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Classification of Psychiatric lliness

» A. Disorders During Infancy, Childhood or Adolescence

» 1.Mental Retardation, Learning disorders, Motor skill
disorders. Communication disorders, Pervasive development
disorders, ADHD, Tic disorders, Elimination disorder, Selective
Mutism, Separation anxiety disorder.

B. Delirium, Dementia and Amnestic and other cognitive
disorders.

v

C. Mental disorder due to General Medical Condition.

v

D. Substance related disorder.
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» E. Schizophrenia and Other Psychotic disorders:

» 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.
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» |. 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.
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COGNITION (Thought)

Conation
(Action)

Affect(Emotions)




SOMATIZATION DISORDER DSM IV TR CRITERIA

1 .Four Pain symptoms: Pain related to at least

Four different sites or functions.( e.g.,head, abdomen,back,
joint, exremities,chest,rectum,during menstruation,during
sexual intercourse or during urination)

2.Two gastrointestinal symptoms: h/o at least two
gastrointestinal symptom other than pain ( e.g., nausea,

bloating, vomiting other than during pregnancy, diarrhea or
intolerance of several different foods.)
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3.0ne sexual symptom: : H/O at least one sexual or reproductive
symptom other than pain(e.g,sexual indifference, erectile or
ejaculatory dysfunction,irregular menses, excessive menstrual

bleeding, vomiting throughout pregnancy).

4.0ne pseudoneurological symptom: h/o conversion
syptoms such as impaired co ordination or balance, paralysis or
localized weakness, difficulty in swallowing or lump in throat,
aphonia, urinary retention, hallucinations, loss of touch or pain
sensations,double vision,blindness or deafness, seizures;

dissociative symptoms such as amnesia or loss of consciousness

other than fainting.)




Hypochondriasis

» It is defined as a persons preoccupation with
the fear of having or the idea that one has a
serious disease based on the persons

misinterpretation of bodily symptoms.

» This fear or belief arises when a person

misinterprets bodily symptoms or functions.
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CONVERSION DISORDER (Hysterical conversion reaction)

» A. One or more symptoms or deficits affecting voluntary motor or

sensory function that suggest a neurological or other general
medical condition.

» B. The symptoms are not intentionally produced

» C. After appropriate investigations each of the symptoms in criteria

B can not be explained by a known GMC or direct effect of substance
use




D.Type of symptom or deficit:

With motor symptom or deficit( e.g., impaired coordination or balance,
paralysis or localized weakness, difficulty swallowing or lump in throat,
aphonia and urinary retention.)

With sensory symptom or deficit: ( e.g., loss of touch or pain
sensation,double vision,blindness, deafness and hallucinations.

With Seizures or Convulsions: includes seizures or convulsions with
voluntary motor or sensory components.

With Mixed Presentation: If symptoms of more than one category are

evident.




BODY DYSMORPHIC DISORDER DSM IV TR CRITERIA

» A. Preoccupation with an imagined defect in appearance. If a

slight physical anomaly is present, the person’s concern is
markedly excessive.

» B. The preoccupation causes clinically significant distress or

impairment in social, occupational or other important area of

functioning.




PAIN DISORDER- DSM IV TR

» A.Pain in one or more anatomical sites is the predominant

focus of the clinical presentation and is of sufficient severity
to warrant clinical attention.

» B. the pain causes clinically significant distress or impairment
in social, occupational or other important areas of
functioning.

» C. Psychological factors are judged to have an important role

in the onset, severity, exacerbation or maintenance of the
pain.
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A) Somatization Disorder
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C) Conversion Disorder

D) Pain Disorder

E)Body Dysmorphic Disorder
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AT 314, I AT AT sqaFaredr ARINF gTerdrel d9TedTe gIdrd.

