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· DSM-IV and Models of Psychopathology

· Axis I
· Axis II
· Axis III
· Axis IV
· Axis V
· V codes
· Pathological Gambling
· Psychotherapeutic Treatment 

· Psychoanalysis
· Freud
· Jung
· Adler
· Cognitive-Behavioral
· Rational-Emotive Therapy (Ellis)
· Cognitive Restructuring (Beck)
· Self-Instructional Training (Meichenbaum)
· Stress Inoculation
· Self-Control Techniques
· Biofeedback
· Humanistic
· Client-Centered Therapy
· Gestalt Therapy
· Transactional Analysis
· Reality Therapy (Glasser)
· Group and Family Therapy
· Group Therapy (Yalom)
· Extended Family Systems Therapy (Bowen)
· Structured Family Therapy (Minuchin/Haley)
· Psychiatric Nomenclature and Mental Status Exam
· MSE Components
· General appearance, behavior, attitude
· Mood
· Affect
· Range
· Appropriateness
· Speech
· Rate, rhythm, tone
· Thought process
· Goal-directed
· Circumstantial
· Tangential
· Loose associates
· Echolalia, perseveration, clanging, neologisms
· Thought content
· Illusions
· Hallucinations
· Delusions
· Suicidal/homicidal ideation
· Reucurring themes, obsessions, compulsions
· Sensorium and Cognition
· Orientation
· Memory (immediate, recent, long-term)
· Calculations
· Concentration
· Insight
· Judgement (hypothetical, real life)
· Cognitive Disorders

· Delirium
· Reduced ability to focus, sustain, shift attention
· Anything that makes you sick can cause delirium
· Prognosis parallels medical recovery
· Treat underlying etiology
· Dementia
· Memory impairment (with possible aphasia, apraxia, agnosia)
· Alzheimer’s disease accounts for 60%
· Vascular dementia accounts for 15%
· Mixed AD + vascular accounts for another 15%
· CJD
· Pick’s disease
· Secondary Dementias
· Amnestic Syndrome
· Can’t learn new information
· Can’t recall old information
· Thiamine deficiency (EtOH abuse), hypoxia, trauma, HSV encephalitis
· Anything that damages mammillary bodies, hippocampus, medial temporal lobe
· Psychiatric Disorders Due to Medical Conditions

· Psychotic Disorder
· Drugs
· Sensory deficits
· Seizures
· Brain lesions (neoplasm, stroke)
· Mood Disorder
· Steroids, thyroid medication, reserpine, B-blockers, tranquilizers, EtOH
· Endocrinopathies
· Tumors (esp. pancreatic)
· CNS (Parkinson’s, strokes, dememtia)
· Viral syndromes
· Anxiety
· Stimulants, xanthines, thyroid medications, THC
· Hyperthyroidism, pheochromocytoma
· Withdrawal from sedatives
· MVP, arrhythmias, CHF
· PE, COPD (hypoxia)
· Hypoglycemia
· Personality Changes
· Neoplasms
· Head trauma
· Seizures
· Stroke
· Anabolic steroids
· Catatonic Disorder
· CNS trauma, tumors, infection, stroke
· Hypercalcemia
· Major organ failure
· Medications or substances
· Anxiety Disorders

