# Introduction by Dr.Na’em

Mental illness is divided into psychotic OR neurotic disorder .

A- Psychosis (0wdl) —loss contact with reality-
Contain delusion and hallucination, have worse prognosis than neurosis, lack of insight —
not recognize that they’re unwell -, non responsible by the law during relapse phase and
non complement in medication.

- Types (D
_J{?"k./
2 1- Brief psychotic disorder <1 month . 7.
v/ 2 Schizophreniform _1-6 months — * <~

3- Schizophrenia >6 months — when 50 hue dhe pogchotic gyeph
4- Bipolar affective disorder Formone Pran £ menth
5- Depressive disorder with psychotic features
6- Delusional disorder
[ 7- Shared disorder
8- Organic psychosis

B- Neurosis (wleasll)

None contain delusion and hallucination, better prognosis and insight his state.

- Types
1- Acute neurotic disorder
2- Depressive disorder
3- Anxiety
4- Phobia
5- Post traumatic stress disorder
6- Obsessive compulsive (feel the need to check thing repeatedly)
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3- Chief complaint — by patient words
4- History of presenting illness — by your wordsQ
a5 Duration
b5 Full descriptive for the current Signs & Symptoms ofdisorder
( Ex : don't say theMm the type of insomnia )



** |nitial insomnia most commonly seen in anxiety disorders
** Early morning awaking (terminalinsomnia)insomnia most commonly seen in
depression

c- Compliance of medications
(90-93% of psychotic pts have lack of insight i.e : not recognize that they’re unwell )
** The most common cause of relapse is incompliance of medications

d- Associated symptoms
( sleep, appetite , body weight, suicide & homicide { some prefer to ask about suicide
& homicide in thoughts disorders } .. )

e- Precipitating Factors
(it is the factors that lead up to the current situation .
Ex:.. gﬁ;)ﬂ\dhﬁa\@mcﬁjﬁﬂ\dﬁﬁw\ﬂ\cbj‘ LBE)

f- If he showed to another doctor
(Y 5 cladle 22013 53 5AY) 5 il e aal 5 13) Jlay)
( most important to prevent overdosing of drugs )

-Family Hx

1. Father & Mother : -if there any neurological, surgical, internal medicine or psychiatric
disorder

2. Brothers &Sisters : their number ( without names ), his/her order between them , if
there any psychiatric disorders
st oy prygcidpston
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Psychiatric hx in the family including : epilepsy & mental retardation hx .

-Personal Hx : ( it needs another informal or collateral source to give information )
1. ForensicHx (uaiell (Slxadl)l daudl )
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2. Premorbid personality :

1) Personality & character

** personality disorders age of onset is 18 and more ( not before 18 )
(€ ostmm (el (oS € adde sl culS W clial) o Jluy)

** personality has a dimension , now if the characters of the person are in the
average of the dimension then he is normal .... If there is an extreme in his

characters on the dimension then he has abnormality in his personality

EX: Ma oa openn L Giipe alad (5 L Gugmise padd
Increased Super igo , over conscious ....

This is obsessive personality disorder

. Another one who is very suspicious , guarded , never forgive ..
This is Paranoid personality disorder

2) Mood & Affect

3) Abnormal Movements or tics

Tics : abnormal irregular repetitive movements that mainly affect the face

4) Social relationships ( social person or not , in relationship or not ... )

5) His/ Her interest( Hobe ) in life

6) Anxiety trait & religious

-Past psychiatric Hx : ask about :
1)First episode onset
2) if there was hospital admissions after first episode & How many

( only say many or few )



** this help for assessment of prognosis
** few admissions have good prognosis
** Early age of onset have poor prognosis

** Male gender have poor prognosis than female gender (bcz age of onset for male is
earlier)

Q: all of the following are good prognostic factors for a patient with schizophrenia except one
A) elderly age of onset

B) Good premorbid personality
C) good family support
D) good compliance of medications

E) Many hospital admissions

Answer : E

3) Signs & symptoms seen in the first episode

4) Treatment took at first episode

5) Diagnosis at the first episode



Mental state examination:a2¥) & s o4l

1- Appearance, behavioral & attitude:

A -PhysicalAppearance :
1) clothing if suitable for his/her sex OR age OR season,

