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Classification of Psychiatric Illness

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.

C. Mental disorder due to General Medical Condition.

D. Substance related disorder.

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.



Â I. Factitious disorder (Munchausen Syndrome)

Â J. Dissociative disorder- Dissociative amnesia/ 

Fugue/Identity disorder/Depersonalization disorder.

Â K. Sexual and Gender Identity Disorder.

Â L. Eating disorder: Anorexia Nervosa, Bulimia  Nervosa.

Â M. Sleep Disorders.

Â N. Impulse Control Disorders : Kleptomania, Pyromania,    

Trichotillomania Etc.

Â O. Adjustment disorder:

Â P. Personality disorders

1. Paranoid, Schizoid, Schizotypal.

2. Histrionic, Borderline, ASPD, Narcisistic.

3. Dependant, Avoidant, OCPD.





ANXIETY DISORDERS

ÂTwo components-

ÂAwareness of the Physiological sensations Eg. 

Palpitation, sweating.

ÂAwareness of being nervous or frightened.



ANXIETY DISORDER

Classification:
Â Panic disorder

Â Specific phobia

Â Social phobia

Â Obsessive compulsive disorder.

Â Somatoform Disorders- Somatizationdisorder, Conversion 
disorder, Hypochondriasis,PainDisorder,Bodydysmorphic
disorder

Â Acutstress disorder.

Â Post traumatic stress disorder

Â GeneralisedAnxiety disorder

Â Anxiety disorder due to a general medical condition.

Â Substance induced anxiety disorder

Â Anxiety disorder NOS



MOOD DISORDER

ÇMajor depressive disorder 

ÇBipolar mood disorder- MANIA



Epidemiology

One in four people meet at least one anxiety 

disorder.

ÂLifetime Prevalancein  men 19.2 %

ÂLifetime Prevalancein Women  30.5%



ETIOLOGY

Exact Etiology is not known.

ÂTheories:

1. Biological Theory

2. Genetic Theory

3.Psychosocial Theory.



Etiology  contdé.
ÂPsychoanalytical Theory:

Defines anxiety as a signal of the presence of 
danger in the unconscious.

Biological Factors:Fluctuation in 
neurotransmiterslevel like 
serotonin,norepinephrine, GABA etc.

Genetic Factors:At least some genetic 
component responsible for anxiety 
disorders.



Â Major Depressive Episode

Five (or more) of the following symptoms have been present 
during the same 2 week period. 

Â Depressed mood most of the day, nearly every day, 

Â Markedly diminished interest or pleasure in all, or almost all, 
activities most of the day, 

Â Significant weight loss or weight gain (e.g. a change of more 
than 5% of body weight in a month), or decrease or increase in 
appetite nearly every day.

.

Â Insomnia or hypersomnianearly every day

Â Psychomotor agitation or retardationnearly every day 

Â Fatigue or loss of energy nearly every day

Â Feelings of worthlessnessor excessive or inappropriate guilt 
nearly every day,hopelessnessor helplessness

Â Recurrent thoughts of death, recurrent suicidal ideation plan, 
or a suicide attempt



Panic Attack

Â It is a syndrome or reproducible cluster of symptoms that can occur in 
several different anxiety disorders.

Â Main features- At least four of the following symptoms within 10 min.

Â 1. Palpitation, or accelerated heart rate.

Â 2.Sweating, 

Â 3. Shaking/Trembling

Â 4.Sense of shortness of breath or smothering.

Â 5. Feeling of chocking.

Â 6.Chest pain or discomfort

Â 7. Nausea or abdominal distress

Â 8. Feeling dizzy, unsteady, lightheaded or faint

Â 9. Derealization(feelings of unreality) or depersonalization (being 
detached from oneself

Â 10. Fear of losing control or going crazy 

Â 11. Fear of Dying

Â 12. Paresthesias( numbness or tingling sensations)

Â 13. Chills or hot flushes



Peripheral manifestation of anxiety

Â Diarrhoea

Â dizziness,

Â Hyperhydrosis

Â Restlessness

Â hypertension,

Â Syncope

Â Tachycardia

Â Tingling in exremities

Â Tremors

Â Upset stomach

Â Urinary frequency,urgency



Panic disorder with agoraphobia

ÂRecurrent unexpected panic attacks for at least 1 

month.

ÂAnxiety about being in places or situations from 

which escape might be difficult.

ÂEg. Traveling, standing in a line, being in a 

crowd etc.



PHOBIA

ÂPhobia refers to an excessive fear of specific 

object,circumstance or situation.



SPECIFIC PHOIBIA

Â Acrophobia- Fear of heights

Â Agoraphobia-Fear of open places

Â Ailurophobia-Fear of cats

Â Hydrophobia-Fear of water

Â Claustrophobia-fear of closed spaces

Â Cynophobia-fear of dogs

Â Mysophobia-fear of dirt and germs

Â Pyrophobia-fear of fire

Â Xenophobia-fear of strangers

Â Zoophobia-fear of animals



Obsessive compulsive disorder 

(OCD)
Â Obsessions    - Recurrent and persistent 

thoughts,impulsesor images that are experienced.

Â Contamination

Â Pathological doubt

Â Need for symmetry

Â Sexual 

Â Compulsions - Repeated behavior/Act
Â Washing

Â Counting

Â Need to ask

Â Symmetry

Â Multiple comparisons



Hypochondriasis

Â 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. 

Â this fear or belief arises when a person 

misinterprets bodily symptoms or functions.



PAIN DISORDER - DSM IV TR
Â 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.

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

Â C. Psychological factors are judged to have an important 
role in the onset, severity, exacerbation or maintenance of 
the pai



BODY DYSMORPHIC DISORDER DSM IV TR CRITERIA

ÂA. Preoccupation with an imagined defect in 
appearance. If a slight physical anomaly is 
present, the personõs concern is markedly 
excessive.

ÂB. The preoccupation causes clinically 
significant distress or impairment in social, 
occupational or other important area of 
functioning.


