Unit05. #fes faepfaal gd afi weeerar

(Mental Disorders and Nursing Interventions)

Q. A fawRT &t afiga Hifegl
Classified the mental disorders.
A. FRIT (Psychosis)

B. ¥ #-RAT (Neurosis)

C. fafre faer (Special disorders)

A. TR (Psychosis) 38 dt5 wt # faenfSia forar Sar 8-
1. 3iftif-eh HARIT (Organic Psychosis)
gf=urd (Delirium)

H414sT (Dementia)

2. BRI RI 7RAT (Functional Psychosis)
TR (Simple)

gathi-ieh (Hebephrenic)

chereiar (Catatonia)

faafagdt (Paranoid)

3w (Residual)

31eg<h (Latent)



oter @ Sfiof (Acute and chronic)

3. 3Yfdes aAifderadr (Affective Psychosis)

31 (Mania)

gd1=1 (Depression)

15 Ulelk <184 Tthae 393118 (Bipolar type affect disorder)

B. ¥ §-RIT (Neurosis) I f¥ TR & gid &-
3refR fafereaar (Anxiety Neurosis)

{1 sregar (Obsessive compulsive)
wuiaxor ufafekar (Conversion reaction)
gYchehRl Ufdfehar (Dissociative reaction)

¥ (Phobia)

Ergfaeh sredre (Neurotic depression)
3rdafheprol (Depersona)

dferedre (Neurasthenia)

C. faf2re 1 (Special disorders) & A+ UaR & gid &-
dredehidt f[deR (Childhood disorder)

I gt fdeR (Sexual disorder)

A Hedr (Mental retardation)



Answer- There are three types of mental diseases-
A.Psychosis
B. Neurosis

C.Special disorders

A. Psychosis: It is divided into three parts-
1. Organic Psychosis
Delirium

Dementia

2. Functional Psychosis
Simple

Hebephrenic

Catatonia

Paranoid

Residual

Latent

Acute and chronic

3. Affective Psychosis
Mania

Depression



Bipolar type affect disorder

B. Neurosis: These are of the following types:
Anxiety Neurosis

Obsessive compulsive

Conversion reaction

Dissociative reaction

Fear (Phobia)

Neurotic depression

Depersonalization

Neurasthenia

C. Special disorders: These are of the following types:
Childhood disorder
Sexual disorders

Mental retardation

Q. faafuga armfderar ar dsikar ot aRafa fifeg)
deiithfAar & g a «eor a1 82
dreiivhAar i AT Ta4rer g9sEy|

Define schizophrenia.

What are the sign and symptoms of schizophrenia? Describe the



nursing care of schizophrenia?
MR- fa@fuga amf&endT (Schizophrenia) -

disTthfraT uen Ot 7ARNT AT & S99 R Oieq g gusH $r afh &
Sffaffdar aur g=Res nfafafeat & faeR er gf STTdT & 39 SRl Saardd 3R
AER IR YTd USdT 8

A fagugar & fa=g g «1&101 (Sign and symptoms of schizophrenia)
e faguear & Rig g deur Fefefed &

1. SMYRYA d&10T (Fundamental symptoms) -

(a) 3% H1fdehT (Ambivalence)

Teh 81 Af<h, a¥] 37YeT URMRATA o Ufd g tRER faRiedt Wre=mat, gienton srerar
fasgrat ep1 gTaT ST

(b) TURTIUTAT (Autism) —

At Reeregy arar eheueT @ URa o=t @ w=1 T&dT1 21 98 s=uAr et gendr 21
T ITUA IMTY-UTY e aTell g3l & TuHTfad IgdT g1

(c) g41a gsAT (Affect disturbance) -

A1t hT G UG, eI AT Hw< gidT &1 33T Af<h <hl TUET 94T s
fohaTatl ahl UT= ehee <hl 5357 gt Yehd! &l

(d) fa=Rt &t f9=rat (Association disturbance) -

g Ridq o1 AR g 1| Oiea-gugH 6 afh uvifad g & faaR, sra«fad dehal
3R 3R gld &1 Uehe fohy 7Y faaRY ol UREUR 9gd hH 1dT his ey gl gidll




2. Ugel 3R U &l & 18107 (First and second rank symptoms)

e A (Kurt Schneider) & AR JISThfaT & AT & ugat gof ok g@R &of
o 18707 UTY ST1d &-

e fomnm

TSI et 1rdT T4l sl g8 SHTaTs!
T el g8 STTarst

IR fAfshadn

faamRy <ht arodt, gaRor srerar fAdsr
YT~ 9 Gefdd sraeted
SAY h 31T UhR

7S o Il

HIGHT3A] T Fr< gIHT

3. geftf-ienet 18107 (Clinical Features)
g1 @1&1oT} ot fAmferfaa <ffent & srefier aeffenzor fvam ST gerar &-

(a) a4 & fa=R (Disturbances of thinking) -
TG, AR, STl Sl 3 ST SMfe |

(b) a3t & faerR (Disturbances of emotions) -
SATALT ST 37T, SuYh U4, foart & gurasfierar snfe

(c) &agR & fasR (Disturbances of behaviour)



& 3R IUYh HAER, Iugdl, fgdeh, Mefl-TTeftd, guf qT fa-1ere suegR,
IS, STURTe 3R I Taieft sifaraforaar onfe|

(d) 3rasited & fdeR (Disturbances of perception)
Grfed SR srmfed A, yifdai| ¥a (e, 399, @ie 3R 7y § Heifad),

(e) 31 & fasR (Disturbances of will) -
<1 L0f<h o1 & BT, (0T o | S1eraT, gmed 3R Afehadr | sl aid |

(f) afergdr @k uvra (Disturbance of activity)
¢t g5 Tadt Afchadr 3k <o, dgiRft, ThrRTHRdT, caagR &t fafRsar snfe|

(g) TerraT U U (Disturbances of attention)

fearead & @Y &1, gegem, fomT fohdt srur & g+ ofik I & ER ueHT, faarl
H o 3§ & hRUT H-UR i fRAA 1 gar =1 giAr srfe

T g (Nursing Management)

=& 1 A5 (Nursing Diagnosis)

af3T g8 (Nursing Intervention)

1. 52t gu freR (srifira)



« it & 1Y GhRIHS TF-4 ATUT Al |

+ GepTIdT RIS g1 deh it & |1 3@

« It T it <At YAk I ch TIER ok ATY FAhT H¢ UdT e |
« 7T GRT Uehe fhT 71T YTHeh fOaRy hl IU&T i

- TRk a1 § gifaat & Sira-usdrer 7 &el

« Ift opt YRI&T vaferor UeH |

2. ulafdd sraete (¥H)

- ft & Ty Rifhcd g gy 99171

+ I GRT AT & TN ! YAk A 1|

» Jft Bt I0&T 7 R

+ AT h IR H B 1|

» Ift ol 9T R iR feha itar s+ ot Hrenr €

3. 3id: UReh HAgR

- forddt oft fgTer cgagRr & folg AR B

« It o 31fder Aane 7 ST

+ It &k TG Rl g & fIg IR e fohdt ot SR &g |
« A1t & FagR & dATd [Afga w2

» Ift opt YRS vafeRor |

4. IUTRTHh ITERAT el T AT



+ 3ft oY FRden & SR gars &

- Ui 31fYRRI &1 &1 T |

+ EaT S UWTAT 3R THATET T STaciich e |
- &aT8 & a1 Wft # oMy gRad= &t Reprs 1|

» fhiTd TSR, ﬂ&gmgaﬁ?ﬂ%d? TSR ArgentaRdt, fagfaar Atdifthcherm
IRUY T (AT ek 376 TN h3AT 1R T

5. YIS B & §IhR

» T @Y WIS ZTett oh UTH SR o & |

+ Y hT UEG eh AR HiST &d THY GITRehdT ehl €T Q|
- gfe; ST AT & &R & SMTAT Bl <t Uged I8eh TSI ahl =g
& feg +g |

- [Afga & fop At 3 vt oo o feram &t

» ft & R 1 Reprd 3E |

Answer - Schizophrenia -

Schizophrenia is a psychiatric condition due to which there is irregularity
in the power of thinking and understanding and disorder in psychomotor
activities, due to which perception and behavior are affected.

Signs and symptoms of schizophrenia:
Following are the signs and symptoms of mental schizophrenia:

1. Fundamental symptoms -



(a) Ambivalence:

Having two contradictory feelings, attitudes or beliefs towards the same
person, thing or situation.

(b) Autism -

The patient is full of thoughts inspired by daydreams or imagination. He
may appear childish. The patient remains unaffected by the events
happening around him.

(c) Affect disturbance -

The patient's mood is inappropriate, emotionless or blunt. There may be
willpower to calculate and follow daily activities.

(d) Association disturbance -

This is a disorder of thinking. Thoughts that affect the ability to think are
unrelated, irrational and strange. The ideas expressed have little or no
connection with each other.

2. First and second rank symptoms:

According to Kurt Schneider, first and second rank symptoms are found
in schizophrenia patients -

audible thoughts
Exciting or discussing voices

sarcastic voices



physical inactivity

return, transmission or investment of ideas
understanding of misconceptions

Other types of realization

mood swings

blunting of emotions

3. Clinical Features:

These symptoms can be classified under the following headings-

(a) Disturbances of thinking -

incoherence, thoughtlessness, forgetting things etc.

(b) Disturbances of emotions -

lack of passion, inappropriate influence, effectiveness of thoughts etc.

(c) Disturbances of behaviour,

unrelated and inappropriate behaviour, rowdy, violent, abusive, gross and
destructive behaviour, agitation, delinquency and sexual hyperactivity etc.

(d) Disturbances of perception,

organized and unorganized illusions, misconceptions. hallucinations
(related to audio, visual, taste and smell),



(e) Disturbances of will -

blunting of will power, inability to take decisions, lack of strength and
activity etc.

(f) Effect on activity (Disturbance of activity)

Increased sensory activation and excitement, unconsciousness,
negativity, strangeness of behavior etc.

(g) Effect on concentration (Disturbances of attention)

Being lost in daydreams, mumbling, having fits of laughing and crying
without any reason, not being aware of the surrounding situation due to
being immersed in thoughts, etc.

Nursing Management

Nursing Diagnosis.

Nursing Intervention

1. Changed thoughts (misunderstandings)

- Establish a positive relationship with the patient.

- Stay with the patient until concentration is safe.

» Listen to the patient's misconceptions and find out their relationship



with his behavior.
- Ignore delusional thoughts expressed by the patient.
* Do not investigate misconceptions in the initial stage.

* Provide a safe environment for the patient.

2. Altered perception (illusion)

- Build a therapeutic relationship with the patient.

» Carefully note the patient's experience of delusions.
* Do not ignore the patient.

- Investigate the sounds.

- Allow the patient to talk and be an active listener.

3. Intrinsic Motivational Behavior

* Be prepared for any violent behavior.

* Do not go too close to the patient.

* To reduce the stress of the patient, divert his attention somewhere else.
- Set limits on the patient's behavior.

* Provide safe environment to the patient.

4. Disobeying treatment orders
* Give the medicine to the patient according to the instructions.

- Remember the five rights.



 Observe medication effects and side effects.
* Record the changes in the patient after the medicine.

- Individual psychotherapy, group psychotherapy, social psychotherapy,
behavior modification therapy should be planned and implemented.

5. Refusal to eat
- Allow the patient to come near the food trolley and take it.
» Keep nutrition in mind while giving food as per the patient's choice.

- If the food has come from the patient's house, then let his family
members taste it first.

- Make sure the patient has eaten enough.

* Record the patient's weight.

