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Classification of
Psychiatric disease

Organic

Non-organic
(functional)

Psychoses

Neuroses




Diagnosis & Classification in Psychiatry

Diagnosis & Classification in Psychiatry:
https://www.youtube.com/watch?v=dziwfgZyCPo

Significance of Diagnosis & Classification:
1. To distinguish one diagnosis from another.

2. To enable clinicians to communicate with one another about dx,
treatment and prognosis.

3. To ensure that psychiatric research can be conducted with
comparable groups of patients.

Organic vs. Functional Classification: in everyday psychiatric practice
the distinction between organic (neurocognitive) and functional
mental disorders is still commonly used and useful in the

management.
Psychiatric disorders No obvious structural brain
characterized by neurocognitive  pathology. E.g. Schizophrenia,
structural brain pathology that mood disorders, anxiety
can be detected by clinical disorders, adjustment disorders.

assessment or usual tests. E.g.
delirium, dementia, substance-
induced mental disorders, and
medication-induced mental
disorders.



https://www.youtube.com/watch?v=dziwfgZyCPo

ﬁeatures Suggestive of Organic Mental Disorders (CNS pathology)x

1. Disturbed consciousness.

2. Other cognitive disturbance in: attention, concentration,
orientation or memory.

3. Physical illness (e.g. diabetes, hypertension).

4. Vital signs disturbances (e.g. fever, high BP).

QNeurological features (e.g. ataxia, dysarthria). /

If the patient has only one of the previous signs, the physician should

do CT scan of the brain to exclude organic causes.

Psychosis vs. Neurosis Classification: although this classification is no
longer used in the official current systems of classification (DSM &
ICD), in everyday clinical practice these terms are still used widely;
hence it is of practical value to know this distinction.

Psychoses Neuroses
oudl (pleural of psychosis) <laxll (pleural of neurosis)
Mental disorders in which the Generally less severe forms of
patient lacks insight and is unable psychiatry disorders in which the
to distinguish between subjective patient is able to distinguish
experience and external reality, between subjective experience
as evidenced by disturbances in and external reality. No lack of
thinking (delusions), perception insight, delusions or
(hallucinations), or behavior (e.g. hallucinations.
violence).

Examples: dysthymic disorder,
Examples: schizophrenia, severe anxiety, panic & phobic disorders.

mood disorders, delusional Features are abnormal in
disorders. It can be due to an quantity (e.g. excessive fear and
organic cause (organic psychosis) avoidance).

e.g. delirium, dementia, substance
abuse, head injury. Features are
abnormal in quality (e.g.
delusions, hallucinations).




NOT
IMPORTAN

G

DSM-5 Classification (May 2013) is an evidence-based manual useful in
accurately and consistently diagnose mental disorders. In preparation for
the release of DSM-5, experts from psychiatry, psychology, social work,
neuroscience, pediatrics and other fields have committed years to
reviewing scientific research and clinical data, analyzing the findings of
extensive field trials and reviewing thousands of comments from the

public. DSM-5 represents the contributions of more than 700 distinguished

mental health and medical experts during an extensive and rigorous 14-
year development process. (Source: http://www.dsmb5.org/)