TS QGTHRAT 34T Jdld gYdl. JTarsie! a9 Adl. & YR

ATROT 5 d 10 fAfae fehal. AT FISTT AT SHFA=AT 3T T9S Fal

3. ot sgad gHd, YBTIe Fd fRar 3631 AvTERE AT ywR

HId. HIT AT d sgFdt A, IR gsa. 3130 TR Iredr g I

T S ielT AAAS fasR 3raal.
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TIeYTHS "I 0T §T YR FEAAAEd SIed TAONT feaa 3raer, ad 3
steTd sraTe e, s e e o e fern e ggA o
gATATFS 3ufara frar gefara sraard. sameond, s A= A srwdt \
FEUTS Tard HelTT AT, AT HeTde AW fhal ATedT BRI B g fhar

oI YA g, TATSAT 3T VAT THTT G SATET AR

A 37T HTAAT ATAT FSEI SqF HIAT A ATGI. HIT AT ITIAT AN, Aegl

<471 ATaaTET AR 3or safas grdaiay fa=rRT ( Catharsis ) gal. d@= a1
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HTIEATAT AT 0T SfersaT ABTeelt FOMAT JTasd ATéY ? 7 '3anad |
A0 &7 YR TRAR TSTIT SAT9TaY. AT 3YTT TTSY 3971 A9 &1 IR "o/
AATGRR 3Te g 3mefl AT T AT ‘

T ANTIHRIIATT Conversion Disorder’ #EAEY TI0TIT AT
fapREETT dig ey, 37T resmad! f3arET 3 s AR
3 AFAT. 'Fodotel GAIST Y TATUT 3Ahal AT AT AcTe 3T
ATeTa TI0T RFHHANB AT AT RAFRIFSE 15 AFal. A e
AT rFASTT STFAIHIGT AHTAT Th T [AATOT .
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Conversion Disorder symptoms \
T afere or, el g Ao ‘/
RRTAT FET T HAGAT of SATOTT, ‘
AT 0 AT AR 3l THR FIVIRT TEIET TI0T AT AT T

HTerdT A AT8Y 3reft |Yer aara
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Body Dysmorphic Disorder ( B. D. D. )

mmmmﬁﬁmmmmmamm.ﬁ:ﬂf
oS TR, ATH AT e g, H FIB e, AR FH TS ATed fhaT T Aed
3O ATST ATST @Y 319 HTET 312N HITAT YASTAT AATT F) AT Feh) Swrad.
AT 3Tl ot STaT FIET e feFha 30T ot fadwat 39T 3MTIedT HTHATAT dTeTa.
‘Body Diymorphic Disorder’ IT #FNTAHRIT ATT TIUT TTAT ILRTAT HI0TAT
al AT U e AT AT FIOATT FIAHA Ao FAATT ATAD HUIHDS
HTYUT AT welt 30T § WIS T UGS AIS HHhe TG, § 3 FHSLT F1al ST
B AT FAUIETT HERT FAAR FIAT. AT, AT 0T TegaT R 7GeT
FIUTEAT AT AEdd 3. AP 8T AAGdwR ‘Somatoform Disorder’ &T
YR Adl.
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HIIH o SAFHeT g1 IMAF: YHTUIT T FIFHT &1 @S [HfecgdT CalrT 81§
AT 3O AT 74 & 3= 7= BDD a7 319K g, B. D. ”o/
D., = R 3rTeeredT SiFdsT 30T MY fCHoaraTd A fhdT Hva
Udel gl

B. D. D. ¥ U7 AFUS ANTCAARET Hdd RRATT T90T, Fd:dl cadT
daraof} 3 YFR TRAR I AT, § TG Al 3TIedT QIR

O AHTAT g T ATATEY ATt ERTAT qHATA, A fsahroft

SITOT TSN, I G HRATA T T FEeT BT,
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B. D. D. ¥ 30T AT ARTCATARET Tl HRRATT I60T, Fac:<ft caam
AITHOR 3 YHR TRAR FI FAAT. & T AP ITTedT RRTr ”o/
SITOT ST, I Il AT T W Fvad OdTe;

