. Development
of %de\itg/ commitment.

* Stage b Young adult. ln’dmaqj Vs isolotion. Development
of love.

* Stage 7: middle age. Generativity vs stagnation.
Development of care.

* Stoge 8: 0Old age. Integrity vs despair. Development of
wisdom.

Cognitive stages of development 00:48:04

Concept given b5 Jean Piaget.
* Birth - a years : Sensorimotor stage. exploring world
with various sensations.
Object permanence develops at & - 9 months.
(Child’s ability o understand the object’s presence even
when someone plays peek-a-boo with the object.
* a-0b years : Pre operational s{'oge. Eeocen{r'\c ’thinKhs
(thinking about themselves) or fantasy thinking (imagining
things).
* b-lyears: Concrete operational stage. volume
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conservation (abil'rt5 ‘o understand a bottles of

difSerent sizes may be of same quantity) and category
concept develops.

* ?lyears: Formal operational skage. Abstroct ’chinKinS.
Conerete thinking is seen in schizophrenio.

Hierarchy of needs/maslow’s hierarchy : Concept deseribed
b5 Abraham Maslow.

Sel® actualization

SHDAN
esteem _ Zos
74

Love X
Safety i

Physiological needs / Bosic needs \ most important

Physiclogical needs are the basic needs of lite (Bood, woter
and shelter).

so&etg refers 1o the safeness of the basic needs.

Love refers to being taken care of, supportive fomily.
esteem refers to gaining respect, being liked by others.
Self actualization refers to looking beyond own-self and
meeting the needs of community/world.

Learning 00:58:13

Classical learning (Pavovian conditioning) :

Learning happens because of pairing.

Conditioned stimuli is paired with unconditioned stimuli over o
period of time in order to obtain conditioned response.
example * ‘

Salivating (unconditioned/ physiclogical response) on seeing
sweets (unconditioned stimulD. Ringing of bell is paired with
sweets multiple times. Salivating upon hearins the bell is
conditioned response.

kumarankitindial@gmail.com
Operant learning (skinnerian cond’\’donin§ :
Operodce ond leam. Learning b5 the results.
exomple
1. Achid inttiolly asks fother and mother for something,
Father doesn’t buy § scolds but mother buys. This

Active space
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happens many times § child slowly stops asking father
and asks only mother it something is needed,

a. Rat in a. cage : There are a buttons, Pressing black
button causes shock. Food is given on pressing white
button. Rat presses buttons random|5 ini’dal\g. Over a
period of time, rat presses only white button.

Reinforcement 01:04:19

Means increasing the desirable behaviour.

Positive reinforcement :
&iving rewards/ recoan'rtion/ prizes or praising the work. More
work, bigger rewards.

Negative reinforcement :

Being put in a. discomborting situation 4ill task is completed,
Punishment is not a. negative reinforcement because it is
given 1o reduce o behaviour.

&randma’s rule (Premack’s principle) :

E&xomple

High frequency behaior : id eating ice cream.

Low frequency behavior : tid eating vegetables.

Once child finishes eating vegetables, ice cream is ofSered,
Child is made to complete o low frequency behaviour before
o high frequency behaviour.

Done to enhance low frequency behaviour.

Attachment 01:10:30

Attachment is seen in any relationship which is committed for
o lons time.
4 important ’cgpes :
* Anxious obachiggk; SEING ALY ARRYS One person
Attachment due to anxiety,
* Avoidant attachment =-l‘-\vo‘\din3 being close.
*  Ambivalent/ambiguous attachment : Little bit of
anxiety and avoidance.
. Disorsanized attachment : Complex attachment.

eoeds eAnOy
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Transitional object

An object to feel secure/comfortable when primary caregjver
is not around (does not last longp.