NOT
IMPORTANT

D5M-5 Categories

|l_‘|

-

Neurocognitive Disorders
Delirium
Mild Neurocognitive Disorders

Major Neurocognitive Disorders
Schizophrenia Spectrum and Other Psychotic Disorders
Schizophrenia
Brief Psychotic Disorder
Schizophreniform Disorder
Schizoaffective Disorder
Delusionaz] Disorder
Substznce/Medication-induced Psychotic Disorder
Psychotic Disorder Due to Another Medical Condition
Catatonia
Bipolar ard Related Disorders
Bipodar | & Il Disorders
Cyclothymic Disorder
Subsiznce/Medication-induced Bipolar and Related
Disorder
Bipolar and Related Disorder Due to Another Medical
Condition
Depressive Disorders
Disruptive Mood Dysregulation Disorder
Major Depressive Disorder, Single and Recurrent Episodes
Persistert Depressive Disorder [ Dysthymic Disorder)
Premenstrual Dysphoric Disorder
Subsiznce/Medication-induced Depressive Disorder
Depressive Disorder Due to Another Medical Condition
Other Specified Depressive Disorder
Urspecified Depressive Disorder
Anxiety Disorders
Panic Disorder
Agoraphobiz
Social Phobia
Specific Phobia
Generalized Anwiety Disorder
Separation Anxiety Disorder
Selective Mutism
Substznoe/Medication-Induced Anxiety Disorder
Arnviety Disorder Due to Another Medical Condition
Dbsessive-Compulsive and Related Disorders
Obsessive-Compul sive Disorder
Body Dysmorphic Disorder
Hoarding Disorder
Trichatillemania {Hair-Pulling Disorder)
Excoriation |Skin-Picking) Disorder
Subsiznce/Medication-induced Obsessive-Compulsive and
Related Disorder
Obsessive-Compulsive and Related Disorder Due to
Another Medical Condition

" Traumna- and Stressor-Related Disorders
B justrment Disorders

Boute Stress Disonder

Posttraumatic Stress Disorder

Reactive Attachment Disorder
Disinhibited 5ocial Engagement Disorder

Dther Specified Trauma- and Stressor-Related

Disorder

5 i Reigted Di
Somatic Symptom Disorder
lliness Aniety Disorder

Cormversion Disorder [Functional Neurological

Symptom Disorder)

Psychological Factors Affecting Other Medical

Conditions
Factitious Disorder

Dther Specified Somatic Symptom and Related

Disorder
Dissociative Disorders
Dizsociztive ldentity Disorder
Dizsociative Amnesia
Depersonzlization /Derezlization Disorder
Other Specified Dissociative Disorder
p ity [
Neurod evelopmentzl Disorders
Intellectual Disabilities
Communiction Disorders
Butism Spectrum Disorder
Brtention-Deficit/Hyperactivity Disorder
Specific Learning Disorder
Motor Disorders
Other Neurodevelopmental Disorders
Feeding and Eating Disorders
Pica - Rumination Disorder
Avoidant/Restrictive Food Imtzke Disorder
Anorexia Nervosa - Bulimia Nervosa
Binge-Eating Disorder
Other Specified Feeding or Eating Disorder
Elimination Disorders
Enuresis
Encopresis
Other Specified Elimination Disorder
Sher: ake Disorders
Insominia Disorder
Hypersemnolence Disorder
Narcolepsy
Breathing-Related Sleep Disorders
Obstructive Sleep Apnea
Central Sleep Apnea




Etiology in Psychiatry

Etiology in Psychiatry:
https://www.youtube.com/watch?v=Vnpl5SHC5KZY

The complexity of etiology in Psychiatry

1. Time factor: causes are often remote in time from the effect they
produce.

2. Single cause may lead to several psychological effects e.g.
deprivation from parental affection may lead to depression or
conduct disorder in children and adolescents.

3. Single effect may arise from several causes e.g. depression may be
due to accumulation of several causes like endocrinopathies,
psychosocial stresses and side effects of some drugs. Most psychiatric
disorders are multifactorial.

Classification of Causes:
Etiological Factors can be classified into biological, psychological, and
social factors; Bio-Psycho-Social Approach [Engel 1977]:

v

Predisposing: good environment.
Aggravating: increasing problem.

| IMPORTANT \ Effect Effect

Nature Predisposing Precipitating Aggravating Maintaining

N | Bio Eg Genetic | E.g. First dose of | E.g. Further abuse E.g. Continuation of
predisposition e.g. panic | cannabis abuse cannabis abuse

A disorder

T Psycho E.g. Abnormal personally | E.g.  Sudden or | Eg. Further | E.g. Continuation of

. traits with poor stress | severe psychological stresses | such stresses
adaptation psychological stress

R

Social E.g. Parental separation | E.g. Marriage E.g. Marital conflict E.g. continuation of
E marital problems