AqaATd; SAUTAT AIRTEAT HEMRAT Tel=AT FIATCT, TS Fhel BT, caadl
oI 3Gt TgdTd, Teld AIGATATE TR, GI SATATH FIATd fhar
HAF BT HYS TgoldTd.
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a1 AT G AT FgUIS, AT HTIeATT SUTAF 07T FA!
gATer faT 3mqor faasd arge fewe A Ireh gad saiRse @ 7
FEeT ETIEY 3. 37U, off @Rl SATell, Ol $RY a4 fewd. 3rar /

ITcTedT "SIATTHAT ' =T fA= FelT, a¥ AT90T FE F3T AT W areor
[T TH aTed W, A, ToaTd PIRIE! 30T AT HTIOT ITTeAT (
AT 3HF Teh A0 ITe A1) AATGR TTaegel SIH AT 10T 3 FI9
IHOT § SHIVITAT o WTAT ATITARE U HATAE HHC AT 3 FeY STOTleAT
TETAT AT
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Y IEIHT oIRETel, a¥ A ' RHATTGAT AT 37 Aol TIH ,,./
HiSd.

3 FTERIT AT ol Y ATV $IaEd, g8l 3Mfor 3rFaey gt \
gGod. Aleia AT ATOTHTH AT RAHAT AT g ATEY 3for ar
AATAS PR Tl

dAT AT, AT HIATeT, FHromelt ait Sred FradarET;

QSFATT FEUTST, HSCIYET T SAFATTAT AT HTIATd Hlglall

'SHATHIEN AT ZATelT 3 3717 i) greael 3T, 37T AA

il 3nFaTaEedt I3 A fFar sren ST Frasdra.
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ST AT T ST AT 3T da v A ’0/
doTa AT AT, AT ;T sgFedtenn B. D. D. 3¢ 31# D. S.M. AR ‘
AT ST,

3H 38 adt B. D. D. =T $I0NAT Barel ATIeAT ARINF Hled sggaa
FIGa! FAATT o ABA ATTHTIRAATAT AT AR, A e

STercd YTEATHS SATF el ATl GEUT (| ) T FIIET RAT FIeel FIAT.
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. 'qT FTEIE FATAA AN I WA WeEAer B. D. D. 2 3
fhcde 3391 T AT "fSusedr ATy ATATHAT HIET T8 ./
ITOY gee e, A WSIOT FIET ATeled AT AHS B. D. ‘
D. TIT $IVMTHT FIEIRT FRUT ATATAT 3T FITATSH Tt

FIUGTT THTUTE! 9IS 3T8.
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® 23 9oy A YHA FiERE s w8 yrsfavaE At it
dHR — 3 9UYdl SieeT df ARTIAR 34t T &9 fd=’d =idl, dkr
faoT A4 SIES i, fad I 3577 JIS[ST 9148 916 Ale. AN
e $&1 oot yas 39 SIvEe &, fod 9% © 9hed ATe. WH®
fod |dandie Yds I<HT, =T fo=ar Aeegee faarvam gEa[
$ol. Jedold 3cal & Normal =id , I3t 90T fa=q1 g4t @it &l
Toedt. faeamed SaehT S AT @, SIHIT SISAET LT a1 Wad
A% 9T o, T9d Psychiatrist %8 U390 Al d ITARIA IS
EIS]P

¢ e : Body Dysmorphic Disorder




Body Dismorphic Disorder (B.D.D.) symptoms 3. /

\

1) & JOTAT IT9eT e fvar 77 G AT HTAE, AT A6H 43
qTeel! TR, ca9a 31T fohaT ST@H 318, Yg-A1a¥ fFhar IRRET gu JFd
HH e, SIFATad FH YU AT Mg, ARIAT FIOTATET agardr

3R fhar A fasael 3mg, 3mgor MAaT fFar g arE fmay 3@

Y& dred.

