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- 1

INTRODUCTION TO PSYCHIATRY ----- Active space --—--

State of mentol well being :
¥ ﬂbi‘.‘a’cﬁ to cope
* Be productive
* Contribute to s.ocie’o:j

Psychiatric Illness 00:03:22
Behaviour .
) |Deviates and.  Distress (Selt/others), Dystunctionality for a.
4 Leads t " significant durat
L i ion.
ThOuBh"CS /C)OBH‘-JC:IOOS | A= (0] S'.Sﬂi ConNt durotion
Classification :
A. Bosed on sgmchoms :
Neurotic Psychotic i
Judgement |
Insight )
Intoct | Absent/ Impaired |
Personality . * !
Reality contact | b | |

B. Bosed on pod*nologlj :

r "' )
v v
Organic/ Neurocognitive : Mon—-organic/ Functional :

Significant brain darmage Neurotransmitter imbolance eq;
* schizophrenio.: T Dopamine, | Glutamate, GABA dystunction
* mania.: 1 SHT, Dopamine, Ne
* Depression ¢ | SHT, Dopamine, N&
* Bipolar disorder
. ﬂnxie’nj

Note :
Alzheimer’s disease : | Ach in Nucleus of meynert/Nucleus basalis.
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_____ Active space - C- Based on epidemiology :

i. Common :
* Substonce use disorders(m/c) :

— Nicotine (m/c)

* Anxiety F other neurosis
* Depression (most burdensome)

models of Psachio.tric ness :

eioPSHQhosocial model :

* Described bﬂ George &ngel

. Severe :

* Schizophrenio
. Psﬂchosis

* Bipolar disorder

Biologjical foctors

Social factors

Stress Diathesic model

DSM S vs. ICD 11 :

Psgchological foctors

* Experiences + Genetic / Biological vulnerabilities

Diagnostical Stadistical manual S

International Classification of Diseases i

Formuloted by

Americon PchhioJcric Associotion

WHO (World Health Oraanisation)

Disorders covered

Psychiatric dicorders

All disorders

Psychiatry = v1.0 « Marrow 8.5 - 2026




- 3

PSYCHOPATHOLOGY - Active space ---

Assessed with mental stotus examination (MSE).

Paorameters ossessed :

* General appearance § behaviour. * Cogpnitive functions :
* Psychomotor activity (PR, - Attention.
* Speech. - Concentration.
* Mood. - Orientadion.
* Thoughts. - memory,
* Perception. - Abstroct 'H'ﬂﬂKiﬂg.
* Judgement.
. lnSight
General Appearance & Behaviour 00:03:04

* well or ill-kempt.
= PSBQhoﬁc podients can be ill-kempt.
* Appears pamnoid/ suspicious.
® Buil
~ Asthenic built (Thin, talD : Prone o have schizophrenio.
- Pyknic builk (Obese) : Prone to have bipolar/mood disorders.
nggresswe/ violent.

Hems brOugh% in bﬁ the paﬁent

gstablishment of rapport.
- Difficult in guarded patients (Paranocia/suspicior.
* gye-to-eye Contact (ETEC).
- Downcost eyes Depression.
- Avoidance : Social anxiety,
— Poor ETEC : Autism Spectrum Disorder (ASD).

PMA, Speech & Mood 00:08:53

Psgghqmo’gor__ﬂ_t:ﬁv%a :

mental § phﬂsicod activities are congidered.
* 1 in mania, delirium, anxiety,
* | in depression, cotatonio.

Psychiatry - v1.0 - Marrow 8.5 - 2026



----- Active space ----- SPee("h :
* pssessment of :

- Rote. - Relevonce,
- Tone. - Amount.
= Volume. - Coherence.

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

mood :

Ewthamia : Normal mood.
* Subjective mood : How the patient feels.
* Objective mood : Ph}jsician’s perception of potient’s feelings.
= P.eac’cwi’rﬂ to environment.
* Range :
- Flattening/blunting : Schizophrenia.
— Restriction : Depression.
* nffect:
- Appropriate : Thoughts § mood are congruent.
- Inappropriote : Thoughts § mood are incongruent (Schizophrenio/
psachosis).
Note :
* mood over a period of time.
* pfSect : Cross—sectional.