Precipitating: flame for the eruption.
Maintaining: continue on the problem.



https://www.youtube.com/watch?v=Vnpl5HC5KZY
https://www.youtube.com/watch?v=Vnpl5HC5KZY

Main causative factors in psychiatry:

A. Genetic: e.g. in schizophrenia, mood disorders, panic disorder and
agoraphobia.

B. Neuropathological: e.g. dementias, delirium.

C. Endocrinopathological: e.g. hyperthyroidism/hypothyroidism.

D. Pharmacological: side effects of medications e.g. steroids > mood
changes.

E. Social: e.g. marital discord/occupational problems/financial
difficulties.

F. Psychological: behavioral, cognitive or psychodynamic problems
(subconscious processes that involve distortion of reality in order to deal
with, and resolve the intra-psychic conflict) (defense mechanism).

= (Classification of Causes

A. Based on time factor:

1. Long term factors: e.g. childhood psychological distress.
2. Med term factors: e.g. deviant personality traits.
3. Immediate factors: e.g. recent head trauma.

B. Based on the nature of the cause:

1. Biological (Physiological): Hormonal - metabolic - autoimmune ...etc.
2. Psychological: Behavioral (pathological conditioning) - Cognitive
(distortions in thinking) - Dynamic (conflictual psychic forces).

3. Social: e.g. separation/divorce/financial stresses/cultural conflicts.

C. Based on the effect:

1. Predisposing factors: e.g. disturbed family relationships, genetic
factors.

2. Precipitating factors: e.g. discovery of physical illness: diabetes,
hypertension.

3. Aggravating factors: e.g. death of a close relative.

4. Maintaining factors: e.g. financial stresses.

e Most psychiatric disorders are multifactorial.

Supernatural causal attributions; although many cultures view black magic
(sorcery), evil eye, and devil possession hidden causes of mental diseases it is
impossible to subjects such supernatural matters to empirical research.
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Organic Mental Disorders

Psychiatric disorders characterized by
neurocognitive structural brain
pathology that can be detected by
clinical assessment or usual tests.

E.g. delirium, dementia.

Non-organic (functional) Mental
Disorders

No obvious structural brain pathology.
E.g. Schizophrenia, mood disorders,
anxiety disorders, adjustment
disorders.

Psychoses

Mental disorders in which the patient
lacks insight and is unable to
distinguish between subjective
experience and external reality, as
evidenced by disturbances in thinking
(delusions), perception
(hallucinations), or behavior (e.g.
violence).

E.g. schizophrenia, severe mood
disorders, delusional disorders It can
be due to an organic cause (organic
psychosis) e.g. delirium, dementia,
substance abuse, head injury.

Neuroses

Generally less severe forms of
psychiatry disorders in which the
patient is able to distinguish between
subjective experience and external
reality. No lack of insight, delusions or
hallucinations.

E.g. Dysthymic disorder, anxiety, panic
& phobic disorders.







1. Mr. A is 45-year-old diabetic man on insulin, known to his
friends as a kind, calm, and cooperative person. At 11 a.m. he
suddenly became potentially assaultive and aggressive without
an obvious provoking event. The most important investigation
is:

A. Brain CT scan.
B. Blood glucose level.
C. Complete blood count (CBC).

D. Thyroid function test.

2. Which of the following is example of Neurotic Psychiatric
Disease:

A. Schizophrenia.
B. Delusional disorders.
C. Phobic disorders.

D. Severe mood disorders.

3. Which of the following is example of Psychotic Psychiatric
Disease and Organic Mental Disorders (organic psychosis):

A. Schizophrenia.
B. Dementia.
C. Severe mood disorders.

D. Delusional disorders.




4. Which of the following is the feature that suggests the Organic
Mental Disorders:

A. Itching.
B. Fever.
C. Cough.

D. Diarrhea.

Answers
1 2 3 4
A C B B

For any suggestions:

Dr.70ssam1993@gmail.com
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