Mental Status Exam
· Thought:  tangential speech?  Flight of ideas?

· Mood:  

· Delusions:  Fixed, false, idiosyncratic beliefs

· Hallucinations:  Perceptions without stimuli

(Often Hypnagogic(  just before sleep  OR hypnopompic( just before wake)
· Obsessions/Compulsions

· Phobias

· Suicidal/homicidal thoughts

Global burdens of disease
1. depression

4. ETOH

5. Bipolar

9. Schizophrenia

10. OCD

PERSPECTIVES

Disease (has)
Clinical syndrome ( ( Pathological Concern  ( ( Etiology

Diseases:  (Delirium, Dementia, Korsakoff, aphasia, bipolar, schizophrenia)

Dimensional (is)
Potential  ( ( Provocation  ( ( response

The Bell Curve!

4 humors:  Introverted-Extroverted,   Emotionally stable-Emotionally unstable (neurotic)

	Neurotic and introverted = melancholic
	Neurotic and extraverted = choleric

	Stable and introverted = phlegmatic
	Stable and extraverted = sanguine


Dimensional Disorders:  (Subnormal IQ, Personality Disorders, neuroticism, etc)
Intelligence

Eysenck—Extroversion, Neuroticism, Psychoticism

Lexical approach Costa and McRae—NEO AC

Neuroticism, Extroversion, Openness, Agreeableness, Conscientiousness

Behavior (does)  (choices and controls impaired)

Biology of Behavior


Choice

Drive

Conditioned Learning

Drive(  element of behavioral model that provides motive force (motivated behaviors, e.g. drive to eat).  Note that cycles can be influenced by environmental/cultural factors (learning)

HUNGER
Satiety signals

· CCK is prototypic satiety signal

· Peptide YY( satiety signal that may be elevated in anorexic girls

· Leptin( adiposity signal

Hunger signals

· Ghrelin (stomach neuropeptide)

· Feeding involved in hedonic circuitry (Nucleus accumbens implicated in opioid reward pathway and receives input from feeding centers)

SLEEP
Homeostatic balance of 1:2 (sleep to wakefulness)

Circadian Process

· maximum arousal in evening, maximum sleepiness in early morning (4am)

· Reinforced by daily photoperiod (SCN in ant. hypothalamus plays role here—plays role in pineal stimulation for melatonin)

· Has intrinsic periodicity slightly >24 hr

REM  (20%)( dreaming, decreased muscle tone, bp, tumescence

NREM (4 stages, mostly 2,1)

Drug abuse paradigm:

Consequences

Drive 

Drug Use





Other Behavior

Social Learning of Behavior

Antecedents ( ( Behavior  ( ( Consequences

Behavioral Disorders:  (Drug/EtOH dependency, Sexual paraphilia’s, anorexia/bulimia, sleep disorders)

Operant Conditioning (Skinner)








Nature of Stimulus

	
	Positive
	negative

	Deliver
	Positive reinforcement
	Punishment

	Withdraw
	Extinction
	Negative reinforcement


Stimulus when behavior occurs

Life Story (encountered)
Setting ( ( Sequence ( ( Outcome

Life stories disorders:  (demoralization, grief, adjustment disorder, PTSD)

	Nosology
	Clinical Features
	Epidemiology
	Etiology and Perspective 
	Risk Factors
	Treatment

	
	
	
	
	
	

	Affect and Emotion
	
	
	
	
	

	Depression
	Similar symptoms across individuals, cultures, time periods
Depressed or irritable,

Anhedonia,

Change in appetite or weight

Sleep changes

Fatigue

Poor concentration

Feelings of guilt

Recurrent thoughts of death/suicide

Rare, but possible hallucinations/delusions

(5 or more in 2 weeks, causing impaired functioning)
	Women 10-25%
Men 5-12%

(women twice post menarche)
	Stroke in L Basal Ganglia results in depression 60% of time…

