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IN TRODUCTION TO PSYCHIATRY — Active space

State of mentol well be'\ng :

* Abi\'\’% ‘o cope
° Pe produc’cive
* Contribute to socie’rg

Psychiatric illness

00:03:22

Distress (Sel/others), bysfunctionality for a.

Behaviour m‘{ :
| Deviates and
emotions f
Leads o .
ThOugh’cs/ Cognitions
CLASSIFICATION

A. Based on s!jmp-\:oms :

- siSn'\?\can’c durodion.

Neurotic Psychotic
Judgemen’c
\nsigh’c
Intoct Absent/ Impaired
Personodi’cg
Reality contact

B. Based on pa’cholosg :

/

Organic/ Neurocognitive

y

Mon-organic/ Functional

Sighi%can’c brain domage Neurotronsmitter imbalance eq.
* Schizophrenia : T Dopamine, T slutamode, psh dysfunction

°em

ania.: | SHT, Dopamine, Ne

* Depression : |, SHT, Dopamine, NE

o Ebipolar disorder
. Anxie’rﬂ

Note : Alzheimer’s disease - | Ach in

Nucleus of megner’r/ Nucleus basalis.
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? - Psychiatry

C. sased on ep'\dem‘\ologﬂ :

Common : Severe
* Substance use disorders(m/o) : * schizophrenio
- Nicotine (m/o) * Psychosis
* Anxiety g other neurosis * Bipolax disorder

* Depression (most burdensome)

MODELS OF PSYCHIATRIC ILLNESS

610935chosoc'\al model :

* Deseribed bﬂ George Enge\

6'\0\08'\cod Lactors

Social Sactors Psgcho\og'\cod Lactors

Stress Diathesis model
experiences + Genetic / Biological vulnerabilities

DSM S VS ICD I
Diagnostical Stodistical mManual International Classification of Diseases il |
Formulated by American Psychiodric Associotion WHO (World Heolth Organisation)
Disorders covered Psychiotric disorders Al disorders

Psychiatry * v1.0 < Marrow 8.0 * 2024




PSYCHOPATHOLOGY

Assessed with Mental status examination (MSE).

Porameters ossessed :

General appearance § behaviour. * Coopitive functions :

* Psychomotor activity (PMA. - Attention.
* Speech. - Concentradtion.
* mood. - Orientadtion.
o Thovngh’cs. - Memory,
* Perception. - Rbstract ’chinK'\nS.
* Judgement.
. \nsigh’r.
General Appearance & Behaviour 00:03:04
* well or i\-kept.
. Ps5cho’dc patients can be il\-kept.
* Appears paranoid/suspicious.
® Built:
— Asthenic built (Thin, 4alD : Prone to have schizophrenia.
- Pyknic built (Obese) : Prone to have bipolar/ mood disorders.
. L\ggressive/ violent.
® tems brouah’c in \o5 the potient.
* establishment of rapport.
- DifSicult in guarded patients (Paranoia/suspicion.
* gye-to-eye Contact (ETEC).
- Downcast eyes : Depression.
- Avoidance : Social anx‘\e’rﬂ.
- Poor ETEC : Autism Spectrum Disorder (ASD).
00:08:53

PMA, Speech & Mood

PSYCHOMOTOR ACTIVITY :
Mental § physical activities are considered.,

T ed in mania, delirium, anxiety,
| ed in depression, cotatonio.

Psychiatry = v1.0 » Marrow 8.0 < 2024
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4 - Psychiatry

SPEECH :
* Assessment of ¢

- Rote. - Relevance.
- Tone. - Amount.
- Volume. - Coherence.

* Disinhibited, fast speech : Manio.
* monotonous, low volume speech : Depression.

Mmoo :
m+h5m3a= Normal mood.
* Subjective mood : How the patient feels.
* Objective mood : Phgsic\an’s perception of poeden’c’s feelings.
° Qeac‘c\\/\’rﬂ to environment.
e Qange‘
- Flattening/blunting : Schizophrenia.
- Restriction : Depression.
Aflect :
- Appropriote : Thoughts § mood are congruent.

- Inappropriate : Thoughts § mood are inconoruent (schizophrenio/
psychosis).

Note :
* mMood over a period of time.
* nflect : Cross—sectional.

