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2 - Psychiatry

..... Active space ----- Hallucinadion :
* Perception without stimuli.
* Auditory hallucination : m/¢ in schizophrenia.
* Visual hallucination : m/¢ in organic mentol i!lness/neurocogni’cwe disorders.

Note : llusion — Misinterpretation of stirnuli

Types :
True hollucinotions : Originod'es from outer objective space.
Pseudohallucinotions : Oriaino&es from inner subjective space.

speciai Hallucinokions :
* extracampine hallucinadion : Ha.'lluci.no&orﬂ experience from beﬂond sensory
field.

* Hallucinations that originote from o. shimulus :
|

v v

Functional hallucination : Reflex hallucinadion
* stimulus § hallucination are of * stimulus § hallucination are of
same modality, difSerent modality : Synesthesio.
> e Ancther voice heard when * £g: Voice heord on %uming on |i3h’c.
someone speaks.
Schizophrenia 00:29:54

IMPORTANT CONTRIBUTIONS
gugene Blewler :
Coined the term ‘Schizophrenia § the d‘nagnolshc 4 Als,
; ' B v
Autism  Ambivalence  Aflective &lunhng/ Association : Lost
Flo.HeninS

Note : Auditory hallucination is not a part of 4 A's of Bleuler.

emil hra.epehn :
Psw:hosis
|
! Y
500d, ngnosis * Manic depressive psijc'nos.is. Bod Prognosis : Dementio. Praecox
(Aa 6PD) (ArA sehizophrenio)
* episodic ¢ Chronic § continuous
* mood Sijmp‘coms * Cognitive decline
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Psychosis 00:02:45

Neurotic vs. Ps!jcho{ic Sﬁmpvinms :
* Judgement (Prefrontal cortex)
bt IT\S'IB'F\JE/ EPLPhOn}j 'Iv Vo)

. ® ,
neurotic ness & P o N"f[j ol anges Psadwf.c iness
> Qead'rl'fj contact
PSYCHOTIC SYMPTOMS
Delusion :
Folse fxed beliel. Note : ldeo. —» Folse Sauci’uo.’t'ma belief.
Types of delusions !
Delus.ilons of
¥ v v ¥
Persecution/ &randiosity * Poverty : Reference
Paronoid (M/e) Seen in manio. Seen in depression.
Nored delusions :
I
| pelusion of m%del&%ealousﬁ
e Lt g (Commonly seen in chronic aleoholism)
vioapaa N * AKA Cocoine bugs./ pggchosisf%rmico&ion.

* Delusion of persecution + tactile hallucinadion.

erotomanio/Deiusion of love/
De (Llerarf}mdt syndrome

Severe depress‘»on + nihilistic delusion

Cotard Sundro
g - araSynaiome (Delusion of negodion)
* AMA Delusional PDIﬂSi{'OSi.S.
kkbom sﬂnd.rome * Tupe of restiess leg sljndron‘»e.
* madceh box sign @.
* Negative : Capgras Sgndrome/ Delusion of doubles
- i i % st 5
T T . o Hnon person is believed o be a & anger.

* Positive : FfeBOH Sgndrome
- Stranger is believed to be a persecutor.
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Psychiatry Revision - 1 - 3

Burt Schneider :
I. First rank sg,mpi-oms :
3 auditory hallucinations 3 made phenomeno. | 3 thought phenomeno.
* I person _ 5 :
* Mmade . Tt §
% person Wi, gl W i
(‘ﬁnmwwdmg % mmmentarﬂ = oftect " —————
Rl Person 5
a. Somatic passhﬁi-ﬂfoeluston of control : Believes being controlied by an external
agency
3. Primo.rij delusional experience.
DIAGNOSTIC CRITERIA
Following symptoms are seen for I month (CD)/ 76 months (DM :
Positive psychotic symptoms Negodive psychotic symptoms
(mesolimbic pathwayy) (mesocorticol pathwosy)
W
* Delusions. 1 out of 3 must * Avolition
* Hallucinations. be present * Attention deficit
* Disorganized thinking. | For diagrosis. * Anhedonia
. Disorganized/ Cotatonic behawior. * Alogio.
* AfSective blunting/Sattening

Note : mesocortical po&hma{j — Cognitive symptoms of pschhosis.

TIMELINE FOR DIAGNOSIS
Duradion of symptoms Disorder
o <1 month feute Transient Psychotic (ATP) disorder
71 nonth Schizophrenia,
<1 month erief? psychotic disorder
Dam v - months Sehizophreniform illness
>l months schizophrenia
o/o
Delusional Disorder :
Delusional disorder schizophrenia
DEpegn Delusions + other
| ey | Poreitaogy e
Type of delusions Simple complex/bizarre
vegetative sujmp{-oms
(sleep/Rppetite) § Normal Abnormol
Dauly Functioning
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----- Active space -----

