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A Message by Mentor Duo Specially for you,

s Read the notes thoroughly, they are absolutely concisc.
' and bence it is best advised not to
add a lot of exiva information to them as that will

dilute the guality.

»  Images have been provided alongside to aid in better
understanding and ako help you solve image-based
questions, these images have been specially picked by
the faculty so have a high probability of being asked
in exams.

= Notes are handwritizn in & way ro help make them
casier to retain, & lot of tables, graphs and algorithms

. " have been used to simplify the learning.

s While reading notes try and use the CFAQ technique —

A Use the C to denote concept part in the notes and ensure you are clear with this part in
the first go if not then it's advisable vo listen to this part of the video from your course.

B. Use the F To denotes facts in your notes, it is okay if you can’s remember them in first go
but will need repeat reading. But these facts are important for exams as they could be
integrated to clinical questions.

C. Use A to denote applied parss, this is how concepts and facts are asked indirectly in exams.
This will akso help you develop MCQ solving skill.

D. Use Q to denote aveas where faculty bas said it’s a direct question or & PYQ or a potential
question,

This technique will help you summarize your noses In way that your second reading will becomé
easy and faster.

Active space has been provided with these notes to make your own annotations alongside and this
will belp you maintain one single notebook for one subject.

Try and solve MCQs with every sopic from DQB, Your goal should be to stars with at leass 30
MCQs cvery day and then increase to at least 50 MCQs every day. Also, when you do a topic wrong
write it alongside the notes thas this opic needs to be read again but mark only the specific area
that you have done wrong not the whole topic.

After the topic is covered then in the active space try and summarize the topic in the form of mind
map. This will help in active recall and make your revision easier.
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PSYCHIATRY

Chapter 1: GENERAL PSYCHIATRY
(Video 1.1 Introduction & History taking)

HISTORY OF PSYCHIATRY
(as a subject):

Term “Psychiatry” was coined by: JoHaAnN Ré .

- w
Mental Health experts are: ?sw CRIATRISTS . ?.s*! (Ho LeQ\.s* ) s

Consultation liaison Psychiatry - PsMCruiATRE &Y m‘:\'om.l. in

(Cyonarast  on )  Medially l&uv&iu\\a T faneanr.

3 Parts of a psychiatric disorder’s diagnostic criteria:

¢ (Raxa clonshic  2ymblova DsH- Oragnosic & .&hh.mu\\
manwa

.« ianifionr Duvahon 1o - Thivinaheeal Samifivtien

. Apdo- 6cuspational Dys unekion a;lr Disesaca
How to make a Psychiatric diagnosis:-

8
Hl&‘l’o&ﬂ 4 € aminahon 4+  Tavengatonn

(HS& - Mental Akaha
-H' :D“)Pm“\. €xXaminaX on)

A complete psychiatric work up of the patient needs to have following:

l.  Psychiatric History:
A. ldentification Data
“A comment should be made regarding the reliability of the information

provided.

Q1: Basis of Reliability of information of patient provided by informants
depend on all except: (AlIMS 2017)
a. Biological relationship ‘
b7 Educational status
c. Observational skills
d. Duration of stay with patient
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The reliability of the information provided by the informants should
be assessed on the following parameters: (Ref : Niraj Ahuja Textbook)
1. Relationship with patient,

2. Intellectual and observational ability,

3. Familiarity with the patient and length of stay with the patient

4. Degree of concern regarding the patient.” /, AtuTte

ONSET = Gradual
B. Chief complaints Dus qron
C. History of present iliness (HOP P oqv eL\on

D. Past psychiatric and medical history

(E H ZT&:T:SV E0\soonc I v (owtimuouvs
F. Personal history: ; \ ’ A AL
¢ 3-100d preferences \4

b. Academic history
c. Occupational history ( WoR¥ LTRess)

d. Marital history (' Good 9?98“05‘5)

Personal history can be recorded under the following headings:
¢ Perinatal History

e Childhood History.

¢ Educational History

¢ Play History

e Puberty

® Menstrual and Obstetric History

¢ Occupational History

¢ Sexual and Marital History
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Case: “declme in scholastic performance”

A. ADHD
B. Anxiety
C. Cerebral Palsy

Eahing

Now-

@ Dul
/
yal\ &
Sekr £ 30 — I TEST | Novmal (q0-110)
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_T_NT e Ly ECTURL DS&ab'\M-a Firmrah P
W OLIGOPRR ENIA depat K esnning
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MmoxRivun < L
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o* ¢ |

IS;\
Q3: All are causes of poor scholastic performance in children, except (DNB)

nuharve

nubalanced -

| Nowmal [20-80)
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Mental status examination: = MIvD exawiinahon
I

Vi.