2. hygiene,
3., Grooming
4./ posture

** very hard posture for a long time mean mental illness ( posture of psychiatric pt)

B -Behavioral :
1. ticks : abnormal, involuntary, irregular , repetitive movement specially facial area
e —
33/ @Stereotype not goal directed /either verbal OR motor
‘; 3. Mannerism: goal directed /either verbal OR motor
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This is Verbal Stereotype
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This is motor stereotype
pals JSI sl oSy 5 38 5 atalh " e " e gl )
This is verbal mannerism
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This is motor mannerism )
4. Eye to eye contact: poor in depressive patient
C -Attitude: cooperative OR not
== %
Describe the pt if he is guarded , suspicious , aggressive , hostile , irritable
~—~—— —_—
OR calm ..
2- Speech:

1. | Rate:
slow — average — rapid- pressured
** Rapid speech seen in bipolar affected disorder ( manic episode )



** Slow speech seen in depression
2Q( there is something called “ pressure speech” seen in bipolar Affected
disorder ( manic episode )

**pressure speech is fast, rapid , continuous , uninterrupted speech
(Alsm) s G 20 o elliy CSul 5 <l ) 5 34 alSasy )

2. Volume:
high pitched— average — low pitched

3. Articulation :
well OR abnormal
( acaculia, **dysarthria most common as side effect for medication,
stammering and stuttering, slurred speech)

4. Tone:
monotonic — normal — high
** bipolar affected disorder ( manic episode ) >>>>> high tone
** Depression >>> monotonous speech
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-most common seen in negative symptom of chronic schizophreniaQ

~ Blunted:
NP Z)/W -withsuperficial emotional response
# ' ~ restricted:
-very limited
~ depressed
~ elevated
@LH: average
o ~ Intense: more than normal
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2 — Motility of affect :
Labile(swinging ) OR not

7

O}y} . labile motility disorder most commonly seen in bipolar affected disorder

3 - Appropriate OR not(congruent or incongruent ):
(Al Axpla s 2330 =1 34ll) more in neurosis

4. Thought :

Disorder either in form(process ) OR in content

e Disorders in form:
V ﬂ“@ Loosening of association : wws%\iﬁ N @Sﬂ Ch oSS
\Q\,’j“/\ R . without any connection between ideas

) . most commonly seen in schizophrenia
*

. rlight of ideas:

of /@ Flight of ideas

\9\,{3- :ﬁ‘ -.\0\ .withsome connection
]\J, ({\M‘ . most commonly seen in mania
. Neologism:
;&\"; . made up a new words
3 '\4’"\97' Circumstantiality :
A4 . h the point after circuitous path
T reac p p
3T > é\/c@ Tangentiality:
N .never reach point

9‘9 7 @ Perseveration :
.repetition (verbal/ motor)
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e- Word salad:
Cadalld) (Jie 4D

. incoherence connection of the words
cOTEretict -CHON OF the WOrt>

g- Clang association
C sl 4 e S
.Ex: my head (.....)red(.......) bed (........ ) dead .... Etc
. most commonly seen in bipolar affected disorder
olaiail)

If there in no Positive findings >>>> say " there is no formal thought disorders ")

e Disorders in content:

1- Obsessive compulsive disorder

2- {Anxiety)& phobia
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. fixed( unshakable )
false( abnormal ) belief
. hot acceptable by his culture

. can’t be changed by reasoning
. morbidorigin

***TYPES OF DILUSIONS
Either:
1- Primary Delusions :

sudden delusional ideas
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delusional perception
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True perception
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@ delusional mood

@ delusional memory
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. thept make abnormal significant meaning for true perception

Abnormal significant meaning for this true perception
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2- Secondary Delusions :

to another ( general medical conditions , hallucinations , substance use

disorder ... ):

1. Paranoid ( persecution ):
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2. Erotomania:

.patient believes that another —famous- person in love with him.