Twin and adoption studies show genetic link

Increase with Parkinson’s, MS, Migraines, Alzheimer’s NOT with ALS


	
	Medications  (mood stabilizers/ antidepressants
Li, SSRIs, Tricyclic’s 

Psychotherapy

Control of behaviors

ECT

Bright Light

Adolescent Depression (TADS—treatment of adolescents with Depression Study)

· CBT and medication combination remains effective 

· Monitor asynchronous improvement (alleviation of poor energy symptoms first may give suicidal patient the necessary energy to act)

	Bipolar  
Mania
	Elevated, expansive mood
Grandiosity

Decreased sleep

More talkative

Racing thoughts

Excessive involvement in pleasurable activity

Risky behavior

Rare, but possible hallucinations/delusions


	1%
	
	
	

	Anxiety
	Psychic anxiety
Apprehensive expectation

Hypervigilance

Somatic anxiety

Motor tension

GI/cardiac symptoms

Avoidance

Panic disorders (sudden buildup of intense anxiety)

Phobias (disabling fears)

OCD

PTSD (severe stress with attendant intense fear, with chronic ass’d symptoms)

Generalized anxiety (restless, tired, tense, etc)—worry about several aspects of life
	Usually chronic, with early onsets, more common in women, highly comorbid
	Tumor of adrenal gland produces panic attacks, 
heritability
	Panic disorder( high neuroticism
Phobias( high neuroticism, introversion

PTSD( life story is defining characteristic 
	Psychotherapy
CBT

Sedating antihistamines,

Benzos

B-blockers for physical symptoms

	Grief
	Feelings and associated behaviors accompanying the awareness of irrevocable loss
Waves of emotion

Shock

Anger

Poor sleep/appetite

Poor concentration

NOT unremitting like major depression

Time course 1-2 months intense, ongoing for 1 year

Kubler Ross 5 stages:

1. denial/isolation

2. anger

3. bargaining

4. depression

5. acceptance


	
	
	Universal life experience
	

	Suicide
	Completed
Attempted

Self injury

Lethality v. intent
	11 per 100,000
attempt 2.9%

males 3:1 completion

females 4:1 attempt

older>younger


	Behavior, though not motivated (no drive)
Genetic influence

Serotonin levels decreased?
	Mood disorder (in majority—6-19% lifetime risk)
Substance use

Unstable extroverts

Social disintegration

Protective factors:  religion, parental and marital status
	TX underlying causes, 
Mobilize support

Psychotherapy

Hospitalization?

Elimination of lethal means

Education about risk factors/mood disorders

	Demoralization
	Discouragement, 
Feeling overwhelmed and hopeless
	25-40% in mentally ill (3 times higher in mentally ill)
	
	
	Help patient distinguish facts from stories

Remoralization:

Identify problems
Help patient act

Review successes/failures

	
	
	
	
	
	

	Development and Personality
	
	
	
	
	

	Schizophrenia
	Kraeplin—dementia praecox

Bleuler 4 A’s

1. Association defects (thought disorder),

2. Affective disturbance (inappropriate emotions), 

3. Ambivalence,

4. Autism

Schneider 1st rank

· Auditory Hallucination

· Delusional Perception

· Somatic passivity

· Thought withdrawal/insertion/broadcast

DSM (negative function and illness for 6m)

Positive and negative symptoms 

(hallucinations, delusions and such vs. flat affect, anhedonia, apathy,etc)

Also possible catatonia


	1% of population, manifesting in 15-25 men 25-35 women
	Disease Perspective—brain damage?

Long term coke/meth use  

Adoption studies show genetic link (higher incidence people born in winter/spring)
	
	

	Personality Disorder
(shotgun joe)
	Traits inflexible and maladaptive to experience
Traits cause difficulty in all/most domains of life

Cluster A:  Odd or Eccentric

· Paranoid

· Schizoid (detached)

· Schizotypal (odd)

Cluster B:  Dramatic, emotional, erratic

· Antisocial (selfish, belligerent)

· Borderline (impulsive, unstable)

· Histrionic (attention seeking)

· Narcissistic (unempathetic, grandiose)

