DR. CHANDRASHEKHAR HALINGALE

MBBS. DPM. (Sion Hospital ,MUMBAI)
Consultant Neuropsychiatrist

Exp : Sion Hospital, Mumbai

Deaddiction Centre, KEM Mumbai
NIMHANS, Bangalore

HOSPITAL -
ANIRMAL oNeuropsychiatry and Deaddiction Centre
Near Railway Station, Palkar , Extension area,
, Miray.
Contact No :02332225060,099 22 64 65 66




MBBS . DPM (sion & KEM Hospital,

Mumbai )
TAITABR, WS T S AR .

Nirmal Hospital And De-addiction centre

Near Shivaji Stadium, Station road Miraj
Phone: .2225060,2226050 , 9922646566




Regd.No. 623/2009-10

NEF w:sww:oa 3COTI,, ST,

o » -
Souowd, Mot3aue, ANnTEs, =, AJ".;MDO

oz nownnsd 5.“0:5_)”

o >IN - gegiar RAWNBuo 3. @ FEAIas a uRevI(IQ Test)

MIAd URRSIVI(EEG) e aonadtbl OIIasI(Stress Management),
-z%wm(m> e gedl RfRscsn a ssicolor

® ZDRACWT
® IS LReT, @ I WoLS @ VT ONY TORIIVKFR @ I @ Jonw =0,

® ww‘ ® DTN ..ooaabs" wOa'a Tot, ® Mo ATE YvTIRT oW m‘o

® ozlnen @ YV ARE @ wa'a:ag‘esf "‘ab"‘ QuTeT @ uo:ba:nocf.s"

cz:: eroa:ow.
D i) i) - > R0 = 2)&0‘ w3d 23‘&5" CRLTE®, DT
a asb::a Oa Jpe : 0233—2225060 2226050 SR, 09922646566

NO0. . W. AF., B. & ao TRTY s'csbccb qu &.8. T3 IATT T TATRT Wor I,




TrszfrEr TeTET e TeuEi
EAYERT 9T YIEEhiy 0¥




COGNITION (Thought)

Conation
(Action)
Affect(Emotions)



A. Disorders During Infancy, Childhood or Adolescence

1.Mental Retardation, Learning disorders, Motor skill disorders.
Communication disorders, Pervasive development disorders, AD
Tic disorders, Elimination disorder, Selective Mutism, Separation
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, Hypochondrias
Pain Disorder, Body Dysmorphic disorder.
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|. Factitious disorder (Munchausen Syndrome)
J. Dissociative disordekr Dissociative amnesia/

~ugue/ldentity disorder/Depersonalization disorder.
K. Sexual and Gender ldentity Disorder
_. Eating disorder. Anorexia Nervosa, Bulimia Nervosa.

M. Sleep Disorders

N. Impulse Control Disorders : Kleptomania, Pyromania
Trichotillomania Etc.

O. Adjustment disorder:
P. Personality disorders

1.
2.
3.

Paranoid, Schizoid, Schizotypal.
Histrionic, Borderline, ASPD, Narcisistic.

Dependant, Avoidant, OCPD.






ANXIETY DISORDERS

A TwoO components

A Awareness of the Physiological sensdi@gns
Palpitation, sweating.

A Awareness of being nervous or frightened.



ANXIETY DISORDER

Classification:

A
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Panic disorder

Specific phobia

Social phobia

Obsessive compulsive disorder.

Somatoform DisorderSomatizatiodisorder, Conversion
disorderHypochondriasis,Pabisorder,Bodylysmorphic
disorder

Acutstress disorder.

Post traumatic stress disorder

Generalisednxiety disorder

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

Anxiety disorder NOS



MOOD DISORDER

¢ Major depressive disorder

¢ Bipolar mood disorder MANIA



Epidemiology

One In four people meet at least one anxiety
disorder.

A LifetimePrevalancan menl9.2%
A LifetimePrevalancm Women30.%6



Exact Etiology I1s not known.
A Theories:
1. Biological Theory
2. Genetic Theory
3.Psychosocial Theory.



Etiology contdé .

A Psychoanalytical 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 FactorsAt least some genetic
component responsible for anxiety
disorders.
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Major Depressive Episode

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

most of the day, nearly every day,
Markedly or pleasure in all, or almost all,
activities most of the day,
Significant (e.g. a change of more

than 5% of body weight in a month), or decrease or increase in
appetite nearly every day.

or nearly every day
Psychomotor or nearly every day
Fatigue or nearly every day
Feelings of Or excessive or inappropriate guilt
nearly everyday, or
Recurrent , recurrent plan,

or a
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Panic Attack

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

Main features At least four of the following symptoms withinlOmin.
1 Palpitation, or accelerated heart rate.

2.Sweating,

3. Shaking/Trembling

4.Sense of shortness of breath or smothering.

5. Feeling of chocking.

6.Chest pain or discomfort

7. Nausea or abdominal distress

8. Feeling dizzy, unsteady, lightheaded or faint

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

10 Fear of losing control or going crazy

11 Fear of Dying

12 Paresthesiag numbness or tingling sensations)
13 Chills or hot flushes
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Peripheral manifestation of anxiety

Diarrhoea

dizziness,
Hyperhydrosis
Restlessness
hypertension,
Syncope
Tachycardia

Tingling In exremities
Tremors

Upset stomach
Urinary frequency,urgency



Panic disorder with agoraphobia
A Recurrent unexpected panic attacks for atllea:
month.

A Anxiety about being in places or situations frol
which escape might be difficult.

A Eg Traveling, standing in a line, being Iin a
crowd etc.



PHOBIA

A Phobia refers to an excessive fear of specific
object,circumstance or situation.



SPECIFIC PHOIBIA

A Acrophobia Fear of heights

A Agoraphobia-Fear of open places

A Allurophobia-Fear of cats
Hydrophobia-Fear of water
Claustrophobiafear of closed spaces
Cynophobiafear of dogs
Mysophobiafear of dirt and germs
Pyrophobiafear of fire
Xenophobiafear of strangers
Zoophobia-fear of animals
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Obsessions - Recurrent and persistent
thoughts,impulsesor images that are experienced.

Contamination
Pathological doubt

Need for symmetry
Sexual

Compulsions- Repeated behavior/Act

Washing

Counting

Need to ask
Symmetry

Multiple comparisons



Hypochondriasis

A It Is defined as a persongreoccupation with
the fear of havingor the idea that one has a
serious diseasdased on the persons
misinterpretation of bodily symptoms.

A this fear or belief arises when a person
misinterprets bodily symptoms or functions



PAIN DISORDER - DSM IV TR

A A.Painin one or more anatomical sites Is the predominant
focus of the clinical presentation and is of sufficient severity
to warrant clinical attention.

A B. the pain causes clinically significant distress or

Impairment in social, occupational or other important areas
of functioning.

A 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

A A Prencciinatinn with an imanined defect In
appearance. If a slight physical anomaly Is
present, the persois concern is markedly
excessive.

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

functioning.