Thoughts 00:17:08

Heod’chg ’ch\nlﬁ‘mg :
° Given bﬂ Schneider.
* 3 components :
- Constancy (Sticking to o particular topic.
— Continuity (Ability to connect sentences § words correctiup.
- Organization (Organize informodtion by pr'\ori’(g}).

THOUGHT DISORDERS :
& - N % é %
T\’\Oug‘r\’c Lorm T hOugh’c stream ThOUSh’( content ThOuSh’c possession

Thought form disorder :
AxA formal ’chwgh‘c disorder/. d‘\sorganised thinh\ng/ l0gs of associodion.

Psychiatry » v1.0 - Marrow 8.0 - 2024



Psychopathology - 5

PQ%O‘O% B T A e e e A WP e e, § - Active space -----
e Dg%nchronﬂ b/w pre?»ron&od § $rontal cortex .
Clinical features :
* word solad/Verbigeration : extreme form, )
* Neologism : Coining of new words. L Seen in |
* Deraiiment/ tangentiality : Slow deviation $rom topic at hand. J schizophrenio

* Circumstantiality : Addition of unnecessary details (beot around the bush)..

Thought stream disorder :
Disorder of -'i\ow/cor&mm%g of thought.
Clinical feotures :
* glow/retardation of stream : Depression.
* Thought block : Schizophrenia, extreme anxiety,
* Pressurized speech.
* Clang associodion ":r'rujm'mg\,.? Manio.
* Flight of ideas.
e Prolixi’cg of speech/ ordéred Sé\igh’c of ideas : Hypomanic (Live\g
embellishment of speech.

‘Note : Circumstantiality tangentiality may be clossified under thought stream

disorder.

Thought content disorder :
Delusion : Folse, fixed beliet Rx : Antipsychotics).
Note : Idea is a False, Suctun fing beliet.

Importont delusions :
* Othelio syndrome : Delusion of in%deli’ﬂj/ delusionaerdwsH (Chronic aleoholics).
* mMognan st jndrome/cocaine buc J or psychosis /Sormication : Delusion of
persecution + tactile hallucinations (nsects crawl‘mg beneoth the skin.
* Delusion of love/erotomanio/dechleramboult syndrome : Belief that someone
prominent is in love with them.
* Cotard syndrome : Nihilistic delusions in severe depression.
* Delusional parasitosis /2khom syndrome :
- Type of restless leg sgndror;ne.
- Belie? that parasite is present in body —> Brought by patient in a. box (The

box is emp@ : Madchbox sign.

Psychiatry = v1.0 » Marrow 8.0 - 2024



6 - Psychiatry

* delusion of misidentification :

v Y

Mega’c\ve : ) Positive :
Copgras s'jr\dr ome * Finown person is Freqoli 35ndrome : S’n’cmser is believed
believed 1o be a s’cmnger. o be a persecutor.

Though’c possession disorder :
Loss of ego boundary (schizophrenio).

' . v
Though’v'\r\gerhom ThOug‘ﬂ withdroawal Though—% broadcast
v v i
Belief that their ’chough’cs are Beliet that their ’chough’cs are pelief that their ‘chOughrts are be'mg

being inserted by others being taken away by others broadcasted to everyone

Note : OCD can be classified under ‘(hOU@'h’( possession or Jchowgh& content disorder.

Perception 00:47:20

llusion : Normal/abnormoal misinterpretation of stimuli

Perceptual Disorders :W*L
7 Hollucinadion

Hallucination :

Perception without stimuli.
. nud'\’corg hollucinations : Schizophrenio.
°* visual hallucinodions : Lewy bodtj dementio.
* Toactile hallucinations : Cocaine intoxicotion.

. O\?ac’corg hallucinodions @ T emporal lobe epi\epsB.

T5pes : _
v V
True hallucination Pseudohaliucination
Or'\g‘ma’res Srom outer o\gjec’ci\/e spoce Originoﬂces from inner subjective space

Special hallucinations
* extracampine hallucination : Hod\ucino&cog experience $rom begond the sensory
field.
* Hallucinadions that originate $rom a stimulus

|
v Y

Functional hallucinadion : Reflex hallucinadion :
* Stimulus § hallucination are of some * ctimulus § hallucination are of difSerent
modod'\{g. mododH'B : Sﬂnes’rhesia,
* ey Another voice heard when someone * tg:\Voice heaxrd on furning on I\Sh’c.
Speaks.

