PSYCHIATRY REVISION 1

Psychosis 00:00:28

Neurotic vs Psi,jcho’dc ness :

Neurotic illness JIPR Psychotic iliness
Judgement
InSight
+ | /4
Personality
Reality contoct l

935cho’c‘\c 35mp’coms :
* Delusions. * Aimless wandering.
* Hollucinakions. * Talking/smiling/muttering o self.
* Disorganized speech/behavior/  * Catatonia.
’chough’cs.

Delusions :

Folse Sixed beliefs. Note : 1deos are Salse
O Persecwcorg delusions (M/0). %uc%ua’c‘mg beliefs

* grandiose delusions.
* Referential delusions.
* Othello syndrome : Delusion of infidelity, ako. delusional jealousy, comnmonly
seen in chronic alcoholics.
* Magnan syndrome : Delusion of persecution + tactile hallucinations. Aka.
cocaine bugs/cocaine p35chosis/ Sormicaion.
* De Clerambault syndrome : Delusion of love/erctomanio.
* Cotard 33ndrome : Severe depression + nihilistic delusions.
Delusion of misidentification :

v v
Negoec‘\\/e Positive
Copras sgndrome Fregoh sﬂndrome
(delusion of doubles) l
v
el m'\s'\den’d?ﬂ\ng ones e m‘\s\den’c'\-?g'\ng o stranger
spouse as a stranoer. os one’s persecudtor.
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Psychiatry

Hallucinations :

Perceptions without stimuli.
* Visual : Organic conditions.
> Aud‘\’corg : Schizophrenio.
* Toctile : Cocaine abuse.

True V/< Pseudo-hallucinotions
* True hallucinations : Arise from outer okijech\/e spoce.

* pPgeudo hallucinotions : Arice from inner sudgjec’d\/e spoce.

Speciod hallucinations :

extracampine Functional Rellex
hallucinations hallucinations hallucinations
Require stimulus
<timulus ond
Stimulus ond hallueinodions hallucinations are in
Hallucinations
are in the same modod'\’tﬂ. ditferent modalities
occuyr begond the A
(synesthesioD.
sensory feld. S
= nud\’corg stimulus g0 Vvisual stimulus
proo\uc‘mg audi’corg producing wd‘\’corg
2\ hallucinations. hallucinations.
Timeline of psgcho’dc disorders :
Time per‘\ogl_l DSM ICD
<1 month Briet psychotic disorder Acute transient psychosis
I-b months | Schizophreniform iliness
Sch'\zophrema
| > & months Schizophrenia
First rank symptoms :

gleven symptoms deseribed by turt Schneider

°* 32 mo\'\)corB hallucinations : Ist, and, 2rd person hallucinadions.

* 3 made phenomena : Made impulse, volition, ofSect.

* 3 thought phenomena : Thought insertion, broadeast, withdrawal.

* Somadic passivity (Delusion of controD.

* Primary delusional experience (delusionol idea/ memorB/ mood/perception).
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Megod:ive S}jmp’coms b PAs

on@chg.

Avolition.

n¥Sective Sé\oec{en\ng.

Attention deficit.

Anhedonia : Loss of pleasure from previously pleasurable activities.
Alogjia. : Poverty of thinking/speech.

Prognostic foctors of Schizophrenia :

&ood prognostic factors Poor prognostic factors
Acute onset. * Insidious onset.
Lote onset. ° 8ar\3 onset.
Femoale sex. * mMole sex.
Positive s5mp’coms. * Negodive s5mp’coms.
Presence of o stressor. C H\s’corg of perinatal troumao/
AfSective/mood symptoms. personality issues.
Family support. * History of aggress\on/ hospital
Compliance with medicodion. admission.
Family history of mood disorder. | ®  Substonce abuse.

| Family history of schizophrenio.
AO|

Delusional disorder vs Schizophrenia:

N Delusional disorder Schizophrenia
s DSM I nonth. (o months.
B i
S
3
[\ ICD 3 months. I mnonth.
L
Predominately Delusions + multiple
Symptoms _ _
delusions. psychopathologies.
Delusions Simple. Complex/bizzare.
Vegetotive
Mostly normal. mostly oftected.
symptoms
Functionality mostly normal. mostly ofSected.
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clozapine g
mogst eflective an’ci—p%cho’dc o\rug.

Least ex’cra—pﬂmm\dod side efSects.

used in treatment resistant sch'\zophrema (Persictence of s5mpicoms desP\%e a

trials of anti-psychotic o\rugS).