‘?D?m: %u\"ﬂ\q\"lb"\ (agm‘s QTP ‘)'\0'—3'\“' )orocd.@

FORM CONTENT POSSESION STREAM
: . ' Dlo THougnt TEM aM.D
‘Loss of *Delusions dmoudht *Flight of Ideas
association insertion ) N
(DERAILMENT) ) | -Slowi
‘Obsessions  *Thought Slowing L

withdrawal ~ Dlo Trogn: (oxtiofs
*NEOLOGISMS *Perseveration

*Thought

broadcast *Thought Block

Video 1.2 (Thought disorders)

Appearance and Behavior

Speech: Rapid, slow, pressured, hesitant, emotional, monotonous, loud,
whispered, slurred, mumbled, stuttering, intensity, pitch, ease,
spontaneity, productivity, manner, reaction time, vocabulary,
prosody(flow)

Emotion: It is a complex feeling state related to mood and affect, with
psychological, somatic and behavior components. Mood and affect

Thought disturbances
Perceptual disturbances

Cognitive functions

THOUGHT DISORDERS




Normal Thought @——) . ____.\@3)_,3 @
E.....;.. -(ess o} loawz\ Agquente d} éven)!s

B c
Q__‘,DFORH 64 Hhough di&o\-dz.?i

1. LOA (Derailment) = Knight’s move thinking (PGI)

iTH oughw l
NoXx l
(onnEcteEDd &?£ECHj
4 -
Disorganized thoughts = Disorganized speech [ NOT- und mhnAq\a\q

a
R Crlze PHREMN A

2. Neologisms ——> S(nzo PHREN\A

Coiningnewwords Jhay  haue o meaning ‘o

?a\‘lcw\-' buv NoT  fo  the € XA MINER

3

@1 ' ABDU- DABOU

——

3. Delusion

False, firm and fixed belief ( vnihakee ble) , Ha¥ ,}au&"\SE

even aljst EVIDENCE  ogaimak V¥

Is ?KOV&D&D

psYCHIATRY({E
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- ‘ € xampar
THEMES OF DELUSION:- Ruaprdct
A. Delusion of persecution (
Pe ople ane Conseracy L
P\ann‘w‘a %q\ PR me '}'O Cawe Q PR ™ ﬂ-@-a
. Delcaiond
k”‘!"\ o ms!_g,e\.g’ W\‘[ "F‘W’n\d oY 2\cAlD
Md me-\-a . :_9(3: am U\'\d‘-"‘\l COM"&QL)
B. Delusion of reference PM* .a’; e
P?)t.&o“ ¥-cc\s hat %\"&L, ads,
Disease
Placa , eutnls o *alka axne ( Mood
Helakd h Me m\mct“rﬂ!ﬂi')
| C. Delusion of Grandiosity { j\,wﬂqgﬂ) +
. pow fox By
WeaLtr OWER DEITIONS - i
/A
D. Delusion of Guilt/Sin :tn-f-uﬁcv 4 d
B amtng Aimacet ¥ ] Moob
Mo :" o N / — (ongrueny
] LJ Delusiona -
E. Delusion of Nihilism (negation) ‘,\ \
Denies e gxistence — ettt
Ber™ D Pasd q} Kim
e\ o &MORH\TE 2 1 5 WORLG. >
fRoduUCE (o terivophe -

Workbook contains class notes to be made by students, while attending psychiatry DAMS class by Dr Sachin.
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TYPES OF DELUSION:

BIZARRE Non-Bizarre
Irmblacarble (cont Kappen) PossiRLE.
4. Obsessions
TH Compulsions
PUINY ' Motoa AT

&)

DIRT Lonfaminakien i W ARV €
Pa\“\o\oa\u\ Doub¥ = (HREcw\NEG @

Properties of obsession
D: DISTRLSSING [E&o-DysToma)

O: Bwnl Two .,.a,k\. bt U“quh:l [£ &o-A L Eﬂ)

I: Intrusive/lrresistible: Persists despite resistance & causes

\
Tvy Yo Avoh VDNTREATED
: a -
[ Anxiett I s oﬂ—l
R: Recurrent - Y- Sg,xuq\‘ Rn\iato-l-&-

(auict P\'odudv\:)

S: Senseless

A: Ambivalency and Ambitendancy —2
j A Htouwahd Jd  acteow Tndedisiwnenea blew

INDECIS W ENENS ol achhona
Blw k\uﬂ&\\ﬁ

O
M: Magical Thinking = (&U}:u&ﬁ H oﬁ)
ﬂ\a 'H\\n\t‘ma maker v)#\\l\aA '\G}:k('n asteund me