2) T AfgerT a¥ faET W g Grelt AQTT I ared gid. Frel
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3] YR o, Qe 37T RFReAT Jragaiean At JAvdEeed \
3721 ANFHIAT T IS IV HTS AT fhar 3TTe) caar @@ /‘/
PRI HTE, T Tl AT e, 312 3iF HeqaT B. D. D. ‘
STASITSAT AATT Fdd Ad AT,

4] UHT FFATTETA ATAAT 73% WHIAT caadl 307, 56 cFah

ANHTAT T 0T, 37 TFF ANBIAT ATRT JI[0T, 20 THFF WA lhelT
15T 390, 18 THFF AT UIITY A0, 11 TFF AHT gefacia
40T, 12 TFE AIAT HIST A0 3reft ST dOF SAToTaerell

3 HdTd.
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5) B. D. D. SITedT $I0MUHT 99 o YhIonHE =T Alaw

A
3Tor G GTYUTaY TRUMHA SATAT 81dT. d¥ 95 T dlhiel ./
Tad: o HigeT Ode gl ‘

80 T AHI=AT AT FohaT ATTHTaR IRUTA HATAT T, 94%  AVRI=T
FeY a R AAT ITAT &l 26 TFR ANHAT AFAITAR AT TheT
ad ST FG ART @Y 63 TFah ANPIAT Fegl ail HTcHEAT Hrdreft
greell gl 3T 25 T Al HTcHgATT TAceAa! el gidl.
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B. D. D. =T F30T=AT IMh¥hddege Tdaeqyd Mo fafes sedar \
AT, HigATaege dRTa-aT$¢ fAFHY ATTUATT ATAT TEIDIST IgB el /0/

B. D. D. sRISX 31A%aT FIUTTT S0 AAIFR & WA, I g
ey, $fEar RE3rsd 3rgarg. a@<9 B. D. D. =a1 60 % & 94 % TIUnAed
AT JRRYT 3. ATIIHTOT ST SToTeAT 3. &Y. &Y. (A Reg Hufedqa
f3H3sT ) 3rAd. Faa:<aT NeNaeed IRE! WHET FET 907, IRAR ARATT
qIgoT, Fadl:dl SAUERIER Jerelr HIor 3reft 3. &, 8. anfor B. D. D. 7A€}
ARG 8701 3MTed.
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Pain Disorder

dgaT BE3E & v fhar s ey sraeear Seommen
IegHadel dig AgaT Iwa for ff A qumaETe 3gTEe
ST, dedl TgTEer dig 3Wd S o $I0TeT AT FE
FIUIGSA 3&TH FId.  Hramadl FE7 Rawada BFFar s=am=
auiqdd T Y AFal T AT FIUIAE AT FE B>
el 0T FlTTaT STed daT Fefored @i, g1 FBH3iiEy agu
YETATAT YA AT T AedqTeda] gial, S Faa: o SfaeT
T Il

p—



R=g 3mor orafor '/

farem fFar A= e
gréig deeir
Yared

ST J A ATTOT ghar
A GOy sacad

3R rfor /.
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AgeT Joiel AgeTT FBHIETEAT AR Ye[av Tahrer \
T, SaueaT Rl T 98T SvgTedT w9, 3w "o/
ATHIEAR a1 THEIF SUHATAT JAET TTBUAEIR fawa

feara agard AYTH F&T0T A AgAIIS FE g ‘
g SIF AFd. I FISAaegas! AT Fgordl

IS, wdEIeT gl AIRE 8701 g g1F erwaY fhar at

gifeR® o NFEET 5% Thal SR TEEAT SFFd
e T for et Hearwa Fd R A THRF
ATOTAYTIATAT HTHAT HATT dTOTAONG JATTOT AUTIHFRE dclel
13 ASd
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GEGH 3
(
ATHTA-HAA-AIR et FT 30-Frerer Mfese QA AwaarET ‘
geFrefl Faftra g B, Q= AT FRERN Fafta dgar
fBa3irsR nfor ve ey deFhr fud nfor sy dggdhr eyl
T dear BUET (S0 ddd 3U9HR AFRS R{PR AFS 9
ATeId) 3TTOr STHTCH-ATASEI-EIHT ALY TITAYU SIS Felol
3mg). BTN, aeersT BusiR, e By fFar 73
fFwsirsrarEn aRfPydAD derfaeer #Fgo dear RBHaEy gy war Ia.
0 e A J&ror Tuse FogreaT Rfhcasar aadax arfor
AT FHTEET Haolda A, [2]
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HY 2 3
® 34 g STt Oo, foeAT ST AN g 0 99 qur FrSq AT