PROGNOSTIC FACTORS
Better prognosis worse prognosis
Onset foute &raduol
Age of onset Late early
Presenc:r :‘i ;rfc.edirr‘g ® o
Gender Female mMole
Symptoms more positive symptoms more negative symptoms
Fauily history @ @
mood symptoms @® ©
Compliance o medication Cornpliont Non cornpliant
Family support @ ©
substance abuse © @
Pren*orb_i.d personality o ®
disorder
Neurodevelopmental delawy
Wo perinatal tlS-Phlj)oa/ 1 ®
obstetric complications
multicle hospital admissions © ®
Antipsychotics 00:51:13

Duradion of treatment : For ist episode of psychosis — 1-a years (mMinirmum @ To

avoid relopse).
TYPES
Tupieal anfipsighotis Aiypiol ontpsychotis
&eneration First (Older) zecond (Mewer)
Antipsychotic eftect by | Blockade of all D, receptors glockade of 80% of D_ receptors
Receptor interaction © Fast dissociation
Extrapﬂra.n‘\id.q.l side Meercimrd eifomeiienk
aMacke (epe) omine prominery
metabolic side eflects :
* Sedotion.
Other side effects Neurotoxicity * weight gain.
- Dljs.lipidemia.

*  Hyperglycemio
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Third Generadtion :

mOA : 3™ generation + SHT partial agonist.

Drugs :
* Aripiprozole. * Cariprozine.
* erexpiprozole.

CLOZAPINE
* most effective antipsychotic.
* DOC : Treatment resistant schizophrenia
Refractory to a diferent antipsychotics).

Side effects :
* Agranulocytosis. * T<alivation.
* myocarditis. * |seizure threshold (Dose-dependent).

* metabolic side effects (Sedation, weight gain, dyslipidemia, hyperglycemio.

EXTRAPYRAMIDAL SIDE EFFECTS

Rcute :
Arathisia N feute dystonia.
* Oculoguric crisis
* Inner restlessness —= [Rigk of suicide gz S
' Orohngual dujs’como.
c/8 | * motor movements - - :
(PLower limb movements) Laryngeal dystonia
* Limb dystonia
- - P
B Wers Wc Propranclol) B
2x * Benzodiazepines S ;
] , nnhc'nohnergncs
* Trihexyphenidul
Chronic :

* Tordive dgsﬁinesto.:

- Rabbit syndrome (Perioral tremors).

- Rx : VAT a inhibitors (Tetrabenozine/Deutetrabenazine/Valbenozine).
* Tardive dljs’ccnia.

Lethal :
. L,arg,ngecd d55+onio,
4 Meurolep{i.c maiignom 53nclrome :

c/t I TOC
* fcen Mnemonic * BADE
. Fever/hljperﬁﬁermia * fwec * eromocriptine
* Lead pipe rigid.'mj . mmjoglobi.mrn * fAmontadine
* Delirium (Ve couse of death in | * Dantrolene
NS d/% reral Sailure) | ¢ eCT
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..... Active space ----- Catatﬂﬂia 01:05:00

etiology : Frontal lobe dystunction a/t
* mood disorders.
* Schizophrenio.
* Organic mental ilness.

Clinical features :
-2 Pt:'*s‘.’ﬂ.zu’in‘c_:jI :
= Ca’coJ@pS&
- woxy Hexibility,
- Psychological pillow : Neck remains elevated even upon removal of pillow.
* Automatic obedience.
* matism.
* Withdrown.

mo.nagemen’t :
Lorazepam trial test :

NGO nNSe
lmprovemen’c in 48-74. hours =%

= glectroconvulsive ’thefO.Pij.

Psychiatry Revision + v4.0 - Marrow 8.0 + 2024



- 7
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Assessment of Mmood :

mood vs. AfSect :

mood Over o. period of time

* Current state of emotion (Cross-sectional.

* Incongruent aflect : Disconnect b/w thoughts § mood (seen in psychosic).

Attect

Reoctivity 1} in schizophrenio. § depression.
Range : Restricted/Slattened/blunted affect seen in schizophrenio.

Depression 00:06:28
Presentadtion :
Core Others
mMnemonic : DIGESCAPS
* Depressed afSect
* Interest |
. * Guity (Pa+h0'|rog'tcal)
mnernonic : Emi
* energy J
. &ner% .!. . . .
i mood 4 * Sleep problems (Terminal insomnia/
early morni eni
Symptoms * Interest | /Anhedonia. J gratienng!
* Concentration issues
* Appetite changes (,I,UJeighf)
. 955mmm chanaes
* Suicidal behovior
+/- chotic mp-toms
Severity : mild o e » moderate/severe.
(mood cnngrusn’c/seeondo,ru sﬁn‘p’comS)
ChlStior doutof 3 toms for 2a K S out of 9 symptoms For 23 week
outof 2 ¢ ms For 23, weeks outof9s s for 23 weeks
diagnosis ik J
Tﬂpes:
Based on number of episodes *
. Single 6pi$ode.

* Recurrent depressive disorder (icD) : 23 episodes.
~ AKA major depressive disorder (Dsm-s)/unipolar depression (Barlier tern.
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