Side effects :

Sedodion.
we'\gh’c 50(\0. _ _ .
- ) Mosimum armong anhpsgcho’ncs
Dgshp\o\emm
Hﬂperglgcemia.
Sialorrhoeao.
Reduced seizure threshold,
mﬂocard‘\’ds.

} L,‘\S}e—’chrea’cen‘mg
Agmnudocg’cos\s.

moni’cor\ng Lor agmnudocg’cosis g

Blood tests are conducted as follows :

Ist b months : weel/\\g.
Next b months : For’m‘\gh’c\5.
pter | year : mon’chlj.

Extra pyramidal side effects 00:20:55

Dopam'merg'\c po@chwo%s :

nmesocortical : Mego@dve s5mp+oms.

mMesolimbic : Positive 35mp’coms.
Tuberoinfundibular : Requlates prolactin levels.
\\l'\gros%r'\oera] : &x&mpgmm'\o\al 35mp‘coms.

Acute ePS :
Akothesio

m/C ePs.

Occurs within 1-a weeks of anti-psychotic exposure.
Inner restlessness.

Lower limb movements.

DOC : Propmno\o\.
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Acute dgs’cor\\a :

Q Occulogﬂric CrisiS con ocCuy.

° Rx: \nJ‘ec’mble an’dcholinergics or antinistominics.

Chronic ePS :
Tordive dgslﬁ\r\es\a ond dBS’cor\'\a

* Rx:VMATA inhibitors like valbenazine, tetrobenazine and

deutetrabenozine.

Lethaol ePSs:
* Acute Iargngeod o\gs’conia.
Q Neurolep’c‘\c mod'\gnan’c Sgndrome :

* Triad: Fever, delirium and lead pipe rigidity.

Psychiatry Revision 1

* Tests: TTwec, fcrw, and Tmyoglobinuria. (Suggests renal failure).

®* DOC : Doantrolene sodium.

* Other Rx options : Bromocriptine, amantidine and eCT.

Mood disorders

00:26:18

Tﬂpicod Depression g
Diagnosis ot depression :
> 3 weeks of S/9 symptoms.

Core symptoms : a/3 should be present (gmb.

l. Reduced enerqy.

a. Reduced mood.

2. Reduced interest (Anhedonio).
Other SBMP’(OIT\S :

4. Po&ho\og'\cod 8udl’c.

S. Sleep problems (nsomnio.

b. Concentrodion issues.

7. Reduced appetite.

8. Pgschomo’cor changes.

9. Suicidal ideas.

Beck’s cognitive triad of depression :
* Hopelessness.
* Helplessness.
* Worthlessness.
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picod depression g

Increased sleep. C \n’cerpersonod sensm\/i’cﬂ.
Increased carbohydrote eraving, * Preserved reactivity,

Increased uoeight * Poor response to TCAs.

Leaden poralysis. * Respond to MAO inhibitors/asRls.

Resistant depression g
<een in 10-30% of potients with depression.

Rx ¢

Combination of antidepressants (monitor for serotonin Sﬂndfcr“.e).
Low dose of anti-psychotics/lithium/thyroxine/Solic acid (ugment the
effect of anti-depressants).

glectroconvulsive therapy (CTD.

Repetitive transmagnetic stimulation (rTmS).

voagus nerve stimulation.

Light therapy : TOC in seasonal ofSective disorder.

gsketamine nosal sproy

Antidepressonts Lor depression :

Selective serotonin reuptake inhibitors (RIS :
/e

&l disturbances : Nousea, \/om\hng, ond diaxrhoeo.
Sleep disturbances @ Insomnia, sedodion, and vivid dreams.
Sexual dysfunction : Decreased libido, erectile dystunction, delayed

ejaculation, and anorgasmio (in women.

Drugs :

Buproprion (NDR) : Ng + dopamine reuptake inhibitor) : Least sexual S/
(/% no S-HT action).

Trazadone : Priapism.

Paroxetine : Moximum withdrawal sgmp%oms.

Fluoxetine : Least withdrawal s5mp+oms.

Selective norepinephrine reuptake inhibitors (SNRIS) :
Dual acting antidepressants (1S-HT and N,
/2 : Hypertension d/t TNe.
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Suicide :
m/C mode : Hanging
suicide rate : 11.3/1 lakh population.
Suicides/year in India: 1,60,000.
Risk factors :
* mole »> females.
° unempl%men’c.
* mental illness :
a. Mood disorders — |S%.
b. schizophrenio. — 10-13%.
¢. Substance use disorder.
d. Anorexio. nervosa. 10%
e. Borderline personality disorder.
* Access o means + methods.
* Post attempt.
* Hopelessness.