! S 3
% Ui TEl - Seen 4 Years On and off .
9T €47 JEIeHYT s STAHAT, ad AGSUNA YT T

et , ATAT TS SHEHt YT FIvATe! SIRM frareT &Y.
m, q@@ﬁd}r% R9Id Normal ®i4.

fA< :— Pain disorder .



« Managesment :- ”./
Investigation:

Treatment ‘
Investigation:

BSL - Blood Sugar Level

RFT - Renal Function Test

TFT -Thyroid Function Test

USG - Ultrasonography

CT SCAN - Computed Tomography

MRI - Magnetic Resonance Imaging

To R/O DM/ HTN / Metabolic Disorder Etc.

Other Organic Causes
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Psychology Test- A /
EPQR - Eysenck Personality Questionnaire Revised ‘

ROR - Rorshach Inkbolt Test
NSQ- Neuroticism Scale Questionnaire
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2)Treatment: - Pharmacotherapy ;,"

Psychotherapy \;/

cognitive Behavior Therapy
ECT (ELECTROCONVULSIVE THERAPY)
Psychosocial interventions

Combined Therapy

www.nirmalvyasanmuktikendra




IUAR TglT :- %

1. PHARMACOTHERPY

o
2. COUNSELLING '/
3. ECT \

4. HYPNOTHERAPY
5. TDBS [Transcranial Deep Brain Stimulation]
6. TMS [Transcranial Magnetic Stimulation]
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1.Pharmacotherapy - Antidepressants

7

0
Selective Noradrenaline Reuptake Inhibitor (NRI) /
Reboxetine

Serotonin—-Noradrenaline Reuptake Inhibitors (SNRIs) -
Duloxetine,Venlafaxine,Desvenlafaxine

Serotonin-2 Antagonist and Reuptake Inhibitors (SARIs) -
Trazodone, Nefazodone

Noradrenergic and Specific Serotonergic Antidepressants (NaSSA)
- Mirtazapine

Dopamine and Noradrenalin Reuptake Inhibitors (DNRI) -
Bupropion
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1) TTieodT SHeRere Bt ol T8 d UTg0l THR S Waell foerd faet arfes.
2) SRS SITAHT MeaAT SATET S SIT0T STk TS it TSI
BIN )
3) URIE=AT ANTUATHEY ek TSl fohdl Il amTor feded ot ofr=r
BIIATE T I1d,
4) URIEAT UfEedieT TSR ST SUAR B 6 - § Higd =1 ANTdTd
GEATGT TSI ST 2T hTeATaelt

4 - 5 NG ST Iehdl sheflehell ST U= ST AT,
5) Ui BT YL 90T, qIal SIeTul, S SIS BI01,d1€ aTshe Bl Sls
I SAT0T 37T AT AT qATTSAlS SaediAT HeTd.
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6) URIZ ST TMeodT W T8 T 1 Teh LI FAT SAE 3TH YA ST |l

Helienell 81 T T, HdT, T, T, ATHes HHT ST Bl Wehdla

o~

7) SR Usie miadt S8 aX ST FHeAfaul Tele 3Tea TV Sl Todll adicla  USIEAAT ST Tl

Glehclly T, IrET SR S, T A STS=AT Meodl =Te] 3aTd &&d: 8¢ 6% T

8) IT HYUT U= I T SR h! UICAT A€ o U= FAUAT BV ATE HEHETET 5 S8Tala

UYfE = SR AT okl fofhall TTTS0r GET Tohla

9) A TSR HIVATE! Bl Wehcla AR TN AEH HATHRE fohel JEaT@RE ST & Sfefe@r]

T,y ATdaTsehid] d THNET .
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00 WEY 3u=34 Yo UTE Ro=%00 Yo WHIHH AR & BidTd adiel
&1 TSN ST 4lehT STEUE

*900 HEY 30=34 Y UTT Eo=R0 Yo S EM.