Psychiatry « v1.0 - Marrow 8.0 - 2024



Psychopathology - 7

Higher Mental Function 01:00:17  _____ ARk Spags ==s

AT TENTION/CONCENTRATION/ORIENTATION :
Concentradion : Sustained ottention.

* pssessment : Serial subtraction test 100-7).
Orientation : To time, place § person.

* Loss of orientation occurs with time > place > person.

memoRy :
Immediate memory |
® Assessed b5 d\g'\% repetition.
* Difficulty : Backward > forward,
Recent Memory Assessed b3 34-hour recall.
Remote memory : Assessed by recall of past events.

ABSTRACT THINKING :
Impairment : Conerete (LiteraD thinking,
* Seen in schizophrenio.
® Assessments :
- Proverb test.
- Similarities g dissimilarities test.

JUDGEMENT :
Area. involved : Prefrontal lobe.
Assessment :
* Ask about goals/actions/plans. * Response to o test scenaro.
Impaired in psBQho’dc potients.

INSIGHT/EPIPHANY :
* Preserved : Neurotic podients. * nbhsent : ps\ljchoﬁc potients,
gmotional insight : Highest level of insight.
* Patient is aware of having mental iliness £ its management —» Tcomphance.
* Impaired in p55cho’c‘\c podients.

Psychiatry = v1.0 - Marrow 8.0 - 2024



8 - Psychiatry

SCHIZOPHRENIA AND OTHER PSYCHOTIC
DISORDERS

Core symptoms of Psychosis 00:00:19

Core chavacteristics :
* Judgement : Impaired.
* Insight * Impaired/ albsent — Difticulty in treatment.
* Personality : Changed/ deteriorate.
* Contact with reolity : Reduced / absent.

Presentation :
* Delusions.
* RHallucinations.
* Interacting with themselves (Talking, smiling, muttering).
* Disorganised (Bccentric, irrelevant) behaviour/ speech.
* Aimless wandering.
* Con switch b/w stokes of aggressiveness, withdrowal § catatonio.

Classification :
P%choﬁc disorders
1
{ | }
Primary Secondarg/ mood congruent
* Onset of psychotic symptoms * Psychotic symptoms in o person with mood
in o person with normal aflect. disorders.
. gg: Sch‘\zophrenia. ° €q:
- Severe depression with PSBChO‘HC
sgmp’roms.

- Monio. with p350ho’dc 55mp+oms.

Timeline of p%cho’dc disorders :

Durodion of symptoms Disorder
<lmonth | Acute Transient Psychotic (ATP) disorder
e > 1 month Schizophrenia
<imonth | eriet psychotic disorder B
BTy | - | R ¥ e o yeionm liness,
L e S W, - .. O i S

Psychiatry « v1.0 « Marrow 8.0 » 2024



Schizophrenia & Other Psychotic Disorders - 9

Delusional disorder :
DSM V& 2 | month.

Duradion of sﬂmp&omsm{f

ICD Il 2 2 3 months.

Schizophrenia 00:13:55

IMPORTANT CONTRIBUTIONS :
gugene Bleuler :
* Coined the term ‘schizophrenia.
* Described the 4R’s required to diagnose schizophrenia. :
. Autism (Social withdrawal, aloo®.
a. fmbivalence (indecisiveness).
3. A¥Sective Q\a’c{ening/ blunting (| emotions/ reac’d\/i’rﬂ).
4. Associodion loss/ loosening of association (Fragmented /disorganised

thinking process).

Note :
Aud'\’corﬂ hallucinadions : Not a. part of 405 of leuler.

egmile hmeplin :

Good prognosis : Bod prognosis :
* gpisodic illness. * Dementia Praecox (Dementio symptoms
* mood symptoms. ot o much earlier age).
* Manic Depressive Psychosis (MDP). ¢ Chronic illness.
* Now colled Bipolar disease. * Cognitive decline.

* Now caolled sch'\?,ophrenicx

Burt Schneider :
Described Il First Ronk Symptoms (FRS) of schizophrenia :

2 audi’cor5 hallucinations :
* First person (Though% echo/ Sonarizotion) : Patient hears their own ‘chough’cs

be'mg voiced to them.
* Second person (Command\ng/ commentary +5pe) + Voices talking directly to the

potient § commanding them.
® Third person : Hears multiple different voices ’codlﬁ'mg/ arquing among
themselves.