Cluster C:  anxious

Avoidant

Dependant

Obsessive Compulsive

Neurotic paradigm:  hypochondriasis (medical student syndrome)
	.5-2.5%

rare

3%

3.5% M>F

2%, F>M

2-3% F>M

1% M>F

.5-1% 

common

1% M>F
	Genetic and adoption links
	Traits are the potential, circumstances are the provocation, emotional responses are the responses
	

	Autism
	Social impairment

· Gaze modulation

· Failure to develop peer relationships 

· Lack of emotional reciprocity

Communication impairment

· Problematic social speech patterns

· Delay in or lack of spoken language development

Repetitive actions

· Hand flapping

· Interest in space, radios

· Inflexible adherence to routines

· Persistent Preoccupation with parts of objects

>6 items with onset before 3 years

Asperger’s ( social awkwardness with normal IQ and without language impairment

	1/166 ASD
1/250 autism

3:1 M:F
	
	Heritability 4-10%
School age siblings have language impairment 20%
	ALARM

Autism is common

Listen to parents

Act on parents’ concerns

Refer quickly

monitor

	
	
	
	
	
	

	Behavioral disorders
	
	
	
	
	

	Substance abuse
	Addiction
· Repeated use of psychoactive drug

· Loss of control 

· With problematic consequences as a result

Core concepts:

· Tolerance

· Dependence

· reinforcement

Withdrawal/dependence 

Cravings

Driven quality

INCREASING BEHAVIOR DESPITE CONSEQUENCES

Volitional component!
Dependance (tolerance, withdrawal, use despite consequences) vs Abuse (recurrent hazardous use)

Comorbidities:
Death (higher mortality ETOH 2-4 X, heroin 5-8X)

Disease 90% of Hep C amongst heroin addicts

Increased cardiovascular disease, cancers, accidents, strokes
	Men 2:1
10% in Baltimore!

20% of people 20-40 report lifetime addiction

cirrhosis in 15% of alcoholics
	Problem with satiation of drive…(no turn off for drugs)
	Link to family history
4 fold increased risk for children of alcoholics

higher incidence in identical twins

Use of substance with reinforcing properties!

(rapid onset, powerful potency, rapid offset)
	Address drive and reward

Naltrexone( blocks rewarding effects

Treatment goals:

Cure?

Abstinence initiation and relapse prevention?

Harm reduction?  (needle exchange)

· Enhance functioning

· Optimize motivation to abstain

· Help restructure life without substances

· Relapse prevention

65% maintain abstinence 1 year post treatment

50% drop in drug use after treatment

studies showing effectiveness of TX:

TOPS, NTIES, DATOS, MATCH (showed effectiveness of TSF, CBT (and MET?)

Remember 

introverts
· Future and past directed

· Punishment avoiding

· Sustained emotions

Extroverts

· Present directed

· Reward directed

· Quick emotions

	Eating disorders
	Anorexia

Weight loss <85% ideal body weight

Fear of fatness

Amenorrhea

Bulimia

Binge eating 3m

Compensation for binge (exercise, purge, fasting)

Fear fatness

Effects of food deprivation
Restlessness

Food preoccupation

Poor concentration

apathy
	Increasing rates
.1-1% of women

1-3% 

(90% female)

onset < age 18 50%
	
	Early dieters
Perfectionist, obsessional personality traits

(life experience)
	Behavioral therapy
Nutritional rehab

Group and family therapy

Medication

45% recover weight and menses

5-10% mortality!

Bulimia 50% recover

	Child Development problems
	Power struggles

Negative reinforcement paradigm (with escalating coercive behavior)

Lack of parental supervision
	
	
	
	Parental training and monitoring of children

STRUCTURE FOR CHILD (with specific rewards and punishments)

	Sexual disorders
	Paraphilia( e.g. exhibitionism and ?tranvestitism
	
	
	Men with paraphilia high in neuroticism, openness to fantasy, agreeableness, extroversion and conscienctiousness 
	Uncover triggers

Group therapy for confrontation and support

Antiandrogen therapy for sex drive?

