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isfahim 40 years old nurse presented to primary
eclfic (“JJr complalnlng of depressed mood most
e de y, |0SS of interest, insomnia, decreased
te nopelessness, and pessimistic and
thought

OW YOU WILL PROCEED DURING THIS
ONSULTATION?
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- e Biological theory: serotonin, norepinephrin, and
dopamine
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Bipolar © depression / mania
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- e Old: endogenous/ reactive
neurotic/ psychotic
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® 3- decrease appetite/ or increased
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SUICIDE 2?2?77  Severe depression
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J HJ\/r“r ) Social approach: support at: home,
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=29 Jig therapy help patient to decrease
—  Stress, and cope with stress
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-1- cognitive psychotherapy : +ve thinking

“® 2- ventilation psychotherapy
® 3- family suport
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'iWhen to refer to psychiatrist?
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SINESSEN 26 years old™ Chiel manger presented to
pPiilfiany care clinic complaining of excessive
Wory and sense of impending disaster without
eer afce of appropriate real danger, started 9
ith' ago. He had history of muscular ache,
= ;.je dominal discomfort, dry mouth, pal ltatlon
= frequent attack of short ness of breat , cold
"'j: 'extrep]mtles and wet palm during the last 7
~~  mont

e HOW YOU WILL APPROACH NASSER?
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® Genetic theory
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= ““'C"OTI’CII’\UOUS and chronic state of excessive
~_worry or apprehensive for > 6 months
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= ‘hy5|cal muscular ache, headache, bone
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-.-¢_j, ‘ache, dry mouth, palpitation, sweating,
: wet palms.
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== Phechromocytoma
® Hypoglycemia
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--,;‘-;&-; dlazeplne for short period less thanl- 2
week WHY?

"- ‘Drug dependence

o Alternative: small dose of tricyclic anti
depressant

® SSRI: selective serotonin re-uptake inhibitor
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MIBIERSERYEarsioldipresent to) primary care clinic complaing of
dl//meu, vackache and |nd|gest|on

N ISHIIE srm for the last 7 month, he presented with the following:
,udern,]J Dain, Nausea, intolerance to 15 different foods, backache,
SHIBIUNESS O “breath at rest chest pain, dizziness, dlfflculty
SWallowing) palpitation.

fnve“r gation: Blood test 5 times
s cepestx=ray 3 times, ECG ( 6 times), ultrasound abdomin (2 times),

_, “scan abdomin( 2 times), upper Gi endoscopy (2 times),
=~ colenoscopy once

— -’.ALL‘ihvesthatlons were NORMAL

HOW YOU WILL MANAGE KHALID?
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-® Multiple, recurrent, change physical symptoms
® ? hypochondriasis
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- = Depression and anxiety might be the underlying
causes
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® Treat underlying depression and anxiety
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NIEC S symptom disorder likely to be
erc* hd difficult to treat
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SMAYIXIEty, depression, and somatic symptom
cJJJJrJa are common psychiatric illness at
grm 2) y care level

= .‘Ce d ‘consultation and communication
: ﬂls with patients will help family
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| 'phyS|C|an to diagnose psychiatric illness
~_early.