® ¢CT.

* Ketamine @ T« emporary relief.

°  Lithium.

) Reduce suicide risk on long—’cerm use
U C,lozapme.
Note :

Drugs to be avoided in suicidal poecien’cs : TCRS.

Rx for TCA overdose : Sodium bicarbonote.

eipolour disorder : 00:40:20
Q Tgpe | : Manio. T Depression + H5pomcmia ep'\sodes.
® Tﬂpe I\ Hﬂpomcmia + Depregsxor\.

Manogement of bipolar disorder :
mManio/depression :

®  Lithium.

* eCT in severe disorder.
mMaoanio

* Valproote.

* Carbamazepine.

Q Anﬁ—p%eho’dcs : DOC in acute manio.
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Depression :
o Lamo’cr'\g'\ne.
* Antidepressants under cover of mood-stabilizers.
C An’c\p%cho’cics :
o. Quetiapine (M/C used).
b. Lurasidone.
¢. Lumodeperone.
d. Cariprazine.
e. Olanzopine + Fluoxetine.
mood-stabilizers : given as Maintenance druggs.
*  Lithium.
* Lamotrigine : Sofest mood-stabilizer in pregnancy
* \Valproote.
* Carbamozepine.

Persistent mood disorders :
Durodion of sgmp‘coms 7 & years.

Disorder Pottern

> 2 years in adults and > 1 year in children and adolescents

Dﬂs’chgm\a :
Continuous low
mMood
Depression
Thresholdfor
Mania
> 2 years in adults and > 1 year in children and adolescents
Cgclo’chﬂm\a : PY—

Hﬂpomaﬂ\a + LOW Euthymia T T T T T T T T T T T
| mood U lLl‘_I_'_‘Jl ILL\_I_'_rr‘]

Thresholdfor
Depression
. = 2 years in adults and > 1 year in children and adolescents
Double depression : p— — — . =
Depress\\/e
eP\SOdeS on J(OP O$ Thresholdfor 4
. Depression .
dysthymio. Ateast 2 weeks ke
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Rap‘\d cﬂcl‘mg disorders :
Gipolar disorder with > 4 episodes/ year.
Rigk Lactors :

°* Femole 8ender. O 6\po\our disorder %Hpe I\,
O Hﬂpo’chgro\d‘\sm. O Cg\o’chﬂmia,
® Substance use disorder. O Hﬂper’dnﬂm'\c personodi’cg.

* use ot antidepressonts without cover
of mood—-stobilizers .

DOC : vmprooece/ divalproote.

Post partum mental illnesses 00:48:00

Post-partum period :
Duration ?—o\\ow\ng delivery :
® ICD: b weeks.
® DIM : 4 weeks.

Tgpes :
Post pour’cum Post par’cum Post par’mm
blues psychosis depression
within a-2 dags
Around 4 weeks Around a-4 weeks
Onset ond resolves within
ofter deh\/erg. ofter del'\verg.
a weg,bg.
Incidence SO % O. % S—IS %
C Hbmp’c.
* Acting out (). Sumptoms of
Remorks | 6enigr\/ se\%‘r—\\mi’cing 3 g
- * Thoughts of depression (4.
harming baby (9.

RX:
* 33R| of choice : Sertraline.
* SSRIs to be avoided : Fluoxetine, paroxetine.
* Brexenalone :
Specitic for post-partum depression.
Route of administrodion : 1/V infusion over 60O hours.
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PSYCHIATRY REVISION 2

Stress, trauma & anxiety disorders

00:00:18

Stress

Burmout

Life event

* Test of resources/skill

sets (&g, ¢ exoms).
Forces o reaction/re-
sponse.

Boased on the intensity,

durodion § nadure : Nor—

mal or albnormal.

D : Detochment.
|+ Ineflective—
ness.

g : exhowustion.

changes the coursge of
life.
Needs o cousotive

Lactor :

. &rief reaction.

a. Adjustment disorder.
2. Acute stress disorder.
4. PTSD (Post—troumadic

stress disorder).

arief reaction :

Diflerent stages of Sr'\eﬁl reaction given b5 Kubler Ross : DABDA.

Con ocCur N any order.