Children carrying o. particular object (such as o toy, bed
sheet, dress) with them for comfort (almost equivalent 4o o.
caregjiver),

4 tl.jpes of parenting are :

. Mes\ec’ced= Gross neslect
* Permissive : No restrain (S'N‘ms everything asked for).
*  Authoritarion : What the parent says iS an order. Does

not Sive explanadc'\on.
* Authoritative : Best paren&ins. lndul@ng in a. conversation
ond 9iving aukonom}j to Kid.
Memory 7 01:18:55

3 important processes of memory :
* encoding.
. s&orage. .
¢ Retrievol. 60c6b3eeaa8dedOede7e5ea7
memory issues occur i there is decreased attention/
concentration leading to poor encoding, People with anx‘uetﬂ/
depression/significant stress have memory problems.
Types of memory :
Declarative memory : People can declare/tell what they
remember.
I could be :
* Based on experience : gpisodic memory,
Autobiographical memory (remembering one’s past),
Slash bulb memory (remembering o traumatic event in
extreme detaiD.
* Based on facts/Ngures : called Semantic memory,

Non declarokive memory : People show that ’cheﬂ remember
but finds it difficult to express.
example
* Procedural (muscle) memory : Swimming, eyeling, driving,
* Priming : Remembering something from a. cue.
* Conditioning,

Active space
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Interference of memory (affects recall and memory) :
Retroactive interference :

example : Suppose & months course is taken in lanquage A
and & months course in language 8. Language & (eamt later)
interferes with recall of language A (earnt earlier).

Prooctive interference :

example : Suppose & months course is taken in language
A and & months course in lanquoge ©. Language A (learmt
earlier) interferes with the recall of language & (eamt

loter).

Primacy effect : The first item in a list is remembered well.
Recency efect : The recent (last) item in a list is
remembered well.

kumarankitindial@gmail.com
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PSYCHOLOGICAL THERAPIES AND
ASSESSMENTS

Doctor patient relationship 00:00:16

Types of questions to be asked to the patients are :

Open ended questions :
Gives opportunity o explore multiple points.
Used maximally and preferred in the begjinning of o
conversotion.

example : Whot made Yyou come here? Do you have
any unusual experiences +o talk about ?

Leading questions :

Used mid conversadion to get more specific details.
Does not allow to explore multiple points (imited
options).

gxample : Tell me about your hallucinations.

Closed ended questions :

minimal\}j pre?erred, 60c6b3eecaa8dedOede7e5ea7

example : Are you hearing voices ?
Yes/no/ may be are the only possible answers.

Types of questions
——=e Leading '\V
. l ll
——=o Close - ended

Y/N

Basic counselling skills 00:04:01

Communicoion i) Verbal : what to say, how to say
Non-Verbal : How to sit, see,
behave, gesture.

egnsure privacy and a. confidential space.

Psychiatry « v4.0 « Marrow 6.0 * 2022
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6ein3 nonJudSemenkal is essential.
Active listening like nodding your head, paraphrasing is
needed.
Being empathetic is very i rtont.
8_ mp 5 ki 60c6b3eeaa8dedOede7e5ea7
Remain silent and give space for the patient to talk as this
would help them understand and interpret the sttuotion
better.
Breaking bad news 00:08:09
The doctor should be able o convey the bad news and be
supportive fo the patient/family members ot the same
time. )
The term delivering bad news can be pre’?erred to
breaKinS bad news.
s’crod'e% : SPIKES pro’coco\.
Se’c’dns up.
Fmdins/creaﬁns time to deliver the news.
ensure important people of the potient are present in
a. confidential setup (private room) before disclosing;
Percep’dons.
understanding patient’s ideas about the iliness and
treatments ofered for the disease.
Invitation.
Crucial members of the $amil3 should be involved in
decision maK\nS.
Asking them how much or what (‘\'heg want o Know)
‘about the iliness, whom should be informed about
padcient’s condition.
> hnowledse.
H Share facts, figures as they are § give reality based
g hope (Wishful things should not be toldD.
Reduce med\caljaryns.
emotions.

Deal with emotions of patient, relatives, medical team.
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Summayrizadion.
Giving a. gist about the iliness, treatment modalities
et

Transference & counter transference 00:14:09

A component ot doctor-patient relotionship.

Transference : Seen in patient/client towards the
professional/doctor.

Counter transference : Seen in professional/doctor
towards the pa’cien?c/ client.

® ©

® ©

Transference Transference
Patient / Client Potient / Client
Doctor / ProTessional Doctor / Professional

Negotive transference : Negative feelings (anger) shown
towards the doctor.

Positive transference : Positive feelings (gratefulness)
shown towards the doctor.