Q. faafvea arferar ar drithfAar & wRoT FaT-31 82
What are the causes of schizophrenia.

I - faafvga AaFfehar & &RuT (Causes of schizophrenia)- 59 &g HRUT
gld &-
1. 31aifrhl SRk (Heredity or genetic factor)

disichfaar O difsa arar-faar & aRar & a<t frsiithf=ar & sifere AR 81 &
GTIROT QMS Yeh AT 3SR Sifeli I U9ragi= Sl gR1 gl 8l

2. f<hd (Personality)

faafved AMTehdT ¥ U Afthed dTel AT H 39 T o fAeh&d gl <ht sgd
GRITSHT gl 8, ST STt INT SIATHTISIh, T, 3U+-3TT | [{Ad T8 arel, -



38 dTet, 3T TaeAMd a1 A O 9 a1 81 &

3. "rar-fuar R s & &g "9 (Parents-child relationship)

I fSFeh! STragehdT T 31fdeh @ hl SITdT & 31raT fSieh! ATar-fuar grr
37fSeh IUETT <hl SITdT & 39 T & 31 fAPR 8 &1

4. gHTfSieR 3t Td (Social isolation) -

gHTfSIeh IeiTg 3R 3id:aafwhiTd el & erfdATsdl e ShiRuT fwh ASTTth AT et
AR BT 8|

5. gRkar (Family) -

reithfaar @ difsa ATt § 39 aRar & faty deror gr: 3 Sird 8 Si9-
faere, HASTR R g fUAT, THTE 3R IU ATAT 9T HOR o Id 7 gH IR Afh
faRteft gom ureoR faudta foamRY are gt Strar & St uRoms srar, smafhs, e
31T GARAT GBI & U H A 3TdT 8|

6. 311If-1eh RUT (Organic causes) -

hs YRUTISHT o TR HthAaT, fGAnT & a=g i, Sepdur, 9ie auT fauThdT &
hIRUT UeT g8 SHTATITSA S ShRUT BT 8|

7. TATgadt 9UT Siia 9™ [deR (Metabolism biochemical disturbance)

T SIS, SIUTHTE & d¢ §U R YT hiciHTolch JRICIAHICR o U §T &)
& hRUT fISITh{AaT T gt SITaT 8



Answer - Causes of schizophrenia - There are many reasons for this -

1. Heredity or genetic factor:

Children in the family of parents suffering from schizophrenia are more
prone to schizophrenia. Transmission probably occurs by one or more
autosomal recessive genes.

2. Personality:

There is a high possibility of developing this disease in patients suffering
from schizophrenic personality, that is, people who are anti-social, shy,
withdrawn, distant, extremely sensitive and less sensitive. Are the ones
who make friends.

3. Relationship between parents and children (Parents-child relationship)

Children who are taken more care than required or who are neglected by
their parents are more victims of this disease.

4. Social isolation —

A person becomes a victim of schizophrenia due to social isolation and
difficulties in interpersonal relationships.

5. Family -

In patients suffering from schizophrenia, special symptoms of their
family are often seen such as disintegration, weak and submissive father,
dominant and aggressive mother and if communication is not proper, the



person becomes hostile and has contradictory thoughts. Which results in
hostility, attachment, neglect or dangerous attitudes.

6. Organic causes -

According to many beliefs, schizophrenia is caused by abnormalities
caused by brain fibers, infection, injury and toxicity.

7. Metabolism biochemical disturbance

Schizophrenia occurs due to metabolic disturbances, increased levels of
dopamine and decreased levels of cholinergic neurotransmitters.

Q. faafuza a=f¥ear ar disithfAar & uaRT &1 arffexor fifsql
Classify the types of Schizophrenia.

IR - elthi=aT & UhR (Types of Schizophrenia) -

59 TR fmfafad &

1. QIYROT HSshAaT (Simple Schizophrenia)

gch] g YR-4R gIa1 81 Ig &t hi arder qaui # ifdes g SirdT 81 39 AT
H T3], 3 3R Gichadt IR 9gd UHTa uSd gl

URUITHEEY 3TcUchlfeich Yifadt GeT gt Tehd! & | ATH & ITaTdiceh 18T gt Jehd
2| ft STTt Freh<! hl TS IGdT &, Tt Thed 31T Ag! gidTl

2. gathiAep HiTthfAaT (Hebephrenic Schizophrenia)

ST g1 3T AT 3refshivf (subacute) g1 81 I8 fohamRTawm & & F e giar
S| 39 3[aWAT § Fa--gHgH <l 1fh Sarer uHifad gidt 81 Ui+ (regression),




Sl ST AAER, U<h U4, &fach 9d, I goig &g+, g@dr dor yifaai urd
STt 81

Schizophrenia @ 3171 UhRT T 3TUETT 39H Af<hed 3R SMT&d] bl 31k fage
g 5|

A1t foEaR IR 8t AeT-3 o1 fagsiH o &d1 @ 3R gl ST HagR hdl g

3. chereif-iep HiSTthfAaT (Catatonic Schizophrenia)

S-IchT §HT IU 1dT AT g JehdT g1 Tg A7 Forat 3k gol, SHi A g9 U @
7T SITdT & | $hT A&T0T JgIRfT 31uar I gl

§9ch &l TSR gId - cheleli-a agikit (Catatonic Stupor), therelfHep IsHT

(Catatonic Excitement)

4. OFTge HSithfAar (Paranoid Schizophrenia)

gYhT gl it 1fd & gla1 81 39 UehR &1 Schizophrenia Ur: 30 a9 &l 1Y
& 91 gId1 81 I8 Schizophrenia fT a9 ITURT fhd g1

SGH T[T T - UGl AT AT chl YifadT ehaR T STt &1 ft
frefaren, Sra=gE, ARTS, shieft quUT QTeRhT T@HTG T g 2|

o1 ¥ (Audible Hallucination), fafesdr, sidsr 1 srra qT sreiegdr ur:
qTq ST & |

5. 30 HiaTithfAaT (Acute Schizophrenia) -

SThT BHT 3T gIdT &1 Mt ehl IadT IR U9Tg usH § I Wy-odf g2 &
f&ars dar |

<, 3MTE 3R waHid e arel foaR Uer g1 Gend &1 afth Affe ®U 9 9gd
37freh AR gt ST 81




6. e IisTthfAar (Late Schizophrenia) -

e AT 40 a9 Y MY H Ugelt IR 39 T & w1efor feaTs 3a & Y 5 Late
schizophrenia @gd &l

7. FAU AR gara=T 1 HSthAaT (Childhood and Juvenile Schizophrenia)

g AT 59 10 9 chl Y ek 3R 12 & 14 9 bl MY | &1 STTdll 81 Tg 39 AT
T I UhR gl g SchT 8HT U 7T AT 8t ehdT &1 §Th &0
HTHAT 3R I TagR 2|

8. 3afrE HisiithfAar (Residual Schizophrenia)
gg Schizophrenia &1 QRMT & ¢, fSrad 9T o I U&l o J1E 18107 Uehe gid 8|

9. f&rsuiigthfarea HisTith=aT (Schizoeffective Schizophrenia)-

Tg Schizophrenia T 3TadT geAT3T 3R YA A&IUT & IRUT gIdT g1 3 AT
TS Y M gid 8- 0t fRafaedt (paranoid) yifaat aremRoraar arg St
gl

10. fafera-smumet drithf=ar (Pseudoneurotic Schizophrenia)

ST& T hl AT bl ohvs, Schizophrenia g1 STTaT g, wifch= IufeAa w181, 99,
ek ST <hl 31T, Waghyfd fohard (Phobic reactions), Obsessive
compulsive neurosis aT Historical neurosis & gt df 37 &0 oht
Pseudoneurotic Schizophrenia &gl SITdT 8|




Answer - Types of Schizophrenia - Its types are as follows-

1. Simple Schizophrenia:

Its attacks occur gradually. It is found more in men than women. This
disease has a great impact on emotions, interest and activity. As a result,
short-term misconceptions may arise.

The patient may have unrealistic goals. The patient keeps changing his
job, the future outcome is not good.

2. Hebephrenic Schizophrenia:

Its attacks are acute or subacute. It arises in early adolescence. In this
state, the power of thinking and understanding is more affected.
Regression, childlike behavior, inappropriate influence, somatic confusion,
laughing without reason, stupidity and delusions are found.

There is more disintegration of personality and habits in this than other
types of schizophrenia. The patient passes urine and feces on the bed
itself and behaves like a fool.

3. Catatonic Schizophrenia:

Their attacks can be violent or slow. This disease is found equally in both
men and women. Its symptoms are unconsciousness or excitement. It
has two types — Catatonic Stupor and Catatonic Excitement.

4. Paranoid Schizophrenia:

Its attacks happen slowly. This type of Schizophrenia usually occurs



after the age of 30.

This is the most common type of Schizophrenia. In this, internal
tendencies of hostility and misconceptions of understanding are often
found.

The patient is irritable, dissatisfied, angry, angry and suspicious. Audible
hallucinations, strangeness, lack of excitement and incoherence are
often found.

5. Acute Schizophrenia -

Its attack occurs suddenly. Due to the effect on the patient's
consciousness, the patient appears in a dream-like state.

Context, depression and fearful thoughts can arise. The person becomes
very mentally ill.

6. Late Schizophrenia -

If the symptoms of this disease appear for the first time at the age of
about 40, then it is called Late schizophrenia.

7. Childhood and Juvenile Schizophrenia —

This disease is seen in the age group of 5to 10 years and in the age
group of 12 to 14 years.

This is not a common type of this disease. Its attack can be violent or
slow. Its symptoms are concentration and irregular behavior.

8. Residual Schizophrenia:



This is the chronic form of schizophrenia, in which symptoms appear
after the acute phase of the disease.

9. Schizoaffective Schizophrenia -

This is a recurring form of Schizophrenia.Causes of events and dominant
symptoms.

In this condition, forgetfulness of things, feeling of uncooperation,
depressive delusions, which include paranoid delusions of feeling of guilt
— such paranoid delusions are commonly found.

10. Pseudoneurotic Schizophrenia

When the center of the structure of the disease is Schizophrenia, but the
symptoms present are those of mental restlessness, phobic reactions,
obsessive compulsive neurosis or historical neurosis. Is called
Pseudoneurotic Schizophrenia.

Q. faEfuga aFfderar a1 disithAar & wa | Rfhaa vee fafeg)

Write down the medical management in case of schizophrenia.
ST

HisiithfAam & ITER &1 guiF HifSg

Describe the treatment of schizophrenia.

IWR- RAfesita gee= (Medical Management)

HISTTh AT a1 A UeeR IU=R fohar 1T 9endr &-




1. AT H 9T eheT.

- g At A g a1 s St g9 ugh gt at 38 qRd Sruard # 3@
h forg ot aear =nfgal

2. AR (Pharmacotherapy).

» 2fisiithfRaT @ og Wift ot A wiarsaifeas 3fwfdr (anti psychotic drugs) &
ghd 8-

- Clozapine. 25-150 mg/day

- Haloperidol.  5-100 mg/day

- Chlorapromazine. 150-300 mg/day

- gfe At et g 7 o1 @Y 8 I/ hypnotics drugs &t ST Gehrd!
=

+ E.C.T. 39n1 v fasiy &0 I f71 sraqem d fohar Sirar g

3. fthstieret AT (Physical therapy)
- U AR AT H|

- JTHEAT HR R g1 hl ugfagi|

- ZaTgal & ufa ufaferar 7 i)

- IS g fgdeh aagR|

- cheTel-ieh g IRETTS fSTIThaT|

4. grsepraRkdt (Psychotherapy) -
- agR ffchaar (Behaviour Therapy



- gRRaR fAfehear (Family Therapy)
- grdrarur fafeecdr (Milieu Therapy)

5. g-ard (Rehabilitation)
- g R_fkat (Group Therapy)

» =91 Rl A Ied Wit Y guf Afdes, kiRes, @mnfSie g snfde
SUTIITATSAT <hT GHATSHT ehl UTC h3T 8|

QHar # |HTTSTeR uTaT UiR18T0r, sty ITER g ehrd UiA&T07 Fer fohat ST 5|

Answer- Medical Management: Schizophrenia can be treated in the
following ways:

1. Hospitalization

- If the patient has violent tendencies such as murder or suicide, he
should be immediately admitted to the hospital for care.

2. Pharmacotherapy

* The following anti psychotic drugs can be given to a patient suffering
from schizophrenia-

- Clozapine. 25-150 mg/day
- Haloperidol. 5-100 mg/day
- Chlorapromazine. 150-300 mg/day

- If the patient is unable to sleep, he can be given hypnotics drugs.



« E.C.T. It is especially used in the following situations

3. Physical therapy

- In severe psychotic cases.

- Tendencies of suicide and homicide.
- Lack of response to medicines.

- Agitation and violent behavior.

- Catatonic and paranoid schizophrenia.

4. Psychotherapy

- Behavior Therapy
 Family Therapy

* Milieu Therapy

5. Rehabilitation
» Group Therapy

- The main objective of rehabilitation is to achieve the patient's full
mental, physical, social and economic utility capabilities. Social quality
training, cognitive therapy and work training are provided in rehabilitation.

Q. STE 7T @t ORI SR i g

Define and classify the mania mental disorder.

