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a) Schizophrenia (F20)

1) thought echo. thought insertion or withdrawal, thought broadcasting.

i) delusions of control, influence or passivity, delusional perception.

i1) Hallucinatory voices giving a running commentary on the patient’s
behavior or discussing the patient among themselves.

iv) Persistent delusions of other kinds that are culturally inappropriate.

V) Persistent hallucinations in any modality.

- vi) Breaks or interpolations in the train of thought, resulting in
incoherence or irrelevant speech or neologisms.

vii)  Catatonic behaviour, such as excitement, posturing or waxy flexibility,
negativism, mutism and stupor.

viii)  ‘Negative’ symptoms such as apathy. paucity of speech and blunting or
incongruity of emotional responses, usually resulting in social
withdrawal and lowering of social performance(it must be clear that

_ these are not due to depression or due to neuroleptic medication).

1X) Loss of interest, aimlessness, idleness, a self-absorbed attitude, and

< social withdrawal.

Diagnostic guidelines- a minimum of one very clear symptom( usually two
or more if less clear-cut) belonging to any one of the groups listed as i to iv
above, or symptoms from at least two of the groups referred to as v to viil.
should have been clearly present for most of the time during a period of
one month or more. Duration less than one month (whether treated or not)

should be diagnosed as ‘acute schizophrenia-like disorder (F-23). i
b) Acute Schizophrenia like Episode-(ASE)-(F23)
¢) Schizoaffective Disorder (SAD)-(F25)

i) These are episodic disorders in which both affective and schizophrenic
symptoms are prominent within same episode of illness, preferably
simultaneously.

i) Symptoms are of manic rather than depressive type, usually make a

full recovery and rarely .develoi);a defect state.

Diagnostic guidelines — A diagnosis of schizoaffective disorder should be

made only when both definite schizophrenic and definite affective
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ABSTRACT

In order to investigate the prevalence of psychotic disorder of males and females at
different stages of life span the study was conducted on new patients attended the
outpatients department (OPD) of Pabna Mental Hospital, Pabna. Bangladesh during
January to July 2006. Information was collected from the patients and their caregivers
through interview method. Three hypotheses were formulated to test in this study. The
first hypothesis states that Psychotic disorders are more prevalent in males than in
females. The second hypothesis states that Schizophrenia is more frequent than other
types of psychotic disorders. The third hypothesis states that Psychotic disorders are
more prevalent at Early Adulthood stage of life span. The results were analyzed

employing chi square test.

A total of 2227 (two thousand two hundred and twenty seven) patients were
interviewed during the study period. Among them, 1398 (one thousand three hundred
and ninety eight) were psychotic and 829 (eight hundred and twenty nine) were
neurotic patients. In order to calculate the frequency of psychotic disorders in males
and females the psychotic patients were divided into two groups — males and females
and comparison were made between the two groups employing chi square test. The
result shows that the frequency of psychotic disorders were significantly higher

(p<0.01) in males than in females.

The psychotic patients were again classified into different types. There were patients
of five types psychotic disorders namely Schizophrenia. Schizoaffective disorder
(SAD). Acute schizophrenia like Episode (ASE), Psychoactive Substance related
(psychotic) disorder(SRD) and Bipolar affective disorder (BAD) available during the
study. Comparison were made among the frequencies of the five types of psychotic
disorders. The results shows that. frequency of schizophrenia was significantly

highest among the five types of psychotic disorders.

In order to analyze the presence of psychotic disorder at different stages of life span.
frequency of psychotic disorders at different stages of life span was compiled and
comparisons was made among them employing chi square test. The results suggest

that, psychotic disorder is significantly more (p<0.01) prevalent at early adulthood

stage of life span.

Thus, the results of the study confirm all the hypotheses of the study.
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CHAPTER -1

INTRODUCTION

MENTAL DISORDER

According to World Health Organization (WHO) Health has been defined as a “State
of complete Physical, Mental, Social and Spiritual well being and not merely an
absence of disease or infirmity “! From this definition we can see here that absence of
disease is not the only point to be considered in case defining Health. The thing to be
considered is the “Well Being”. Also, physical well being occupies a small portion of
total health. The greater portion occupies the other components mental, social &

spiritual well being.