Positive counter transterence : Positive feelings towards
potients who follow advises, who respects doctors ete.
Negadtive counter transference : Negative feelings (anger,
irritadion, sadness) shown towards patients.

Therapy session 00:17:21

One of the basic aims during a. therapy session is to

establish o rapport.

Ropport is the mutuol combort, resPel&“c',"%‘a%iwmmm
client and the therapist.

Psychiatry ¢ v4.0 « Marrow 6.0 » 2022
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I¥ possible, therapeutic alliance should be achieved :
Ultimate goal.
It involves deeper elements than rapport.
Therapist and the client reach an unwritten contract with
common goals, willingness o change and commitment to put
eflorts towards getting better.

60céb3eeaa8ded0e4e7e5ea7

‘ Therapy will never work without establishing therapeutic

alliance. &stabl‘\shmg connect mighk take some time.

Cotharsis (ventilation :
emotions/feelings are expressed/shared.
eq : Patient saying - Thanks for the 'time/lis’cenins.

Abreaction (extreme reaction) :
Sudden unexpected outflow of emotions, when questioned.

3 approaches 1o p35cholosicm therapies :

* Psycho educadtion : It is the basic therapy,
Not only For psychiatric conditions but also for any
ailments like carcinoma, DM ete.
Describe about iliness, treatment options, prognosis,
complications, need for help, pros and cons of disease.

* Theropy:
Deals with deeper conflicts.
2 Counsel\ina :
For current crisis intervention and moving on.

COunsel\mS Thempg
Superficial current erisis. Deeper conflicts/pattern.
. Problem sol\rms/copins Relapse prevention is focussed on.
% strodresies
B fc issues are focussed - | Overall qrowth, understanding, well
8 Spec 9 g,
on. be‘mg of individual are focussed,
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Types of psychotherapy 00:25:43

* Individual bosed.
* Couple based : To deal issues between them.
60c6b3eeaaedeune\4ﬁaﬁp37- In married couples.
* Familg ’cherapa.
* §roup i Run by professionals.
Selt help group.

Tools of psychotherapy 100:27:20

Different tools are available including :
* unconscious or subconscious condlicts :
Psychodynamic psychotherapy,.
Psiichoamlgcic psychotherapy,

Client oriented Psgchotherapa :
mMajor focus is given to client.
Promoted b5 Carl Qosers.

* Logo ’cherapg :
Based on %nd‘\ns the meaning for Su?—%erins.
Promoted b5 Viktor Frankl.

Gestalt 'cherap3 :
Pioneered by Fritz Perls.
Looks ot the problem as o whole and o. part of
bisser picture.

Rational emotive Behavioral Therapy RepT):
Developed bg Albert ellis.

Cognitive Behavioral Therapy (cem) :
Proposed b5 Aaron &eck.

* Others:
Solution focused ’cherapg.
\nsiahk facilitoted 'chempﬂ.
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Cognitive behavioral therapy (CBT) 00:31:14

CceT h"\ansle :
It is o bidirectional procekamarankitindial@gmail.com

3 factors : (‘,ogniﬁon.
Al are interlinked and inter

Behavior.
influenced b5 eoch other

emotions.
COSn‘rtion - » Behoaviours
Automadtic
negoedve maladapﬁve
thoughts behaviors

- (ANTD)
emotions

gmotional d5sresuda’don

Aids in:
Chans‘ms maladap{'ive behavior and avoidance.
Developing good amount of emotional regulation.

Problems dealt with CAT are :
. éu’toma’cic Negoadive Thoughts (ANITS).

multiple involun’carg rapid ‘lthugh‘tS that keeps coming
to the awareness, how‘ms negative connotations.
gasiest 1o deal with.
it leads to emotional reasoning (feeling upset/
frustrated) § irrational behaviors.
For example : I¥ the pariner does not pick the phone
call, multiple thoughts run ’(hrouah ones mind.

