
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disorder Episode Diagnosticcriteria SymptomsDuration

MixedfeaturesfinddpW Maniaorhypomania 3symptomsofNDE 71wee

MDE Majordepressive episode At least 5of SIGECAPS 2 weeks
DepressedFoodandor anhedoniashouldexist

Manic Episode Atleast 3ofggg at least I weekDxneeds hospitalization
orimpaired functions

Hypomania Episode Atleast 3 ofyegg atleast 4consecutivedays

Majordepressivedisorder MDD Atleat one MDE nohypomania ormanic

Bipolar I Manic Depression Manic episode I major
depressiveepisode

hypomaniaepisode

one ormore Atleast1
Bipolar I canbemisdiagnosedwithunipolardepression Recurrentmajordepressiveepisodes Hypomania

Rapidcycling Ymoodepisodeswithin1yearatleast

Mostcommonpsychiatric disordersBipolar has poorer prognosis thanMDD aphobias 1subbase

Bipolar I hasthe highest geneticlinks 2phobia

Mostcommonsubtypeofdepression Atypical

Mostcommonformofpsychopathology Agility

PersistentDepressiveDisorder Dysthmia Chronicsymptoms majorepisodes for atleast2
years without 2monthsofsymptomsfreechildrecwhiteadultssyear

Premenstrual dystrophic disorder Atleastsymptoms for 1 weekbefore menses
relieved thefirst is ofmemes
MinimalabsentafterIneckmenses

Selective Mutism atchildhood Normalcomprehensionandlanguage Butthere's

failuretospeakinspecificsituations for 1month
associated with socialanxiety Beyondschoo

Separationanxiety disorder 1month or 1.5month childrenadults

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ep y m
1yochildren
andpeakson 1.5yearsold excessiveanddevelopmentallyinappropriate

fearanxiety ofseparationfrom attachmentfigures

at least 3 symptoms

GAD Generalizedanxiety disordermedianage persistentexcessiveanxiety about7,6months
30 everythinganddailylifeactivities

control is lost 7,3 symptoms a

Yewcansaythey'dsameas
ADHDbut no

OCD ObsessiveCompulsiveDisorder egodystonia

CancomewithanxietydepressionBipolarGCPDticdisorders compulsions thatEE.siagfwmng Debilitatingordistressingegosyntonic

egodysronic

Posttraumatic stress disorder PTSD posttrauma anytime symptoms 7,1 month
TRAUMAcriteria atleast268m
mommas i atleast 2increasedarousalsymptoms

ÉEIEI is iii aAcute stress disorder

Substance use disorders 2 at leastof 7 for 12 monthsormore

Panic Disorder chronicurse waxing waning Recurrent unexpected
sugden withoutidentifiablenigg

DaPANICS Depressionin651 Oneormorepanicattacks 7,1monthoffearing
relapseswhenmedsarestopped toexperienceanotherRemissionisnotthatmuch fearofthefear

debilitatinggeigeanzaggiensasmattackortheirconsequen
and or maladaptivebehaviorsavoids

Gangsters
agoraphobia

escapeorobtaininghelpis notpossible 26months
intwosituationsofthoseat least

Specificphobias
1persistentexcessivephobia 2Triggered 3Avoidance Hera
4 7,6months



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SocialanxietydisorderSocialphobia
Speak peeaside Cannot

aromaoffearoranxietyofscrutinybyothers
orbeingembarrassed orhumiliatedinfrontofpeople

Adjustmentdisorder Emotionalandbehavioralsymptoms postexposuretonon
lifethreateningevents orsnessfulcents
Symptomsdevelopwithin3months endwithinGmonths

psychotherapynotasbereavement
Either

Excessivedisress
Impairedfuncieningsignificantly

priespsychoticdisorder schizophreniadisorder schizophrenia

1 I
Iday 1month 6months 6months

o DDx for psychosis

innessstaysfor6monthsdrawerormore

iiiIis mood

y syzygy

time
areasnosettings Dysregulation

Disorder



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Anorexianervosa
tExcessivelowenergyintake
2resistantfearofgainingweight
3Disturbedbodyimage

Bulimia Nervosa Bingeating inappropriatecompensation atleast

once a week for 3 months a 12times

Binge eating
Excessivefoodintakefor2hoursduration senseoflack

ofcontrol

Bingeeating did ftp.ijfjijggtng
Distressabouttheirbingeeating nottheirweight

pooreatingguiltAnorexianervosa

pagans

Bulimianervosa Bingeeatingdisorder www.nwngynormaloroverweightthin seethemselvesfor
obese