Here we can see that Mental health occupies the second position. The other
components have got a close position with the mental component. From this
observation we can conclude that to achieve total health we must have mental well
being. A healthy Psychological state should prevail within us if we want to remain
mentally healthy. And Psychology is “the science of human and animal behavior; it
includes the application of this science to human problems.”2 Studying Psychology is
important before starting to study Psychiatry because psychology is the basis of
Psychiatry. As psychology deals with the normal state mind and psychiatry deals with
abnormal state of mind it lies within the domain of Abnormal Psychology with
clinical implications. Persons who show abnormal clinical features for a definite

period of time may be considered as having mental illness.

Mental illness is not easy to define. Mental illness can be defined in terms of
Psychopathology. Lewis (1953b) suggested that illness could be characterized by
“evident disturbance of part functions as well as general efficiency”. In psychiatry
part functions refer to perception, memory, learning. emotion, and such psychological
functions.1 The law in England and Wales requires psychiatrists to diagnose ‘mental
illness’ in relation to compulsory admission to hospital and certain court procedures.
Faced with the task, psychiatrists begin by separating mental handicap and personality

disorder from mental illness.



The concept of mental illness is exceedingly complicated. In general medicine a
distinction is made between disease and illness. A further distinction can be made
between illness and sickness (Susser 1990). Disease refers to objective pathology,
IlIness is subjective awareness of distress, Sickness refers to a loss of capacity to feel

normal social roles. <

In Mental Health: A Report of the Surgeon General, mental health is defined as “the
successful performance of mental functions, in terms of thought. mood. and behavior
that results in activities, fulfilling relationships with others and the ability to adapt to
change and to cope with adversity.” A mental disorder is a behavioral or .
psychological syndrome or pattern associated with distress or with a significantly
increased risk of suffering, death, pain, disability or an important loss of freedom. In
addition. the syndrome or pattern must not be merely an expected and culturally

sanctioned response to a particular event, such as the death of a loved one. !

Again, according to WHO, mental health is a state of well being in which people
realize their own potential, can cope with normal life stresses, can work productively.

and can contribute to their community.s

CLASSIFICATION OF MENTAL DISORDERS

In Psychiatry, as in rest of medicine. classification is needed for two main purposes.
The first purpose is to enable clinicians to communicate with one another about their
patients’ symptoms. prognosis, and treatment. The second purpose is to ensure that

research can be conducted with comparable groups of patlents

The history of classification

The early Greek medical writings contained descriptions of different manifestations of
mental disorder. for example excitement, depression, confusion, and memory loss.
This simple classification of mental disorders was adopted by Roman medicine and
developed by Greek physician Galen, whose system of cla351ﬁcat1on remamed in use
until the eighteenth century. Thus, in a widely read textbook of medlcme pubhshed in
1583. Barrough divided mental disorders into frenzy(fever, madness, and disturbed

sleep). mania., melancholia. fatuities (loss of both memory and reasoning - dementia




in modern terminology), and memory loss (amnesia with intact reasoning — the

amnesic syndrome in modern usage) (Hunter and MacAlpine 1963, pp. 24-8).

Interest in the classification of natural phenomena developed in the eighteenth
century, partly as a result of publication of a classification of plants by Linnaeus . a
medically qualified professor of botany. Linnaeus also devised a less well known
classification of diseases in which one major class was mental disorders. These
disorders were divided into three groups:1.Ideals-deerium, amentia ,mania ,vesania(or
madness), and melancholia; 2.Imaginarii- hypochondriasis, phobia, somnambulism,
and vertigo: 3. Pathetici- bulimia, polydipsia, satyriasis, and erotomania(Thompson
1814, pp.188).6 Thus Linnaeus’s classification of mental disorder was more
comprehensive than that of Galen. Linnaecus’s three categories have some
resemblance to the present-day rubrics of psychosis, neurosis, and behaviour
disorders. A particularly well-known classification was published in 1772 by William
Cullen. a Scottish physician. In his scheme, mental disorders were part of a broad
class of ‘neurosis’. a term he used to denote diseases affecting the nervous system.
Cullen defined neuroses as ‘preternatural affections of sense and motion which are
without pyrexia as part of the primary disease and do not depend on a topical

affection of the organs’( Hunter and McAlpine 1963,p.495).