Y- Rod Frouahs _‘\_:_5_9_> RQad oOuUtomeld

Workbook contains class notes to be made by students, while attending psychiatry DAMS class by Dr Sachin.
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e

Disorders of possession of thought | }

5. Thought 6. Thought 7. Thought
Insertion Withdrawal Broadcast
I N Lo\ r\% ‘
. Mivd '
S N
mwo @ 4

0utsoE ogns | OV (B | OVRg (man)
My oy oTheRS | My thougnrs Mavy
¥ o know (0} TR Y 4 o know

wjo L}w—n\"‘\a wlo A\m\ﬂma.

8. Flight of ig eas {Increased speed)

>@ a@

(ome IN-

T&9 \o w 12
Pasn Q\LEL unduitandatid
L4Pee e

Emall o

ONE WOoRD (onnection

FM A (N A l

7——_ﬂJ

9. Clang associations: When words are linked to each other by

RHYMING. [—— ,

10. Slowing of thinking | De. ‘)YLL;\ on

| 11. Thought blocking: sudden break in train of thoughts
i

ﬂ:- A"\X'\Q\ﬂ, &CH\Z.OP\WU\’\&-

Workbook contains class notes to be made by students, while attending psychiatry DAMS class by Dr Sachin.




12. PERSEVERATION : Persistence of same response beyond the point of relevance

ANK umj Vg

.e.i:/ e\ WHATS Youwt mawme ?
D\‘aom\c Q_Q WHERE axe you f?»«\’l Ankuan
M ente) B3 Fahoris name 0 Ankuvan
Disovdena é ] \Lﬂ\t-‘ﬂ.u Kon 0 Ankuan
Tewd 85 Bfar  feday Anxouan

13. Circumstantiality 14. Tangentiality

T\ME q AN

O Vuiinddsaaton &f. unnecsary th\ns "H— Track
dd-n‘\\s, buy  ui¥imalely

L neyen  Headhing
YeaLhng HMe araweH - e

#extraedge
15. Verbigeration/Verbal Stereotypy
Meaningless repetition of words/phrases {n berween Noxmal {)y.ec.h

Nowwmal @ Novma) @ Novmad

16. Vorbereiden/Past Pointing/Approximate Answers/GANSER’s syndrome
Pee uoo Dementa)

PR\SonERS ( Aystorw

N .“' W
Y fient’ — Pwernda  Hesad ‘T“'I‘*"tl“

8 WHATs  wolewt el psp
¢ Ovan T

N .

-
----

Workbook contains class notes to be made by students, while attmiding psychiatry DAMS class by Dr Sachin.




Ii. DISORDERS OF PERCEPTION A

(Video 1.3)