. Thouah’c/ cognitive errors : ANTS arise from them.
I negative thoughts are identified, a pattern
towards ’(hOugh’c errors can be drawn.

eoeds eAloy

SROHSNS

e

Thoushk errors
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Types of thought error
Over Seneralizod'ion :
gg : Calling onself a failure in life as he/she failed in
an exam.
Negative abstraction
Picking only the negative aspect inspite of multiple positive
’chinss.
Fortune {'el\ing :
Trying to predict future. Causes emotional distrubances.
People stop putting eforts.
Schemas : Deep rooted patterns/thinking process.
most difSicult to deal with in CAT.

Dialectical behavioral therapy 00:39:43

Developed bg mMarsha Linehan.

It is adapted $rom CBT 4o deal with borderline personality
disorder/ gmotionally Unstable Personality Disorder (BUPD).

4 important aspects (Mnemonic : MEDD
mindfulness (being.in the moment/non judgemental.
gmotional requlation.
Distress tolerance.
Inter EseprRdcatbactivenerssear

m €
mindfulness emotional regulation

D |
Distress tolerance Interpersonal
: effectiveness
Habit reversal disorder (HRT) 00:41:53

used in potients with
* Tic disorder.

Active space

* Trichotillomanio.
sensory experience — urge 1o pull hair — Relieved once
done. This cgcle keeps on repead:‘\ns.
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In order to break the cycle :

*  Potient is made aware of the issue which leads to a
compensatory behavior or counter response that helps
in breaking the cycle.

*  Reloxation techniques are taught.

*  work on motivation (to keep praticising).

*  Constantly work on awareness and continuing the loop.

Behavioral strategies 00:45:01

* Oon’cinsenc5 management
Reward is given contingent to the efSorts put For-
ward,
gg ¢ I¥ a child with intellectual issues learns o brush
teeth, allow the child to watch TV for 10 minutes.

* Token economy :
Tokens are given as recogniﬁon.
Stars/points are added for every effort. They can
loter be redeemed as a reward.

Cbn’dgencg management —— “Contigent to the eflorts?
YV VL

10 mins of TV

ToK m ‘
PEEIATVTY @@ (2 wwaee.

Differential reinforcement
rrrr] x 80c6b3eeaa8dedOede7e5ea7

Shaping small approximode steps - - - - -> oals

' ‘Successtul
model\lng —— > model them
Chai —_— B
| ‘-

2 g O =3
H Walking Tread mill walk
g ; ;
@

* Differential reinforcement :
gg: I¥ o child is doing lot of good and bad things,
ignore the bad things and enhance the good things.
Ignoring negodives § focussing on positives.
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: Shaping y Assessmeé

Small approximoete s’ceps towards a big sood.
. model\’ms :

Show a. successful person and ask clients to mimic

their stra’cesies to achieve success.

* Chaining
Trying to chain one behavior o another.
gg : Going for regular woalk o reduce weight. Also
wanting o do treadmill.
Both these can be combined b5 getting onto the
treadmill minutes before finishing of¢ the walk.

Road to unconscious mind 00:50:39

Sigmund Freud described the important aspects of road to
unconscious mind :
* Free associotion :
The person says out loud whotever is in the mind.
A therapist needs to comprehend the words.
Needs long duration of theropy,
Not practiced now a dsz.

kumarankitindia1@gmaill.com

Free association
Hapnos'\s
Parapraxis

Glip o tongue)
Psijcho analﬂsis
Dream anodas‘\s

* Hypnosis :
used to access unconscious mind,

Simple relaxation technique. Takes lesser time.

Active space

* Paraproxis (slip of &onsue).
. 955choana135'\s.

* Dreom anodgsis :
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a components of o dream are :

manifest content : Can be understood,

Latent content : Has eryptic content and is difficult
to understand.

Latent content is used in dream analygsis.

mManifest Lotent

A dream goes ’through a processes :
Primary process :
Condensadion : Multiple things
come in o dream.
Symbolism (&g : red colored dress
Defence mechanisms %ﬁ%‘i‘&m er).

kumara Jcom
Displacement

Dispalcement. &g : Dreams ot Killing . known person.
Some similar person’s face is remembered upon
waking (mag be less d‘\s\:ressins).

Secondar5 process :
It is o review/censor process.

Parts of a dream felt inappropriote are removed.

Projective test 00:57:48

Tries to access the unconscious mind,
To assess psychosis without Slorid psychotic symptoms/
a.mind with multiple conflicts.