JR- 3G (Mania) -



Ig Uh UhR o fehdTereh Afaerftd &1 ag 1eTor 1 Bg ¢, s 18 & IR,
faaRY oh1 e 9T It g8 AR nidfafdai A g1

"Ug Yo g T a2 AR g f9aH afth i |iaHTdes I<deiHl, J¢t gs ARIRG
fohaTy, IeetTiRd 74 T faaRt &t I i« gidl g1

3T T difieneur (Classification of Mania) —

TG ohl T Srerwrait | gifiepd foham ST Hehd &-
1. 3eq=TE (Hypomania) -

g IHIG hl gechl HARAT g1 3H TR o A UG I@d 8§, ITch! Uehid aIgd SRR
gidt g1 ATt eht TUHT T ATST o e~ H Jgd SATeT A gid & 3R dg W i
Jgd Heaqul THEa g

3 Afthed H dgd THgIER ol gidl iR dafs M s dargagigld g a
9gd dTd hed g

SICUI-ATG oh hg AT ehl W ol oTell 3R Ikl HIR HA gl SI1dT 8|

2. 37 3H1E (Acute mania)

STH IHIG T §HAT IT-Ich BidT 8| SUH FETH 3R IeeT[agUl HIGTAT grT
NG

Nt oAl 7E hg IR Fgeldl g St agd ! 8 RIgfgud 3R shie # Fael ST 8|

Y T ot 31 Agayl gustar 81 i deeh faarl ofik 3Rl & g g ot §,
Hic & ST&d HH 8 Sl 2l

Aft g T Tep TTU IR I8 ehdT & I 31U TesdT 3R T hl IURTT ehdl
gl

At srfaafehadr o hROT ST O $hR ThidT &, 39 hIRUT IYhT YR i gl SITd]




gl

3. UeiTyeh 391 (Delirious mania) -

S ST H AdAdT IR TTg1 YT USdT g1 39 UehR h T T HE Fgd TR gIdT
gl

Mt S STed! Kig ST ¢ S7ar IS gt ST g | 3TTdch ¥} A s+t gaT
&l Tehdll 1

Il Ut IehdTge R A H T ol I 3R AUl A T UH UTIT SITdT 8|

e 3R 3T YH UMY ST 8, AR Mafafe 9¢ et g e s1efgi geehdl g
Srafdres gfchaar fearar g1

JTHBAT ST R §AT ht Ugfiai Tl gt Hehetl |

4. Tyt fayra § G&f9q 31 (Delusional mania)
2H IS hH il 1 T ohl AgaYUl 3R TR GHSTA ohT YA 31k BT 8|

5. QT 371 (Chronic mania)

SIS h TG AT AHIT AT TgT aeh foh 20 IS deh a1 39 31fereh gt g1 I
GEIHTY hl 37T ht Bl RAgfer g Srar g1

6. TR ISt SRl 3HTG (Secondary mania) —

g IS AT, URRICTRIAITAY (phyrotoxicosis), 37 gUsT (influenza),
At MY, WhelIAH (sclerosis) dUT AsH o SFAR h HRUT gIdT 8|

Answer- Mania — This is a type of functional psychosis. It is a triad of



symptoms that includes mood elevation, wandering thoughts, and
increased psychomotor activity.

"It is a mood disorder in which a person.Emotional arousal, increased
physical activity, euphoric mood and flight of thoughts are included.

Classification of Mania — Mania can be classified into the following
stages-

1. Hypomania -

This is a mild state of mania. This type of patients remain happy, their
nature is very unstable. The patient has overestimates of his abilities and
considers himself very important.

There is not much intelligence in their personality and they are not
capable of becoming close friends and talk a lot.

Many patients with hypomania lose their appetite and lose weight.

2. Acute mania:
In this the attack of mania occurs suddenly.
There is a feeling of happiness and joyous emotion in it.

The mood of the patient changes many times which easily turns into
irritability and anger.

The patient considers himself more important. Sexual thoughts and
interests increase and the need for sleep decreases.

The patient may remain without sleep for several days and neglects his
own hygiene and care.

The patient refuses food due to hyperactivity, due to which his weight



decreases.

3. Delirious mania —

In this state, consciousness is deeply affected. The mood of this type of
patient is very unstable.

The patient gets irritated very quickly or becomes indifferent. Panic-filled
mental restlessness may arise.

At the slightest provocation, the patient develops the illusion of
considering himself worthy and important.

Auditory and visual hallucinations are found, psychomotor activity
increases leading to hyperactivity through meaningless movements.
Tendencies of suicide or homicide may arise.

4. Delusional mania:

There is less excitement in this. There is more illusion of considering
oneself important and worthy.

5. Chronic mania:

This state of mania lasts for a long period, even for 20 years or more.
The patient leaves the state of euphoria and becomes irritable.

6. Secondary mania —

This mania is caused by drugs, pyrotoxicosis, influenza, meningitis,
sclerosis and tumor of the cerebrum.



Q. 3% & &RYl, g, «1&vr 9 Rfeca uey ffegl
Write the causes, symptoms and medical management of mania.

IWR- IHTG & hRUT (Causes of Mania)
gqch UHE SRul Efafed g

1. 3ITdifRIeh RUT (Genetic cause) -

Slgdl 8 W (monozygote) 40-70 Ufdrd I#=TaHT gidt 8 a7 ATdT Ist degree
relative # 5-10 Ufasrd HHTa=T gl g1

2. gidsTi+e @RoT (Psychological causes)

gqch hRUT Sia H 31fdeh IHTg Ud Hfhell o hRoT g1 fordt ot sfedd axg 6 A
g 71 fonddt eafth a1 9% o @1 ST o hRUT IS fIehR §iH chl T#TaHT gidl 8|

3. UTRaTiReh SRoT (Family causes)

gRaR # Ut 1, ATAT-Udr (URaR) o1 fages g+ fSad s=af ol gaig @R
g gIyoT 8! fAet urar & SR =t & G fdehR g1+ i awiTa-T 31fde gt Sirdl 8|

4. 311fYep g IHTSIeh hIRUT (Social causes)

3MTfYer g GrHTSIeh ThIROT ST 31Tfefeh TRRIHT Ud sRISHTRI, OR o S79-UT <h
ATATERUT WRTS g1 WR, THTST 9 [Aseh1id e &3 WR, gareT | gifaat ok dfa-
RaTst g1 IR, SRigfeld WIS @ UINUT o ShRUT g AIITUT AT Tefd T & 311
I IHTE 34 gidT 8|

5. 3179 &R (Other causes) -



9% nonephrine 3R dopamine @1 HquT 31fdeh g1 ST 8 3R cholinergic 3R
nonadrengic & st 31Edel g1 SITdT 8 a7 serotonin hl hHl g Sl g foiad
STIE g hl THTaT gt SiTci 8l

I9TE & @80T (Symptoms of Mania) - 3T & fAt=T 718707 gt ehd &-
1. 98 # a7 (Disturbance in mood)

- IYR ¥ Iy =g 9 foms|

» T 3R g1

+ It Igd uE= R gl g1

« Ift opt S TR gidl 21

- s IR g8 fAgfRer 3R sif@R ot giar g1

2. [da= 7 faeR (Disturbance of thinking)
+ AT <t e ST

- FeitT GEIRURE (Clang association)
IR &1 9g1a 9gd d<T gldT 8

. &g FeAdT 38T &

+ I & 1Y JTaid EHd gidl g

« ft g 89 T B

- 1Y 3R Agaquf g1 1 YA

3. =agR | a1e7 (Disturbance of behaviour)
- AR R & gfg



« G119 @ T 3f1edl # g

+ YR A gl ST

- uRTSres nfafafeai

+ TR g1 hl gygfagi

+ IRTS 3R LMt TaTAf A1 STATeeh e
- AT GHTASH H fas

« RIS chT TR & = &1

« i1 Heieft STTehAUT

4. 3a-sie- o fdR (Disturbance of perception)
. 97T YA
+ 3T YH

fafehcdia udem (Medical Management)
1. Tl ® <l eeAT (Hospitalization)

» IHTE <l FRAMT 774R g1 S IT IS, RIS Ui, UelTuech 3-1G | At
ohl SXTeT H A Wl ST AT

2. 3wt (Medication)
» Anti psychotic or neuroleptic drugs

- Chlorpromazine hydrochloride (CPZ)



- Thioproperazine
- Haloperidol

- Trifluperidol
» ZIhT GRTeh AT & <hl 3rafd anfe At i fAfq ik ARk vt 81

» Anticonvulsant 3T U 3M&TT bl Ak & ferg fovar ST 8 39
carbamazepine 3iR clonazepam A 8|

- Lithium Therapy & 3T foRielt gar +ft ed & 39 lithane, eskalith iR
lithonate MR €1 geh! @RI 900 mg & 3 gm/ ufafe 81

3. fthstieret 2R (Physical Therapy)

+ E.C.T - ECT &1 yai fwfeifea sraematt # forar Sirar &-
- 3U 3HIq

- ITE 3R AT ohl AT Tsh

- o ATett & gargal sy g

4. gt (Psychotherapy).

- f<hiTd T8kt (Individual Psychotherapy)
- 0 2R (Group therapy)

+ 3rqeiyg= Ut (Cognitive therapy)

- ggTkeh ARUT (Behaviour therapy)



- thifelt 2RdY (Family therapy)

Answer- Causes of Mania: Its main reasons are as follows-

1. Genetic cause -

In case of twins (monozygote), there is a 40-70 percent chance and in
case of mother's Ist degree relative, there is a 5-10 percent chance.

2. Psychological causes:

Due to excessive stress and difficulties in life and not getting any
desired thing or losing any person or thing, there is a possibility of mania
disorder.

3. Family causes:

Mutual fights in the family, disintegration of parents (family) due to
which children do not get adequate love and nutrition and the possibility
of developing mental disorders in children increases.

4. Economic and social causes:

Economic and social reasons like economic problems and
unemployment, bad environment around the house, being expelled from
the society, bad habits and customs in the society, unbalanced diet.

And insanity arises due to malnutrition, alcohol consumption or wrong
association etc.



5. Other causes -

In this, the secretion of nhonephrine and dopamine increases and there is
an imbalance between cholinergic and nonadrenergic or there is a
deficiency of serotonin, which leads to delirium. There is a possibility.

Symptoms of Mania — Mania can have the following symptoms:
1. Disturbance in mood

- Particularly worsening in bulge.

 Euphoria and euphoria

* The patient is very happy.

* The patient is extremely satisfied.

- Sometimes the mood becomes irritable and unstable.

2. Disturbance of thinking

- forget things

» Clang association

- the flow of thoughts is very fast

- The goal keeps changing

« Communication with the patient is impossible
- the patient argues a lot

* The illusion of being worthy and important.

3. Disturbance of behaviour



* increase in psychomotor activity

» Change in sleeping and eating habits

- weight loss

- criminal activities

- Homicide tendencies

* Excessive consumption of alcohol and drugs
,» deterioration in social adjustment

* Not paying attention to cleanliness

« sexual assault

4. Disturbance of perception
- auditory illusion
» Visual illusions

* misconceptions

Medical Management
1. Hospitalization

* In severe cases of mania such as violent mania, criminal tendencies,
delirious mania, the patient should be immediately admitted to the
hospital.

2. Medications

» Anti psychotic or neuroleptic drugs



- Chlorpromazine hydrochloride (CPZ)
- Thioproperazine

- Haloperidol

- Trifluperidol

*[Their dosage and duration of administration depends on the condition
of the disease.

- Anticonvulsants These are used to prevent convulsions. These include
carbamazepine and clonazepam.

» Lithium Therapy: It is also called anti-mania drug. It includes lithane,
eskalith and lithonate. Their dosage is 900 mg to 3 gm/day.

3. Physical Therapy

« E.C.T - ECT is used in the following conditions-
- raging frenzy

-Recurring cycles of mania and depression

- Patients who do not respond to medications

- In cases where medicines are prohibited

4. Psychotherapy.

- Individual Psychotherapy
» Group therapy

» Cognitive therapy

- Behavior therapy



- Family therapy

Q. ST T AT Uy IHESy|
Describe the nursing management of mania.

- IH1E o hRUT (Causes of Mania)
gqch UHE HRul fAEfafad g

8T g (Nursing Management) -

af3w 7 S (Nursing Diagnosis).

