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Instructions

Notes are to be used in conjunction with Marrow videos.

Please note:

The information in this book has been printed based on the transcript of the Marrow videos. This
book has to be used in conjunction with the Marrow videos and not as a standalone material.

The information contained in this book is for educational purposes only. The content provided is
not intended to substitute for professional medical advice, diagnosis or treatment.

This book cannot be sold separately. It has been made available to only select eligible users who
have an active subscription to Marrow videos.

The text, images, slides, and other materials used in this book have been contributed by the
faculty, who are subject matter experts. We have merely reproduced them as video transcripts in
this book.

The notes have been consciously designed in a way that is concise and revisable. To ensure this,
we have intentionally added only the most relevant modules and images that are needed for you.

The notes contain blank spaces primarily for labelling diagrams, completing cycles and more to
promote active engagement and reinforce learning.

Reasonable care has been taken to ensure the accuracy of the information provided in this book.
Neither the faculty nor Marrow takes any responsibility for any liability or damages resulting from
applying the information provided in this book.

All Rights Reserved

No part of this publication shall be reproduced, copied, transmitted, adapted, modified or stored in any form or

by any means, electronic, photocopying, recording or otherwise.
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PSYCHOSIS RELATED DISORDERS

- 1

Psychotic Disorders 00:00:36
® Loss of touch with reod'\Jcﬂ.
°* marked disturbance in :
~ Thoughts (isorganized, illogical or fragmented).
- Perception (Hallucinations).
— emotions (@lunted, inappropriote or labile affecd.
- pehaviour (D'\sorgomized or codatonic actions).
* &g+ Schizophrenia, delusional disorder.
Psychotic vs. Neurotic Disorders :
Neurotic disorders : ¢/% : JIPR (Mnemonic)
% ! ; * Judoement
Senerolized anxiety . ‘Sh N il Psychotic disorders :
slisoeer - @ . ‘:S\S ol — > * Schizophrenia.
. i ) ersonali
disorder Reality
Timelines for Diagnosis :
P%cho’dc disorders :
Duradion D DSM-S
< 1 month Acute T transient psychosis eriet psychotic disorder
I = b months Schizophreniform iliness
Sch‘\zophrenia
> b months Schizophrenia
schizoofSective disorder :
! | )’
> | month MiNinnuM 8. weeks

:

Prominent mood § schizophrenia

sgmp’coms.

Delusional Disorder :

:

0015 psgchohc Sﬂmp&oms.

v

ICD

'

> 2 months of SBmp’coms.

v

DSM-S

.

> | month of Sﬂmp’coms.
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2 Psychiatry

_____ Active space - SChizophrenia : Introduction 00:06:31
Bleuler :
* Coined the term ‘sch\zophren‘\a’.
* Aps:
v v | v )’
Autism Ambivalence pSlective Sé\oec{en\ng Associotion 10sS
Note :

Audikorg hallucinadion is not o part of 4 Ps.

Positive SBmPJcoms :
rurt Schneider’s Il first ronk Sﬂmp{'oms :

|
v v v v v

3 Auditory 3 made 3 thought Somadic passivity Primary
hallucinations. phenomena. phenomena, (Delusion of delusional

controD. experience.
Megoec\ve sgmp’roms :
i Apo@(‘nﬂ.
* pvolition.
AfSective %a’c{ening,
Attention deficit.

Anhedonio.

- Loss of pleasure in prev&ws\g pleasurable activities.
- plso seen in depress\on.
. Alog'\a.

Diagnosis of Schizophrenio. :

At least & of the Sollowing symptoms > | month (CD) / > b months M)

|
' v v

Core Symptoms D‘\sorganizeo\/ Negotive symptoms.
¢ among the 3 must be presend : Codotonic behaviour.
* Delusions.

* Hallucinotions.
N D'\sorganized +h'mK'mg
(Formal thought disorder).
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Psychosis Related Disorders - 3

Schizophrenia : C/F 00:11:46

Delusions :
* Faolse § fixed belief.

* m/c delusion : Paranoid/) Persecutory delusion.