D : Denial.
A: nnger.
B: 6argom'm8.
D : Depression.
A: Acceptance.
Pathologjical griet reaction :
| Types Features
Absent griet No reaction.
Ruypertrophic grief Too much emotion.
Crvoric grie? Persistence of grief for » 6 months (ICD) or

7 1 yeoxr ™y

Traumadic grie®

Rypertrophic griet + Chronic grief.

Delayed grief

Reoction after & weeks.

Am'\\/ersarg 8r'\e¥

Remember the person on e\/er5 am‘\\/ersourg

of an event.
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Other life events :

Acute stress disorder. | Adjustment disorder. PTSD (Post traumodic
stress disorder)
Durodion. < | month. Starts within 2 2 4 weeks.
months of the life Lake onset PTSD @ Starts
event £ lasts a ofter b months of lite
moximum of up to b event.
months.
ngp’coms Shress reoction : * mild depression C H5perarousa].
o H5Pemrougaj_ %anx'\e{g. C Migh’cmares. f
b. T outonomic *  Cconduct behov- *  Flashbacks.
activity, iors (S‘ceod'\ng, *  Avoidance behovior.
c. 1 vigilance. telling lies).
*  Aka situoational
depression.

Acute stress disorder
C;omp\ex PTSD:

Seen in continuous/) repetitive trouma.

Aogus’cmen& disorder
Feotures : PTSD

I Megoed\/e se\%l-concept

a. \n’cerpersonal issues. | |

2. emotional o\gsregulo@don. oo . I month b month
L evern

Rx of PTSD
Specific : eMDR (ye movement desensitization § reprocessing theropy.
Best : CoT (Cognitive behavioral therapy).

r-\nxie’cB disorders :

GPD (generalized Panic disorder Phobia
‘anxiety disorder)

* Free %ooecing anx‘\e’cg. * Recurrent denovo | & ’cgpey

* Constont worrying, ponic ottocks. * generalized : Sociol anx‘\e’%
C \mpend\ng doom social phobio.
: Present in an * gpecific : Blood injection/
emergency room Animol/Nodural environmen-

(extreme fear of ol/Situational/Others.
dg'mg, co\\aps‘mg).
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Rx:
. Pharmaco’chempg :
o. Low dose SSRIs.
b. Benzodiazepines (Cautious use).
. Buspirone :
S—HTA partial agonis’c.
Anx\o\th.
No sedation § addictive efSect.
* Behavioral ’cherapg :
a. JPMR (Jacobson progressive muscle relaxodion fechnioue).
b. MBSRT (Mindfulness based stress reduction technique).
c. Deep breathing (Diaphragmoatic breathing).
d. Specific for phobia :
I. Flooding : One shot exposure of the stimuli for hours.
a. Sgs’cemoedc desensitizadion : Graded exposure to the avulsive stimuli

Somatic symptoms, OCD & dissociation disorders 00:16:04

Alexithymio. : Inalbility to label one’s own emotions.

Defense mechanisms in stress :
. Somodization.
a. Dissociofion.

2. Conversion.

Somadic symptom disorder (dSM)/bodily distress disorder (CD) :
Aka. sormadoform/somatization disorder/briquet syndrome.
Duradion ¢ 7 & months.
Predisposing factor Many stressors.
Presentadtion :
* multiple complaints (&g : Body pains.
* multi-system involvement (CVS, &IT, neurological complaints, ete.
* multiple investigodions (Usually normod.
* multiple consultations.
Rx ¢
* Reattribution ’rhempﬂ,
* Antidepressants + anxiolytics.
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Factitious disorder (munchausen syndrome/doctor shoppers) :

Deliberately creote symptoms for no apparent reason (No secondary goin.
Pseudologica. fantastica : excessive lies.

Peregrination : Travel long distances for medical attention.

&rid abbdomen : Multiple scars on the abdomen d/t mulfiple Surgeries.
mMunchausen s5no\rome/ factitious disorder bﬂ proxy : An odult br'\ngs o child or a
dependant person.

Note : Malingering is conscious production of symptoms Sor secondary gain (ike
leave compensation ete).

liness anxiety disorder/! hypochondriasis :

Pre\/‘\ous\g called medical student sﬂndrome.

Duradion ¢ > & months.

c/F:
* PreocCupoation about ha\/'mg o serious iliness like cancer, T, ete.
* exagoerated fear.

Body dysmorphic disorder/ dysmorphophobia. : Preoccupied with body shape,
size, § color.

Obsessive-compulsive g related disorders :
These include : 0°&°H* (mnemonic).

: OCD.

: O\%‘ac’rorg reference syndrome.