T g%a&a (Nursing Intervention)

1. 3ifa gfehadr (Hyper activity)

+ It et oY it STEchedlTel T Werd & difch a8 ST gheT [Hoiia a&gai uR =
REAS]

- gfaanft Well ol Were @ A l 74T L

- ft o1 greft RIATST SraaTe U S1aT 3T W o g1 AR

« It pt S foramant # e 2

« 7 ITATEROT UST he |

2. T &l WdT (Risk of injury)



+ ITATIRUT ¥ JE1Uch] <l hH 1|

» AT 3R AR T TR A Al

« ft o e | I SSIR, T, 218, Slee, garsar a1 T 3M1fE 7 @A €I
- Safden Gfeha Af & uTe 38, 398 IUH YRETHG vIa-T 9T gidl 8l

3. 841 &1 @axT (Threat of violence)

+ I} o UTH A=A au A & &

+ AR feharar gRT A & fgdeh suagR ot =3 fdam &)

+ Ift ok ufd 2rid gfgentor T |

» AR fAUg U & o ol STevd o SIaR URlideh Siufai |

+ gfe; IFT ZaTs WA & SRR AT ¢ ol Fifeh IUHRUT AT IUANT fohal ST FehelT B
» I hI GUTGAT hl hH P oh [T YR-fR Teh-Ueh chch IUhRUN ohl §eTU |

+ UdTg, Uiy, fAsieiterzor anfe &l sied g &t

« Ift & 9IS o1 Ayfor )

4. giwor § gRkad+ (Change in nutrition)
« Ift ht ggg-ATIHS ot HURRoT HL
« Y RT UGUT hl TS chedl< 3R ITch AT JUT At & YR T ot Reprs T |

« A7t o T A faerfEay ofik @fAsil a1 e wd drfeh Ty T TR Sy @1 ST
gch|

+/ A1t STe A R T g1 At Ik U1 A8, eRiifer Urg: 9 <hY Hisgeft It ot
Mo P & folg Ifd et 81



« 7T ot gafed AT & U € eifer 98 At o <fifdas oRdY wr gt €1
« AT St QT FTATEROT H @M1 WRIY |

5. G+ &t 3iedt ® ulkad= (Change of sleeping habits)

« ft Y I 3R adH IR et sredl et udr g

- gid gAY J1d Agd dTdTa=or §419 |

+ I} Rt ehTthT, AR quT Tmehete SMfe Rt T A o <

6. S<hiTd WIS IUYh 9 T (Personal cleanliness is not suitable)
+ It <Y HIEH o YR ShUe T4 J TgrIdT e

» Ift Y T T ST R ol STexal ot RyfRor )

» I} At STUAT SH<HITd THIE T W oh oY Uil el

» Sl TUT STl H el 31fe e <hl SR & &

7. fAofa & qrer (Disorder in judgement)

- it ok ufd [AfSeha Slea™T ey T

» T T foh Tt fohdt ot ®IET a1 a8t agud A €1
+ I} o AIER UR T&dl & AT071 i

« It TAER hl S hich I UR AT he |

8. gmTfSIeh gH™ISIH # fars (Social adjustment)



» GTATh] ¥R FagR hl JHTY AeiRd &

+ If GRT TEHd i hl ohIfAT i ST |

* IYRET T HIIAT Tt hH hA o felg AT T 1 A+ chl AT AL
+ Ift 37U ATATRT ¥R HIER bl GURAT g dt IHch! HehRTcHeh Y i

Answer- Causes of Mania: Its main reasons are as follows-
Nursing Management -
Nursing Diagnosis.

Nursing Intervention

1. Hyperactivity

* Let the patient play throw ball, basketball etc. so that he does not vent
his anger on inanimate objects.

* Forbid the patient from playing competitive sports.

 The patient's teammate should not be a depressed or aggressive
patient.

* Involve the patient in daily activities.

* Provide a calm environment.

2. Risk of injury
* Reduce stimuli from the environment.
- Reduce light and noise levels.

- Do not leave sharp tools, ropes, ties, belts, medicines and chemicals etc.



in the patient's room.

- Stay close to a highly active patient, this creates a protective feeling in
him.

3. Threat of violence
* Do not leave dangerous objects near the patient.

* Give a new direction to the patient's violent behavior through physical
activities.

 Maintain a calm approach towards the patient.
» To provide chemical withdrawal, give tranquilizers as per need.

- If the patient refuses to take the medicine, mechanical devices may be
used.

* Remove tools one by one slowly to reduce the chance of injury.
- Make sure that the patient's blood is
- The needs of flow, nutrition, dehydration etc. should be fulfilled.

- Determine the patient's diet.

4. Changes in nutrition(Change in nutrition)
- Determine the patient's likes and dislikes.

- Keep accurate records of the calories consumed by the patient and its
input and the patient's weight.

- Take care of vitamins and minerals in the patient's diet so that the
nutritional level can be maintained.



- Sit near the patient while he is eating, as the nurse's presence often
encourages the patient to eat.

* Provide adequate amount of water to patients as such patients are
often on lithium therapy.

- Serve food to the patient in a calm environment.

5. Change in sleeping habits
* Find out the patient's normal and current sleep habits.
» Create a stress-free environment while sleeping.

* Do not allow the patient to use coffee, nicotine and chocolate etc.

6. Personal cleanliness is not suitable

* Help the patient choose clothes according to the weather.

v/ Determine the patient's self-care needs.

- Encourage the patient to maintain his or her own personal hygiene.

- Keep in mind that the patient should clean his teeth, bathe, dress in the
morning.

* Pay attention to changing and combing hair etc.

7. Disorder in judgment
* Develop a passive friendly relationship towards the patient.

- Keep in mind that the patient should not give small or big objects to
anyone.



- Strictly control the patient's behavior.

» Check and control impulsive behavior.

8. Disturbance in social adjustment

» Set limits on manipulative behavior.

» Ignore the patient's attempts to agree.

* Try to be clever to reduce the feeling of insecurity.

- If the patient improves his manipulative behavior, give him positive
affirmation.

Q. ardar=TE a1 fe&iar 1 87 59k g, RS Td ITaRIHS 9 AT Hefe
faf@ul

What is hysteria? Write its sign, causes, therapeutic and nursing
management.

IR AT (Hysteria)
g Ueh U1 A faaR & fOad 3827 Id+1 & &5 ot diffa e 2a &1

TRUT Q1f<h hHASTR 81 STTdT & dT SAfched Sgel SITAT & 3R TTfdsieh dT Jadt sl
YOIt gTfad gidt 81

TSt 3R TAET SRf Yottt & Sifafidaar & 0T §s 31T el SUTRUT
nfafehar ehgd 8|

IdT o & H 7T 31 Y TIRT QAfth &l U g1 3R SAfthed & el ST hl
ITRAT I s ufafehar e &

gTdi=are oh ShRUT (Causes of Hysteria) -



1. AdaT+e R (Psychological factors) -

g hRehl H I 9Tg Srjper shrd-faferi, faerrasiter ufama= sik fAw avgar
A &

2. 31fN9TIgeh 3R I & HaY (Parent child relationship) -

YT TIUH, ATHTIR 3R T=d o MR Heiel, g WR, FARepar AT 91 Gided!

HIdT &h Al H g Repet RIS 31H 91d 8|

3. ATHIfSIh Hikepfdeh ek (Socio-cultural factors)
el # 31fdeh urar ST 81 g AR faerrasiter ik w1 depfa aret

ST&TUT (Symptoms) -
S5 URIRSD T A AI&T0T | qieT ST &-

1. *MIRep 18701 (Physical symptoms) -

(a) TTTAST-Ich T&T0T - UEITHTd, ShiUd, ShoIRdl, SIATHIRT ITdl, ThieRTaT, &R

(b) A€t &0 (Sensory symptoms) - TxiTgRur, TR, grgutefifE,
grsu AT, dier|

(c) faiw HadY @1&1uT (Special sensory symptoms) gi® deidl faerR, e,
U+, WIeg=dT, Tegdr|

(d) 3iaRiTft e1&1uT (Visceral symptoms) fgaeht, It g1, fAre & shfses,
e H hfSHTS gIHT, TR g1, 53 # Fehrae, el |

2. A @1&10T (Mental symptoms)



 Hig & et

« TRUT *1f<h AT T

- BRI FH ER

GIERT 37T = h Al<hd
- RRReet weifzRfRua

- g% Renet Argahnifad

SUARIHSG UeY (Therapeutic Management)

1. ST heAT -

3T ALI0T o GHY AT Rt TSI TATaR0T ¥ G AT Igd St g | Wt ol
IRdTeT § gTRIeT ShedT dTgy 3R 399 e <l fhdt ot 31731 T8 &l @ey|

2. adt Rt (Placebo Therapy) -
fefeeeg aTer ol SCHIpeR 9ter™ 8 TR TN ohl G 3t | HgRIdT hdT g

3. 7 &R (Drug therapy) -

gSieR[ PZ 500 mg 372dT SRISIAE &l 10 mg gsiar™ 2-3 &t g o @
feeifar & Al A+ @ geewrT e 81

4. geiRufaea 2Rt (Abreactive therapy) -
qifsay fUmtare @1 100 mg-200 mg gStar At @l & § a-1d d gl STTdT 8|




5. fgu=ife= (Hypnosis) -
=qd feeiifan & @ & gl &l

6. ATgehIART (Psychotherapy)
g feEIRAT ol &g IUTR 8, Tuifcd ATsehlARYT § 31wl URUIMH Heheldr g1

7.9 g (Case work) -

At 3R ITeh UTRaTRer Tewl & A7 <l fakgd gd SRR STelTT-31elTT -1 ggdl
¢ dTfch 7T ok {XA HRUN 3R AT hl JTATISIR U8 YA kT UdT T ST ek |

TRt gHTST Taeh o fou St & foh ag A ok Iuch uRarR & gewi &
T 3BT JHch T 3R I7ch 1Y Ueh U SUTGT TT&IThIR he dTich JHTT thi ol
Yepfdl AT UdT SHTIIT ST Heh |

37T UG o folT &1 Uell & 1Y ehiafelT el ST g

8. Bhffelt 2RdY (Family Therapy) -
I FHTST deh 3R AR gRT thifet St < Srt 81

T8 g (Nursing Management)

& 1 A<= (Nursing Diagnosis) & g8ty (Nursing Intervention)

1. uRafdd Ira-ufehar (Change thinking process)



- ATt & gRIR & 3T fawa # 3i1fdhad SHaRT urd e |

- {2y faaret bt ug=r o fSi-ent GHTYT 9 g3 gl

« Ift Y uE-ATURE, Agayut o, nfafafeat, dfid, ureq SeRt enfe & fawa
H S|

+ I} Rt AT Sk STt o fow & &7 e ITh [SHRT Sl hreld aTdi 9 7 |

- Iy =g & gerayet aRkfRAfaat & fawa 7§ w=f we & g At ot mianfga &L

2. UHTdeie bfxhiTd 3icet (Influential individual optimization)

» Y hT S7UT IUTRATT GRT YRETT A1 TP <

« AFAeh S+t 9T e dTet d-Td b GTEAT hl U he |

« JTd oh ¥ g TR guidTcHeh QAetl 3R Wehrd goch fohd ahT UITARUT dOR he
« It <Y Sifereh IuYh 3R 31Ichel UfehaT SIU-TH H TERIT e |

3. "adi-3rfd uRad+ (Sensory perception change)
+ STETAAT IR STeT & 4 &
« ft ot ST T SUTET TR I8 & folu otcanfad el

- RIfchcdeh gRT fohy Y Heich, diaRes <hl RUIE qom 31 faaroT ot i o 3R
& foh amifeas Qtertst (organic pathology) & UeR T & ST 6! 8l

+ Y Bl 31T SR SR RIATY a7 o felg Ticame &

4. ITH-GuIT | hHT (Decrease in self handle)

» Y hT STETHAT AT Hedich |
» 1f<h 37 &1fdl & &Il &l Al e



« Tft Y AhEET h TR R I STH-GYTA o folg oidried e
+ JFAUTIRRY gfERIT SUATY|

Answer: Hysteria is a mental disorder in which objectives limit the field of
consciousness.

Memory power becomes weak, personality changes and motor and
sensory functioning is affected.

The state arising from irregularities in the motor and sensory functioning
systems is called transformation reaction.

The state of loss of memory power and change in personality due to
obstruction in the field of consciousness is called dissociation reaction.

Causes of Hysteria -
1. Psychological factors -

These factors include ineffective adaptation mechanisms, developmental
regression and low ability.

2. Parent-child relationship -

Hysterical neurosis is common in cases of unhappy childhood, abnormal
parent-child relationships, broken homes, autocratic mothers and
stepmothers.