[PARe10 OL1A |

Hallucinations lilusion

PERCEPTION  tihew Pest cephuat

ngNULT. H]sf\hu};;{hﬁbn
e MIRAELE
~~~

Types of hallucinations:
1. Auditory —  pMc %?j)fw 04 HalluunaXen

2. Visual MC jn OTQQ“'\(_ aisoxdas

(ouwr +)
3. Olfactory : Temporal Lobe epilepsy

4. Gustatory : temporal Lobe epilepsy

Q
5. Tactile : Cocaine Bugs /Magnan Symptom/ Formication

H#IToceeT.

Types of auditory hallucinations:

’“""““@ dnd Peuron AW

THouah‘r ELHO Jd veoite y» (ommand
A"\kdﬁ\;\c }hou&n}fs eas)

da} Ceeson AH

7 & voices \n

Own '\"no\ﬁhb A \Uolwel

Halluad aaonp

3vd Punon AV

u’-ﬁ

Runmag (omme
Workbook contains class notes to be made by students, while attending psychiatry DAMS class b Sachin.
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True hallucination Pseudo-Hallucination
Outer objective space Inner subjective space
(inears) <—[veirfes | —> (in mind)

Sensory organs involved Not involved
Clear (as clear as normal NOT  cleax , NoT
perception)
Substantial dubsiantiel
NoT \n  Volunkaxy | Romewhar Yn (onTROL.
(ontRoL.

Special types of hallucination (MISNOMERS) Stimulus +

Reflex hallucination Functional hallucination
(SYNAESTHESIA)

AHmuwlua 1n A $hnoes £ fowaphen

'm::dq\'\\-& .]l LD ane bot \n  dame
Qe tephon \n  O¥hey modaliftaa 4~ On
9 - <

9;- I ARe %bun&; Najue fmn a fap, I

‘s
“r

T A oui i ‘ao\q ’3 also heat veka M:u:\d\aa
9(& D- Ljsv(a\( aud Diethylqamid e -
lil. Disturbances of emotions

MOOD AFFECT
g«.\ W&\ expraa
Janot  dubjeckive Jeeling | Oult  obj¢ chive  Gcpwetow)
; / = ! .

Workbook contains class notes to be made by students, while attending psychiatry DAMS class by Dr Sachin.
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¢ Euthymic mood: normal range of mood.

¢ Dysphoric mood: an unpleasant mood.
Sﬁ * lrritable mood: easily angered and annoyed.
(D » Eupho?i%gmood: subjective sense of well-being and joy.
. éxpansive mood: feelings expressed without restraint.
' o | Elataﬁ /mood: feelings of joy and confidence associated with
| increased motor activity. Ciul:'hcd Q) A
|. @ ° Exaltatlon. ielation with feelings of grandeur.
| @ % Ecstasy ‘*’eehngs of intense rapture.
e Alexithymia: inability to express emotions Can ¥ dacsiae v wavdd
¢ Apathy: dulled emotional state associated with indifference.
Affect: Mantq

1. Congruent to mood (matching) <
Deprerion

OR

incongruent to mood (not matching) : Parathymia
Ly L CHizophwwniq

Appropriate affect: emotions in harmony with the associate idea or speech.
Inappropriate affect: it is the incongruency between the affect and
the emotional state or the associated idea reported.

- by Danuna) «Le\ud\\na

l @ Foneran
S(H\ZOPHRGME

. 2. Reactivity to stimuli R
D ‘fx_"t“‘ N
". Jobite allech
n k + —— e
g‘ Fluduovin 3
A'H'( cHve B Q>< ):\«.u\ ond
Rlatiening i

\ Y.\
| El S | IJI' b T .:\

—e——

Workbook contains class notes to be made by students, whilé attending psychiatry DAMS class by Dr Sachin.
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Cognitive functions (HIGHER MENTAL FUNCTIONS):
(Video 1.4)

1. Consciousness and Orientation
Lo | ‘
e T,Lrp g Prace | Peraon
_ 4. — EaE

Normal conscioushess: =~
a{ert v;gllant lugid =

Clouding
Drowsiness i
Sopor
Coma l
i
I
i

Death

Examples of Impaired consmousnessﬁlNlCETi
e YSTRUB BLACK
The term STUPOR should be reserved for the syndrome in which mutism and

akinesis occur; that Is, the inability to initiate speech or action in a patient who -

e

appears-awake and even alert.

A twilight state is a well-defined interruption of the continuity of consciousness.
It is characterized by (a) abrupt-onset and end; (b) variable duration, from a few
hours to several weeks; and (c) the occurrence of unexpected violent acts or
emotional outbursts during otherwise normal, quiet behaviour.

Hesd Tonjuny

Dream-Like (Oneiroid) State: The patient is disorientated, confused and
experiences elaborate hallucinations, usually visual. There is impairment of

consciousness and marked emotional change, which may be terror or

enjoyment of the hallucinatory experiences; there may also be auditory or
tactile hallucinations. The patient may appear to be living in a dream world.

Oneirophrenia: (T wyceT™D

L’" ONEROID LLH\'z.c')hun\q..

Workbook contains class notes to be made by students, while attending psychiatry DAMS class by Dr Sachin.




HEF T e e s e i

14 )] PSYCHIATRY HANDWRITTEN NOTES

2. Attention and concentration (Lustained a Hentow)

Test
a) Serial (100-7) subtraction test (AIPG)
g 93
86, 9, Fa, 65, =&

> (S axpy)

B) Digit span test (Digit repetition test) (AlIVS)

1 digit per second and we stop after 2 failures

jsss] <

\

( bdkst)

S

DIGIT FORWARD DIGIT BACKWARDS
|- 4- Y4 |- 3-S5
= > <
3-1-&-8> 1:3-_‘1 £
<
- &-3- 6-Y4 —
- & s 1{ 3-9-8-Y
(3 mrepd | 7 (Sarep)
3. Memory
Immediate recall Recent memory Remote memory
Acca Yo Minuter }o days + menka
Minutea howrs + doys o qeans
i E’] Aﬂnsﬁm darty Y fard  cuenis
| A 1ecoll eak Qf_ U-F—Q-

]

!

’
f
’

S

: Avﬂ-wod\-qd! -'Rc'h-oamdl
C o Qmnealq ' amneaiq
Y Head ! Y- Dementia
Tinuny N
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