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Classification of Psychiatric lliness

A) Disorders During Infancy, Childhood or Adolescence
* 1.Mental Retardation

2.Learning disorders

3.Motor skill disorders.

4.Communication disorders.

5.Pervasive development disorders.
6. ADHD, Tic disorders
7.Elimination disorder.

8. Selective Mutism.

o

* 9. Separation anxiety disorder.
B. Delirium, Dementia and Amnestic and other cognitive disorders.
C. Mental disorder due to General Medical Condition.

> related disorder.



F. Mood disorder: Depressive disorder and Bipolar disorder.

G.Anxiety Disorder: GAD, Phobia, OCD, PTSD.

H.Somatoform disorder: Somatization, Conversion, Hypochondriasis,
Pain Disorder, Body Dysmorphic disorder.



I. Factitious disorder (Munchausen Syndrome)

J. Dissociative disorder - Dissociative amnesia/ Fugue/ldentity

disorder/Depersonalization disorder.
K. Sexual and Gender Identity Disorder.
L. Eating disorder: Anorexia Nervosa, Bulimia Nervosa.
M. Sleep Disorders.
N. Impulse Control Disorders : Kleptomania, Pyromania, Trichotillomania Etc.
O. Adjustment disorder:
P. Personality disorders
1. Paranoid, Schizoid, Schizotypal.
2. Histrionic, Borderline, ASPD, Narcisistic.

3. Dependant, Avoidant, OCPD.



* ANXIETY DISORDERS

* Two components-

* Awareness of the Physiological sensations
Eg. Palpitation, sweating.

* Awareness of being nervous or frightened.



* ANXIETY DISORDER

* Classification:

* Panic disorder

» Specific phobia

e Social phobia

* Obsessive compulsive disorder.

 Somatoform Disorders- Somatization disorder, Conversion disorder,
Hypochondriasis,Pain Disorder,Body dysmorphic disorder

* Acut stress disorder.

* Post traumatic stress disorder

* Generalised Anxiety disorder

* Anxiety disorder due to a general medical condition.
* Substance induced anxiety disorder

* Anxiety disorder NOS




COGNITION (Thought)

Conation
(Action)

Affect{Emotions)




® Obsessive Compulsive Disorder (OCD) I8 Ush AT ST 2

Eﬂ%:lmﬁﬁﬁi?”@aél TEAT AT ® Obsession ﬁ?gﬂﬂﬂ&iﬁ%

Compulsion,

®* Obsessions :-W@ﬁ%l

* Obsession W S=hT & A9 U AR dR I 31T4T 8, a8 31T &, images AT B
* T W SUThI hTH T TET 2T, USTS o (8T &, T8 3 ©THT @ T &, g0 T4 2l
¢ Tg o 3@ % 79 U AR AR A o B

uHT foem g1aT @ S St Skl ST © St fom 6t fo=m @ SEen! udT © f6 I Irrelevant / Intrusive / 1 logical Thought 2l

o TR g O ot IR AR 07 | 71T ¥ 3R IR AR 311U 7 § 9aTee UaT hiaT 5T 2 |



e TIA Common Obsession 13|T€IT\‘:-|'I?IT%'I

* 9% ¥ Obsession Of Contamination T RTEA saf<h 1 ferem o1 orTaT @ foh 36k 71y 712 &, 3T AT SHeRT U1 YRR Trat
2l

* 3T W WATE § I6eh A ¥ TR-TR ST ATE T FD it R &, T § 310 S @ &Y, HTH L T 2, T8 1 AN
g foem armaeR w9 W ST |

* I ATT AT 21 <hT T Fomm a2t 72t 81 eifer fU oft oo o e s Aer @t arar 2t |

o 3 foram fEmo o1TaT TEaT § | 3T 9T & Ja’Tge Create ShidT & A& 31T §TA T I1& Y ad § | 3T 36 g1 &1 i 5
AT 2 Compulsive Act |

* T T ALV W BT & TAERT HEd & Doubts, FHH IhT 916k BIAT AT 5

¢ FERESHATZ AT |

(@ R o foRaT FehT T 2 AT Rreist o foram <t gt 2
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 Compulsion:-
® Compulsvie Act T 98 Behaviour ST Obsession SR feRU 0 Anxiety HIHY FE & T RS 2 |