3. Socio-cultural factors are found more in communities. This disorder is
found in developing and low culture people.



Symptoms -
These are divided into physical and mental symptoms-

1. Physical symptoms -

(a) Motor symptoms — paralysis, tremors, rigidity, abnormal gait,
asphyxia, seizures.

(b) Sensory symptoms — Anesthesia, paresthesia, hypoesthesia,
hyperesthesia, pain.

(c) Special sensory symptoms: visual disorders, blindness,
deafness, Tastelessness, odorlessness.

(d) Visceral symptoms: Hiccups, vomiting, difficulty in swallowing,
difficulty in speaking, loss of voice, obstruction in urine, constipation.

2. Mental symptoms

- sleep walking

* loss of memory

- hysteria attacks

* double personality

» Hysterical pseudodementia

- Hysterical psychosis



Therapeutic Management
1. Isolation -

At the time of acute symptomes, it is very important to remove the patient
from the pathogenic environment. The patient should be admitted to the
hospital and no one should be allowed to meet him.

2. Placebo Therapy -

Intramuscular injection of distilled water sometimes helps in relieving
symptoms.

3. Drug therapy -

Injection of PZ 500 mg or diazepam 10 mg for 2-3 days provides relief
from mental restlessness in hysteria.

4. Abreactive therapy -

Giving 100 mg-200 mg injection of Sodium Pinothal to the patient
reduces stress.

5. Hypnosis -

This reduces the symptoms of hysteria.

6. Psychotherapy:

This is the main treatment of hysteria, supportive psychotherapy gives
good results.



7. Case work -

Detailed information about the disease has to be taken separately from
the patient and his family members so that the main causes of the
disease and the social background of the patient can be ascertained.

It is important for the psychiatric social worker to maintain good contact
with the patient and his family members and conduct more than one
interview with them.

So that the true nature of the problem can be ascertained. For good
adjustment, counseling with both the parties is necessary.

8. Family Therapy -

Family therapy is given by experienced social workers and psychiatrists.

Nursing Management

Nursing Diagnosis. Nursing Intervention

1. Change thinking process
* Obtain maximum information about the patient from his family.
- Identify specific disputes that have not been resolved.

* Learn about the patient's likes and dislikes, important people, activities,
music, pets, etc.

* Do not fill the patient's mind with useless things by talking about
people's past.



 Encourage the patient to discuss particularly stressful situations.

2. Influential individual optimization
» Assure the patient's safety by your presence.
- Identify the sources of stress that cause mental restlessness.

- Create a descriptive style and an acceptable light-hearted environment
when the tension is low.

* Help the patient adopt a more appropriate and favorable procedure.

3. Sensory perception change
* Don't put too much emphasis on incompetence.
- Encourage the patient to be as independent as possible.

- Note the physician's evaluation, laboratory reports, and other details
and see that the organic pathology is being performed correctly.

- Encourage the patient to share his or her fears and concerns.

4. Decrease in self handle

- Evaluate the patient's disability.

 Note areas of strength and damage.

 Encourage self-care as per the patient's ability level.

- Adopt a non-judgmental approach.

Q. =& &t g HifSg1 36 FroT, w80 Ud IuaR fafay)



Define neurosis. Write its causes, symptoms and treatment.

IWR- GATAT (Neurosis)

GG T2 AT YN JaI8 Uge faferas shee 4 1769 # fohar o11 RIAY gech!
I cton TTHT deh TRIR fHTRTT <t gt ST Hehdl & foad areafderar wdieror &
SRR oh! TR 817 81 g3 8t 3R fSIH Silad o1 SIaHale sdetipd difid
gl

gy At I1E< adfdehdT O G g1 TidTdT g | g Afth oh flU g g 3iR
ST Ihrd HSHT STTdT 8

RITAG o HRUT (Causes of Neurosis)

1. Sifaes SR (Biological causes)
hifrehet A €1 37 Shtg-vmafAes uRadH, gRigeAene uRad 3R =t

2. RAfehcgehia saeId (Medical conditions)

AT egel 2-h1i, geref Argehdr, ety fRerrdl. greutersdifaar
(hypoglycemia), - ATGeRdT, 883 o f&He hute Yer (mitral valve prolapse)

T SraTgdadh! drafSent TgiHer Uferrel & ST S|

3. 3raifrcht (Heredity)
Aft & aRsT=t | ag 7 15 @ 25 ufdrd des g STan gl

4. f<ha (Personality)
ffqq, sroafa stk aufia saftha aret afh 39 A1 & sifda AR gid 8



5. 355 (Conflict) -

Sigmund Freud fSient IgatgATeifd (psychoanalysis) 1 Geumaes off gt
SITdT @ Ich TR I T ShRUT 3+ A H Id4 psychic conflict g1

6. @fhd Hde-T (Individual susceptibility)

anxious personality, obsessive personality.

7. fdeh a41d (More stress)
feRdY oft eh1RUT AT IR ReR T AT T =GR AT hRUT §F HehdT B

8. gk TR (Intelligence level)
S TR T A g1 GRifeek sifaafiaar o ufa dagashta 7 gicg axar 81

9. grdTeRuig Rt (Environmental causes)

% IRy HRUT ¥ =GRk sfafiadr 3= gidl 8 o8- s+ urRariken
gRfefaaT, srafde fSmierial, ok uriRdTiRer SR, MU GAW |

JT&T0T (Symptoms)

1. i1 i gsepa sifafad g
2 S g4

3. 919 BT

4. IFh 3Tl



5. Jg g
6. THIHT 37T

7. 3t Srufea
8. agR | *Idr & hRur uRad=

SUAR (Treatment)

1. 3GH A1 i STl H el hdTT 3T eh gl gial gl
2. 39chT IUAR AU ch gRT fhaT STTdT 81

3. g7 gf=ratensiea (anxiolytic) ot it o fehar SiTar 8|

Answer- Neurosis The word 'neurosis’ was first used by William Culton in
1769.

Neurosis can be described as mild to moderately severe illnesses in
which there is no serious impairment of egofunction of reality testing and
in which maladjustment to life is relatively limited.

In this, the patient does not lose connection with external reality.

This is painful for the person. And is considered unacceptable.

Causes of Neurosis

1. Biological causes include chemicals. These include biochemical
changes, neuroanatomical changes and neuro



2. Medical conditions:

Myocardial infarction, substance intoxication, substance withdrawal.
Hypoglycemia, caffeine intoxication, mitral valve prolapse and
abnormality in hypothalamic pituitary adrenal axis etc.

3. Heredity:

This disease is found in 15 to 25 percent of the family members of the
patients.

4. Personality:

People with anxious, inadequate and psychotic personality are more
victims of this disease.

5. Conflict -

Sigmund Freud, who is also called the founder of psychoanalysis,
according to him, the cause of anxiety is the psychic conflict arising in
the unconscious mind.

6. Individual susceptibility:

Some individuals are prone to personality neurotics. There are extreme
sensitivities like anxious personality, obsessive personality.

7. Excessive stress:

Physical or mental stress of any cause can be the cause of neurosis.



8. Intelligence level:

Low intelligence level increases susceptibility to neurotic disorders.

9. Environmental causes:

Neurotic irregularities arise due to some environmental reasons such as
difficult family circumstances, excessive responsibilities, strict family
discipline, marital problems.

Symptoms

1. Irregular heartbeat
2 vibrations

3. Shortness of breath
4. Dizziness

5. Dry mouth

6. Sweating

7. Very absent

8. Changes in behavior due to anxiety

Treatment
1. In this, it is not necessary to admit the patient in the hospital.
2. It is treated through therapy.

3. Anxiolytic drugs are also used.



Q. e fraragar wgfafaa (i) a1 daaryr ffeR @ uReanfa Hifgl
9% R 9 g a1 82

RISt & e & 9R A fafew)

Define obsessive compulsive disorder (OCD).

What are the causes and symptoms of it.

Write down the management of OCD.

IWR- G feharagdr Egfafaie (Obsessive Compulsive Disorder)

Jfard ferareargar Trgfafara ar aifafaa v wgfasr 8 forad fafre aarm,
A fa=aRi srerar faasrargul (compulsive) SdgR & gid ¢

AR IR-IR 3R AR | arat 37 ARy, I, sheuATaii S7qeT 3id: URuTaiy
ohl Thgd & STt STRTSehd] UR HeT &hed & 3R Yagi= gid &l

g4 Y ek Bt hRI hl IR-IR SIgdT &

Sifard ferareargar Trgfafed & &RuT (Causes of Obsessive Compulsive
Disorder)
1. 341 SRUT (Genetic factor)

ATdT-fodT & 39 7 O difsd 89 IR s<al § gg T 5-7 Ufd=rd urr S g1 80-90
gfaerd Arsgmiee (monozygotic) 3R @1 50 ufasrd fggm=st (Dizygotic)
g1 # 39 UchR <Al fdehR UTdT SITdT 8|

2. Sifdes T (Biological factors)

sy o & fafdra o Y sraHad, R-3ndiues STUR & 99 (non-
conuvlsive epileptic form) fdeR g1 FRITHHIR WA (serotonin) <ht
sifAafagar nfae g1



3. §9U & 34 (Early life experiences)

IR T Fehel T INT & hRYT fohdt Rehe dsielt bt g, fA=nsm, sifere s ez
317fe St <hl 7 HeATS Wi SHehT ShIRUT 5 Hehd! 8|

4. g1awTe RUT (Psychological factors)

SOH HASIR T4 UHTTe I el Hichdl T [AhIT I A&I0T chl GARIgIT T
A B

T&TuT (Symptoms).

1. TR T GEfad SMRichTd|

2. T, faudta oAy qur a=iaanfae fawg & Geet aufad faari

3. fé<ien A= A&y 37y giuTd Uepfd chl AIURIA sheu=Td |

;. FURd 4RO siyar fAg St thought equals act & Sigs HiH TR STeTRd
|

5. AT 9 Hefad 1

7. AT 3id: IRuTret, faiven SITeH-SuH Heidl |

8. JIfAaRidTe- 3 gAftqd faaward e gt Oendt &1 o Srfarfarsti # e,
SIGTHT ST 37 3MTfe |

fafehcadha gsig= (Medical Management) -
1. &7 2RdY (Drug therapy)

g9H YedRTeiiel (alprazolam) 3R S=UT@=A (buspirone) SiT daeATs SRl dT
FAHIIMTE (clomipramine) 3R Tef3iTeriife (fluoxetine) S fEU™et a1 gt




fopaT STTaT 81

2. fogfaar 2t (Behaviour therapy)

AER i dgaT diet! Ugfadi sig fasims, O T ek, ufderd aht kT aT
TAfST TaRe R 311 et srrufe’ia JRIAS Teast & drvgrieh 8|

3. g1geniaRdT (Psychotherapy) -
399 gUifeq IUT 3R fasaiueh gt i g

4. ECT -

g 3Tad| AR STRATT a7 A1 (depression) & #8707 UTY ST W= <ht
STl gl

98T gsgeq (Nursing Management)

T 1 ™ (Nursing Diagnosis). T g&3&ia (Nursing Intervention)

1. TG Afhid 3tggerd (Ineffective individual coping)

+ [F H Al T FTERAT o AR 34 TERT &

- foRaTat oht &1 & SIUR A & felg ThatT S=1q

« I & 1Y IgeR: AT T arett yRfRfaat ot Fafor 3

» I} el HehRTcHeh G Gehs ATHTHHRAT h oIy Uicarigd el

» G <t fohart ot Aehmt, fasma SR camamm g1 Af ot SaagR S1uA™ H 9gridn



Gy
- gRaR # A7t St gd YfAewT A FAeiRor R

2. Fgeit g8 At ht 9T (Altered role performance)

« Ift <t uTRaTRes &1 @ faaret ot Gerg= & Tgraar o R o= utiRatikes et
& =g faare & ufa ufafehar o Ao &3

Answer: Obsessive Compulsive Disorder: Obsessive Compulsive Disorder
or psychosis is a neurological disorder in which the specific symptoms
are obsessive thoughts or compulsive behavior.

Obsessions are recurring and persistent thoughts, ideas, fantasies or
impulses that invade awareness and are emotionless. In this the patient
repeats the same task again and again.

Causes of Obsessive Compulsive Disorder
1. Genetic factor:

If parents suffer from this disease, this disease is found in 5-7 percent of
children. This type of disorder is found in 80-90 percent of monozygotic
and about 50 percent of dizygotic twins.