· Panic Disorder
· Panic attacks
· Women 3:1
· 30% MZ twin concordance
· Neurochemistry (NE, GABA, 5HT, CCK, opiates)
· Behavioral theories
· Social Phobia
· 14% lifetime prevalence
· Fear of scrutiny, embarrassment, humiliation
· Shyness
· Hypersensitive to criticism
· Post-synaptic 5HT receptor supersensitivity
· Blunted GH response to clonidine
· Specific Phobia
· 12% lifetime prevalence
· Cued fear, excessive
· Avoidance
· Obsessive-Compulsive Disorder
· 2-3% lifetime prevalence
· Comorbidities:  Depression, panic disorder, eating disorders, tourette’s, schizophrenia
· Obsessions = recurrent impulses, thoughts, images that are intrusive
· Compulsions = repetitive behaviors aimed at preventing some dreaded event
· MZ twin corcordance 75%
· DA and 5HT involved
· Caudate, globus pallitus, orbital gyri, orbital-frontal cortex
· Post-Traumatic Stress Disorder
· Men = combat effects
· Women = exposure to trauma
· Impact of triggering events
· Alpha-2 adrenergic dysfn
· ( urine catecholamines
· Locus ceruleus, amygdala, hippocampus, prefrontal cortex
· Generalized Anxiety Disorder
· Excessive anxiety for 6 months
· Restlessness, irritability, fatigue, muscle tension, sleep disturbance
· Genetic = clustered in families
· Behavioral theories = conditioned responses
· Anxiety due to General Medical Condition
· Substance-Induced Anxiety Disorder
· Agoraphobia
· Afraid of being outside home
· Situations are avoided or endured with marked distress

· Affective Disorders
· Depression

· SIG E CAPS

· Medical inpatients 10-14%

· Outpatients 9-16%

· 10% die by suicide (elderly 25%)

· ( mortality rates 4X

· Watch for comorbid substance abuse

· Pharmacotherapy, ECT

· At least six months of wellness before tapering off anti-depressant medication

· Dysthymia

· Depressed mood for 2 years

· Cyclothymia

· Dysthymia + hypomania

· Bipolar I

· Major depression + manic episodes

· Bipolar II

· Major depression + hypomania

· Treatments

· Lithium

· Valproic acid

· Olanzapine (for mania)

· Substance-induced mood disorders

· Mood disorders due to general medical conditions

· Post-partum depression

· Perimenopausal depressin

· Premenstrual dysphoric disorder

· Seasonal affective disorder

· Adjustment Disorder

· Suicide and Violence
· 9th leading COD

· Decreased CSF 5-HIAA

· Meninger’s triad:  wish to kill, wish to be killed, wish to die

· Previous suicide attempt best predictor of future suicidality

· 90% of attempters have diagnosable mental disorder, esp. cluster B personality disorders

· Substance abuse increases risk

· Single best predictor of future violence is past violence

· Schizophrenia and Psychotic Disorders
· Category A symptoms, present for 6 months

· Hallucinations, delusions

· Disorganized speech, catatonia

· Negative symptoms

· Schniederian symptoms = first rank

· Hearing thoughts spoken aloud

· Auditory hallucinations that comment on behavior

· Somatic hallucinations

· Thought control

· Projecting one’s thoughts

· Having actions controlled from outside

· Male = female, 1% if population

· 40-60% MZ twin concordance

· Good prognosis = late and acute onset (> age 18), mood disorder symptoms during the acute illness, family history of mood disorders, positive symptoms

· Schizophreniform = 1 month – 6 months

· Schizoaffective disorder = Mood disorder + schizophrenia

· Brief psychotic disorder = less than one month

· Shared psychotic disorder

· Somatoform Disorders
· Somatization disorder

· Four pain symptoms

· Patient is not intentionally producing sxs

· 1-2% females

· Comorbidity = substance abuse, cluster B personalty

· Conversion disorder

· Single symptom

· Often female

· Psychological stressors

· Not intentional or explainable

· Comorbidity = PTSD, pseudo-seizure

· Pain disorder

· Symptoms not intentional

· Female, 40-50 years old

· 5HT/endorphin involvement

· Chartomegaly

· Comorbodity = depression, dysthymia, drug dependence

· Hypochondriasis

· With or without poor insight

· Childhood illness

· GI, CV, NM most common

· Body Dysmorphic Disorder

· Preoccupied with a defect in appearance

· Onset age 30

· Social anxiety and insomnia

· Factitious disorders 

· Assume sick role, not benefit or external incentive

· Malingering

· Being ill results in advantage (worker’s comp)