Thoughts 00:17:08

Healthy thinking :
* given ‘oﬂ Schneider.
* 3 components
- Constancy (Sticking to a. particular topic).
- Continuity (Ability to connect sentences § words correctiy.
- Organization (Organize information by priority).

'_l_‘hqqstﬂ: Disorders :

| | |
¥ ¥ ¥ ¥
Though‘t form ThOugh-t stream Thought content Thou.gh’c possession

Though’c form disorder :
* AKA Formal thought disorder/. disorganised ‘t’ninlﬂinﬂ/ loss of associokion.

Psychiatry « v1.0 » Marrow 8.5 » 2026



Psychopathology - 5

----- Active space -----

* Pathology : Dyssynehrony b/w prefrontal § frontal cortex .
* Clinicol feotures :
~ word salad/verbigerotion : extreme form. B
- Neologism : Coining of new words.
~ Derailment/tangentiality : Slow deviation from topic ot hand.
- Cl(ume’canhah’fH
Addiition of unnecessary details (beat around the bushy. j

Seen in
‘ schizophrenio

Though‘c stream dicorder :
* Disorder of Slow/continuity of thought.
* Clinical features :

o. Slow/retardation of stream : Depression.

b. Thought block : Schizophrenia, extreme anxiety,

c. Pressurized speech.

d. Clang associotion (rhﬂming). manio.

e. Flight of ideas.

~ Prolixity of speech/ordered SFhSh’c of ideas * Hypomanic (Lively
embellishment of speechy.

ote
Circumstantiality § tangentiality may be classified under thought stream disorder.
Though’t content disorder *

* Delusion : False, fixed belief Rx : Antipsychotics).

Note :

\dea. is o false, Sluctuoting beliet.

* Important delusions :

0. Othello syndrome : Delusion of i.n?\del‘rtB/delusiona]Jea!ouSS (Chronic
aleoholies).

b. magnan 35ndrom/ cocaine bugs or cocaine psychosis /Sormicoion :
Delusion of persecution + factile hallucinations (insects crawling beneath
the sKin.

¢. Delusion of love/erctomania/De Clerambault syndrome * Belief thot
someone prominen’c is in love with them.

d. Cotard syndrome Nihilistic delusions in severe depression.

e. Delusional parasitosis /2kbom syndrome :

- Type of restiess leg syndrome.

- eelie} that parasite is present in body — Brought by potient in a. box (The
box is empty : Matehbox sign.

Psychiatry - v1.0 - Marrow 8.5 + 2026



6 - Psychiatry

_____ Koo SHa08 s £. Delusion of misidentification :

:
Meaodd\!e : Positive :
Capgras syndrome : Known person is Fregoli syndrome : Stranger is believed
believed 1o be a s’cmnger. 40 be a pers.ecu%or.
Thoughf possession disorder :
Loss of eqo boundary (schizophrenio.
v ! .
Though{lmserhon Thoughf u::'rt’ndrmal T'nough’r ?roadcas%
¥ Y ¥
Belief thot their thoughts are eelief that their thoughts are eeliet thot their thoughts are being
being inserted bl:j others be‘nns token away bg others broodcasted to evyone
Note :

OCD can be clossified under thought possession or thought content disorder.

Perception 00:47:20

Perceph;.al Disorders : — lusion : Normal/abnormal misin’cerprem‘cion of stimuli

7 Hallucinotion
Hallucination :
Perception without stimuli.
. nudi’rorlj hallucinations : Schizophrenio.
* Visual hallucinations Lewy bod_lj dementio.
* Toctile hallucinadions : Cocaine intoxicotion.

Olﬁlachorl,j hallucinations : T emporal lobe epilepsa.

T\leBS :
v s
True hallucination Peeudohallucination
Originates Srom outer objective space Originates from inner subjective space
Specia] hallucinations :

* extracampine hallucination : Hallucination $rom beﬂond sensory Seld.
* Hollucinations that originate from o stimulus :

v v

Functional hallucinadion Reflex hallucinadion :
- Stimulus § hallucination are of - Stimulus § hallucination are of
some modality, different modality * Synesthesio.
- &g Another voice heard when - &9 Voice heard on turning on light.
someone speoks.

Psychiatry + v1.0 - Marrow 8.5 - 2026



Psychopathology - 7

Higher Mental Functions U ——

Attention/Concentration/Orientation :

Concentration : Sustained ottention.