2. Biological factors:

These include abnormalities in different parts of the brain, disorders
similar to non-convulsive epileptic forms and irregularities in the
neurotransmitter serotonin.



3. Early life experiences:

Imitation of others and major life events like death of a close relative due
to iliness, disappointment, overwork etc. can also cause this.

4. Psychological factors:

This includes development of weak and ineffective adaptation process
and recurrence of symptoms.

Symptoms.
1. Fears related to obsession.

2. Obsessive thoughts related to filth, opposite thoughts and
psychological issues.

3. Obsessive fantasies of violent sexual relations or of a disgusting
nature.

4. Obsessive notions or symbols that are based on the magical formula
of thought equals act.

5. Fear related to obsession.

7. Obsessive drives, especially self-deprecating ones.

8. Compulsions-

These dedicated compulsions can be controlling. Common imperatives
include washing, cleaning, mopping, inspecting, requesting, demanding,
comforting, repeating actions, giving orders, etc.



Medical Management -
1. Drug therapy:

This includes drugs like alprazolam and buspirone.Tranquilizers and
depressants like clomipramine and fluoxetine are used.

2. Behavior therapy:

Behavior changing methods like relaxation, stopping thinking, stopping
counter action and flooding aversion therapy etc. are beneficial in
obsessive compulsive neurosis disorder.

3. Psychotherapy —

This includes supportive therapy and analytical psychotherapy.

4. ECT -

It is done when recurring psychotic states and symptoms of depression
are found.

Nursing Management

Nursing Diagnosis. Nursing Intervention

1. Ineffective individual coping

- Initially support the patient according to his needs.



- Make a plan to carry out the activities as per the procedure.

- Stay with the patient and determine the circumstances that increase
anxiety.

* Encourage self-reliance by giving positive suggestions to the patientDo
it.
- Help the patient adapt the behavior by stopping thinking, relaxation and

exercise.

- Determine the patient's previous role in the family.

2. Playing the changed role (Altered role performance)

* Help the patient resolve conflicts in a family manner and determine how
other family members will react to the conflict.

Q. SR A AR a1 SifiifAeh ATSehifag =T 87 39ch ShIRUIl &l WE
hIfSIg

What is organic mental disorders or organic psychosis? Explain its
etiology.

- 3NI-eh A faaR (Organic Mental Disorders)

3 A fdehR Teh A-TdIT-eh 3TUdT HagR J&¢ SIOHT=IdT g Sil
HiEISch 3720dT df3ehT UUTTell o RIS T 3ATS gfsshar (dysfunction) ¥ Jsifdd g1

3ilTi-ep A fdhR & &RUT (Causes/Etiology of Organic Mental

Disorders)

g9 hRUT el fafsfaed A% (Vindictive Mad) ft sgd &-



V - Vascular (a1fgehia) &=t s1fe= (arteriosclerosis), 3id: shUTieiehl heATd
(intra cranial hemorrhage), Af%Ish @1 i5 AT 3T |

| - Infection (TshHUT) - ARAHRMY (encephalitis), AfGISRIERTT 1Y (Meningitis)

N - Neoplastic (Fatafed) AfAf<mar (meningioma), BIST (abscess)

D - Degenerations (STTSH) JGIIAT & Uget UST g Tl A4 (presenile
dementia)

| - Intoxication (HT&ehdT ahT A12M) intoxication of sedative hypnotic drugs)

I T GHIgeh &aTsdl bl GRIHT HTaehdT (chronic

C - Congenital (STs11d) Tt (epilepsy), &9+ fa¥hR (aneurysms)

T - Traumatic (TEUK) RIS Asha (confusion laceration), YfUegRa
gHTeHT (epidural hematoma)

| - Intraventricular (3fafHed) SterRftef (hydrocephalus)

V - Vitamin (farera= (Haria= &t s, qrafa= i s

E - Endocrine metabolic (3id:@rdt, Tamu=ril) AeAg i1, grsurarsdiaan,
i g anfe



Answer:

Organic Mental Disorders: Organic mental disorder is a psychological or
behavioral abnormality related to permanent or temporary dysfunction of
the brain or nervous system.

Causes/Etiology of Organic Mental Disorders: Its causes are also called
Vindictive Mad -

V - Vascular (arteriosclerosis), intra cranial hemorrhage, any disease of
the brain, etc.

| - Infection - encephalitis, meningitis

N - Neoplastic meningioma, abscess

D - Degenerations: Presenile dementia

| - Intoxication (intoxication of sedative hypnotic drugs) Chronic
intoxication of sedative and hypnotic drugs

C - Congenital epilepsy, aneurysms

T - Traumatic confusion laceration, epidural hematoma



| - Intraventricular hydrocephalus

V - Vitamin (Vitamin Niacin Deficiency, Thiamine Deficiency

E - Endocrine metabolic (endocrine, metabolic) Diabetic coma,
hypoglycemia, Cushing syndrome etc

Q. faura & uRenfa HifST| 39 wRvI, Fefiffea der g ydy faf@ul
Define delirium. Write its causes, clinical features and management.
MR- gfAura (Delirium)

g Yeh did diideh AR AR g S dRUT AT # Teast auT siaste- o
gReEd 311 ST 81

g Silfii=eh ATk Teterun (Organic Mental Disorder) H Sigd 31H T SATdT
&1 38 Tfaurd a1 ereTs Al Tead! (delirium) off wgd &1

gfaurd & &R (Causes of Delirium) -
U AT 8 3ilfiiHeh AR fahR & wRur 2 | Gf=urd o @&t (Clinical

features of Delirium) -
+ AT TR YT &I

. Ffaeita

* 3{Tch Rl

* 3{IchHch HdgIX




- AISHIS T

Tt &AAT

+ ITATERUT & Ufd STRTShdT hd gIHT
» UehiIdT | T

» Tl St S I

« HY d AT Bl ot A 9 gl
« TR0 Q1f<h OR U1 USHT
- SR &g 9 Wt gi+n

* hH]d

A7 gd ST (Investigations) -
* CT Scan

+ T8 T A1ggler (BUN)

+ AT{Aeh TR 3T TeTur

« GIUS! hl a9

« VDRL, urine sugar and protein

SUTR (Treatment)

1. T1g <kl yHTiad - aTett N (sedative and hypnosis) e.qg.
phenobarbitone -1 gm TDS

2. Neurolepticse.g. chlorpromazine 85-50 mg TDS
3. Vitamin B,, B, B,, administer I/V fluid



T gseq (Nursing Management) -

1. FIST <l ST et A1faq|

2. Ift & IS | tyramine gk UGTd g1 g1 91T SIA- KA g ohlel
3. Aift ot I=T ekt @ I faerfaa g i &

4. FTeTeh T A-¥sTen Rifchear €|

5. Mt & HAER A A IE Uk g1 AT

6. YTf=T a1 S arelt garsdl o AT & a9 Si9- digoxin

7. A I SARISE el Sich I |
8. ATft o TSI chl IRT AAT IThT STTeAdTsil o AT A FdT e S5 MY 2|

Answer: Delirium is an acute somatic mental disorder due to which there
is disturbance in consciousness and change in perception. It is very
common in organic mental disorders.

It is also called delirium or temporary mental disturbance (delirium).

Causes of Delirium -

See Question No. 8 Causes of Organic Mental Disorder. Clinical features
of Delirium -

- affect consciousness

* amnesia

* contingency

- Emotional instability like fear, restlessness, depression, irritability etc.

* aggressive behavior



- to sabotage

* Abuse

- lack of awareness about the environment

» lack of concentration

- fear at night

» lack of correct knowledge of time and place
- affect memory

* being physicallyill

* vibrate

Investigations for disease -
* CT Scan

* Blood urea nitrogen (BUN)
- mental level test

» Skull X-ray

« VDRL, urine sugar and protein

Treatment

1. Medicines affecting the nerves (sedative and hypnosis) e.qg.
phenobarbitone'-1 gm TDS

2. Neurolepticse.g. chlorpromazine 85-50 mg TDS
3. Vitamin B,, B, B,, administer I/V fluid



Nursing Management -
1. The patient should be examined.

2. The patient's diet should not contain tyramine-containing substances
such as caffeine and cola.

3. Give high calorie and high vitamin rich food to the patient.
4. Provide occupational and recreational therapy.

5. There should be less stimuli in the patient's room.

6. Avoid using hallucinogenic medicines like digoxin

7. Maintain proper fluid and electrolyte balance.

8. Provide reassurance to the patient's family members by telling them
about the disease and its complications

Q. #HtYer &t a9 hifSrg1 A=1dar o1 afierzor fifegl

Define dementia. Classified the dementia.
MR- 71%eT (Dementia) -

g Ueh IuTfoid A-IfdenR & iy eafh i fgHar, saftha, Tfd, &, T anfe
g gidl g1

HATYLT ch hRUT §ifegen &MHATSIT T AU gt ST & [O9d aargariies g gHfSia
Tt & ST 37T &

HAIYST T FiffepRoT (Classification of Dementia) HTHLT ot &t YT H dieT SITdT
%_
A. uruffies #1991 (Primary Dementia)



B. fg<aen AT (Secondary Dementia)

A. TTgfAes HATYRT (Primary Dementia)

g eggus- (degenerative) faeR g STt fARaR SraRmad! (continuous
irreversible) TUT 31ehT hig 3R hIRUT a! BIdT & | STH STASITSHR T qUT
ITfgehT g HAIYLT 31Td ¢ |

1. TeTSTsH R AT (Alzheimer's Disease) -

g ST 3R LTI & gd (60 a9 ¥ A 3TY) g dTel A4 T Gad
GTYRUT FYST hRUT g | g Ffd hl T8 &dT & d Afched vt UHTfAd ohdT 81

2. aifgehta i #A14ST (Vascular Dementia)

39 fdhR § TReH H Th oh! UdTg A g & difegeh h—IUUTTe! | TRTae 311l 8
Sod aafh &t 91, ¢fFer Rl Sia-91a g Wie uga= # Shis1g S1rdl 1 I8 T
gyl # 3fferes g S 8|

B. fgdiadh A-ieisr (Secondary Dementia) - fgdideh A% & R Aefaf@a
%_

1. ggrdf & geuahT & Hefdd A-tyer (Substance abuse dementia)

g s AT | g ddll At doh Teehigd, : 491, SUMHhT, AT, e
ATearss, sieifies faemaent sife & IuahT 4 gt 8|

2. Picks's 7T ch shRoT #1941 (Dementia due to Pick's disease) -

2 AT | dfAent §Y hlfARRT Gor gl STt 81 Tg T U S ST A glAT 8 @
oyl <hl srdert forat # sifdes giar 8|



3. HIV & &Rt #414e1 (Dementia due to HIV)

Tg HIV TehHUT & hRUT g1dT & 2T 1107 TRUT *1TH AT ATST, STTART T 37T,
TRl hl T, TERIgE, HAIUReh HedT g Fae]T | gfadd &

4. Wilson's 1T & T #414er (Dementia due to Wilson's disease)
g et T fahR (autosomal disorder) g1

gqch A&TuT feTer ht gfeehar (liver dysfunction), faehd U=ftar @ (dystonia),
hHA (tremor), WsTel YR, araTfoies Teet & farme qur ik {9 sreran
fisTishfar 81

Answer- Dementia -

It is an acquired mental disorder which affects a person's intelligence,
personality, memory, attention, language etc.

Dementia causes loss of intellectual abilities, which hinders professional
and social work.

Classification of Dementia:

Dementia is divided into two parts-

A.Primary Dementia

B.Secondary Dementia

A. Primary Dementia:

This is a degenerative disorder which is continuously irreversible and



has no other cause. This includes Alzheimer's disease and vascular
dementia.

1. Alzheimer's Disease -

This is the most common proliferative cause of senile and pre-senile
dementia (below 60 years of age). It destroys memory and affects
personality.

2. Vascular Dementia:

In this disorder, intellectual functioning deteriorates due to reduced blood
flow in the cerebrum, which leads to difficulty in the person's gait, daily
work, speech and recognizing tastes. This disease is more common in
men.

B. Secondary Dementia -

Following are the types of secondary dementia-

1. Substance abuse related dementia.

It occurs in large quantities and for a long time.This can be caused by the
use of alcohol, respirators, extinguishers, poisons, carbon monoxide,
industrial solvents, etc. for a long period of time.

2. Dementia due to Pick's disease -

In this disease, nerve bundle cellular swelling occurs. This disease
usually occurs in middle age and is more common in women than men.



