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Psychiatric DA in Young Adults:

Simkowitz, Wolf, Legere: presenters
Psychiatry is a field that treats young people. Dr. Simkowitz , in medical school, you often treat your peers or the peers of your children.

It is true of this specialty. The age of college children, is where we first see and evaluate. And diagnose many disorders.

Disorders, evaluate, diagnosis and treatment that you most likely see or they are so severe, it is good for you to know about these because. It may be a rough situation.

Not all of these disorders are meant to disable. We shoot for non disability in recovery.

We will use the work disorder. They can disable over a  broad range of degree.

To complete resolution of symptoms to consistent problems ending in a disability.

DSM: diagnosis. and statistical manual. It is a reference book that is important . It added objectivity to diagnosis. And added precision. Disorders have a fairly precise definition. Psychiatry really treats problems. That is through medication. They do not treat a specific diagnosis.

Psychotic Disorders: Schizophrenia

Mood Disorders: 

Anxiety disorder

Social phobia.

Diagnostic Assessment: a student in this process must understand the process and document.

Two kinds of contact: clinical and no clinical.

Patients will often self present, they may be self aware. Family involvement is common.

These conditions may often first present in college age and some come with the problem.

Often a concerned peer will tell a student to seek help and evaluation.

The evaluation process involves the student leaving the university for a while.
It starts with a clinical interview. It is helpful when the symptoms are present.

It is a rough time for the student but the actual problems are key to making a diagnosis.

The mental status exam is key and lays out terms or jargon of psychiatry. It discusses the signs and symptoms of the individual.

The record review is to be done if there are previous records to look at but there may be none.

The Premorbid condition was good and if not they may not even be at your school.

Medical evaluation is critical: psychiatrist deal with the non medical but we must look for medical related causes. In young people though, it is not common. The end of the process is the diagnostic formulation. It can include a lot of possible or broad diagnoses.  They share a common thread.  The last is the treatment plan and should be problem orientated. We treat problems and there is no cure for these conditions. Our goal is to return function. In the DSM there is and Axis 1: axis 2: Personality disorders: axis 3: medical conditions

Axis 4: o there factors that  are clinically relevant. Axis 5: apply a number according to a scale of current function.

Question: what is a rule out

Presenter: we are saying that we don’t have enough information to diagnose and we are on hold.

Others are ruled out  because. They imply specific kind of treatment and you must consider them. Some rule outs make no difference in the treatment.

Not otherwise specified: is often abused but it is sometimes as  far as you get. The basic features are present but the person, can’t be fit into a tight category. 

Documentation: the report is a description of the process. A desk. Of the patient like a story. If there is a recent onset, the story will tell about symptoms development. Family history is any history in the family of any disorder including substance abuse. Medical history. Psychosocial history is critical and includes a lot about the stresses.  Mental status exam: a descision. Of what was seen.

Objective measures: brain scans, psych. Testing, EEG, blood work…

Rule outs/diagnosis/ prognosis

Treatment plan and recommendations

Psychotic disorders: see handout

Brief is a short episode that may not be repeated.

Schizophrenia is a huge field. It is bio-based brain illness.

It is a grouped disorder. Some are more genetically based. There may be a sub type that is related to an infection during pregnancy. One percent incidence. It is chronic. We still strive for return to normal function.

Onset is college age period.

Ten percent of suicide rate.

Accounts for the largest share of psychiatric disability.

Severity x prevalence
And there is no known cure.

Symptoms: positive :

Formal thought disorder

It relates to how their thought reflects into speech or writing. Does it make sense?

Delusions: ideas or fixed falls beliefs.

Hallucinations: any of the five senses many patients  do not disclose these.

Disorganized speech: can be too fast, jumping around, or irrelevant comments.

Disorganized or catatonic behavior

Negative symptoms; things that are absent. Flattened affect. Poverty of speech. Problems of the frontal lobes. 

It is considered progressive within a certain period around onset.

A student who may have a break and be escorted off campus, may be showing his first psychotic break and therefore no previous documentation.  Can the DSS do anything?

Mood disorders: see handout

Bio based, related to stresses, 20% of population will have a significant mood disorder during their life, variability of age onset, risk of suicide, major public health problem, highly treatable

Bipolar has two states: very high and then very depressed. That depressed is state is very profound. High suicide rate. The transition from high to low is when they most often commit suicide.

Hypo mania: general high energy state and may be easily missed.

Mixed states: variable show or representation.

Each state can start and stop very quickly. 

Depression: what is appropriate. Sadness. True depression is shown by a dead or numb or uncaring affect. It is a brain and cognitive disease. Making it difficult to study and learn.

In looking for depression, it can be confused with using drugs. Sometimes people think it is just a substance abuse . It does have a strong comorbidity with drug use.

People with mania are hard to get close to. They are the scariest because. There is an undercurrent of danger. Risky behavior. 

Anxiety disorders: OCD 3% of the population has it. 

Obsession is a compulsion. It is the time consuming that differentiates it as a disorder. Patients know it is excessive and want help.

Obsession is the thought process. Not being able to get things out of your head. Like weird stuff. 

Am I dirty? Did I damage something? Is there a danger? Am I damaged myself?

Psychotherapy is important to their treatment.

Compulsions are logically connected to the obsession.  They are rule orientated and rule driven. They are anxious.

Anxiety disorder: has familial pattern, life time presence, some early forms shown in childhood, psychosocial events and your context, somewhat treatable, can be very disabling.

Treatment: medical and non medical treatments. Are effective and available. We have a high rate of treatment. There is no cure. E wants increased functionality. Will still live with symptoms and that is a part of recovery. Complete elimination of symptoms is not possible.

Many conditions will not respond with out medication. Psychiatrist is needed for the student. There are side effects with the medication. Weight gain is a significant side effect. It is affecting the metabolism. Many antidepressants can trigger mania.

Anxiolyctics can reduce potential to learn at a great extent.

Anti psychotics: new drugs are better and seem to be showing good evidence of being effective.

Clozaril is working miracles and seeming to dispel all symptoms. 

Mood stabilizers for the treatment of bipolar disorder.

The key to controlling it. Antidepressants are dangerous for bipolar patients.

Lithium can treat both sides of the illness.

Stimulants: The documentation must be looked at closely. Abuse is a problem. There are a variety of side effects that can be controlled by dosage.

Discussion of case study.

Any abrupt change that you notice, can allude to a developing concern.

Thinking may be not focused. Any big change . People don’t undergo personality changes over a short period of time and something may not be right.

We must first rule out schizophrenia.

This is a brief psychotic episode so is treatment needed?

The process of treatment is discussed. He will receive a low dose of antipsychotic medication. 

We are seeing more and more students with psychotic disease. We want them to continue life. There are so many options. We are all still learning and there are many changes every year.

The advances are constant.

Keep reviewing treatment options.