* 1T T HOST TR-TR 1A 2T & 39 eq # ol IqHT aT Aar 781 & fe gror a2y mam 2

o JE o ToTU 1T THT 1T 81 SR 98 99 &id ATaT 2, ed JATar g 8 - 10 IR, 3T The! SR A4S VAT 9aT1d @ foh v ar
T3 W O BT O Wt Traw A # | R TR SRt W TET ATaT § | TR SRt gt ger B

* @'Y Obsession 3T Compulsion T R B ATAT @ Obsessive Compulsive Disorder (OCD) |

* 3T OCD hT TTLIUT AT THA Discuss THAT Tk a8k T T2I0T © | T 1S 3R W A0 B 2 |
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** Obsessive Compulsive Disorder 8 Torerfara grar 2| Hhl h{UT 1 297

1.Biological Causes : -

* FUBPTHET I [T ﬁQTm" Particular Chemical shT SFHT 3T 2 |

° ﬁm?#rgwm?r % Serotonin | Serotonin Deficiency o T better word I%TIT Disregulation, sﬁrm@r ST H
3Yeh & TR T 21T 8, THTTT OCD Develop 3T ATATE |

° ﬁ%ﬁ?%ﬂﬁnﬁ‘s’ﬁqm Normal defence Mechanism & STT s¢f far=mient Tehdr gl
° memﬁm%lﬁﬁﬁ@mﬁa‘Mechanism TS &1 ATAT € Serotonin ok ST A |

* I Circuit ¥ Brain WS‘F@? 31X Disturbance B9 HT T ¥ OCD <% Symptoms 3T 2



* AT AMAR T OCD & Symptoms 1 AT &Rt 31T 2 | o o 21 =i uTe ST aend B

® 2) Genetic History :-

* AW - Genetic Cause, Family History W Ig TRl Ut ST Tehdl & S8 URAR ATet 48 % SAhIch! hig
ATk SHT E, OCD & Schizophrenia & aT Depression 2 | A7 STIAT9Teh hIRUT &1 AhHAT © |

® 3) Stressors :-



4) Terorea: TR ST, FAhTH ST, qehd TG , S savhrer 7ed ARl ST0T, Teehie, ST ULl TH, TATEhT,



** Major Presenting Symptom (HET SEQEURGE D
* Obsession :-

* Concern or disgust with bodily wastes or secretions (urine,stool,saliva),dirt,germs,environmental

toxins e / B0 / JTRTTER BI1e / foremo fereeft ffeft (931, Hes, <o) (45%)
(ATSY BT TT=0 ATEY 7T forar AT 3T HISAT FTATAT TreT0T, Hed, 0, 16 TTRTeit 37Tg 31¥ JTed.)

* Fear something terrible may happens (fire,death or illness of loved one,self or other)

( SRTETAL wTishL ErguaT=it Hicl 3T §eg T TSR SAehi=i ST AT sIaet TSI Hic earal HHTd for=I Al hl JIg
TS5 SorhietT el Biset BIsel shiel il geieHT et

®* Concern or need for symmetry,order or exactness (31%)
(TETeh SAS R HUTSTd Tl TSehTUlT ST UTiast 378 FATeul.)

® Scrupulosity (excessive praying or religious concerns out of keeping with patients background )

(HEIUTT ST JTAT SHT0T, TIUTHSAT UTHHTER TTeTur SoTdT STEd I ShI0T FalTel ATl AATAeATHATd Jeqeur
TATAAT HATA ATHEATUT ShI0T.)




* Lucky and unlucky number RIS / gﬁﬁﬁﬂ'@ﬂ

Forbidden or perverse sexual thoughts,image or impulses (26%) (aﬁi?r heg] f&c!zd

“fres e, afew ket Trom)
o R T Uyie ol Ia & aR | T e A e )

* @Wﬂé}mﬁmﬁﬁsﬁﬁw (Sexual Thoughts ) FARATH AR |

o T HHT FHHT ITRT 7T HATT ATAHT AT 37k Relative T ITehT a8 A IS BT AT Injury ST 3H -ich hT S ATATE |

* IETEAOT:- WIS & TR W, AT AUT J&T & TR W, T84 F TR, Sexual Thoughts 3T & | & & Uvie wreht afemarama ®)
* Intrusive nonsense sound, words or music FTT GEUTR 378 foReft strars,vreg fohar wfia

* Aggressive (28%)

* Multiple Comparisons (48%)

* Other (13%)



®* Compulsion :-

(] Excessive or ritualized hand washing,showering,bathing,tooth brushing,or grooming (¥dd g

&UT, TAT SHY0T, JTd TTHT {ohalT SATAOL.) (50%)
[ Repeating rituals (r.g.going in and out of door , up and down from chair) (TRTIT = freft (ST AT AT AV T AT 60T
([ Checking doors ,locks,stove,appliances,car brakes. (STET,&eTd, TE,7TTET, HI sk qUTHOL.) (63%)

[ Cleaning and other rituals to remove contact with contaminants (S ugTai=m Hueh TS TETE o STHAR &14.)