· Personality Disorders
· Cluster A = odd, eccentric

· Paranoid, schizoid, schizotypal

· Cluster B = dramatic, emotional, erratic

· Antisocial, borderline, histrionic, narcissistic

· Cluster C = anxiety, fearfulness

· Avoidant, dependant, Obsessive-Compulsive

· Risk Status

· High risk for borderline, paranoid, schizotypal

· Dependent Patterns

· Dependent, histrionic

· Independent  Patterns

· Narcissistic

· Antisocial

· Ambivalent

· Obsessive-Compulsive

· Passive-aggressive

· Moderate Severity Patterns

· Avoidant

· Schizoid

· Severely Dysfunctional

· Borderline

· Paranoid

· Schizotypal

· Psychological Assessment
· Structured Personality Interviews

· SCL-90

· SCID

· Intelligence Tests

· WISC-III

· WAIS-III

· Stanford-Binet

· Personality Tests

· MMPI

· Beck Depression Inventory

· Hamilton Depression Scale

· Geriatric Depression Scale

· Neuropsychological Assessment

· MMSE

· Bender-Gestalt

· Luria-Nebraska

· Halstead-Reitan

· Projective Assessment

· Rorschach Inkblot Test

· Thematic Apperception Test

· Projective Drawings (DAP, HTP, KFD)

· Sentence Completion

· Disruptive Behavior Disorders (ADHD)
· Most common presenting diagnosis in child psych

· Genetics, heritability at 0.75

· Dopamine transporter gene

· DRD4

· Dopamine B-hydroxylase

· DRD2, DRD5

· ADRA2A, 2C

· 9 male: 1 female

· Inattentive subtype (more likely female)

· Hyperactive-Impulsive subtype (more likely male)

· 60% of youths have sxs as adults

· Stimulants work well

· 90% response to first drug

· 20% respond to 2nd
· If still no response, reconsider diagnosis

· Side effects

· Decreased appetite

· Insomnia

· Non-stimulant medications

· Education and community support

· Try D/C meds at age 12, see if sxs come back

· Pervasive Developmental Disorders
· Autistic Disorder

· Problems with social interactions, no affect

· Inflexible in routine

· Onset before age 3

· 1:1000 kids

· Males 3:1

· 70-80% mental retardation

· Brain structural abnormalities, abnl EEG’s in 1/3

· Best prognosis:  IQ and functional speech by 5 

· Rett’s Disorder

· Development looks nl, until about 5 months

· Deceleration of head growth

· Stereotyped hand movements

· 1:10,000 girls

· 70% have glycospingolipid problem

· 100% MZ twin concordance

· Lethal mutation in males?

· Sudden respiratory arrest, death

· Childhood Disintegrative Disorder

· Normal for first 2 years, 80% have seizures

· Loss of acquired skills by age 10 (esp. bowel and bladder control)

· 11:1,000,000 (very rare)

· 8 male: 1 female

· Mean onset of 3.4

· Asperger’s Disorder

· Looks like autism, but much higher functioning

· Egocentrism, no delay in language development

· Long-winded, verbose communication

· Motor clumsiness

· Aggression from social disappointments

· 10 male: 1 female

· Most never referred to psychiatrists

· Mood Disorders in Child/Adolescent Psychiatry
· Irritability in kids = sign of mood disorder

· MDD = failure to make expected weight gains

· Dysthymic = 1 year instead of 2

· Bipolar I = manic is elevated, expansive, irritable mood for one week

· Young, depressed kids

· Mood congruent auditory hallucinations

· Somatic complaints

· Withdrawn, sad appearance

· Late adolescence

· Pervasive anhedonia

· Severe psychomotor retardation

· Delusions

· Sense of hopelessness

· Regardless of age

· Suicidal ideation

· Insomnia

· Decreased concentration

· History of abuse in most kids with MDD

· Manic episodes = rare in prepuberty, more common in adolescence

· Dysthymia > MDD in school-age kids

· MDD = ( GH during sleep, less during hypoglycemia

· Bad prognosis = young age with multiple diagnoses

· Addiction Medicine
· Signs of chemical dependency

· Denial

· Preoccupation/craving

· Tolerance

· Living outside value system

· Complications

· Sedative-Hypnotics

· EtOH

· NMDA and GABA receptors

· ( risk (chromosome 1, 7)