: 600\5 dBSmorph'\c disorder.

+ Bodily Focused repetitive behavior disorder.
: Hoourd\ng disorder.

r T & & © ©

: Hﬂpochondrias\s.

0CD (Obsessive—compulsive disorder) :
ggodystonic obsessions § compulsions : Repeated unwanted thoughts § actions.
m/C obsession : Mysophobia. (Fear of contamination by dirt/germs).
M/ compulsions : Hand washing,
Rx ¢
* Pharmaco’chempg :
o. Two 1rials of SSRIs.
b. When SSRIs $ail — Clomipramine (Tricyclic antidepressant/TCA.
/2 of Clomipromine : TCA toxicity .
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Rx of TCA toxicity : NaHCO3.
* Behavior stroteqy :
exposure § response prevention — Desensitization § habituation to high levels
of stress § anxiety.

eodi\B Locused repetitive behavior disorder :

Trichotilomanio Dermo@co’dl\omag\a

Compulsive hair pulling (/¢ : Scalp hair. Compulsive skin picking,
m/C in Semales.
Trichophagia — {richobezoar.

Rx : Hobit reversal technique (HRT).

Dissociative disorders :
Defense mechanism : Disassociation/dissociation.
Tgpes :
. Dissociotive Amnesia : Circumseribed loss of traumatic memory (Forge’cs o
particular component of memorg).
a. Dissociative Fugue :
o Pr‘\marB io\en’c\’rﬁ lost.
b. Purposeful wandexring.
3. Dissociotive \dethcB disorder : Previously coalled as multiple personality
disorder.
4. Dissociative neurological symptom disorder :
o. ¥nown as conversion disorder (ICD).
b. Known as functional neurclogicol symptom disorder (dDemMs type of
somatic symptom disorden).
¢. Present with bizarre unexplainable neurological sgmp’coms : Can be
motor, sensory or gait disturbances (Astasia. abasioD.

Lobelle indifSerence :

* mood is indifferent to the level of presentadion.
* Seen in dissociotive disorders.
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Eating disorders 00:30:41
Anorexio. Nervoso Bulimio. nervoso Binge eading disorder
age 9roup. S:ar\3 odolescence. Lote adolescence. \/omg odults.
Presentadion. Fear of weight gain. Binge eating § purg- m/c eating disorder.
Distorted \ooo\5 image. inoy. 6\r\9€ ea’ring :
<15% of ideal bod5 uoe\gh’c. No fear of eoding 6950nd fuliness.
& types : Lood. Isolotion.
l. Restrictive. Not hungrﬂ.
a. e'mge purge. e\u\l’g.
eoding rapid\u}.
el Low (£ 18S). Normal. High.

Complications of Anorexia nervosa. :
. medical comorbidities (Cva/
endocrinological.
a. Lanugo har.

4., 10% risk of suicide.

2, Hﬂperpro\ac’dnemia — Amenorrhea.

S. Refeeding syndrome —> T'sed calorie

nervosa ¢

Complications of Bulimio.

L. Mallory weiss sﬂndrome
(Lower esophageal tean).
a. Qe’cch\ng.
3. RusselVs sign : Calluses
3 pigmentation on the

intake during Rx — | PO.*, | K", | mg™. dorsum of the hand d/t
pwrg'mg.
Sleep & sleep related disorders 00:35:56
Stoges of sleep:
Stoges O\ Durodion Features
N] % (Leost durokiony) | ®  Theto woves in €6,
| * microsleep.
e *  Hypnic (Myoclonic) jerks seen.
Na 45% (Moximumy) * K-complexes
o. 6iphasic
b. Low frequency  high voltage waves.
¢ Sleep spmo\\eg :
o. eurst of alpha rhythm (740 14 W)
b. High frequency % low voltage.
N2 aS% *  Delta waves.
*  moximum threshold o owoke.
* Delta/restorative sleep.
RemM s\eep aS% *  Sow-tooth appearance in eES,
* Paradoxical sleep.
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16 02 Psychiatry

peto waves in eeg : lhen eyes are open.
Alpha. waves in 28§ ¢ Closed eyes focussed.

K-Complex
——

Sleep Spindle
—

voltage

time
Night terrors Vs nightmares :
Both are examples of parasomnio.
Night terrors/pavor nocturnus. Nightmaures.
Adolescents § young children Any oge.
N3 stage of sleep ~Rem sleep.
Amnesio. ~ Remembered.
Autonomic arousal (tachycardio,
fremors) Not seen.