DTouching Ordering and arranging Measures to prevent

harm to self or oyhers (E.g. hanging cloths a certain way)

(E TV K0T T AT TR FAT 37 8% T FEUH
SUTIATSIAT ot STTEAT HA. ( HUSATT STk HA T AAChHa )

Xyz TTETET Y9ie TS, TTAT A (T8I AT caTaest ar
ferfzat sfor ua Eiear R ETeT S aed i a fefEee
ST ATE S HT T WX Terfeer ArEias Argan afsai=n 9eg

BIScT 3T ITAT aTed 214,
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Asymmetry :- oraw uvie =t 22 U =it U Specific Type L) Specific Pattern L) Specific Symmetr
TE | Tt 53 w8 ot =it § offen off agers @ea A g g |

Y Uvie T Maximum Time ST Arrange id, S &7 & WA W& ATAT 2 | aﬁﬁaﬁwﬁm#’r
T ITeh! AT TATRT AT STehT AT 30 § T 31 SATdT 2

Compulsions :-

Checking AUTHTT 63%

Washing S\Jﬁ 50%

Counting IS0 36%

Need yo ask or confess Tad =T 31%
Symmetry And Precision HAT / 3T<AchdT 28%

Hoarding deT-T 18%



* TN FTTH T ATEX &1 WSET ATTRT AR TE TG ATEI q¥ 3T Accident BT STTT |

* HY Wife T ST Tehell ok AT STHAT E |

* MY WX Wife ST TS o &1 TH WhieH HHH, Hhicd el S 84 continue T 3aT 7 |
* OCD # Ig THzHT & 2 foh wicw Reaer &t wied #8 &1 g0 AT 12U |

* 3R TN efit-ofY Wiew et Wiew HESE & T &1 | 37T A I TTeTd, STRSeRTeT 2 |
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** Course Of Illeness :-

* Continuos Add 85%

* Deteriorative 10%

* Episodic HUT BT AFAAT 2%

* Not present FLRAT IEAUTRT AT THAAT 71%

* Present AT 3TTAEAT 29%,



DSM-1V

* Presence of Obsessions, Compulsions, or both: (DSM IVW%@ﬁ‘m‘TﬂT A ThHI=AT OCD TE

Felel IR

(al

* Obsessions are defined by (1) and (2) (FRIR AV =R &l (ohal Gl DSM IV Obsession (FS=R) T2

®* Recurrent and persistent thought, urges, or images That are experienced, at some time During the
disturbance, as intrusive and unwanted, and that in most individuals cause marked anxiety or

distress.

( TRAR UTT U TRl FAAAT ToreR TR, T AT 3aerT sl THT0MT JaTd hi SaTH USieeT Tu I gial
(RTeBST1/ FA-T) TTed TR.)

(SATTUT BT At
FAAAT foreR ATTITATATST T UITEAT TETAT el T THAR KISt AT,



Compulsions are defined by (1) and (2)

* Repetitive behaviors (e.g., Hand washing, ordering, checking) or mental acts (e,g., praying,
counting,repeating words silenty) that the individual feels driven to perform in response to an
obsession or according to rules that must be applied rigidly.

TEITET S el Eed BT YUl T8T Y=al qUTHOI.) AT el ( THERR, STHT 30T, HIST0l, T8 Td ULd So<o)

® The behaviors or mental acts are aimed at preventing or reducing anxiety or distress, or
preventing some dreaded event or situation; however, these behaviors or mentel acts are not
connected in a realistic way way with what they are designed to neutralize or prevent, or are
clearly excessive.

* Note :Young children may not be able to articulate the aims of these behaviors or mental
acts.



The obsession or compulsions are time — consuming (e.g., take more than 1 houre perday ) or cause clinically

significant distress or impairment in social, occupational, or other important areas of functioning.