	Sleep disorder
	Insomnia

Excessive sleepiness (caused by sleep deprivation typically) or by:

· sleep apnea

· Narcolepsy

· Periodic limb movement disorder

Delayed or Advanced Sleep Phase syndrome (extreme night owls or early birds)

Parasomnia (sleep walking, sleep terrors, nightmares, bruxism and others…)
	
	
	Depression, drug/etoh use, medications, 
	CBT

	Somatization Disorder

(hysteria, Briquet’s)
	· Behavior in which patient complains of many unexplained symptoms in many bodily areas

· Patients mimic bona fide conditions when conditions not present

e.g.  respiratory, reproductive, GI, skeletal, etc..
	1. Usually starts early in life

2. 9% of general medicine admissions in UT study

3. 20% of female relatives show same behavior

4. male relatives more often alcoholic and anti social

5. 1-7 per 1000 with M:F of 1-3:10

6. children show high ADHD levels
	Behavior!
	Personal vulnerabilities (histrionic, obsessional, dependant, neurotic, anti social)
Life events (unhappy, distressed, hx of abuse common)

Co-morbid mental illness
	Visit more important than TX
Regularly scheduled visits, increasingly spaced apart

Avoid medication and look for signs only, (be cautious/do not inquire of symptoms)

4 C’s

Control it

Confront it

Conversion—persuade patient that life can be lived otherwise

De-condition—undo/counter rewarding consequences

	
	
	
	
	
	

	Cognitive and Attentional Disorders
	
	
	
	
	

	Dementia (syndrome)
	Adult onset

Acquired decline of cognitive fxn

Never single symptom
Alertness, consciousness not impaired

Usually permanent

Alzheimer’s disease:

1. slowly progressive

2. no other identifiable etiology

3. memory impairment plus

· aphasia 

· apraxia (doing)

· agnosia (recognizing)
	20% of those 80 and above!
	Disease perspective
	Risk Factors:

Age

Down syndrome

Family history

Female

Head injury

Protective factors

NSAID tx

Genetics

Mendelian:

PS-1/2

Amyloid precursor protein (1% of cases)

Non mendelian 

(APOE)

Alzheimer’s (  neuritic plaques and neurofibrillary tangles 

	

	Delirium

(no psychiatric illness causes it except ETOH!) 
	ACUTE onset confusion with dementia and psychosis [global impairment] (preceding signal of underlying threat to brain!)
· Usually multi-symptom
· Alertness impaired!
· agitation
· Sun downing common (worse at night)

· Decreased activities of daily living

· 2 types:  phrenitic and lethargic (or mixed—waxing and waning common)

· disorientation (time>place>person)

· delusions, hallucinations 

· Death occurs in 25% of elderly hospitalized pats with delirium during/shortly after hospitalization (75% within 3 years of discharge)

· Usually not permanent
	55 or older= 1.1%
presenting to ED=10%

All medical/surgical inpatients=10-15%

Elderly with cognitive impairment =45%

Terminally ill=85%

Nursing home=60%
	Acetylcholine decreased?
	· General medical condition
· Medication

· Substance intoxication or withdrawal

· Higher levels of disability

· Decreased blood flow with old age

· Dehydration!

· 
	A CLINICAL DIAGNOSIS!
Absence of evidence for an etiology is not evidence of its absence.  

I WATCH DEATH

Infectious

Withdrawal

Acute metabolic

Trauma

CNS pathology

Hypoxia

Deficiencies

Endocrinopathies

Acute vascular

Toxins

Heavy metals

Get Serial MMSE!

Prevent it from occurring! (as it can often take up to 6m to recover)( identify and treat underlying causes!

Benzos only for withdrawal states (DT’s).  

Low dose antipsychotics

Physical restraints (as last resort)

	OCD
	Obsessions (intrusive ideations, urges, images) and/or compulsions (repetitive, ritualistic behaviors performed in rigid fashion)

Causing distress or impairment > 1 hr

e.g. contamination, aggressive, sexual, religious, ordering/symmetry, hoarding

Comorbidities:  depression, tic disorders, generalized anxiety, 

Separation anxiety 

OCD spectrum disorders

Pathological gambling

Compulsive shopping

Sexual addiction

Binge eating

Kleptomania

Body dysmorphic disorder


	1-2%, though “secretive”
	
	 Dysfunction of cortico striate circuits?