Post-arousal confusion

Narcolepsy :
P 3 ) Day time
Type of dyssomnio. ,
Pathology @ | sed orexin/hypocretin.
c. /F . Hﬂpnagog'\c
Q Dabl’v'\me sleep attacks. . | Hypnopompic
° | sed sleep lotency § Rem latency, REM REM

* SORem can also occur (Sleep onset Rem.
* Hypnogogic { hgpnopomp'\c hallucinotions.
* Codoplexy : Loss of muscle tone in emotional situations § collapse on the Sloor.

Note : Ca‘coJepsB is seen in cototonio.

Rx : Modafinil (Dopam‘me reuptake inhibitor)
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Rx of insomnia. :

.. Benzodiazepines. Smallest doses § the shortest duradion
Clonozepam »> alprazolam (Short acting —
rebound anxiety § insomnio).

3. 2-closs drugs. Site of action : O, subunit of GABA recep-
Yors (Preferred over &2D9).

Drugs :

20lpidem.

2 aleplon (Shortest acting.

2opiclone (Longest acting.

3. melotonin (M/M ) agonists : | Melatonin released by pineal gland
Maintains circadion rhg’chm.

Drugs :

Romelteon (Shorter).

Tasimelteon.

4. DORAS (Dual octing orexin re- | Drugs :

ceptor an’cagon\s’cs) Suvorexont.
Dor\doregan’c.
Sexual cycle & related disorders. 00:46:07

Sexual response cgc\e : DeOR.
Desire — excitement — Plateoun — Orgasm —> Resolution.

grectile dysfunction § premature ejaculation :

~ grectile dysfunction. Premature ejaculaion.
Phase | excitement phose. Orgasm phase.
Rx | * PDES inhibitors : * SSRIs (Delays ejaculotion) :

o. Todalofil Paroxetine § dapoxetine.

b. vardenofil * 2%

c. Sildenadil. Squeeze technique (Master’s §

* P&E analogue : Alprostadil. Johnson’s).

Start stop technioue.
Sensate focusino,
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Sexuol pouraph‘\l‘\as :

Disorder

Feoture

Fetichism

Sexual arousal by touching inanimodte objects.

Frotteurism

Toach\ng/ rubbing one’s genitalia. o nonconsenting
ndividuals.

exhibitionism

expose onesel®/undress.

Voyeurism

Peeping tom (Diagnosed only after 18 years of age).

Pedophilio

Sexual activity with prepubescent children.

Tronsvestic fetichism

Cross dressing for sexual arousol.

Nynmphomanioe

T'sed sexual desire in females

Soecqrias\s

T sed sexual desire in males

Note : Cross o\ress\ng n Sender dﬂsphoria/ 8er\o\er incongmence :

o. To od'\gn with the 8ender ’cheg '\o\enh% with.

b. Not for sexual arousal purposes.

Culture bound SBno\romes :

Dhod s5ndrome : Preoc(;upoecion with semen d‘\scharge.

¥Aoro s5ndrome : Preoccupoedon with shr\nK\ng/ d\sappear'mg penis.
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Neurocognitive disorders 00:00:15

old name : Organ\c mental illness.
m/c {'ﬂpe of hallucinations in neurocogmhve disorders : Visuol.

Delirium :
m/c type of neurocognitive disorder.

Feoatures (Mnemonic : ARASSS)
Acute (Emergency). ,

Altered sensorium.

Autonomic dystunction.

Sleep reversal.

Sundowning,

Slowing of waves in g£6 (Generalized slowing).

NMMSE : Mini Mental Stade examinadion (For delirium § dementio).
£a4/20 Significant brain dysfunction.

Dementia :

Major neurocognitive disorder (Activities of dod\g living ‘\mpodred).
Chronic, progressive and degeneradtive condition.

For diagnosis : s5m+oms 2(c months.

Alzheimer’s dicease :

Cortical type of dementia.
Temporoparietal areas are ofSected.
Visuospatial deficits are common.
Sex : Females > Males.

Risk factors for Alzheimer’s disease :

O Age 2065 years. ®  Lower educotion stotus.
* Diobetes. * down's syndrome.
O Hﬂper%ens\on. O F\po\ipopro’ce’m ¢4,

° Dﬂs\'\p‘\dem\a‘
* Presenilin I and & (Familial autosomol dominant alzheimers, 250 yrs).
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Low ace@\chohne levels in the nucleus of megner% ond nucleus basalis.
extrocellular accumulotion : ee’ca—amb\o'\ds.