*g00 HEY 30=34 Yo U Yo=oYo fohar ATEIET T &L ErdTd.
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3ECT - !‘
1) FTTRIeh SITSTRTSAT Asie ST 1 3 8 SPI STETAT, FTRIe el CHehi=T 31T e wiTeet & ”3?/
SILGIGH

2) ST UATYST STt SHIST o Teh qUTEUI HeAl AT ‘
3) T&F T qA, BFHEH I AT (TH ET) T ATHAT SIFRAAT AT Tad & BHAHTS hid sqaedid
I T TR UFT YT T TeAT AT FHAFI HTal.

4) T THAFITT AHTAT AT 6:00 T 7:00 TTTAT T HefT heft 10 T 12 AT ST BT

5) Uit 3 I T Ueh Ueh [Ea@TEIT 2faX BIATd. 6) 4 o ST 3 feaamsaT eiau o,

6) 5 I TR ¢ 4 FeawT=aT siaue 3.

7) 6,7, 8 & ek 10 fraam=ar sfate s,

8) UTTEET 5 I A fSTaATS het AT YT ThefTehell UTieeTT I Ut ThITerel AATTaTa.

9) 6, 7, 8 & IHFIT TRTAH AT AT hed At AT G F8T e =1 SeAraes AT,
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10) sSisrer=aT et feavit W FgHE wEl T U wehd AT A geftedr owt !‘,
e /"/
11) vic T TrETSE T O ATE ST S AT e e e \
BT Wed T ST AUT  ATIIIh ATE T faasft eai=il qurauit sheft SITa gsieTT ‘
faarlt ara=r ATE HROT TG FHARH AACATHS TEAS FHAw ATABT STFeTHT Gvieet
TAATHTTAT I qed AT F I ar ot gar o Jrets
12) it fodrer arte gE=TTRAft S SEATRR S AT ST T AT e
S~

A ATTAT HeAR T YT AT IehdTa
13) 100 wexr 90-95 ok FAHHAT 8 I e ek USal hell el HhIEl uvieer

AT ST TS ATTATA
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14) 3 wwr s 4,5,6,7,8 SovE T ot wTe AT HRUT===THRUTIRAT 2"
ot B, T W A, T T T o P VR AT e S o '/
AT B HP i vl gara et 2 . ‘
15) 4 - 5§ ar efor uter 9™ BISUFa STUUT USiEHAT T TiSd ATl U= THAFHSAT
T er Feft Tl aftasr FRet SIS ST SRS USRS AT e W

arfyrara discharge =@ Fivr iy Tt T FIvrt Jectet AT AmEnet S n
9T A% fedr @meet @it 4 = B IS AW diee W,

16) uvicar w1 UTH I UsieeT TS ATH IUTI ITV TR A THII JUATISAT
AT T USaT TIE AfcTehd ATd o AT TTHEIEATH TS5 IS, WehdTda SHAATE HThT B3
MET
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4. Hypnotism \

v/

L
UTIE o W T-91H WSS BH UTT511EeE ATH 2 & 3R Usie o W o frfeeg oie 8t 2 af seeht /
T UitaAtees oied ol e ta & 6 @ 8 Hypnotherapy o s . ‘

Trancescranial Deep Brain Stimulation [T DBS]

Transcranial Magnetic Stimulation [ TMS ]

I & St s & o1d (Nerve) ¥cH § 38! Tedcle aXd ¢ foadhr aoig @
depression &H g Thdl gl

< Uviee forem feSvm et I sterara cret et frere o § wftar ereat.
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