.More common in female .
3. Grandiose : (bl 5in ) ianic
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4. Delusion of reference: 2saidl & 4 Sa ol Ll Sy
5. Delusions of Guilty: 4wl cad (e allall Cilias [aide alls usy
6. Delusion of controlide jhwdiy 548 4
7. Infidelity(jealousy ): 4 s swall /3 )
.more common in male
. Othello syndrome sl s jus (A Jiae 4 )l

3- Disorders of the position of thoughts oush/ allimal on-
1. Thought insertion: Jex & al&aty (b
2. Thought withdrawal » S8 (3 el (b sy
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5. perception:
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a- | Hallucination ; receive perception without external stimuli. |

Visual, auditory, olfactory, gustatory or tactile ‘
** auditory : - 2ed person :usually command (Jez: s 4lSay laa o)
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Most common olfactory/ gustatory due to temporal epilepsy
Most common tactile due to substance related disorder (alcohol)/ Jechile sewal hediwesinetion

b- llusion :existingﬁnal stimuli but misinterpretation (% <lludl S4)) U
/Depersonalization : patient appear unreal d\araf/}eﬁshc
.~ d- Derealization : thing appear unreal (s ksl S )b o 52 JS) [ L
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7. orientation: to the time place and persons

8. Memory: Lo demention Rivkly Ao rrenked o Fime

y/),_ @ immediate : up to 5 minutes
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History

1. At the beginning:

2. Patient Profile:

Welcome the patient, Hand shaking, Introduce yourself, Privacy, Avoid straight eye to eye
contact, 4 _all o2 7 JA i Fladl) oty ol b S Sl Gleslaall o oy yall iela

Full Name Sex Referral Site Marital State & How many kids
Occupation  Education  Living situation Did you come by yourself or advised to come?
3. CC In patient’s own words and the duration.
4.HOPI You should ask about 10 points.
i. C.Cindetails | Onset, duration, progression, when it comes and when it goes.
ii. Associated A. Depression: SIG ME CAPS
Sx Sleep: o sl JSLie b Salaiia cla i Sality delu oS € anaty delu gl 5 ality Aol 4

Interest: Selia 5 5 ae druinll 5 Luiblall cliidle Cas fleund Cillay g Lisne Jlaef o il g8 iy S

Guilt: 22&l il Guad o AY) olad jealia @li) Luaty

Mood: $Jiuall 5 slall ¢li jlai (oS fela 55 o (oauai La U5l clipnds (oS 96 5l dlal ja CasS
Energy;?uﬂﬁu\)ﬁji 1S @dﬂhwvcﬂuﬁ;}cﬂﬁ&wu&s
Concentration: $atall 7 i Ja Sdaall 8 &elal 5 @l 3 55 e Al @ il

Appetite: b ) il feiag of el $USU elie s e

Psychomotor activity: $élaua & o)) )aa 5l jisi A& Guaty

Suicidal ideation: ?cgﬂ\ R dbas dlaie U Hlatiyl Sai 93 e f;SJ e £ gal) Cuidi & yee

Ask if these Sx happened in the past.

B. Mania: DIG FAST

Distractability: $ellss ¢ o8 gl o catiliy $e juy clali) iy
Insonmia: felld e ad el g3l ele g3 53l ae oLy uay

Grandiosity: 9l e (e ual @li) f alae ella uay
Flight of ideas: Slears |55 dxy yus il 5y IS8V

Activity\Agitation: fellac sf dilaall Slilbia & O ja 5 lilalis < |
Speech: T ¢i Lo g 3alia 2SI sty € gie po ) 5 LS Al )
Thoughlessness: <l jUaill s culelud) Jia 5 08 cldl o) p& Jie o guna e b yal o yeally

Ask if these Sx happened in the past.

C. Thought contents

I. Dellusions:
1) Paranoid “persecutory”
felelad ol @lidl 5 aal cllia §ublL els K5 dlaie Ja
2) Reference
|l 5 olic | s pgl] uay ol Sy (pumil iy e 5
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3) Grandiose

SAPPR.:
4)Guilt
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5) Control
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6) Thoughts insertion
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7) Thought withdrawal
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8) Thought broadcasting
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II. Obsession and compulsion:
1) Doubt
3 e (e ST L Sty € KA o gl g i Ja
55 S Lo ol ety Joimy
2) Contamination
5 50 S @y Juaaty g AdUAY Cilu g g Saie
3) Symmetry
o € Ll Gy clas o 5Y b el ) Casa 1)
Oe S € Llaxd 0 3Y ey 5 e S 5 Slaie
g shuia IS gl (e (all
4)Intrusive thoughts
s Ay Jii A ISHH i 3 5] ey
- Triggering and Relieving factors

[ll. Phobias:
1) Specific
B pll Ay, clelis )
2) Social
S 8 ISV Gl el cannill (e Calay Ja
fia sidal ol dalaall AL SLY) cale
3) Avoidance
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D. Perception

