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I. Objectives classes:

1.1. The student should know:

- Etiology, pathogenesis theory of manic-depressive psychosis, schizoaffective
psychosis and delusional disorders.

- Classification, clinical manifestations of different forms and types of motion of manic-
depressive psychosis, psychosis and shyzoaffektyvnoho delusional disorders.

- Basic principles of treatment of manic-depressive psychosis, schizoaffective psychosis
and delusional disorders.

- Variety of acute psychotic states.

1.2 The student should be able to:

- Collect and evaluate complaints and patients with a history of manic-depressive
psychosis, schizoaffective disorder and delusional.

- Examination of patients with endogenous psychoses.

Rate data patopsihologicheskogo study of patients with manic-depressive psychosis,
schizoaffective disorder and delusional. The differential diagnosis of endogenous
psychoses

- Appointment of a sick patient and adequate supportive treatment depending on the
clinical forms of the disease type and other characteristics of clinical manifestations in
patients with schizophrenia.

- Conducting prevent a recurrence of the disease and differential diagnosis of various

forms of lymphoma endogenous psychoses

V. The content and structure of the lesson topics:

Etiology, pathogenesis theory of manic-depressive psychosis, schizoaffective psychosis
and delusional disorders.

Classification, clinical manifestations of different forms and types of motion of manic-
depressive psychosis, psychosis and shyzoaffektyvnoho delusional disorders.

Basic principles of treatment of manic-depressive psychosis, schizoaffective psychosis



and delusional disorders.

Types of acute psychotic states.

Level 1 Tests

1 patients no complains, considers himself healthy. Facial expression sad, sad eyes. Not
communicating with relatives. Most of the time lying down. Says slowly betrays
delusional ideas of self-incrimination. The last two weeks suggests a desire to die, asked
his son to help bring poison or hang. Determine what the symptom is an indication for

immediate hospitalization of the patient.

a. Persistent suyitsidalni statements

b. Disclaimer patient from outpatient treatment
c. Statement by employees

d. Statement neighbors.

e. rampage in a public city intoxicated.

2. The patient answers questions reluctantly doctor. Listens to something, sometimes
utters phrases without merit. Categorically denies hallucinations. What method of

research can give the most information about the presence of hallucinations in a patient

a. Conversation

b. Electroencephalography
c. Computed tomography
d Radiography skull

e. Monitoring the behavior of the patient.



3. Patient, 47 years, complains of very unpleasant sensations in the stomach area,
explaining that he had a "hole in the stomach," asks him to inspect. However, with no
objective study of pathology found. What violation of the patient's perception?
a.Hyperestezyy

b. Parastezii

c. lllusions

d Senestopatiyi

e. synesthesia.

4. The patient believes that "fascinated by powerful people™ who may communicate at a
distance with him in conversation, speak his language, control its movements to change
the mood. Does not consider himself sick. Attempts to persuade the patient's physician is
a pain until the aggression against the doctor. What violation thinking most likely in this
patient?

a. Overvalued ideas

b. Obsessions

c. Delusional ideas

d The dominant idea

e. Marevnopodibni imagination.

5 patients. 42 years old, ruhovno disinhibited, restless, readily recites poetry, singing
loudly, eagerly talks about his stage talent, boasts of its successes, always tells
something different, but easily distracted by any stimuli hyperseksualnyy. Identify
syndrome.

a. Maniacal

b. Depressive

c. Hebefrenichnyy

d Catatonia

e. Asthenic.



6. The patient, 25, hospitalized for the first time in connection with anxiety and concern.
The department is not sitting still, constantly walks the house, crying navzryd beats his
fists on the head, scratching his face. Hair disheveled, facial expression of fear,
suffering, the doctor asks him to make a "lethal injection”. After leaving the office, with
a loud cry rushed to the window, knocked the glass, trying vykynutysya the third floor.
Which option is most likely depressive syndrome in a patient?

a. Neurotic depression

b. Panic Depression

c. Agitated depression

d hypochondriacal depression

e.Maskovana depression.

Tests Il level

1. Patient, 45, complained periodically (mainly in autumn vesnyano-) without apparent
cause pain occurring in the heart, iradiyiyuyuchi under the shoulder blade, tachycardia,
decreased appetite, weight loss, weakness, lethargy. The experts examined repeatedly,
but serdevo- pathology of the vascular system is not found, the suggested therapeutic
measures do not give effect. Which option is most likely depressive syndrome in this
patient?

a. Neurotic depression

b. Panic Depression

c. Azhitirovannaya depression

d hypochondriacal depression

e. masked depression.