(AR AT TR o Fell AT a3 W5 ST Toh ATETIETT ST hles Widlfad SeTHes Sch < STHTISTe STk SATTOT Shriarda qiem gl )

C) The obessive — compulsive symptoms are not attributable to the physiological effects of a substance (e.g., a drug of abuse, a

medication) or another medical condition.

(OCD T ST ShITcATe! ST TIRUTHTHCS Tohell o 3T SEehia SHRUMHGS Biet TEl)

D) The disturbance is not betterexplained by the sympotoms of another mental disorder.

(SATSTR=A =TT fohall |TETRUT et T St Sehiel STSTRISES qUi shedT 376 )

o (TSR ot SITufie TEor Ui § fomm @t 31ed 319 a1ed.)



* With poor insight : The individual thinks obessive compulsive

isorder belief are probably true.

* Tic-related:-The individual has a current or past history of a tic

disorder.



Leonardo Dicaprio

Ayushmann Khurrana

Donald Trump
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®* CaseNo 1 :-

* X.Y.Z FTH ohT Teh UTIE AT 3k {7 H o 311d 9 | 3T Animal & DI ASH T G T & , 3 Sex AT B

* UH foe @ & ATd & H3¥ g HIV T Injection T ¥, A5t THT o171t ¢ fof HIV 33T 2, B0 9R-aR 09 § @ATA
ATATZ |

* T IS af Shooting FIET R |

* AT SEE EATE |

* A ehT U AT AT IHhT TUEHRN AT §, 3T AT T e ar ft SWuga 2 |

* ITehRT ATCHIITATE HHEATE |

* 3Tk UTH T&W 3T T T 37 0 § HIV §aTT § U0 a1 & |

o BT TASh! fam T aF 37k @1 2 Sex foRaT B UET TTAT R

o o, foreett famd e av ek @y € Sex foRa & va ot 2






% Managment :-

Investigations

Treatment

Investigations :-

BSL — Blood Sugar Level

RFT — Renal Function Test

TFT —Thyroid Function Test

USG — Ultrasound Sonography Test

CT SCAN — Computerized Tomography
MRI — Magnetic Resonance Imaging
To R/O DM/ HTN / Metabolic Disorder Etc.
Other Organic Caues

Psychology Test-

ROR - (Rorschach inkblot test)

EPQR — Eysenck Personality Questionnaire Revised




*** Treatment (ST=R ZAdY) :-
* 1. PHARMACOTHERPY

* 2. COUNSELLING
* 3. ECT ( Electro Convulsive Therapy )

e 4.Combined Therapy

e 5. HYPNOTHERAPY

e 6. TDBS [Transcranial Deep Brain Stimulation]
e 7. RTMS [Transcranial Magnetic Stimulation]



IMEDICATION/ PHARMACOTHERPY:-

® gH<hl Main Purpose 2 foF Serotonin % Level @l Increase ST | @Wﬁ Serotonin % Level ST
Brain § Increase St & | ST foh OCD o 18107 Sl A hid W hRAR gidl g | S8 TR SSRI's ( Selective
Serotonin Reupatake Inhibitor's ) & TCA's ( Tricyclic Anti - Depressants) i Qﬁgﬁmw%mmm

2l
* 3Td 37 TATEAT o TEAHTEA ok Time % TN H FS AT ATE TAT A5 FE ¢ |

1) 9% FATSAT &fX-Y hTH YT § I1& § ek faq & 11 10 - 15 37 & § 1 o151 vk fee & e 4 - 6 3w
A 2 | SATTT IAT2AT Continue AT USaT 2l



2) OCD T gargat o Dose € € Increase T SEId SIEAT Tad! & aiTeh <19 <19 IR T Tolerance
AT &dr g / an?ﬁ?vl'l?ﬁ% M Doses EH dcsl?l STEFA | ERﬁﬁHigher Doses U