* Assessment : Serial subtroction test (100-7.
Orientation : To time, place § person.

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

memory :
Immediote memory
* Assessed by digit repetition.
. Di?—‘%icu.l’rﬂ : Backward > Forword,
Recent memory : Assessed bﬂ d4-hour recall.
Remote memory : Assessed by recall of past events.

Abstract Thinking :
Impairment : Concrete (LiteroD thinking,
* Seen in schizophrenio.
* Assessments
- Proverb test,

— Similarities § dissimilarities test

Judgemen'c :

* preo involved : Prefrontal lobe.
®* Assessment

- Ack obout Soods/ actions/ plane. - Response to a. test scenario.
) lmpoured in p55chortic podden’fs.
Insight/gpiphany :
* Preserved : Neurotic po@cien’cs. * pbcent: P55ch0+ic pa’d{anks.

emotional insi.gh-t : Highest level of insigh”r.
* Patient i aware of 'nowing mental iiness % its management —» Tcompﬁance.
° '.mpajred in pSHChOﬁc patients.

Psychiatry « v1.0 = Marrow 8.5 = 2026



8 - Psychiatry

SCHIZOPHRENIA AND OTHER PSYCHOTIC
DISORDERS

Core Symptoms of Psychosis 00:00:19

Core charocteristics :
* Judgement : Impaired,
* Insight : Impaired/ absent —> DifSiculty in treatment.
* Personality : Changed/ deteriorote.
* Contact with reality : Reduced / absent.

Presentotion :
* Delusions.
* Hallucinotions.
* Interacting with themselves (Talking, smiling, muttering).
Disorganised (Eccentric, irrelevant behaviour/ speech.
Aimless wandering,
Con switeh b/ stoes of agoressiveness, withdrawal § catotonia.

Clossification :
Psgd'\o’ci.c disorders
é l
Primar}j Seconda\rﬁ/ mood congm.en’r
* Onsetof psacho’dc SHrnp’mms - PSHCh&ic sgmp’coms in o person with mood
in & person with normal afSect. disorders.
* ey Schizophrenia. * £g¢
- Severe depress,ion with psk\cho’dc
sampl'oms.
- Manio with psachchc samptoms.
Timeline ot psl,jdnoﬂc disorders :
Duration of symptoms Disorder
iy < | month Acute Transient Psychotic (ATP) disorder
> 1 month Schizophrenio.
< | month erief psychotic disorder
DSMV | | month - b months Schizophreniform iliness
- > o months ~ Schizophrenia

Psychiatry = v1.0 - Marrow 8.5 + 2026



Schizophrenia & Other Psychotic Disorders - 9

Delusional disorder :
[*Dsm V2 | month.
Duradion of s5mp’coms—:

LACD I 2 3 months,

Schizophrenia 00:13:55

|njgon_r+an’c Contributions :

gugene Bleuler :

* Coined the term ‘schizophrenia.

* Described the 4f's required to diagnose schizophrenia :
. Aukism (Social withdrawal, aloo®.
a. fmbivalence (Indecisiveness).
3. pflective %a@c{ening/ blunting (| emotions/ reac’cwihj).
4. Association loss/ loosening of association (Fragmented /disorganised

thinking process).

Auditory hallucinations : Not o part of 4Rs of Bleuler.

emile ¥iroepelin :
* §00d prognosis : * god prognosis
o. gpisodic iliness. a. Dementio. Praecox (Dementio
b. mood symptoms. symptoms ot a. much earlier age).
¢. Manic Depressive Psychosis (MDP). b. Chronic iliness.
d. Now called Bipolar diseose. c. Cognitive decline.
d. Now called schizophrenio.
rurt Schneider :

* Described Il First Rank Symptoms (FRS) of schizophrenia :

* 3 auditory hallucinodions :

. First person (Thougiht echo/Sonorization) : Potient hears their own thoughts
being voiced o them.

a. Second person (Cﬁmmanding/ commentary ’cgpe) * Voices talking d‘\rec’d!:) to the
podient § commanding them.

2. Third person : Hears multiple different voices ’t&iKiﬂB/ arguins among
themselves.

Psychiatry « v1.0 » Marrow 8.5 + 2026
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i - Psychiatry

3 made phenomena. :

Patient believes Jcheﬂ were made to :
- Commit an impulsive act : Made impulse.
~ Commit a planned/ complex act : Made volition.
- Feel a certain way : Made ofSect.

