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WHY DOCTORS HAVE TO KNOW MORE
ABOUT PSYCHIATRY?

(1) PSYCHIATRIC ILLNESSES BECOME
MORE COMMON

WHO 2000 : DEPRESSION WILL BE THE 2N° COMMONEST
MEDICAL ILLNESS IN 2020. (4™ IN 2000)

PSYCHIATRIC ILLNESSES AS A WHOLE MAY BECOME THE
MOST COMMON MEDICAL PROBLEM.



(2) RADID DEVELOPMENT OF NEURO-PSYCHIATRIC
CONCEPTS IN MOST PSYCHIATRIC ILLNESSES IN PAST
20 YEARS BOTH IN AETIOCOGY AND TREATMENT.

i.e. FROM PSYCHOLOGICAL / THEORETICAL MODEL
—> MEDICAL / PRACTICAL MODEL
e.g. MONOAMINE HYPOTHESIS

NEUROTRANSMITTER THEORY

- DOPAMINE HYPOTHESIS IN SCHIZOPHRENIA
- 5HT (SEROTONIN) HYPOTHESIS IN DEPRESSION

BDNF (BRAIN DERIVED NEURO PROTECTIVE FACTORS)
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SEROTONIN (5-HT) AND NOREPINEPHRINE (NE)
PATHWAYS IN THE HUMAN BRAIN

a(NE source),

DRaphe Nuda/ e Descending 5-HT

pathwaysi

3 | oDescending
EI(S HT SOurCC)l :“ NE pathways,

Based on: Cooper JR, et al. The Biochemical Basis of Neuropharmacology. 8th ed. New York: Oxford University Press; 2003.



Figure 1. Four major dopamine pathways.

Certain types of nerve cells are grouped together to form pathways in the brain. There are four well-known
dopamine pathways responsible for different functions: (1) nigrostriatal (motor; blue arrows); (2) mesolimbic
(emotion; red arrows); (3) mesocortical (motivation; green arrows); and (4) tuberoinfundibular (hormonal; yellow
arrows).




e COMMON SENSE

— |IDEAS OF THIS KIND ARE NEARLY ALWAYS AN
IMPORTANT PART OF AETIOLOGICAL FORMULATION
IN PSYCHIATRY, BUT THEY MUST BE USED
CAREFULLY IF SUPERFICIAL EXPLANATION IS TO BE
AVOIDED.

o AETIOLOGICAL FORMULATION CAN ONLY BE
DONE PROPERLY IF CERTAIN CONCEPTUAL
PROBLEMS ARE CLEARLY UNDERSTOOQD.



(1) WHEN THE CLINICAN ASSESSES AN INDIVIDUAL PATIENT, HE DRAWS
ON A COMMON FUND OF KNOWLEDGE ABOUT AETIOCOGY BUILT UP
FROM THE STUDY OF GROUPS OF SIMILAR PATIENTS, BUT HE
CANNOT UNDERSTAND THE PATIENT IN THESE TERMS ALONE. HE
MUST ALSO USE EVERYDAY INSIGHTS INTO HUMAN NATURE.

e.g. IN ASSESSING A DEPRESSED PATIENT, THE PSYCHIATRIST SHOULD CERTAINLY
KNOW WHAT HAS BEEN DISCOVERED ABOUT THE PSYCHOLOGICAL AND
NEUROCHEMICAL CHANGES ACCOMPANYING DEPRESSION AND WHAT
EVIDENCE THERE IS ABOUT THE AETIOLOGICAL ROLE OF STRESSFUL EVENTS AND
GENETIC PREDISPOSITION. AT THE SAME TIME HE WILL NEED INTUITIVE
UNDERSTANDING TO RECOGNIZE THAT THIS PARTICULAR PATIENT FEELS
DEPRESSED BECAUSE HE HAS BEEN TOLD THAT HIS WIFE HAS CANCER.