Better Result 3Td |

3) Side - Effect :- Side - Effects ¥ SIgd SUTHIAT & | ik 8 ALIST I Allopathy ¥ SATET S ST &, Psychiatry H e SIT1aT &1
S HTAT @ | TFTAT @ Shl 3A1ed 91 U ST | fSigrt ) garsat a1 @it ue, g Hfig ot Miferai a1 781 @ w® 8| sl i s Unie s w o
ATTE |

o 2fgu I% e <SGt T ® | BIS- AIS Side - Effect 81 Hehd & 18 &, Acidity / STAH, GISHT SASET, Hie SATET ST 37 & Side
- Effect T Dose / TSl ol Change FH Manage%(‘éﬁhﬁ% | 4T Side - Effect @ forT ot St 7a waifen fopet off <fist ot
&1 Side Effects HhdT © Sifeh STTHAR I BIaT T& 2

4) OCD & SN T Ueh S & S Important 8, S &l Duration Of Treatment, RGE OCD sgd i e g Develope AT E | 6 T T
] -2 9T Sfid STd & | SHTTY SEhT SATST i IAdT & hH AR 1 T 2 HTeA bl SATST IR &l AT




* T 3TFR S o1Td & ToF Dose i X 2T Number of Tablets T{oTAT H T aT |

e OCD ¥ ot ferdt oft A= frer samy o 4T Psychiatric Problem ﬁmm%ﬁaﬁaﬁuﬁmﬁ Control hIAT
3R TaH AT ATRT |

TE ST MTAAT A TaH HI AT 5 MiT T GAH 8 | 3R 2 A=t ©reh Symptoms 20% Improve%r |

AR 5 M & Symptoms 99% Improve %@T%ﬁm§5 Ml ST TR |

Symptoms@@mﬁﬁﬁgmﬁﬁﬁﬁaﬁwaﬂﬁwwwm%l

TS | AT -2 FH F TR & 5T 4 U TN, 4 9 3 T ST 3§ 2 37 1 T 317 & & 81 {107 |

SHohT HaoTsl 3 21 for gt wlsT | 5 Miferat & @ ued 2 |

i Tsh Example oT | Tt o Uk et & oo grar @ | foreft o 3 Tiedt & & =it 2



® Counselling

* Relative Pt & Counselling
1) Relabel

3) Refocus
4) Revalue

B) Relabel :- HdS AT

* THEWFETE fF OCD & A S\ & | & OCD AR o THRUT I Her dehcA 1% &1 @I ¢ |
* I G h HRUT Y e TEl 21 W E | S T H FROT AHheA 1% T2 21 & | TH T TAEER Gg R T8 UeheTE |
* ST T TE TATEERT 3 § guilt It 81 Fmar € |



* 2) Reattribute :- ¥ fomw 72 =1 81 &I € | Brain # Biochemical, abnormality & T & T8

chemistry @ HEG RS

° aﬁxmwgﬁr OCD it ST T 2 | SEH BT SRIFHET contributions & 8 | ﬁsu%f%nz Responsible qﬁ"’é’\l a8
ST Sgd AL & SH Sleld & Reattribute |

* 3) Refocus :- ¥ sHRI %71 8 781 § | T3 I8 STHRT 81 &l @ | 81 AR Focus h¥l SiaetT &H HIEAT ¢ |

* 4) Revalue - I ST T Value HEATE | T AR TR Value frat g |

* SR T I THITT GITT I6ch SHIUT SART Value T -8 T EId ST 3R 3T G Focus 78 A3 ot U
SHTAATIRAT | 3 Tk ST X e TE BT AT |

* 3ATCTT 4 Point THSHT S & | ATAET H ATTehRT FH Point TAT 3 1T |

* TIH UTA A & THSAT AEI! g HRTOCD I 57 il Bl e 3T A8 31T § | Bied REAe® 3R False #O0
AT T5q TEAA 8 |



* B) Counseling :-

A)Exposure & Response Prevention Therapy (ERPT)
° é’F@l‘QaW% Exposure R Response Prevention |

* 3TTU SIFAT Uk 3aT Obsession ohi 82T h Act B | 39 | Recondition & AV Step by Step AT gl & | TW &1 BIdT W
Rrow va@ wmer Anxiety'&ﬁ?ﬁ‘% I

* Direct & Recondition Start fSRIT ATAT ¥ | 38k 31T Security o TR U AT-3TAT level R fordr ST 7 |
* FIH YT 0 - 10 Point ¥ Divide T Teha & | 0 T TH 39 Th X U T & BT Anxiety ITH T 2 |

* 310 FsX U Severe Anxiety ITeT T & | Severe Anxiety ST TreT ST A7 9gd Tehei 1% BIdT 2 |