· Early onset = poorer prognosis

· Stages of withdrawal

· Benzodiazepines

· Treat withdrawal with a longer-acting BNZ

· Barbiturates

· Pupillary constriction, reduced respirations, decreased BP

· Induces porphyria

· Inhalants

· 10% of US high school students

· Toluene = highest abuse potential

· Cognitive dysfn, cerebellar ataxia

· Check urine for hippuric acid

· Opioids

· Heroin, Codeine, Dilaudid, Demerol, Percodan, Fentanyl

· Tolerance and physical dependence

· Withdrawal syndrome = not lifethreatening

· Detoxification = clonidine, NSAID, anti-emetic, methadone

· Opioid ovedose = fatal, tx with naloxone

· Stimulants

· Nicotine

· Withdrawal = peaks at 1-2 days

· Cocaine

· Toxicities

· Amphetamines

· Chornic use = paranoia, psychosis, weight loss

· Hallucinogens

· LSD

· Psilocybin

· MDMA

· Miscellaneous

· Cannabis

· Pehncyclidine

· Disulfiram

· Inhibits aldehyde dehydrogenase (( acetaldehyde)

· Don’t use with metromidazole (psychosis)

· Methadone:  opioid dependence

· Naltrexone:  alcohol dependence

· Don’t use in liver dz

· Desipramine:  cocaine dependence

· Physician’s role in management

· Check GGTP, MCV, blood pressure

· Make diagnosis

· Discuss treatment

· Ensure patient is adequately treated

· Follow-up appointments

· Look for other compulsive behaviors in patient and in family

· Treat the family

· Mood altering drugs relatively contraindicated (benzodiazepines)

· Refer to treatment programs

· Sexual Disorders
· Hypoactive Desire

· 20% = more common in women

· Sexual Aversion

· Often history of trauma

· Sexual arousal

· Female = hormonal influence, antihistamines, anticholingergics

· Male = EtOH, DM, MS, ASVD, fear, inadequacy

· Orgasm

· Female anorgasmia = 30% prevalence, hypothyroidism, DM, anti-hypertensives, anti-depressants, anxiety, loss of control

· Male anorgasmia = surgery, meds, Parkinson’s, OCD, anxiety

· Premature ejaculation = stress, anxiety, college-educated men

· Resolution

· Priapism = sustained erection, trazodone

· Other

· Dyspareunia

· Women>men

· Surgery, infection, endometriosis, post-menopausal

· Vaginismus

· Abuse history?

· Paraphilias

· Men > women

· Usually onset before age 18

· Repetitious, concealed, do not see physical harm to others

· Lack of normal development, frontal lobe lesions, testosterone, EEG findings

· Biological Psychiatry
· Anatomy of Mental Illness

· Biochemistry of Mental Illness

· Microbiology of Mental Illness

· Immunology of Mental Illness

· Genetics of Mental Illness

· Psych and the Law

· Diminished capacity determined by physicians
· Competency is a legal definition
· Ability to carry out a specific task

· Natanson v. Kline = necessary conditions for deicision making by patient are competency, disclosure, voluntariness

· Importance of informed consent

· Tarasoff v. Board of Regents

· Health professional must protect potential victim

· Lipari v. Sears

· Sears sold a gun to mentally defective person, who then killed her husband

· Psychiatric Assessment
· History

· Psychiatric ROS

· Past psychiatric hx in PMH

· FH for psychiatric disorders

· Mental status exam as a part of H&P

· Assess cognition

· Why?