AETIOLOGY OF PSYCHIATRIC DISORDES

(A) ~ COMPLEX |
INTERNAL / ENDOGENOUS EXTERNAL / EXOGENOUS
L / v
GENETICS { —_—
CONSTITUTION \ | - -
‘ PHYSICAL ‘ ‘ PSYCHOLOGICAL SOCIAL
PERSONALITY

(B) PREDISPOSING PRECIPITATION PERPETUATING

FACTORS FACTORS FACTORS




INTERNAL / ENDOGENOUS FACTORS

A. GENETIC / HERIDITARY

e SEVERE PSYCHIATRY ILLNESS (SCHIZOPHRENIA,
BIPOLAR AFFECTIVE DISORDERS)
— MORE IMPORTANT

— ABOUT 10% IN THE FIRST DEGREE RELATIVES
(1% IN GENERAL POPULATION.)

e MILDER PSYCHIATRIC ILLNESS (NEUROSIS)
— LESS IMPORTANT
— ABOUT 1% IN FIRST DEGREE RELATIVES



B. CONSTITUTION ({:1&)

THE MENTAL AND PHYSICAL MAKE-UP OF A PERSON AT ANY
POINT IN HIS LIFE AND ARE DETERMINED BY GENETIC
ENDOWMENT, ENVIRONMENT IN UTERO, AS WELL AS
PHYSICAL, PSYCHOLOGICAL AND SOCIAL FACTORS IN INFANCY
AND EARLY CHILDHOOD.

C. PERSONALITY (T4%%)
ONE OF THE IMPORTANT PARTS OF THE CONSTITUTION

DEFINITION: THE DISTINCTIVE PATTERNS OF BEHAVIOUR
(INCLUDING THOUGHT AND EMOTIONS) WHICH CHARACTERIZE EACH
INDIVIDUAL'S ADAPTATION TO THE SITUATIONS OF HIS OR HER LIFE.

E.G. SCHIZOID PERSONALITY — &RISK OF SCHIZOPHRENIA

OBSESSIVE PERSONALITY — @RISK OF O.C.D
(OBSESSIVE COMPULSIVE DISORDER)



External / Exogenous Factors

STRESS

STRESS ( E77)

STRESSORS STRESS REACTION
(BIRIIR) (REE)
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(1) PHYSICAL FACTORS
(EEREFR)

+ E.G. - OVERWORK (TfEi&E%%)

- PHYSICAL EXHAUSTION (#8 /73 7)

- ILLNESS / DISEASES (Z5%)




(2) PSYCHOLOGICAL FACTORS

(OHERER)
. E.G. SITUATIONS OR MATTERS CAUSING US:
: - DEPRESSION
- ANXIETY
- PANIC
- PHOBIA
_ DILEMMA

- BIAIAT LA ERMIER ~ BBk ~ b - B8
FJE BB BRI SRFEER -
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(3) SOCIAL FACTORS
R=ISED)

» EG.
» - SOCIAL UNREST (it & &l
+ - RACIAL DISCRIMINATION / ANTAGONISM
(RIS, | 5 RF)
» - NATURAL DISASTER ( KR KEZE)
» - ECONOMIC TSUNAMI (<& Rty )
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(F) CONCEPT OF LIFE EVENTS
AS PSYCHOLOGICAL STRESS

GSGHE T IBEN)L W)




LIFE EVENTS & STRESS
iR ]

LIFE EVENTS CAN BE VIEWED AS
STRESSORS (RAHE & HOLMES 1967).
CHANGES IN OUR LIVES (LIFE EVENTS) CAN
CREATE TENSION, ANXIETY AND PHYSICAL
DISTRESS (STRESS REACTIONS).

A (B ) SRR - T
BATIEETE « FERE R SR -




Life Event Schedule / Stress Inventory
EmEBENER

Rank (8E4£4) Life Events (4 fy EEik) Mean Value (481
1 Death of a spouse ol (5 100
2 Divorce T S /3
7 Marriage fe S 50
8 Being sacked b 7 A 47
15 Change of Business 2% & |- /5 3ffu4x 39
16 Financial changes SRR Yot At AL 38
18 Change to different in line of work i T 36

32 Change in residence W= 20



IMPORTANCE OF SCORE IN LIFE EVENT
STRESS INVENTORY

LRI ERBHIET M

Total score in past 2 years lliness Resistance
ERI] v i
150-199 Low 9-33% (1) High ()
200-299 Moderate 30-52% (41)  Borderline (H7)

300 or more High 50-86% (=) Low (1)
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