® 53 ’chought phenomena :

————— Active space -----

- Though’c insertion.
- Though-t broodcost.
- Though’c withdrawal.

* gomadic passivi*cg/ Delusion of control :
eelieves an external agency is able o cause body movements / sensotions.

* Primary delusional experience / Autochthonous delusions :
Primary delusions ot :

\dea. (False fixed belie? that an idea. is true).

- memory (False fixed beliet that an event has occurred).

- mood.

Perception of stimulus.

|

1

Symptoms :
Types
| _
! ;
Positive symptoms Negative symptoms
(1 FRS) .+ fpathy

* Avolition.
* pttention defieit.
* Anhedonio.
* pilective %a’(’tening.
* flogia. (Poverty of H’linHing/ Speech).

tloar_\gsis :
Following S $indings are seen for > | month (1CD I/ > & months (Hsm V).
* Delusions.
* Hallucinations.
* Disorganised speech.
* Disorganised behaviour.
- MegoiNe 35mp’toms.

Psychiatry » v1.0 - Marrow 8.5 - 2026



Schizophrenia & Other Psychotic Disorders - 1

Prognostic Factors :
! ter proc worse prognosis
| Onset Acute @rodual |
| Age of onset Lote early
| Presence of preceding | . )
stressor ; LR -
sender | Femde Mole
Symptoms | more positive symptoms | mMore negative symptoms
Family his%orﬂ i - +
AfSective symptoms | + -
f Compliance to medication | Compliant Non compliant
. n/o schizophrenia - +
'[ Substance abuse = +
. Premorbid personality a i
disorder -
Developmental disorder - +

Note :
L Paraphrenia :

- Lote onset (age > 40) schizophrenia / psychosis.

- Female > male.

- nudvconj hallucinations pmmi.nen’c.

- Better prognosis.

- P_esponswe {0 treotment.

* 1§ onset is oter age 00 —» Very lote onset schizophrenio.

Risk Factors :

Birth during winter months

Obstetric comp'.ica‘c‘uor\s
during birth

Genetics

Viral infections

Meuro\ogicoJ/
de\felopmen+al disorders

Psychiatry » v1.0 - Marrow 8.5 - 2026
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12 - Psychiatry

- Active space - enetic risk :
Generol P;pula’tion , | %
3° relative | 3%
a° relotive | 3 %
1° relotive 0%
Dizglgoﬁc twin 10— 18, %
Both parents + | 40 %
monozygotic twin | 4T-48%
Pathophysiology :
B Dopamine.

* | elutamate (Couses excitotoxicityp.
* gpen dﬂs%lunction.
Management :
nn+ips5cho’cics :
* Availoble as long acting depot preparations (Once every Is dmjs to | month ¢ To
reduce non compliance.

Haloperidol. Risperidone.
Fluphenazine. Paliperidone (Once every 3-6 months).
Zuclopentixol. Olanzapine.

Flupentixol. l Aripiprazole.

|

* Clozapine :
= n’capicm mtipsHQHO{i&
- most effective, but not the first line in schizophrenia. 0/t side eftects).
- DOC in freatment resistant schizophrenia (Schizophrenia not responding
o otleast & mfip35cho%ics).

. m Eombhokibne ' MoA % S ol :

Olanzapine = ﬂnﬁpsnjchoﬁc '

+ + _

Samidorphan —————Opioid antagonist (|, weight gain) !
Xonomeline

nn’ripsacho’dc thot octs onlﬂ on Mmuscarinic |

g |

_ Sl:jSJ(em .

TTOSplum ]

Psychiatry - v1.0 - Marrow 8.5 - 2026



Schizophrenia & Other Psychotic Disorders - 13

* durodion of treadment :
-1-3 years (minimum & months d/+ non-compliance).
-\¥ > 3 episodes : U.%‘-elorwg treodment.

Note

iqjec‘cion).

PSHChO\OBiCal intervention :
Potient oriented :
* Insight facilitation therapy,
* Cognitive rehabilitadion.

(Laregiver oriented :

* To | negative expressed emotions such as eriticality, hostility, overinvolvement.

- ¥ high, there is | risk of relopse.
* To | positive expressed emotions such as warmth by educafing the caregiver.
- | chance of relapse.