· High prevalence

· Treatable


· CNS Depressants
· Alprazolam

· Faster onset of withdrawal than diazepam

· Rebound anxiety of D/C drug

· Buspirone

· No rebound anxiety when D/C drug

· Clorazepate

· Diazepam

· Flurazepam

· Lorazepam
· Half-life of elimination not a problem for elderly patients, because it is metabolized by conjugation only (phase II)

· Use this to treat EtOH withdrawal in a patient with liver disease

· Midazolam

· Temazepam

· Triazolam
· BNZ Antagonist
· Flumazenil

· May precipitate withdrawal

· Hypnotics
· Hypertension is not a contraindication to use these drugs.

· Flurazepam

· ( daytime drowsiness

· No rebound REM or insomnia

· Active metabolites

· Pentobarbital

· Secobarbital
· Inhibits excitatory neurotransmitter receptors

· No analgesic effect

· Temazepam

· Triazolam
· Paradoxical rage reaction

· Zolpidem

· Do not take every night for one week

· No rebound REM after D/C drug

· Estazolam

· Primarily a night-time hypnotic

· Barbiturates
· All are contraindicated in porphyria

· Pentobarbital

· Phenobarbital
· Enhance excretion by making urine alkaline

· Not indicated for panic attacks

· Secobarbital

· Thiopental

· Enhance excretion by making urine alkaline

· Anesthesia induction agent with onset of action less than one minute

· Anti-Convulsants
· Phenytoin

· Heterocyclic ring structure
· Competes with neuronal action of Ca2+
· Need to get plasma drug levels
· Zero-order elimination
· Hypertrichosis
· Fosphenytoin

· Neutral pH
· Phenobarbital

· Carbamazepine

· Check blood levels 2-3 hours after dose if blurred vision and ataxia (peak levels)
· Autoinduction of its own metabolism
· Oxcarbazepine

· Valproic acid

· Broad-spectrum (tonic-clonic and absensce seizures)
· Inhibition of GABA transaminase
· Increased risk of spina bifida
· Ethosuximide

· Inhibits voltage-sensitive calcium channels
· Felbamate

· Lamotrigine

· May be used for Lennox-Gastaut
· Gabapentin

· Least likely to affect serum level of other drugs
· Topiramate

· Tiagabine

· Zonisamide

· Vigabatrin

· Benzodiazepines
· Clorazepate = even in overdose, patient can still breath unassisted

· Parkinson’s Disease
· Levodopa

· Vitamin B6 enhances metabolism of levodopa
· For levodopa-induced hallucinations, use quetiapine
· Carbidopa

· Reduces nausea associated with levodopa
· Bromocriptine

· Selegeline

· MAO-B inhibitor
· Entacapone

· Trihexyphenidyl
· Enhances lacrimation

· Also used for chlorpromazine-induced parkinsonism

· Side effects are like atropine

· Pramipexole
· Can be used to treat Parkinson’s as sole agent

· Anti-Psychotics

· Chlorpromazine
· Low potency, low EPSE, high anti-cholinergic and high anti-alpha-adrenergic
· Loxapine
· Haloperidol
· Metabolized by 2D6
· High EPSE
· Clozapine
· Check CBC to watch for agranulocytosis
· Least incidence of EPSE
· Olanzapine
· Resperidone
· Can cause drug-induced parkinsonism
· Anti-Depressants

· Nortriptyline
· Erectile dysfunction due to anti-cholingergic and anti-adrenergic effects.
· Phenelzine
· Inhibits MAO-A, clinical findings of ( BP, ( HR, sweating, chest pain, headache
· Fluoxetine
· First line agent for panic attacks
· Inhibits 2D6
· Buproprion
· No anorgasmia, excessive drowsiness or weight gain
· Good for nicotine dependence
· Little effect on 5HT, so not good for use in anxiety disorders
· Mirtazepine
· Is an alpha2-adrenergic receptor blocker
· Venlafaxine
· Blocks dopamine uptake
· Nefazodone
· Inhibits CYP450, causes significant drug interactions
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