[n Cullen’s classification the neuroses were divided into four Orders: comata-
apoplexy and paralysis; adynamiae-including hypochondriasis and syncopy: spasmi-
including tetanus, chorea, epilepsy, hysteria, and palpitation; vesaniae-insanity. The
last group. vasaniae, had three subgroups: amentia-which could be congenital.
acquired. or senile: melancholia: oneirodynia-a term used to describe excessive
imaginings during sleep. Therefore Cullen’s classification contained an aetiological

principle-that mental illness were disorders of the nervous system.

In the early years of 19" century, several French writers published influential
classification of major disorders. Phillipe Pinel’s Treatise on insanity, which appeared
in an English edition in 1806, divided mcntal_disorders into maqia_ with delirium,

mania without delirium, melancholia, dementia, and idiocy.

In the past the concepts of psychosis and neyrosis were included in most systems of

classification. But neither of these terms is used as an organizing principle in ICD-10



or DSM IV. In practice, however, these terms are still used widely; hence it is of

practical importance to understand their history and usage.
The term neurosis was introduced by Cullen to denote diseases of the nervous system.

The term psychosis was suggested by Feuchterleben, who published a book entitled
“Principles of medical psychology’ in 1845 This author proposed psychosis as a term
for severe mental disorders. He wrote, “every psychosis is at the same time a neurosis

but not every neurosis is a psychosis (Hunter and MacAlpine 1963, p.950).7

In modern usage. the term psychosis refers broadly to severe forms of mental disorder
such as organic mental disorders, schizophrenia, and affective disorders. Numerous
criteria have been proposed to achieve a more precise definition. Greater severity of
illness is a common criterion, but the conditions in this group can occur in mild or
severe forms. Lack of insight is often suggested as a criterion for psychosis, but the
term insight is itself difficult to define. A more straightforward criterion is the
patient’s inability to distinguish between subjective experience and reality as
evidenced by hallucinations and delusions. Since none of these three criteria is easy to
apply. the term psychosis is unsatisfactory. However, it is not only difficulty of
definition that makes the term psychosis unsatisfactory. There are two other reasons:
first the conditions embraced by the term have little in common, and second it is less
informative to classify a disorder as psychosis (for example schizophrenia).It is for
this reasons that the distinction between neurosis and psychosis, which was a
fundamental classificatory principle in ICD 9. was abandoned in DSM III and

subsequently in ICD 10.

The term neurosis refers to mental disorders that are generally less severe than the
psychoses and characterized by symptoms closer to normal experience (for example

anxiety).

Types of classification
Categorical classification
Traditionally, psychiatric disorders have been classified by dividing them into
categories which are supposed to represent discrete entities. Categories have been

defined in terms of symptom patterns and ‘of the course and outcome of different




disorders. Such categories have proved useful in both clinical work and research.
However, three objections are often raised against them: (i) there is uncertainty about
the validity of categories as representing distinct entities: (i) many systems of
classification do not provide adequate definitions and rules of application, and so
categories cannot be used reliably; (iii) many psychiatric disorders do not fall neatly
within the boundaries of a category but are intermediate between two categories (for

example cases intermediate between schizophrenia and affective disorder).”

Dimensional classification

Dimensional classification rejects the use of separate categories. In the past it was
advocated by Kretschmer and other psychiatrists. It has also been strongly promoted
by the psychologist Eysenck. who argues that there is no evidence to support the
traditional grouping into discrete entities. Instead, Eysenck (1970b) proposed a system
of three dimensions: psychoticism, neuroticism, and introversion-extroversion. The
dimension of ‘psychoticism’ bears little relation to the concept of psychosis as
generally used. For example, artists and prisoners score particularly highly on this
dimension. The dimensions of neuroticism and introversion-extroversion have been
useful in research with groups of patients, but they are difficult to apply to the

individual patient in clinical practice.7

The multi axial approach

[n one sense. the term multiaxial can be applied to the three dimensions just
described. However, the term is usually applied to schemes of classifications in which
two or more separate sets of information(such as symptoms and aetiology) are coded.
In 1947 Essen-Moller proposed that clinical syndrome and aetiology should be coded
separately. It would then be possible to identify cases with a similar clinical picture on
the one hand, and those with a similar aetiology on the other(Essen-Moller 1971).
Multiaxial systems are attractive, but there is an obvious danger that they will be so

comprehensive and complicated as to be difficult for everyday use(Williams 1985).


























































































































































































































