Psychiatry « v1.0 « Marrow 8.0 - 2024



10 - Psychiatry

3 made phenomeno. :
Potient believes ’cheg were mode 1o :
* Commit an impulsive act : Made impulse.
* Commit o planned/ complex act : Made volition.
* Feel a certain woy : Made offect.
2 ’dnough’c phenomena. :
° ThOugh’c insertion.
® ThOuSh’c broadeost.
” ThOugh’c withdrowal.

Somadic passiv%’y/ Delusion of control :
pelieves an external agency is able to couse bodg movements/ sensodions.

Primary delusional experience / Bntochthonous delusions :
Primary delusions of:
* |dea (Folse fixed belief thok an idea is true).
* memory (False fixed beliet that an event has occured).
* mMood.
* Perception of stimulus.

SYMPTOMS :
T5P€$

{ y
Positive sgmp’roms Negative ngp*oms
(1 FRY . ond’hﬂ.
* Avolition.
* Attention deficit.
* Anhedonio.
* phlective X’\o&’cen'\ng.

* Alogia. (Poverty of {'h'\nK\ng/ speechy.

DIAGNOSIS :
Following S findings are seen for 7 | month Ged 1)/ > b months (OSM V).
* Delusions.
® Hollucinations.
. Disorgan\sed speech.
° D'\sorganised behaviour.

r\legoec\\/e sgmp’coms.

Psychiatry » v1.0 » Marrow 8.0 + 2024



Schizophrenia & Other Psychotic Disorders - 11

PROGNOSTIC FACTORS :

Better prognosis worse prognosis
Onset ~ Powte arodual
Age of onset Lote garly
Presence of preceding y )
stressor
Gender Female mMale
Symptoms more positive symptoms | mMore negative symptoms
Family history = +
AfLective symptoms 13 -
Compliance to medication Compliant Non compliant
H/0 Schizophrenio - *
Substance abuse = +
Premorbid personality kK N
disorder
Developmental disorder = #
Note :
Pamphrenia :

* Late onset (age » 40) schizophrenia /psychosis.
* Female > male.
S nudi’corg hallucinations prominent.
* better prognosis.
* Responsive to freatment.
1§ onset is after age L0 — Very lote onset schizophrenia.

RISK FACTORS :

Birth dwr‘\ng winter months

Obstetric complicoedons Viral infections

o\uring birth

multifactorial

Gxehehcs

Meurologicod/
de\/elopmen’cod disorders

Psychiatry » v1.0 » Marrow 8.0 « 2024



2 - Psychiatry

_____ Active space - €Nelic risk :
Cofeaory Rigk of schizophrenia
g ngpg:za{ pogulo@don | %
3 relotive 3%

_ a%relafive 5%

~ 1° relative 0%
_ Deygotietwin | 10-18%
| eothparents+ | 404
! nMonozygotic twin ; A7-48 %

PATHOPHYSIOLOGY :

® T Dopamine.
* 1 alutamate (Causes excitotoxicity.
* gPBA d53$unc’don.

MANAGEMENT :
nn&ip55cho+ics :
° pAvailoble as \ong ac‘c'\r\g depoJr preparoec\ons (Once every IS o\aﬂs o 1| month) : To

reduce non comp\‘\ance.

 Typical Antipsuchnotics | Aypical Antipsychotics (Preferred)
? Holoperidol. § Risperidone.
Fluphenazine. ( Poliperidone (Once every 3-6 months).
2uclopentixol. Olanzopine.
Flupentixol. i Aripripazole.
Clozapine

* A’r&picod an’dpsgcho’c\c.

* most eflective, but not the first line in schizophrenia (D/4 side eftects).

* DOC in treatment resistant schi?_,ophrenia (Schizophren\a not respond‘mg to
otleast a an’dpchho‘dcs).

Duradion of freatment :
* -3 years (Minimum @ months d/t non compliance).
*£>3 episodes u?elong treotment.

Note :
s/e of Olanzap‘me : Post \r\J’echion confusion/ s5ndrome (monitor 20-90 MinNs pos’c
ir\\)‘ec’c'\on).

Psychiatry » v1.0 « Marrow 8.0 - 2024



Schizophrenia & Other Psychotic Disorders - 13

Psgchological Intervention :
Patient oriented :
* Insight Locilitation therapy,
* Cognitive rehabilitotion.