Introcellular accumulation : Phosphorg\o&ed tou pro’ce'ms.

managemen’c :
nce’cﬂlcho\'me esterase inhibitors :
* galontamine.
° Q'\\/as’r'\gm'\ne.
* Donepezil
NMDA an’cagon'\s’r : Memantine.
monoclonal antibodies : Aducanumab, Lecanemab Remove amyloid deposits).

Frontotemporal dementio/PicK’s disease :
Frontal and temporal lobes afSected.
Frontal lobe sgmp’coms :

* echolalio.

* echopraxio.

* Perseveradion.

° Personah’cﬂ changes.

* Social incontinence.

Lewy bod5 dementio. :

Coused due to intraceliular accumulotion of olpho-synuclein.
Fluctuoding course o¥ symptoms.

Prominent visual hallucinotions.

extreme sensi’d\/\’rg to anti p%cho’dcs.

Huntington’s chorea. :

Autosomal dominant.

Chg trinucleotide repeats.

Chromosome 4 is afSected,

SPBRergic neurons are affected in the caudoate nucleus.
%een in the 4™ decade.

Dementia is seen.

Normal pressure hﬂdrocephalus :
Triod of dementio. + urinary incontinence + magr\ehc/ apraxic gait,
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Dependence and alcohol withdrawal 00:11:00
Q Cxoo/'mg. °  withdrowal.
* Control is lost. * Salience.
* Tolerance. . Hnouoledge of harmtul use.

Reverse tolerance : Also Known as sensitizodion// hypersensitization.
Genetic \/ulnerabm’rﬂ : gven oo smoall doge of substance induce psﬂchos\s.
8.8 : Cocaine.

Aleohol withdrowal :

Simnple withdrawal Complex withdrawal
Seen within 13-34 hours. Within 48 hours : Seizures (GTCS,
Feotures clusters of seizures).
¢ Tremors.
c Tachﬂcard'\a. within 74 hours : Delirium fremens.
* Increased sweoding, * Prominent visual hallucinations.
* |nsomnio. * Lillipution hallucinations (seeing all
* Night tremors. things smalD.
Rebound Rem phenomenon : | ° Aitered sensorium.
Alcohol : Rem suppressant. | * Tremors.
On stopping aleohol — Rebound Rem.

Treodment :
DOC : Benzodiazepines
Safe in liver dysfunction (mnemonic — LOT : Lorazepam, Oxazepam, Temazepam.

Aleohol related ps5chos‘\s :
. Delirium tremens.
a. Bleoholic hallucinosis :
® Occurs in clear sensorium.
* Auditory hallucinations (common.
3. orsakot¥s psychosis (Mnemonic — CCA) :
* Chronic.
* Confabulation (illing of gaps in memorg).
° ﬂn’cerograde amnesio.
Areas ofSected in Korsakofts psychosis * Mammillary nuclei, anterior thalamic

nuclei.
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Wernicke’s encephalopathy (Mnemonic — oM :
Acute (?:mergencg) condition.
Petechiol hemorrhages in the mammillary bodies and periaquedectal grey
modter oreans.
* global confusion.
L Oph’chodmop\egia,
* Atoxio.

Aversive drugs :
Disulfirom :
* Ireversible aldehyde dehydrogenase inhibitor.
* Increases the levels of aldehydes, serotonin, dopamine and histamine.
* 1§ taken with aleohol, it couses disulfiram ethanol reaction.
* It should be given I8-34 hours after stopping aleohol.
* Indicated only for patients who are willing to quit and have good motivation.
* Itis avoided in peripheral neuropoech3 and ps50hosis.

Anti crawing drugs for aleohol cessoation :

O Acamprosoece. ® 4Rie.
° Naltrexone. *  Ondansetron.
* Topiramode. * poaclofen.

Anti crawing drugs $or nicotine cessation :
* varenicline (A4 Ba portial agor\'\s’c) : Best o\rug.
Avoided in neuropsychiadric symptoms (suicidal ideas, severe depression, eto).
* Bupropion.

Opioid poisoning and dependence 00:20:35

C/F : unconsciousness + resp\m’corﬂ depress'\on + p‘mpo‘m’c pupi\g.
DOC of opioid poisoning : Naloxone (n/nosal spro%).

Management of opioid dependence

mMethadone : Long acting agonist, has abuse potential.

Buprenorphine : Partiol agonist, has less abuse potential.

Noltrexone : Opioid antagonist, can be used for long term maintenance (orol
$orm § depot preparation.
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Personality disorders 00:23:10

8ig S personod‘ﬂ:g Loctors : OCeAN.