* T (Zero)?\'l;{iﬁh‘m?l'l?ﬂ% | |1 feRet safeh ot i <t & Obsession |

* 3T 3Tk U IR-TR Obsessive ¥ TR-TR Thought ATd g

* Compulsive Behaviour I A1 TS & Start B & | ATET ok ST U Start A 3 TR 9T o 3T W oY 7t i & 39 Start
B E |

o TR 3T TS Foret ¥ 3 U oft Start FT ¥ 37 ATF TARTE F FUX FAT E | TN el WX Y TEGN it o= e % ferw Fre
&I Gloves Ug- o T {d ¢l

* TI& T HId & Ad 37k U U TS shl Anxiety 3TTdT § | SHT 0T Relax Technique Use AT § AT ATF TEHTS U
Comulsive Behaviour ¥ T T&Id T2l & Relief ToheT SR 7 |

* TS H Ueh S o B ST | 3T 3Tk ATE <A1 & ITh! {eAT Gloves & feAT S HEATR |



o RTEeRt uTt | WA § UR Sq § ST 90 AN AR 9 &

T Y HET Y Anxiety Tl (el BT AT BT a9 ek HLd T |

° JT AT EHSH Anxiety Zero IX 31TTr|'FQfEI'T{ Session TH AT 2 | 'a‘QT:F Technique 2 31T Use W{Fﬂ'ﬁ%gﬂaﬁ‘ Oy
Counselling ST&IT Ut 2

* TR I kI TaT HT ATRY Drawh back &1 HehaT € | 3TTUehT Mentally Prepared Shi-T 1T | S8k 37 IE W& § |
* 37X Relax TechniqueT:F?rUse HEAT B Gloves SATH TA HEATE |
* Gloves U&= & ITd At T2 AT & 3% T H Toilet Use HEATE |

o TR I o =X Public ® fMT Gloves 20 AT & | 3R efit-efiX Anxiety T BT ST | 3T Obsessive Thought Y TAN

Relax Technique % G Recondition Bt SIT &I © |



* @H Exposure 21 18T & B9 condition X @ & Relaxtion TR Exposure AT Low Severe

To High Severe AT Exposure B T&T ¥ |

* Exposure T condition B 8T # | 919 Relaxtion Tk condition BT @TE | ATUSRT Level QﬁaEFITTrl'I'aTIT | 3TTOhT Compulsive

Behaviour ﬁawqfr |

o AW AT ) - 10 ek AN Objective o a= gid & | IH Public Toilets T 10 A FW T8 fT@r | A 9 AR U I3 ar 2|
o 578 9 Fe T Anxiety BT § | 36 1€ 3rd TR H § AL HT AT R 0 - 10 7 AN for@ & | o ©I1e Ul TR AT 2 |

Hierarchy ieTd  ( Anxiety Hierarchy )

* IR T ok AT TR Tl o dR AT 8 | ™IS Trigger Point Related 10 - 5 38 SITHAT THAT AT 2 | T fowh &l (L level
ST € | TEhT Uk a1 § Modify Toram mam o)



* THhI Systematic Desensitization o TT ATST f<AT |

* Systematic Desensitization ST I ? ‘ZIB\‘ IR T Relax TRaT ATATE | Mind @Rt 9t Relax foram SimaT @
AR IfEA Imagine fRaTSITAT® |

* I 3T W & & feh 10 5 U Anxiety hiT @1 gt 2 |

* OCD = fe1u g’i‘lﬁ‘ Technique Zl g8 agd R IER %eT Technique 2 dgd =al Resulte 21 ¥ |

* SYhT Drawback & <t I8 Complete TEN T UT B

o I 9 T SIgeh 9Id &, 3aH ExposureaﬁﬁWHighﬁaTW%ﬁWﬁmsH ﬁg%éﬂﬁ@ﬁl@ﬁ'{%@@Exposme BT |

o T ¥ ToR Trarer o fomelt <t ot =X 2T & S foreft a1 Tiaeit ot <X & SHIRT T St foR Dustbin gTer STet faam oX wierm g1 stet

T@H & 9a deh Anxiety TeH &l gld a9 deh STl AT ¢ |



* Uge! BH WIS ol 3 =it & Expose i & Wit for 37 foremi &t sred |
* U9 H Ueh [CTTHE Teh ST 3ok A1g TATH AT ATT gl foh Compulsive Behaviour T il S¥ feh A9 ST fehet &t OCD ®I
* IR-TAR T LT AT ITeh! ATAT ATAT § foh TRET =i ol T

