Behavioral Med Unit 1 Review

Thanks to Sophia Brown, Elydia Stokes, and Nayeli Renteria-Rivera for contributing to these notes. Best, IW.

Questions 
· General timing of dx of things we’ve covered, remission vs full remission 
· Mood disorders 
· MDD 
· 2 weeks time frame
· Dysthymia 
· 2 years of subclinical depression symptoms 
· Children: 1 year time frame 
· BP 1
· 7 days of mania 
· BP2 
· 4 days of hypomanic symptoms 
· Cyclothymia 
· 2 years of hypomania or subclinical depression 
· Children: 1 year time frame 
· Anxiety 
· GAD 
· Symptoms for 6 months 
· Panic disorder 
· # of events: 2 or more panic attacks 
· Timeframe: >1 month w/ 2 more panic attacks 
· Substance use 
· Partial remission: clean for 3 months 
· Full remission: clean for 12 months 
· Most other dx 
· Symptom free for up to 2 months: partial remission 
· Symptoms free for >2 months: full remission 
· Diff with MDD and Dysthymia 
· MDD
· 5 of the SIGECAPS > 2 weeks 
· Dysthymia 
· Low grade sadness and another symptom typically (sleeping difficulties) 
· Don’t hit 5 out of SIGECAPS 
· >2 years 
· Exam Qs stuck: 
· If you were writing this question - what would you need to add to make it MDD or dysthymia 
· Is Psychosis a manic episode? No 
· Manic episode: DIGFAST symptoms 
· Psychosis: loss of touch w/ reality 
· Can get person on extremes of mania or depression that also experience psychosis (e.g., become delusional, hallucinate) 
· Premenstrual dysphoric disorder 
· PMDD: cyclical nature, happens in period directly before menstruation and not at other times 
· Ketamine therapy - will be discussed later in the block
· FDA approved, is used
· Full psychosocial hx w/ example questions 
· Will discuss in next unit 
· When do SNRIs become more commonly used or is it more of an augmenting therapy 
· We would switch to SNRI when the SSRI is not doing well. Never use SSRI and SNRI together 
· CRH low or high in those with anxiety disorders 
· *don’t need to know for exam* 
· CRH and cortisol is just dysregulated in those with anxiety disorders 
· CRH stimulates ATCH that stimulates production of cortisol from adrenal glands 
· Feedback: cortisol goes back up to cut off ATCH - normal loop 
· In anxiety: 
· The feedback loop is overcome by constant stimulation by amygdala to stimulate more CRH 
· Once body burns out - then low values of CRH 
Worksheets
	Don’t forget to study these!
Review for lectures
· Intro to behavioral med lecture 
· Focus on objective and measurable items 
· Know: 
· Neurotransmitters: what they do 
· Lab testing from Lecture 1 
· What we test with all new pts 
· What do we test before starting on meds 
· % of ppl who suffer from mental health illnesses 
· Should know the theories, Maslow’s hierarchy and general concepts of CBT
· Lecture 2 - approach to pt 
· Know objective and measurable items 
· Tools for screenings 
· CAGE - problems w/ alcohol 
· SBIRT for more comprehensive look at alcohol and drug use 
· General Level 1 intake screening and follow up PHQ9 for depression & GAD7 for anxiety
· Cognitive tools 
· Montreal, Mini-Cog, MMSE 
· General idea about how to ask a closed question for a chatty person 
· General idea about how to ask an open-ended question for a quiet person
· Clinical Interviewing and documentation lecture - MSE
· Know which section of MSE something goes in 
· E.g., Describing someone: appearance & movement
· E.g. Describe someone thinking unusually: thought form and content 
· Understand words such as tangential thinking, circumstantial thinking, flight of ideas, euthymic vs euphoric, labile vs flat affect 
· Concentrate on understanding the vocabulary used in this lecture 
· First Aid for mental health 
· 5 steps for approach to pt
· Panic, Suicide, and substance misuse examples - look over those 
· Mood and anxiety disorders 
· Vignette - figure out dx or 1st or 2nd line tx 
· Mood disorders - diagnosis and tx
· BP1 
· Episode of full mania for dx (DIGFAST mnemonic)
· Or given antidepressant and you flip to mania - dx
· BP 2
· Hypomanic episode and full major depressive episode - dx 
· Bipolar tx - 
· 1st line: lithium 
· Alternative 1st line: valproate (Depakote), lamotrigine (Lamictal), carbamazepine (Tegretol)
· MDD 
· MDD episode - dx
· Tx: 
· 1st line: SSRI (know the names**)  
· If comes back and improved but not completely symptom free —> up dose of SSRI 
· If comes back 4 weeks later and talking a million miles per hours —> stop the SSRI (taper off), that is mania, switch to mood stabilizer - BP1
· Improved on SSRI and max dose —> augmentation (add something else based on what symptoms are left) 
· Insomnia - trazadone 
· General issues - Bupropion 
· Dysthymia 
· Subclinical depression (don’t meet all 5 criteria) - dx
· Cyclothymia 
· Periods of subclinical depression and hypomania- dx
· Anxiety 
· Agoraphobia definition  
· Phobias, types of anxiety disorder - know presentation of pt and guidelines for tx
· CBT 1st line therapy for most cases, in some cases specific types of therapy 
· PTSD - EMDR or trauma related therapy 
· Phobias: exposure therapy 
· Panic disorder 
· 2 or more panic attacks over a month or more - dx
· Tx: 
· Benzodiazepines for rescue medication (not daily use, only when panic attack coming on) 
· Long term tx: SSRI
· GAD 
· 1st line tx: SSRI 
· Max out SSRI and still anxious, some improvement —> 
· Generalized anxiety still present —> augment tx (add something else) 
· 1st line is add buspirone (Buspar)*** (don’t confuse with bupropion)
· OCD 
· 1st line tx: SSRI 
· Anxiety disorders need need a higher dose of SSRIs, especially OCD
· Tx 
· Know names of SSRI***** 
· For Exam Questions - make sure to look at time frame of condition, and long term vs short term tx 
· Rec: making illness script comparing Mood and Anxiety disorders and preferred tx (therapy time and 1st and 2nd line) 
· Therapy and pharm combined is typically best
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