Tests :
* Rorschach’s ink blot test
stimuli used is Rorschach’s card with ink blot.
gxpects some particular answer on what the blot
looks like but deviant answers Suggesk p55chos'\s
and other conditions.
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Thematic appercep’don test :
Cards have human pictures and patients are

asked to make a story before § after the picture
was taken. Also a. story on what’s in the picture.

He\ps understandins ’chough& processes.

Sentence comp\e’cion test:
mud’dp|e sentences are written with blanks which
are 1o be fed.
* Draw a person test :
Onl5 instruction S‘Nen is to droaw a person.
Abnormal pic’cure hints about underl}jing
conditions.

Object sorting test :
Lot of commonly used objects will be kept and are
asked to sort.
Look $or normal and abnormal patterns.

Neuropsychological testing 01:03:54

Bender &estalt test : To assess for organic damage in
brain.
It is a. visuomotor test.
A detailed neuropsychological analysis can be done using,
AIMS Meuropsijcholoaical bodc{erg.
NIMHANS Mewop55cholosicm bottery,
Luria. Nebrasko. battery,
Halstead Reitan badr{erg.

o
6006b3eeaaaded0e4ege5ea7
B

<
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PUBLIC HEALTH AND
LEGAL ASPECTS RELATED TO
MENTAL HEALTH

Mental Health Care Act (MHCA)2017 00:00:22

Two important authorities :
. Central Mental Health Authority (MHA) : Deals with
the central institutions.
3. State MHA : Deals with state government hospitals
- and private establishments.

Features of the Act :

* mental Health Review Board (MHRS) :
Functions as a. quasi judicial body (magjstrote court
like) in every district (currently not in every district
but should be).

* De-criminalization of suicide :
Section IS of MHCA states that suicidal people behave
as such because of severe stress and require
mental health professional’s help.
earlier i someone had ottempted suicide and
survived, they would be liable to | year punishment or
10,000 INR fine.
IPC 206 : Abetment of suicide still remains (one is
lioble $or foreing other o commit suicide).

* Chaining is not allowed,
* Sterilizadion procedures, unless medically required,

are not o.cceptable.
* Any other form of electroconvulsive therapy (other

thon modified £CT) is not allowed.

e eCTs (electroconvulsive kherapﬂ) iN MiINOrs is not
60c6b3eeaa8dedOede7e5ea7

allowed.
* Advanced directive : Has 3 ‘\mpor’mn& asPecks.

eoeds eAlOY

Psychiatry e v4.0 « Marrow 6.0 * 2022



. How the patient wants to be treated.
How the podient does not want to be treoted,
3. who the nominated representative of the
patient would be.
These documents have to be resis’cered under the
mental health review board and are validated,

+ Mental Health Establishmsb (el dudheeherasused
in place of mental hospital.

+ Terms volun’carij/ involuntary admission are changed
to Independent/supported admission respectively,
Supported admission means a. nominoted person con
make decisions in place of the pofient for the
patient’s welfare.

A p53chiaﬂic potient can on\5 be admitted in hospi‘cals
registered under Mental Heolth Care Act @o) and
MHRS,

gut in cases of emergency, ps5chio¢ric potients can
be admitted for up *o 7a hours ot ony general
hospital. ‘

* Al mental health admissions must be repor’(ed to

MHRS within 73 hrs for women and minors and within
| week for others.

Rights of persons with disabilities act (RPWD) 00:10:27

garlier known as National Disab'\li’cg Act. Now replaced b5
RPWD (Rights of Persons with Disability AcH).
RPWD : .
Covers around al conditions (earlier it was just 7 conditions).
. Includes mental iliness and intellectual
developmental disorder/disorder of intellectual
development (used instead of mental retardation).
a. Autism, '
3. Specific learning disorder.

For intellectual developmental disorder, IQ assessment is
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done. For mental iliness, IDEAS is used.

IDERS * Indian Disability Evaluation § Assessment Scale.
Scale used to assess the disab‘\li’cg due to mental iliness

kun"\arankitindia1@ mail.com

eoeds eAnoy

which covers factors such as :
. Duration of mental illness.
a. u)orK'mS abilities.
3. Interpersonal activities.
4, Self care.
S. Communication and understanding.