* W ok TTRIUT oNIST 91§ WTU / Anxiety oSt HT 9¢ ST TR 79 IH SAT<h ehi STAT SITAT & Teh 2ATT ST Anxiety skl Control YT,

Tolerate EF{ﬁ‘EFrWEFF{EI
° T:Rﬁﬁﬁg@‘Timeaﬁ Anxietymﬁﬁﬁﬁﬁ‘ﬁﬁ@mw.%W'&LﬁProper Therapy%ﬁ?ﬁ‘%l
* I TEA 3= W Plan FAT & TRy AT & aTeRt TRy SITa € |

® Obsessive Compulsive Disorder FEIT Iie 3 Coman Disorder ¥ |



2) RubberBandTechnique :-

* HE AN AT H TR o171 @1 FaR-a AT | TATA AT @T 2 99T H RubberBand SEAT 2 R 9 A9 # forem srmorm
s RubberBand oAt TiwFT § it 3TTUehT oNgT &2 81 SAT0m|

* 3) Flooding :-

o TRHT FHIUTY T STENTAT B TISTRT UTH T FeheITRTSAR IUHKT B I H gehetTl

o Toret oY el T S ETAT B dF 3 THT SHT R Hl hl Ueh & H &5 HEAT 2

* 4) Modelling :-

o ThET SOT ohl AT ST T<h ohil ST& S TRTAT & TNTH T hT S TTAT € SAI<h ohl 3 39 THYT SHhT Ueh SHST AT TSI SEhT
Rt % 2T SHehT Ush Ueh oY oY fo@mT B e @ i ST@ o:IT g1 SHehT ST W 81T |

* C) Hypnotherapy:-



Relaxation Technique :-

* Mindfulness ST g1 SR-a Obsessive Thought's ATAEAE |

* W IR- IR forEm o1 ofiX fam 3T hamarst & Compulsion ¥, Action ¥ |

* AR oY 10 fafae 15 e 731 Relax 0T | 3R @1 § Compulsion & & |

3GTeIUT -
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* Some patients

* Extreme cases that are treatment resistant and chronically Debilitating, electroconvulsive therapy (ECT) and
psychosurgery are consideration. ECT should be tried before surgery. A psychosurgical procedure for OCD is
cingulotomy , which may be successful in treating otherwise severe and treatment — unresponsive patients.other
surgical procedures (e.g. subcaudate tractotomy, also known as capsulotomy) have also been used for this purpose.

* TSN dTel TEUTSAT T8 IURIRT GTalereh ATSRAe forgd ferfeheat aget (ECT) SATOT Hediet shidt HRITSAT TEATshal=IT AT foii &
yreRat. AT forga fafereden (ECT) ST a1 yreafsraean stferser et arfes.

®  OCD AT SUHNHEN UeAT TehT ToIfITE WTTER SEATshaT ShUrell ST & YreTshaT SATEHTET St STeM0T STereTeat UeiiHed Tas SAeEnu=ire
ITCFATE T UTT=AT UYIEHE ShTel ST AT SIS 30T ShTel HeedT TEATshal HgT o HISTaT SURRTHED shefl STdT.




* Olfactory reference syndrome is characterized by a false belief by the

patient that he or she has a foul body odor that is not perceived by other. The preoccupation leads to
repetitive behaveiors such as washing the body or changing clothes.Thepatient may have good ,fair
,poor or absent insight into the behaviour.The syndrome is predominant in males and singal status.
The mean age of onset is 25 years of age. The belief of a subjective sense os smell that dose not exist
exernally may rise to the level of a somatic delusion, in which case a dignosis of delusional

* Disorder should be considered. The syndrome has been well documented in the psychiatric
lierature usually classifed as a delusion category is open to question.

* In assessing a patient with olfactory reference syndrome, it is important to exclude somatic casues.
Some patients with temproal lobe epilepsy may complain of smelling foul odors.Local irritations of
the hippocampus fro pituitary tumors may also cause olfactory sensations.Patients with
inflammation of the frontal ethmoidal, or sphenoidal sinuses may also have a subjective sence of
offensive odors. Olfactory referece for syndrome is include in the “ other specifed “ designation for
obessive compulsive and related disorder of DSM-5.
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HOARDING DISORDER
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