Easingalone
stillbingeeat stillbingeeatcompensatorybehaviors compensatorybehaviors nocompensatorybehaviors

mm s

Imam

d

Tx food Antidepressants
SSRI

Shoteseine

SSRIs

beitdecreasesthethreshold
forseizures



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disorderswithstronggeneticlinks

OCD
I schizophrenia
d Bipolar I Manicdepression
f Hoardingdisorder
Panicdisorder
Agoraphobiastronggeneticfactor

GAD
OCD4M

Schizophrenia Antipsychotics
Parkinsonism Prolattinemia

symptoms
treatments

m

Mood disorders CBI
Antidepressants

tiffsatifiers Ig
d

MDD Antidepressants

Anspicalantipsychotics

withpsychosis

MDDmitiatisthasisti

EE Retractors depressants

Bipolar Lithium Carbamazepine valproicas'd Moodstabilizers
Atypicalftp.fspghssoatni aie9twutagedd deracinationofmania

Psychotherapy

ECT refractorydepression orAcutemania
PDD Psycho therapypharma arethebest

Antidepressants

ofpsychoshAnxietydisorders Mild psychotherapy InoteratedSevereagftp
Panicdisorder CBT SSRIsISNRIs Benzocanbegiven
Agoraphobia y
specificphobias CBT
Socialphobiaanxiety CBT SSRIsSNRIs BenzoBblockers
PTSD SSRIsPrazosin Atypical antipsychotics



Psychiatric Emergencies
Delirium Tremens (DTs):

 ■ Typically within 2–4 days after cessation of EtOH but may occur 
later.

 ■ Delirium, agitation, fever, autonomic hyperactivity, auditory and 
visual hallucinations.

 ■ Treat aggressively with benzodiazepines and hydration.
Neuroleptic Malignant Syndrome (NMS):

 ■ Fever, rigidity, autonomic instability, clouding of consciousness, ele-
vated WBC/CPK.

 ■ Withhold neuroleptics, hydrate, consider dantrolene, and/or 
bromocriptine.

 ■ Idiosyncratic, time-limited reaction.
Serotonin Syndrome:

 ■ Precipitated by use of two drugs with serotonin-enhancing proper-
ties (e.g., MAOI + SSRI).

 ■ Altered mental status, fever, agitation, tremor, myoclonus, hyperre-
flexia, ataxia, incoordination, diaphoresis, shivering, diarrhea.

 ■ Discontinue offending agents, benzodiazepines, consider 
cyproheptadine.

Tyramine Reaction/Hypertensive Crisis:
 ■ Precipitated by ingestion of tyramine-containing foods while on 

MAOIs.
 ■ Hypertension, headache, neck stiffness, sweating, nausea, vomiting, 

visual problems. Most serious consequences are stroke and possibly 
death.

 ■ Treat with nitroprusside or phentolamine.
Acute Dystonia:

 ■ Early, sudden onset of muscle spasm: eyes, tongue, jaw, neck; may 
lead to laryngospasm requiring intubation.

 ■ Treat with benztropine (Cogentin) or diphenhydramine (Benadryl).
 ■ If clinically appropriate, reduce the dose, discontinue the medica-

tion, or switch to another agent.
Lithium Toxicity:

 ■ May occur at any Li level (usually >1.5).
 ■ Nausea, vomiting, slurred speech, ataxia, incoordination, myoclo-

nus, hyperreflexia, seizures, nephrogenic diabetes insipidus, delir-
ium, coma.

 ■ Discontinue Li, hydrate aggressively, consider hemodialysis.
Tricyclic Antidepressant (TCA) Toxicity:

 ■ Primarily anticholinergic effects, cardiac conduction disturbances, 
hypotension, respiratory depression, agitation, hallucinations, seizures.

 ■ Classic ECG finding is QRS > 100 msec.
 ■ Sodium bicarbonate, activated charcoal, cathartics, supportive 

treatment.
 ■ Discontinue the medication.
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Summary NCD
Definition Groupofconditionsthat
canbedefined asdeclineincognitivefunctions DSM5 categories

frompreviouslevels ITajorDelirium Mild
Demetias

Mondelirium

www.yyy

É ohhh
languageohhh

exeannetunctions

major NCD m c Cs

2 VCIvascularcognitiveimpairmentI commoninfusionthatcausescognitiveimpairment HII

cognitivedomains
affected

1Fai j memory learninglanguage

Vascular Complexattention
executive functions

Tastyjfjj Attention Alertness

FTDdisorders Attention Abstraction
Problemsolving Planning

Huntington'sD Executivefunctions

Parkinson'sD

Prion'sdisease

Executefunctionsworkingmemory
airinfection attentionpsychomotoracuity



Neurocognitive Disorders







Somatization





Dissociation



Eating disorders
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