Association with Strep?

31%

familial disorder
	CBT = exposure response prevention 

Create hierarchy of feared behavior and begin exposure with least minimal and work up

Supplement with drugs that increase serotonin (SSRI’s, flox)

	Mental Retardation 
	
	
	
	
	

	ADHD
	Inattention and/or Hyperactivity and/or impulsivity

Symptoms cause impairment before age 7 in 2 or more settings (school, home)

No definitive tests (make sure it is not MR, problems with medications, developmental disorder/vision/hearing, anxiety, seizure disorder, etc)
	3-5% conservatively, 5-10%

combined 50-75%

inattentive 20-25%

hyperactive <15%
	
	Genetic link

Neurochemical, neuroanatomical (size differences),

Neurophysiology (decrease glucose utilization).  
	Stimulants

Psychoeducation

Parenting

School intervention

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Treatments

Perspectives and Therapeutics

	
	Aim
	Hazard

	Disease
	Cure
	Side effects

	Dimension
	Guide
	Paternalism

	Behavior
	Interrupt
	Stigmatization

	Life story
	Rescript
	antagonism


4 TX types

1. supportive—minimize harm while illness runs course

2. symptomatic—minimize suffering while illness runs course

3. empiric—illness remedy with proven efficacy (know it works, don’t know why)

4. rational—remedy aimed at pathology or etiology (mechanism fully understood)

biological therapy—medications, ECT, exercise, psychosurgery

psychological therapy—CBT, supportive, psychodynamic

social therapy—containment, rehabilitation (OT)

Pharmacology

· Anti-depressants—Increase 5HT (serotonin) and NE in synapse (ssri’s, MAOI’s (inhibit NT destruction))

· Anti manic—Li

· Pro cognitives (Alzheimer’s)

· Behavioral—antabuse (disulfiram), Naltrexone (prevents reward), agonist therapy (methadone, buprinorphine)

· Cognitive/Behavioral Therapy (Jerome Frank)  (1.  therapeutic setting    2.  expecations    3.  emotionally charged relationship)

· Psychoanalysis
· ECT—mechanism unknown

AXIS

· Axis I: The acute diagnosis such as Major Depression, Schizoaffective Disorder, Paranoid State, etc. Psychiatric Diagnosis 

· Axis II: A personality disorder such as Paranoid Personality, Antisocial Personality, Dependent Personality, etc. 

· Axis III: Any relevant medical diagnoses 

· Axis IV: Stessors in the patient's life 

· Axis V: Level of function described on a scale of 0 (minimal function) to 100 (perfect function) 

Child Development
Major Theories

Reformation( born evil (those little bastards!)

Psychoanalytic perspective (discontinuous, nature & nuture)

· Freud—stages with conflicts between biological drives and social expectations.  The resolution of these tensions determines ability

· Erikson—acquire attitudes and skills across entire lifespan (cultural context very important)

Behavioralism and Social Learning (continuous, nuture > nature)

· Watson—classical conditioning

· Skinner—operant conditioning (reinforcers/punishments)

· Bandura—modeling 

Cognitive-developmental (discontinuous
Piaget

· Sensorimotor 0-2

· Preoperational 2-7

· Concrete operational 7-11

· Formal operational >11

Sociocultural (nature & nuture
Vygotsky—Culture transmitted through social interaction

Abused Drugs

Sedatives/hypnotics

· Ethanol, benzos, barbs

· Potentially lethal withdrawal

Stimulants

· Coke, meth, amphetamines

· Increase NE, DA

Opioids

· MU opioid receptor agonists

· Withdrawal not lethal

Hallucinogens

· Not very addictive

Cannibis

Inhalants

Etc (X, ketamine, etc)
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