Delusional Disorders 01:01:35

Delusion :
* Folse fixed belief.
* m/c type : Parancid.

D‘mo.gnos’dc eriteriol
e DM V: | month of stjmp’coms.
* DI 2 months of samp’coms.

DifSerence b/w delusional disorder § schizophrenia :

Delusional disorder | Schizophrenia.
) Delusions + other
S‘Hmp’mms Delusions | pesinepasraiseny peesd
Type of delusions Simple Complex/bizarre
vegetative symptoms Gstsasd] i o
(sleep/appetite)
i Daily functioning Normoal ~ Abnormol

Psychiatry = v1.0 - Marrow 8.5 + 2026



_____ Active space - Schizoaffective Disorder 01:05:55

* Schizophrenia. + symptoms of mood disorders.
* On and ot% episodes ot

| month of psychotic symptoms (With a weeks of
purely psychotic sl.jmp’coms).

+
At least a weeks of depression (MDD).
or
* Treotment : I week of manio. (e;ipo\ar disorder).

Qn’cipskjcho{ics
+
mood stabilizers
(To prevent further episodes).

Note :
mood stabilizers are not required in schizophrenio.

Psychiatry « v1.0 - Marrow 8.5 - 2026
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DEPRESSIVE DISORDERS - Active space -----

Clinical Features 00:00:22

Core Features :
mnemonic : eml.
N J,&ner%,
a. | mooad.
3. | Interest (Anhedonia. : Loss of pleasure $rom previously pleasurable activities).

Other important feotures :
I Pathological guitt (excessive auilb.
3. Sleep problems (Barly moring awakening/ terminal insomniod.
3. Concentrotion .
4. Appetite changes (Loss of taste, | Food intake, significant weight loss).
S. Psyehomotor changes (Retardotion or agjtodion).
. Suicidal behaviour.

Note
» nnx'rekﬂ : Initial insomnio.
» S‘xgni?\mn’c weighf loss : 25 % of bodg uoeight

Diagnosis * S out of 9 symptoms (At least a core snjmp’roms) are persistent §
pervasive for 2 3 weeks.

Objective Signs :
i Omeqga. sign Voaragudth sign
Deseribed

Charles Darwin Otto Vemgu’ch
| by I

Q shaped folds Trianqular/ On?ega

& i ' ) 90 veraguth
Appearance | ot the root of diagonal folds in ll  sign: Patient
| nose the upper euelid i :{PP:MS ©
f - - ﬂ .
; /% C,orrug okor § Objective signs of depression
| contraction | Palpebral muscle
0 | procerus muscles
0

Psychiatry « v1.0 - Marrow 8.5 « 2026



16 - Psychiatry

Severity of Depression :

mild | moderote Severe
, Less , _
Symptoms of depression — Prominent | very prominent
Veoetodive o mptoms
S i ) Absent Present Present
(A$Sects sleep § appetite)
i m nt i
oo e psgchohc Absent Con be presen’( Can be presen’c
symptoms
Functionality [ Normal Normal AtSected

Cotard sgndrome : Nihilistic delusions (Delusion of negadion; eq : Person believes a
body part is absent) + severe depression.

Types 00:14:21

Based on the Number of gpisodes :
o S'mg!e episode depression.
* Recurrent depressive disorder (1CD)/ major depressive disorder (DsM)/
Unipolar depression : > 4 episodes of depression.

Premenstrual Dysphoric Disorder (PMDD) :
* earlier : Premenstrual syndrome/ symptoms (PMS).
* Depressive symptoms before onset of menstrual cycle and resolves ofter onset
of menstrual cycle.
* Risk factor for depression if recurrent.
* Treodment if necessary : SSRIs.

Seasonal Affective Disorder (SAD) :
* Depressive episodes during winters with no other Jcriggers.
* Treotment :
- Light ‘fhe'(clpﬂ/ phototherapy (Specific treatment of choice).
- Antidepressants.

Persistent moo_c_l_ Disorder :

Das{'hﬂmia= 1
* Chronic low moodpersis’cing —
for z 4 years. Baseline€ 7 / >
3 Ti
3 83 : in cancer Po@cien‘cs ; =
with long term medical Depres.sion<—v— —— D—ﬂ-sﬁ-gm_n— ————

comorbidities.
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