Named delusions :

Feotures
. De\usionod\jeabu%/ delusion of infidelity
* Common in chronic aleoholics

Othello 33ndrome

De Clerambault syndrome erotomanio/delusion of love
Cotard syndrome/ Severe depression +
Walking corpse syndrome nihilistic delusion (delusion of negotion)

* AKA cocaine psgchos‘\s/ cocaine bugs/ Lormication
mMagnan syndrome * Delusions of persecution + tactile hallucinadion (nsects

crowling under skin)

* Delusional parasitosis
gkbom syndrome @ * Madch box sign
* Type of restless leq syndrome

®* Known person — S’cmnger
Copgros sgxdrome

Delusions of * Negotive misidentification/delusion of doubles

misidentificotion * Stranger —> Persecudor
Fregoh sSno\rome

* Positive misidentification

Delusional disorder vs. Schizophrenia :

Delusional disorder Schizophrenia
Delusions
Core symptom Delusions ;
Other psychotic symptoms

Delusion type Simple Complex g bizarre

Vegetative symptoms R aected
(cleep 5 appetite)

Daily functioning Normal AtSected
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4 | Psychiatry

_____ Active space - Hallucinations :
Types :
m/c associaked disorder
Visual Organic mental iliness (Neurocognitive disorders)
Auditory Schizophrenioo
Toctile Magnon syndrome

* True hallucinodion : Or'\ginoeres from outer okijech\/e spoce.

* Pseudo hallucinadion : Orig'moeces from inner subjective spoce.

Formal Thought Disorder :

* disturbonece in head’chg ’ch‘\nlﬁ‘\ng (Cons’cancg + con’c‘muu’cB + organizaﬁon).
* ARA disorder of thought Sorm/. disorganized %h‘mlﬁ‘\ng/ word salad CVer\o'\Sera‘don).

Feotures @=
* Devrailment.
* T angen’ciod'\@.
L Meo\oSiSm.
e SBI\og‘\g’dc ’ch'\nlﬁ'\ng.
* Autistic ’ch'mlﬁ'mg.

Cototonio :

gtiology : Frontal lobe d53¥unc%&on.
* mood disorders (Manio. > Depression).
* Schizophrenio.
* Organic/Neurocognitive conditions.

Clinical features @ :
* Psychological pillow : Neck remains elevated even upon removol of pillow.
* Automadic obedience.
* Cotalepsy : Maintain same posture for a long time.
* Woxy fexibility,

Treodment @ :
Lorazepam trial test :
IV Lorozepom TID/QID for 48 - 73 hrs

|
v v

\mprovemen’c No response
D'\agnos’dc of cotodonio. glectroconvulsive ’chempﬂ.
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Schizophrenia : Prognostic Factors 00:31:20
good factors ead factors
Gender @ Female Male
Onset Acute Younq § insidious
Precipitating factors ® Q)
Premorbid functioning well adjusted Poor
nood symptoms ® €
Schizophrenia - ®
Family o .
mood disorder ® -
Compliance to medication ® e
Family § emotional support ® e
Symptoms more positive more negadive
Neurologjical signs/symptoms Q) ®
H/o perinatol trauma © ®
H/0 ossaultive behaviour & ®
Relopses = Multiple
Antipsychotics 00:32:43
Tgpes :
Generodion ¥ey points
First Neurotoxicity
Second metabolic toxicity
* Partiol agon'\s’c ot Dg § S—HTa recep’cor
* examples : ABC.
Third - Aripiprazole
- Brexpiprazole
- Coviprazine

Newer an’c‘\p%cho’dcs

* Pimavanserin :
- Inverse agonist (At SHTAR
- Rx of Parkinson’s disease
* Xanomeline + Trospium :

- Act on muscarinic system
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6 - Psychiatry

Durotion of treotment :

v

st episode

}

.
.

Qe\apse

v

23 relapses

.

* Minimum & months. 3 =S yrs. Litetime preferred.
. m/c=|—a5rs.
Clozopine :
Advantages Disadvantages
Severe s/e :

' mgocard'\’c‘\s
* Agranulocytosis (v 1% coses)

* most efSective

L ngerg\ﬂcemia
. Dv;s\ip‘\demia

Other ¢/e :
° minimal ePs
- we‘\gh’c gain * Sialorrhea
* mMinimal hﬂperpro\ac’dr\em'\a ) )
* Sedation * | seizure threshold

(Dose dependent risk)

mMonitoring Lor agmnulocg’cos'\s :

* Agranulocytosis : Absolute neutrophil count (ANC) < S00.
* Regular blood tests (Total § difSerential wWeC cound :

|
Y v

v

First & months b = 18 months lyr
weihlg. For’m%gh’d& moni’ch\ﬂ.
Indicodion : DOC For treodment resistant schizophrenio. @
(Refractory fo two difSerent antipsychotics).
gffects of Antipsychotics @ :
Drug eflect
Quetiopine Cotoroct
Risperidone T oA
* Hyperprolactinemia (Max.
Olanzopine CVA
Atypical antipsychotic weight gain
. _ * Wweight neudrol
Ziprasidone * Cardiotoxicity
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