I. Hallucinations:

1) Auditory

caili Lo Jsl g eclile (gl of claa Sa lon sy
faal 80 L

2) Visual
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3) Olfactory
Jie fel e lgady laa Lady je il pihy

4) Somatic
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5) Gustatory
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1. llusions
o gty Sl jath L@l et Adle e adle o gy
Sl jathy o) jaall el
[Il. Depersonalization
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IV. Derealization
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E. Panic Attack symptoms PANICS
Palpitations
Abdominal Distress
Numbness, Nausea
Intense fear of death
Choking, Chills, Chest Pain
Sweating, Shaking, SOB

F. Pain “somatoform disorders”
- Analyze the pain
- Ask about the # of vitists to the
doctors and for how long.
- Ask about investigations.
- What did the doctor tell him\her?

Triggering factors

Stress, death of close person, trauma, unemployment, sexual abuse, War

iv. Hostility Nervousness
v.  Suicidal thoughts When, why, how many thoughts, how many attempts, any plans.
vi. Impact on life Family (relation with his wife,father,mother,siblings) Society (relation with other people)
Occupation
vii. Hospitalization Ask If the patient was admitted to the hospital for these symptoms.
viii.  Current meds Which drugs, any side effects, compliant or non-compliant, on prescription? Relief the
symptoms?
ix.  Substance abuse Smoking (how many, for how long) Coffee,Tea (how many cups) Alcohol, Drugs, drugs
without prescription, illicit drugs.
Xx.  Allergies

Past Medical and surgical

History

Past Psyciatric
Hx

Ask about similar symptoms in the past.

Family Hx 1. Father\Mother\Siblings 2. Psychiatry Hx in the family
a) Alive or dead, age, occupation, | 3. Chronicillnesses in the family (DM, HTN, CA...)
reason of death. 4. Consanguinity.
b) Health <lbia Ja cagiaa as
¢ Ll yal
c) Relation fasl5 JS ae i3l oS
Personal Hx A. Early: B. Preschool C. School
Any complications in pregnancy. Head trauma, At any age entered the school
Mode of delivery. Infection faalei Ciua 5V
NICU admx. Hypoxia or trauma. Attention, epilepsy. Performance




to his age, sphincter control.

Milestones: waking and talking up

Relation with peers and
teachers.

D. Sexual Hx: age of puberty.

E. forensic Hx: ¢ dam i) of e il 38 je cilas

1) Relationships
&l elaia)
5) Ticks or jerks

F. Premorbid Hx ( before illness)
2) Hobbies and interests

6) Marital state.

3) Mood in general  4) Character gLkl

Mental State Examination

Appearance And Behavior

1) Grooming, hygiene, characteristics of clothes.

2) Appearance and clothes goes with his age.

3) Unusual physical gait or movement
“ticks,jerks”.

4) Patient attitude and ability to interact.

5) Degree of eye contact (attention).

6) Inhibited behavior (4&Y e Clé pai),

e Speech
1) Rate (normal, slow or pressured)
2) Volume (normal, high or normal volume)
3) Tone (normal or monotonic)
4) Quantity (poverty or normal)

5) Articulation (stammering 3, stuttering i)

Thought Process

1) Coherent\incoherent.

2) Logical\non logical

3) Circumstantiality

4) Tangentiality

5) Preservation of the words.
6) Losing of association.

7) Flight of ideas.

8) Neologism.

e Mood & Affect
1) Mood : Alla il (ay jall CaS
2) Affect : ol calld 1) (s

- Nature of the affect (depressed\elevated\...)

- Reactivity of the affect
(Flat\Blunted\Constricted\full\intense)
- Appropriation to his mood.

- Motility of expressions
(sluggish\supple\labile)

Perception

1) Hallucinations

2) lllusions

3) Depersonalization
4) Derealization

e Thought content
1) Delusions
2) Thought insertion
3) Thought withdrawal
4) Thought broadcasting

Cognitive state

1) Consciousness (alert, drowsy, lethargic, stuporous,
coma)

2) Orientation (place, person, time)

3) Memory
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4) Attention & concentration
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5) Reading\ writing
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e Insight
Ala (s ye il Ja Selin ja g 53 g cdiza pad 4S) 0l 5
s

e Do:

Oz JS sy sl 3 (e A8 ja (5 um g yall S

pe
By Rateb Talal Mahofuz 2014

il all OSCE 2 (51 Aaailly aald o (il alin L3 2ol o jlaall S