3. Dementia due to HIV:

It is caused due to HIV infection. Its symptoms are loss of memory, lack
of passion, lack of alertness, nervousness, psychomotor retardation and
changes in system.

4. Dementia due to Wilson's disease:

This is an autosomal disorder. Its symptoms are liver dysfunction,
dystonia, tremor, cerebral ataxia, impairment in social relationships and
severe neurosis or schizophrenia.

Q. HAYRT & GefifAchet d&T0T GHSSU|
Describe the clinical features of dementia.

IR - 7141 (Dementia) — AATYRT & Geflf-ichel A&TUT ot i ST
gificpd feha SITdT 8-

3T (Stage)

1. uTafAes S/@=AT (Ist or Early Stage)
d1&101 (Clinical Features)

* UhRIdT § T

» ¥cTH hl 3T&d T&d ST

- [Aufa o | wfsars

» I ehl HTedl H TRed-




» QRIHT 3rTeal i e

- UTRaTRe g QTSI hraf # S
* HARSH d AT 3 | hHt
* HHSTRT ST

2. 7egH 3R (IInd or Medium Stage)

- WA i eHar | famme

» TSI <hl het

« W3 I TGHTeT T THIS H RAT

« TROT 1f<h T faiTTS

» GIYOT UgUT H et

- gTATRSIeh g UTRaETRe Gaet i I0&T T
« YIIEIAdT g st

* ST hY HHI

» HY 3R VI I YdT = gl

SIS C J HIY chl TR-TR SIEIH]

3. 3ifas sra=ar sryar A=r4er (11ird or Last Stage or Dementia)
+ TRUT A<k okl AT

* Hol d HA AN - < YTl

- GHET3 T §ef - B UHT

« YT 4 AT



« SRR oh T 3T H U 3R haldl

« UTgIH 1 g g1

* WIST = heAT

-+ SHf<hTd 1§ H IRTET

» ORAR & &t 3R Al ot wfsATS I ugar=r
« fic & are

+ J&ITITd

Answer — Dementia — Clinical symptoms of dementia are classified into
three stages-

1. Ist or Early Stage

symptoms (Clinical Features)

- Decrease in concentration

- growing habit of forgetting

- Difficulty in taking decisions

« irritability

- changes in sleeping habits

* neglecting old habits

* Reduction in family and social activities

* Decrease in interest in entertainment and business

- feeling weak



2. Intermediate stage (lind or Medium Stage)
* impairment in learning ability

» lack of harmony

» Lack of self care and cleanliness

* Memory loss

- decreased nutritional intake

* neglecting social and family relationships

* Emotionlessness and restlessness

» Lack of adaptation

 Not knowing time and place

* Repeating meaningless words and actions over and over again

3. llird or Last Stage or Dementia

* loss of memory

- Inability to pass stool and urine

* inability to solve problems

* remain emotionless

 Cramps and stiffness in external body parts
- ineffective crying and laughing

* not eating

» decline in personal hygiene

- Difficulty recognizing family members and friends



- sleep disturbance

* paralysis

Q. 3 A€ fAeR &1 AfdT yey= faf@ul
Write nursing management of organic mental disorders.

A% AT gsged (Nursing Management)

=& 1 g™ (Nursing Diagnosis).

af3T g%a&d (Nursing Intervention)

1. §9IR H fdepR

- Bl¢ 3R Y1 el T TRt T YT ATl

« It & hAR H AU T ST Ueiech hAT|

« It Rt ITeh AT I AT hAT g &R et
« Ift o A1 T 78 Tl AT Hedichd hAl

+ Uoh AT TR Ueh a1 a1 R & hicd el
« It 3MTehHen gl dt fohddt TRfera faw i 31k a1 <At |

2. T T &
« 3{TATehdT g al AT chl JTAT TR Ak ! Il e
+ TR H GRET T YT e



» UG hT YRET hl R T 3Hicher-T 1|

» ThiR T Y31 Tah T T difch Mt apl aierw fos™ & Smar=T gt |
- &7 & T ft ot iR wifafaterat & forg oika &2

» g ST dTet | oh &XATST U= dTell g |

3. STcH HHTA H HHAT

- Y S &fres nifafaferat ar Reafzor )

« Tft & ShuSt UR A9, UdT, Hid . e fara=T

» YioT 3R gal & 3FqUgur <t i |

» 7ol 3R 7 AT <hl Ufehar et Steh T

- ft & st & 91T a1 S hi SHTE ST eh Tl SWIHTA heAT|
- It opt TT WIS &A1 S 98 Iad-fthd &1 9ahl

4. gHETSIeh g UTRATRe &9 J faims

» It ehY ATST R Ug Hejeft Aadmg A g STl § S9feg 39 Jfs Y&deh < dlfch
Ig I8 SWH JH Tk |

« ATt & 1Y URARSH 97T did 2|

- gTRRaTR e T AT} & ATY 2ATd WHEG T 91d < T I8 URAR Fi nfafafdat sk
fofat & anfae &L

-+ Ift oht I fafafdat S afde, e snfe & forw mieafad i

- Figuft & aarm & forg am= nfafafaat & fog gRa &2

5. 81 &1 @dan



« If T 207 g i GR A 91 K2
» JITG oht S&TH dTet TN thl UgaTH o 3 8V |

+ Ift & FAche Ut a¥U 71 3@ € fOIa a8 W ol a1 @_i ol Al Ugar Oah oig
o, aTep, O e

- gfe ft & fETen gi= arel) fRATT Ger g ot IT<hT e
* QU] ARG i

+ I o URAR o Gt ot GReT & re, gafaRoita aaefat qur A 6t ufchar &
IR d A <l

6. Hic & e

- Aft ) o & omg s @ Il arf @ wa &

- 3= Hig 31T S|

« Id & Gid GHT gTdTaxoT Qid G |

« Sl JUT SRTASG g% UgHTU difch Aig & URerT 7 gt

+ T THY YAk, UfenT, fUeeR geh Uen ol ¢ difdh Hig st 3y

Answer- Nursing Management

Nursing Diagnosis. Nursing Intervention

1. Disorder in communication
» Using short and simple words and sentences.
- To manage the lighting well in the patient's room.

 Addressing the patient by his name and speaking softly.



- Evaluating the discussion with the patient
 Focusing on one piece of information at a time.

- If the patient is aggressive, divert the conversation to a safe topic.

2. Fear of injury

» Discuss driving restrictions for the patient if necessary.
» Determine security in the home.

» Assess the community from a security point of view.

- Keep the setup of the room the same so that it is easy for the patient to
adjust.

- Motivate the patient for physical activities during the day.

v/'Lock the doors leading out.

3. Lack of self-control

- Determining the patient's daily activities

- Name, address, phone number on the patient's clothing. Writing etc.
» Controlling the intake of food and fluids.

« To maintain proper process of stool and urination.

- Using elastic instead of zips or buttons in the patient's clothing.

» Giving food to the patient that he can eat while walking.

4. Disturbance in social and family relations



- The patient's language and reading abilities are reduced so give him
illustrated books so that he can understand them visually.

- Family members should spend time with the patient.

- Family members should talk to the patient in a calm manner and involve
him in family activities and decisions.

 Encourage the patient for group activities like painting, singing etc.

- Motivate for normal activities to exercise muscles.

5. Threat of violence
- Talk to the patient in a calm and slow tone.
- Identify and remove sources that increase stress.

Do not keep such objects near the patient which can cause injury to
himself or others like scissors, knives, pins etc.

- Attention to the patient if he becomes violent
* Divide on the other side.

* Instruct the patient's family members about protective equipment,
environmental supports, and the disease process.

6. Sleep disturbance

* The patient should be kept busy during the day so that he can sleep
better at night.

- Have a good sleep.

- Keep the environment calm while sleeping at night.



« Wear loose and comfortable clothes so that there is no problem in
sleeping.

* Let him read a book, magazine, picture book before sleeping so that he
can sleep well.

Q. 781 a1 JUER & TR # fafEy
Write about epilepsy.

S<R- 7wt (Epilepsy)

g SR Afdsh & hrd § &R & TU H Uehe g+ arel fdenR & fSa# giedh & a1y
gl gTcch o {1 o G & flT a1 3= gl Sl 8l

quf & RUT (Causes of Epilepsy)

1. Afdsh MY (Brain inflammatory)

2. 7S 9ie (Brain injury)

3. dlg g@R (High fever)

4. geg uRad+ (Vascular disturbances)
5. Af&Iseh 3ge (Brain tumor)

gel o fAag g 81T (Symptoms of Epilepsy) -
1. w7t (Paroxysmal)

90 ISk T ST N7 € 81 SI1dT & dg UHIfdd gldT g Si9- Temporal lobe
epilepsy o BRUT W< g ¢ &l ATElY g1 SITd1 8|

99 Y 3 R ST 8. 10-30 dchs den Uit J ST gt SiTdl &




At 3704 ST o gIST ht hIe wAdT & T Ael-H T a1 g1 At bl ag sraet 3-4
fAee deh &l 81

2. 37=1=1 Uait (Interparoxysmal)
oo aafh RsfRisT Sk srehat, Saga Tt TUT JTShHAUTGRRT gt SITdT 8|

Epileptic deterioration and dementia 398 AT &l URETRIT URad 8! STTdT
=

SUYR (Treatment)
1. Antiepileptice.g. bromides

2. Anti seizure e.g. acetazolamide 30 mg/kg

9T gde (Nursing Management)

1. 90T <l ST ehl ST A1 Q|

2. AT o hUS &t e T SiTeRioT Ty |

3. TS & Sifdes fag Aile &

4. 91T opt Y o SR AT &1 uar enmd|

5. FRIST bl clonic S/awT # idl & &g e o ¢ |
6. ARAfhcteh h! TetTg |

7. &a1s ¢d gHg gig 9@l (Five R's) faH o1 &1 @ |
8. Zars ol M ¥ R @ |

9. Y <t gHRT Yeh &t A1 & JATU |

10. Tt & Irfeeh fohamd avTg |



11. Y opt o & OvY =g d o g 39 & i & ok |

Answer - Epilepsy:

This disease is a disorder of brain function manifested in the form of
seizures in which unconsciousness occurs for some time with or without
tremors.

Causes of Epilepsy

1. Brain inflammation

2. Brain injury

3. High fever

4. Vascular disturbances

5. Brain tumor

Symptoms of Epilepsy -
1. Paroxysmal:

In this, the part of the brain which is destroyed gets affected, for
example, due to temporal lobe epilepsy, false sense of taste and smell
occurs. In this the patient suddenly falls.

There is stiffness in the muscles for 10-30 seconds. The patient bites his
tongue and lips and passes stool and urine. This condition of the patient
lasts for 3-4 minutes.

2. Interparoxysmal epilepsy:



A person suffering from epilepsy becomes irritable, lonely, uncooperative
and aggressive.

Epileptic deterioration and dementia: In this, circulatory changes occur in
the patient.

Treatment
1. Antiepileptics.g. bromides

2. Anti seizure e.g. acetazolamide 30 mg/kg

Nursing Management

1. The patient should be examined.

2. Loosen the patient's clothes and apply oxygen.

3. Note the patient's biological signs.

4. Locate the patient during epileptic seizures.

5. In the clonic state of the patient, place a bundle between the teeth.
6. Consult a psychiatrist.

7. While giving medicines, keep the five R's rules in mind.
8. Keep the medicine away from the patient.

9. Always call the patient by the same name.

10. Get the patient to do group activities.

11. Keep the patient busy during the day so that he can sleep at night

Q. 3a9TE & IR | faf@ul



Write about depression.
I<R- 31adIc (Depression)

H-TUReh Hedl gidt 81 37a9TE Yeh AR [daR 8, foad a1 ¢, ot 6t et
ud

3G & T (Causes of Depression)

1. SATdifRIeh RUT (Genetic factors)

- Ist Degree Relative. 15%

 General Population - 0.5%

2. St G &RUT (Biochemical factors)

- Nonepinephrine, serotin a dopamine @l ¥R &H & ST T

3. #Id=TAeh Rt (Psychological factor)
+ YOI chY HIGHT

" pUST

. iftra g

JENRICI

+ gTcHeh TI<I hl hHt

4. TTHTRSIeh Hikehideh SRUT (Socio-cultural factors)
e, SRISHTRY, SifRver, sreufer, g [RAfq, Heangf, aféum, aagii



IS b 18707 (Symptoms of Depression)
- T | St

* 3ddlq H-

» HAIUReh HedT

SUAR (Treatment)
1. Drugs-antidepressant tetracyclic
2. Physical therapy - E.C.T.