Caregiver oriented :
* To | nego@ci\/e expressed emotions such as cri’cicalﬂ—ﬂ, hos‘cili’rg, overinvolvement.
- ®high , there is | risk of relapse.
* To 1 positive expressed emotions such as warmth by educating the caregiver.

- | chance of relapse.

Delusional Disorders 00:59:08

Delusion :
* False fixed belief.
* m/c type : Paranoid.

Diagnos’dc eriterio
DSM V ¢ | month of swnp’coms.
ICD Il : 2 months of SSmp’toms.

Ditference b/w delusional disorder § schizophrenio :

% it Delusions + other
oms usions
e psychopathology (FRS +)
Type of delusions Simple Complex/bizarre
Veaetodive ¢ omsS
3 ; 5mp+ s Normal Abnormal
(sleep/appetite) -
Daiily functioning Normal Abnormal
Schizoaffective Disorder 01:03:27

. Schizophrenia + 35mp+oms of mood disorders.
* On ond of$ episodes of : | month of psScho’cic s5mp’coms With a8 weeks of

purely psychotic 35mp+oms).

+
Atleast 3 weeks of depression (MDD).
or
I week of mania. Bipolar disorder).

Psychiatry < v1.0 < Marrow 8.0 + 2024



14 - Psychiatry

* Treotment :
ﬂn’c\psgcho’r\cs
+
mood stabilizers
(To prevent further episodes).

Note : Mood stabilizers are not required in schizophrenio.

Psychiatry » v1.0 « Marrow 8.0 « 2024
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DEPRESSIVE DISORDERS ----- Active space -----

Clinical Features 00:00:22

CORE FEATURES :
nMnemonic : eml.
I \I,?:ner%.
a. { mood.
3. | Interest (Anhedonio. * Loss o pleasure $rom previously pleasurable activities).
Other important features :
. Pathological quilt (Excessive guitd.
3. Sleep problems (early morning awakening/ terminal insomnia).
3. Concentrodion | .
4. Appetite changes (Loss of taste, | food intake, significant weight loss).
S. Psychomotor changes (Retardotion or agjtation.
. Suicidal behaviour.
Note :
® Ar\xie’vg : Initial insomnio.
* Significant weight loss : 2 S % of body weight.
Diagnosis : S out of 9 symptoms (Atleast & core symptoms) are persistant §
pervasive for 2 3 weeks.

0BJeCTIVE SIGNS ¢
Omeqo. sign Veroguth sion
Described
Charles Darwin otto Veraguﬂch
ol :
@) shaped folds Tr'\angular/ Sl
Appearance | ot the root of diagonal folds in sign  Potient
nose the upper eyelid e *0
D/t A
Corrugator
contraction Podpebrod muscle
0 procerus muscles
o}
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18 - Psychiatry

_____ Aliveisprcs: - SeveRITY OF DEPRESIION :
mild moderote Severe
S oms of depression Less Prominent very prominent
! \ gl 1apll
Smp’c = pmm'men’c YP
Vveoetotive ¢ S
- Bmp}(om_ Absent Present Absent
(A¥Sects sleep § appetite)
mMood congm,en’r psSCho’c‘\c
Absent Con be presen’c Con be preser\{
symptoms
Functionality Normal Normal pflected

Cotoxrd sgndrome : Nihilistic delusions (Delusion of negoedon', eq: Person believes a
body part is absent) + severe depression.

Types 00:14:21

Based on the number of episodes :
* Single episode depression.
* Recurrent depressive disorder (ICD)/ Major depressive disorder s/
unipolar depression : 2 a episodes of depression.

Premenstrual Dysphoric Disorder PMDOD) :
* garlier : Premenstrual syndrome/symptoms (PmMS).
* Depressive SBmp’coms before onset of menstrual c\jcle ond resolves after onset
of menstrual cycle.
* Risk factor for depression it recurrent.
* Treotment i# necessary : SSRIs.

seasonal AfSective Disorder (SAD) :
* Depressive episodes during winters with no other ’mggers.
* Treodment :
- Light ’chempﬂ/ phototherapy (Specific freatment of choice).
- Antidepressants.

N

Persistent mood disorder : :
nmood

15 Dﬂs’chm'\a e}

* Chronic low mood persisting  easeline< / AT >
Time

for > a years.

o 85 2 In concer pa’den’cs Depression€— S -
with long term medical
comovrbidities.
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