MH GAP : WHO inttiative which karse’cs MNS prob|ems.
m : Mental (depression, anxiety, psychosis).

N : Neurologjical (epilepsy.
S : Substance use disorders (aleohol, nicotine).

14% of disease burden is contributed by MNS diseases and
the bigger challenge being the treatment gap which is as
high as 5% (15% 0% the diseased cannot/do not approach o
professional for help).

* IPC 84 : MceNaughton's rule (insanity defence) : 1§ an
individual does not understand the consequences or
nature of the act due to unsoundness of the mind,
then the person can claim defence under insanity.

* IPC 84 : Nothing is considered as an offence it the
child is less than 7 years of age.

* 1PC 83 : Ability of the child’s judgement (7 to 13 years)
needs to be looked into, to understand whether its
an o¥fence or not.

* "IPC 8S : Deals with involuntary intoxication (¥ o
person commits erime after being intoxicated against
will, he/she is not held liable for the crime).

* IPC8BL: Volun’carg intoxication.

Lucid interval : Time of normality between & episodes of
problem. Seen in head injury and mental iliness patients.
mental ilinesses are episodic in nature.

During the “problem” phase : Individual can claim defence.
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during the lucid interval phase : Individual is liable.

Legal limit of alcohoal in blood while driving : 30mg/100m|
blood.

Aecording to recent researches, texting § driving is equally
unsafe as drinking § driving,

Mellanby effect 7 00:24:03

o ) "\ ¥
§ * 60dgb3eea38ded0e4e7e5ea7
R

3 4 X /’ 3

‘§ ,/'( who is more u

-3 intoxicoted i

’ \
‘ A}
’ \

N
7z

Tme -

At o glance, both A and & might seem to be equally
intoxicated but ’che5 are not, even ’c\r\oush ’cheg have the
same blood aleohol concentration.

when there is raising concentration of aleohol, intoxication is
higher and when there is decreasing concentration of
aleohol, intoxication is lesser.

Therefore A is more intoxicated than &.

COTPA :
Cigarette and other Toboeco Products Act. This act tries
o reduce the accessibili’c}j of tobacco and cigarettes to
Yyoung people atleast.
* Connot sell cigarette and tobaeco products to
anyone less than I8 years o¥ age.

Active space

* Cannot sell cigarettes in loose form and only in packs
(as packs are costly.

* Cannot be within 100 yards o¥ schools and colleges.

* SMOKINg is injurious to health board must be put up
ot every place ot sale.
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* No smoking in public spaces.
* Smoking zone should be used 1o smoke in areas such
as airports.
* Al Kinds of direct/indirect marketing of tobacco
products are banned.
POCSO ; 00:29:56
Protection of Children $rom gg%%gggge&gze%w
This act is gender neutral and applies to those < 18 years of
age. This act tries to make Iegpd processes child
friendly, deliver severe punishments 4o perpetrators and
covers a larger range of oftences.
Includes :
* Sexual harassment : Any action done online/0%line,
with sexual intention.
* Sexual assowult
L. Non penetrative assault.
3. Penetrative assoault.
2. nggrowa&ed sexual assault : when the person uses
their power/place/position to commit o
penetrative/non penetrative assault.
As per WHO, sexual abuse is reported in | in 4 giris and 1'in 7
bogs.
NDPS Act :
Nareotic Drugs and Psychotropic Substances Act.
Covers small § commercial quantities of drugs and their
punishments accordingly.
Ganjo/marijuana *
* I %g: Small quantity,
% * 30 rg: Commercial quantity,
B

Heroin :
* S gms i Small quantity.
* aso gms : Commercial quantity,
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Cocaine *
* agms: Small quantity,
* 100 gms : Commercial quantity,

Important Dates :
* march 20" World Bipolar Doy,
* April a™: World Autism Doy,
* April 7" = World Heolth Doy
* May 34" : World Schizophrenia. Doy,
* May 31* : World No Tobacco Day. .
4 Sep’c 10"+ World Suicide Prevention D‘ﬁﬂ'marankltmdlm@gmanl com
* Sept & : World Alzheimer’s Day,
* Oct 10" : World Mmental Health Doy
* Dec 3™ : International day For persons with
disabilities.
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