2. The patient, 17 years old, depressed mood, sad, crying often, says its uselessness and
futility, betrays suicidal thoughts. Determine the type of violation of emotions.
a. Euphoria

b. Dysphoria



c. Inadequate emotions
d Depression
e. Slaboduhist.

3. Patient 45, in a state of complete immobility, the question the doctor meets certain
words, selectively. Byraz sad face. The pupils were dilated, pressure 100/60 mm Hg.
Art., pulse 100 / min. Byznachit emotional and volitional disorders:

a catalepsy

b Catatonia

c Depressive stupor

d hallucinatory-delusional stupor

e Psychogenic stupor

4. Patient cheerful, multilingual, it accelerated, you can not always understand what he
says. Without a moment's sitting. Interfering in all affairs staff, makes remarks to
patients in private nursing observation does not respond. Do not get tired. The voice
hoarse. Sometimes witty jokes. Determine the type of excitement.

a. Hebefrenichne

b. Compulsive

c. Catatonia

d General psychomotor

e. due to violation of consciousness.

5. Technical Institute student, 23 years. The disease developed without apparent reason.
He became lethargic, lost interest in learning, communicating with friends, art and
music, which had "only he lived." There pseudohallucinations hearing, delusions of
persecution and hypnotic action. Said that his opinion "read by others". Almost was
absolutely inactive and indifferent, almost always ridiculous idea vykazuvav different
content. Patients themselves are not considered. Identify syndrome.

a. Syndrome Kandinskoho- Klerambo



b. Depressive
c. Paranoid
d Apatiko-abulicheskimi

e. psychopathic syndrome.

6. The patient, 27 years old, entered the clinic after suyitsidalnyh attempts tried to hang
himself, vykynutysya the window. Mood humbled, countenance sad, difficult sighs.
Thinking slowed. Talking softly, phrases poor. Tachycardia, dry mucous membranes,
poor appetite. He says that physicians worthy of note, deserves punishment for past sins.
What the patient syndrome?

a. Apatiko- abulicheskimi

b. Paranoid

c. Depressive

d psychoorganic

e. Asthenic.

7. The patient, 18 years, complains that experiencing discomfort alienation opinions,
exclusion of mental processes. Ob'yektyvno- awake all night, morning feeling no
camping, complaining that not "batted an eye." Identify syndrome.

a. Asthenic

b. Depressive

c. Depersonalization

d derealization

e. Kandinskoho- Klerambo.

8.Zhinka '35 '10 suffering from pulmonary tuberculosis. In the TB clinic soon began to
behave strangely, faces painted bright makeup, gathered around a sick, danced, sang
with them. Was excited all the time spent in the company of men koketkuvala, flirted,
they started conversations on sexual topics. Bsyu night was absent in the unit ("was a

date"). Byznachit psychopathological syndrome:



AManiakalnyy
B psychopathic
C Hebefrenichnyy
D Moriopodibnyy

E Isteroformnyy

9. Patient 45, in a state of complete immobility, the question the doctor meets certain
words, selectively. Byraz sad face. The pupils were dilated, pressure 100/60 mm Hg.
Art., pulse 100 / min. Byznachit emotional and volitional disorders:

A depressive stupor

B Catatonia

C catalepsy

D hallucinatory-delusional stupor

E Psychogenic stupor

Level 3 Challenges

1. The mental state of the patient N., 35, a decrease mood, difficulty associative process,
language and motor retardation. Byslovlyuye delusions of self-blame, self-abasement.
State of improved in the afternoon. Located on account of a psychiatrist 6 years.
Byznachit diagnosis:

A manic-depressive psychosis

B Circular schizophrenia

C Involutional psychosis

D neurasthenic neurosis

E Reactive depression

Assign treatment in hospital and give recommendations at discharge from office.

2. frenzied attack a violation of extremely strong emotions affect of sadness and fear



should vynachaty as:
A catatonic excitement
B In agitation
C Pathological affect
D Melanholichnyy raptus
E All of the above

What should be the therapeutic tactics? What medications should be used first?

3. Male 40, expresses the thought of betraying his wife, citing "evidence". Repeatedly
zchynyav wife jealousy scenes at home and at work, demanding that she confessed to
betraying, insulted her and threatened murder. Substantiate the measures to be taken to
prevent socially dangerous acts in this state ?:

A conduct outpatient treatment

B Assign consultation psychiatrist

C Assign counseling therapist

D Assign counseling psychologist

E Hold family therapy

Set syndromic diagnosis and prescribe treatment.
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