Opemess.
Conscientiousness.
extraversion.
F\greeab\eness.
Neuroticism.

Clusters of personality disorders e :

Cluster A Cluster & Cluster C
0dd § eccentric. | emotional, dramadic § erradic. Anxious and Fearful.
* Parancid PD. * porderline PO. * OCPD (Obsessive compulsive PD)
* &chizoid PD. * Histrionic PD. /Anankastic PD.
° Schizo’cgpod PD. | ® Narcissistic PD. * Dependant PD.
°* Antisocial PO. °* Anxious avoidant PD.

Borderline personah’cg disorder :

Also Known as emotionally unstoble personality disorder.

Thoughts @ See things as extreme — Splitting/Black  white thinking/

All or none thinking/Dichotomous thinking,

Parasuicide/deliberate self harm/non suicidal self injurious behavior (NSSD +.
m/c type of NSSI : Slashing the wrist.

more prone to develop bipolar disorder.

Rx : Dialectical Behaviorol Theropy (BT

Mind and Defense Mechanisms 00:28:00

Defense mechanisms are produced bﬂ €0o.

mMoture defense mechanisms :
(mMnemonic — HARASS)

Defencze
mechanisms

To«posmphical

Conscious

Preconscious

HuMoY.
UNConSCions

ﬂn’dc\pa’dom.
Bitvruism.

pscetism.

Suppression (Conscious

Structural

defense mechanism).
Sublimodion.

id B3 ego 3 Supereqp
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Topographical theory

Structural theory

®* Conscious.
®  Preconscious.

®  UNCONSCIOUS.

mind is divided into :

mind is divided into :
° \d: comple’ce\g in unconscious part of mind.

t e }\n all 3 aspects of mind
® sSuper eqo.

Defense mechanisms in some disorders :

Disorder

Defense mechanisms .

I. Obsessive compudsi\/e disorder | °®

Q undo'mg.
Reoction formaodion.

°® |solodion.

O Prqjec’don.

a. Phobio ° Avoidance.
* Displacement.
J Prqjec’don.
3, 9350h0+ic defenses * Denial.
N Distortion.
List of therapies and their uses 00:33:08
Disorder i ( Therapies
coT (Cogm’d\/e behavioral ’cherapg).
Depression eT (\n’cerpersonod psgcho’chempg).

SFT (Solution focussed ’chempg).

6’\po\ar dicorder

IPSRT (\n’cerpersonod social rhythm ’cherapﬁ).

| Stress/ Anxiety

Reloxation techniques :

JPMR (Jacobson progressive muscle relaxation technique).
MBSRT (Mindfulness based stress reduction technioue).
Deep brea’ch'\ng/ diaphragmatic breathing,

Guided imogery.

Phobio

Sgs%emoedc desensitization.
Flood'\ng.

oCco

ZRP (EXPOSU&YQ response PTQV@\’\HOT\).

Trichotillomanio/

dermaodtotillomanio

HRT (Habit reversal technique).

PTSD

EMDR (859 movement desensitizadion ’chempg).
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Important concepts in doctor-patient relationship 00:35:10

Tronsference :
Fee\ings of potient fowards the pro?ess\onod.
It con be posi’c\\/e or nega’d\/e.

Counter fransference :
Fee\‘mgs of pro?—ess\onod fowards the potient.
It con be pos'd"\\/e or negoed\/e.

Cothorsis :
Potient ventilates/share/ process when talking in therapy sessions.
Patient feels comPortoble and sofer when shar‘mg.

Abreaction :
unexpec’ced emotional outburst.

Mental Health Care Act, 2017 00:37:15

l. Decriminalizodion of suicide b5 section IS of mental health core act.

a. Advanced directive : Regjistered document with the Mental Health Review
Board (MHR) which contains three components :

o. How you woant to be treoted?

b. How you don't want to be treated?

c. who is your nominaded representodive 2 (An adult who is nominaded on
behalf of the patient to take decisions for him/her when copacity of
thinking is lost.

The directive is activated onlg when the ’ch\nKinS capac\’rﬂ of potient is lost.

2. All admissions in mental health establishment (Mke) should be informed to
the MHRS within 748 hours it the potient is a. minor or female and within 7
days ¥ podient is o moale.

4. gmergency Rx : Any hospital, which is not a. mental health establishment can
admit and treot o psﬂch'\o&r'\c padient mosdimum upto 7a hours.
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