3. AifRfRaT (Psychotherapy) S, U8RI &1, OTHgh, URAR, AdgR
anfe|

T gsied (Nursing Management)

1. 70T <t AR ST e |

2. TS & Sifden ot&rom &l Sifd e

3. AT Rt YRS ITdTaRoT Ua el

4. FIST <hl chell - SIS |

5. TIST ot UifRedh Ao &

6. HRIST chl GRETT UG el

7. TSI O IYch 31GYTE chl ShIRUT ST, E-TcHeh 91 UeT ahe |
8. ARSI & A1y IPR maintain < |

9. ST & JTTHEAT hl I g4 R Ik fAy & 3 |




Answer- Depression is a mental disorder characterized by sad mood, lack
of thoughts and psychomotor retardation.

Causes of Depression
1. Genetic factors
- Ist Degree Relative.  15%

 General Population.  0.5%

2. Biochemical factors

* Due to reduced levels of nonepinephrine, serotonin and dopamine.

3. Psychological factors
- feeling of hatred

- frustration

- limited intelligence

* pessimism

- lack of positive thinking

4. Socio-cultural factors:

Poverty, unemployment, illiteracy, under-education, social status, beggary,
alcoholism, prostitution.

Symptoms of Depression

- lack of thinking



* depression mind

* psychomotor retardation

Treatment
1. Drugs-antidepressant tetracyclic
2. Physical therapy - E.C.T.

3. Psychotherapy: Cognition, support, group, family, behavior etc.

Nursing Management

1. Physically examine the patient.

2. Check the patient's biological symptoms.
3. Provide a safe environment for the patient.
4. Do not leave the patient alone.

5. Give nutritious food to the patient.

6. Provide safety to the patient.

7. Inculcate positive thinking by asking the patient about the reason for
his depression.

8. Maintain IPR with the patient.

9. Take special care of the patient if he is thinking of suicide.

Q. W & IR # faf@yl
Write about phobia.



3<=- 99 (Phobia)-
I Y UhR ohl [ BT §, 399 cafh fohd! aeg a1 f[fa & sragst gl sirar 8
3R WY el TR HgGH HdT g

Jg U ART TR RN HYH hdl 8, Ik I g & hs hRUT gl Tohd &
3R 3ch ShRUTI hl Ioig T ¥ o hs UhR &t ehd &

9 a1 JfiepRuT (Classification of Phobia)

1. 3fchel T@AT YT Hig ¥ dgd & &1 (Agoraphobia) -

g phobia &l Sgd YR foha 81 ag 08 w1 sryar uRkfRfaat & g o €3,
S8 =T i 81 S1UaT 37<iT-eh §¢ §U I&1UTl <hl AT # Tgradr = e e
|

2. gTfSieh Wifear (Social Phobia) -
IroTe! T 8 e i uRfRAfaat & aegi= 8% 39 phobia @1 3Tasge AT gl

fIY gerR o grHATiSIeh Wi # AT oh I i, @ 3R forad 99 82
AT A &1 I8 VT HAgR e GehdT g ST IY TRRATHT H ST T

3. fafre wifedr (Specific Phobia) -

S8 Ugel QIYROT BT el ST UT| 39 WHIfSAT o J3T 18107 8- dFll 3afy ddh
fordt fagiy g srar uRfEAA i IufAfT H 31ehRUT 8 7T

§Hh H© T IaTgRul HEfeiead -
Acrophobia (TshithiferT) $aT8 & &
Aquaphobia (TFaTHhIfET) - Uit & &
Gamophobia (ATwifean) faae @ &



Xenophobia (SiHThife@T) sreHfadt & 83
Genophobia (SHIhIfe™AT) 9T & &
Zoophobia (S[hiferT) STHeRT & &3
Chromophobia (siHtmhifaan) I & 81
Nyctophobia (ATseithifaan) siek T &2
Claustrophobia (G IthIferaT) s Tl 9 3%
Hemophobia (gHTthIferaT) = & &
Pharmacophobia (Grepihifean) fufdr st s
Zoophobia (STthiferT) STHERT € &1

3 & hRUT (Causes of Phobia) - 59d A+ %RUT 8id 8-

1. AT 29’ (Learning theory)- 39 SGYRUN o IR dHTIY<h Iduich HhRUT
&l W IUF Rl gl

2. e IgHTH &R (Psychodynamic theory) 38 SIIYRUM & STTAR HTcH]
<h! THATH UTehdT oh STThd g+ UR |Ind Z&TTcHeh UfchdT o &0 # fIwImu— gidr gl

3. sifAfea gt (Cognitive Theory)- 39 SUR TRRIHE d HRRUT T ST
& Iex g Tl e g

9 ch A&7 (Symptoms of Phobia)
- forelt g% a1 fRATA I AR T 37hRUT 1Y



+ 39 %] I1 AT ht S T =afh ahr sifAdRd g

» T 9¥g a1 AT @ etk o1 G =Kiar o ugn

TS gl

+ ITG AT

+ ot g Frdsi-eh R UR ST & ST

- & foramant o1 w8t ST

+ IGh! TR et I fch 31U ATThT TR | &g o AT gl
+ JTciht faaR

WY ohT IUAR (Treatment of Phobia)
1. ST (Pharmacology)

- f[darieft (antianxiety) e.g. diazepam
- 31a9TE A&t e.g. sertraline

2. FifafRcden (Psychotherapy)
- ZggR fAferadr (Behaviour therapy)
- ggreh fAfehcdT (Supportive therapy)

98T g (Nursing Management)
1. HRIST eh 99Y ch ShRUT ekl Tl ST
2. FRIST ot TRIST aTdTeRT Ut hAT|
3. AT hl agfRATT & Ui e 91 OeT ST



4. 7RIS ot FRAN T 98g & T &1
5. AaiRfhcgen &Y g =i
6. Ogt ik O g Tt IUTR T

Answer- Phobia-

Fear is a type of disorder, in which a person becomes uncomfortable
with some object or situation and feels troubled.

He feels danger all around him, there can be many reasons for his being
afraid and there can be many types of fear due to many reasons.

Classification of Phobia
1. Being afraid of being alone or being afraid of crowds (Agoraphobia) -

This is a very serious type of phobia. This is the fear of being in such
places or situations from which it is difficult to escape or the fear of not
getting help in case of suddenly increased symptoms.

2. Social Phobia —

Irrational fear in situations of meeting strangers is the essential
symptom of this phobia. Special types of social phobia include fear when
speaking, eating, and writing in front of people. He may behave in a way
that will get him into trouble.

3. Specific Phobia -

It was earlier called general phobia. The main symptoms of this phobia



are — feeling of fear without any reason in the presence of a particular
object or situation for a long period of time. Following are some of its
main examples-

Acrophobia (Acrophobia) Fear of heights
Aquaphobia — fear of water
Gamophobia Fear of marriage
Xenophobia Fear of strangers

Genophobia (Genophobia) Fear of sexual intercourse Zoophobia
(Zoophobia) Fear of animals

Chromophobia (Chromophobia) Fear of colors
Nyctophobia (Nyctophobia) Fear of darkness
Claustrophobia Fear of closed spaces
Hemophobia (fear of blood)

Pharmacophobia Fear of drugs

Zoophobia (Zoophobia) Fear of animals

Causes of Phobia - Its reasons are as follows-

1. Learning Theory — According to this concept, stressful stimuli cause
fear without any reason.

2. Psychodynamic theory: According to this concept, when the repressive

process of the soul fails, displacement occurs as a second defensive
process.

3. Cognitive Theory- According to this, negative and unreasonable
thinking creates fear in people.



Symptoms of Phobia
* Persistent and unreasonable fear of an object or situation.
* A person becoming uncontrolled by looking at that object or situation.

- A person becomes immediately anxious about a scary object or
situation.

* Fainting.

* Product staging

» Fear of going to open and public places.

* Decrease in daily activities.

* Due to its excessive intensity the person locks himself in the house.

* Terrorist thoughts

Treatment of Phobia
1. Pharmacology
* Antianxiety e.g. diazepam

* Anti-depressants e.g. sertraline

2. Psychotherapy
* Behavior therapy

,* Supportive therapy



Nursing Management
1. To find out the reasons for the patient's fear.
2. To provide a safe environment to the patient.

3. To generate positive thinking towards the actual condition of the
patient.

4. Keep the patient away from the situation and object.
5. Seeking the advice of a psychiatrist.

6. Giving proper and adequate treatment.

Q. fdar srar gsRige & IR # faf@y|
Write about anxiety.
IWR- f&idT (Anxiety) —

f=idT Uep AaTIeh T § ST AATdATeh 3R QMR Reh TN ch hiRUT 34 gidT
21 29 aafth ¥fasg | g a1 9 g1+ arelt fRATTA} Y eveu=t v T 21

fefdT1 & ®RUT (Causes of Anxiety) -
1. 3TTaifreh RUT (Genetic Factor) *

Tud daeft @ 15% A9E-T U1 monozygote ¥ 80% HHTaHAT

gidt 81 2. Sg ™1™ Rl (Biochemical Factor) -
GABA Neurotransmitter & ¥R # ifSafadadr g 4|

3. ArachIeIu-Aeh fIIRY (Psychodynamic Theory)



Y IITYRUM h 3T=7Id ATHT hl SHATHh UfehdT ch 3Yhd g+ UR lInd &S
ufehar o U | fawmu= (displacement) H giaT 8|

4. ifAfea «gRY (Cognitive theory) -
ST SFIER ARRIH T STRRUT T w17 oh 31wax fiar dar el &

ffa1 & aR (Types of Anxiety)
1. &H &4t (Mild Anxiety)

2. 31fdes a1 (Moderate Anxiety)
3. 3rafdes T (Severe Anxiety)
4. gaifdres fdar (Panic Anxiety)

f<idT & @1&107 (Symptoms of Anxiety) -
» DIt

- fTer # epfeTg

« T30 hl AT TG

+ YT g&d i

E:EICNECT

« QAT 3T

» gereTT faars &

-+ e



SUAR (Treatment) -

1. TR et 3Niwfer SI¥- haloperidol, CPZ

2. Antianxiety 3fiufef SI€- diazepam 0.5-15 mg/day
3. Aifascwor

4. gEIEa
5. 97 fa==

98T g (Nursing management)

1. Y <Y ST hATH

2. TR & SAfden &0 <l Siie R

3. AT ohl WY YT o folg dRkd T
4. 73T Y ATHGAT hl Ugi ht T

5. ST oh 31 Fal i I Tl

6. FLIST o 1Y |PR AT AT

7. FRIST T A T dtehl AR HeAT|

8. HRIST <hl ST &1HdT hl §HTY G|

Answer- Anxiety -

Anxiety is a psychological disease which arises due to psychological and
physical impulses.

In this the person starts imagining situations that may or may not happen
in the future.



Causes of Anxiety -

1. Genetic Factor * 15% probability from first relative and 80% probability
from monozygote.it occurs.

. 2. Biochemical Factor — Due to irregularity in the level of GABA
Neurotransmitter.

3. Psychodynamic Theory: Under this concept, when the repressive
process of the soul fails, displacement occurs as a second defensive
process.

4. Cognitive theory - According to this, negative and unreasonable
thinking creates anxiety in people.

Types of Anxiety

1. Mild Anxiety

2. Moderate Anxiety
3. Severe Anxiety

4. Panic Anxiety

Symptoms of Anxiety -
* Chest

- difficulty swallowing



* increased urine volume
- abnormal heart rhythm
* anti me

- to sweat

* blurred vision

* insomnia

* to shiver

Treatment -

1. Anti-psychotic drugs like haloperidol, CPZ

2. Antianxiety medicine like diazepam 0.5-15 mg/day
3. Psychoanalysis

4. Hypnosis

5. catharsis

Nursing management

1. Examining the patient.

2. To examine the biological symptoms of the patient.
3. Motivating the patient for self care.

4. To change the suicidal tendencies of the patient.

5. To generate right thinking in the patient.

6. Establishing IPR with the patient.



7. To arrange the sleeping pattern of the patient.

8. To maintain the fertility of the patient.

3fiyy =g & IR | fafeg)
Write about drug addiction.
I 39y &9+ (Drug Addiction) -

g Uch ATk AR 8idt 81 399 aaf<h fehdt U8 ueref a1 999 ohear ¢ foraa
IYh! ATHS UH=dT Hgd gidl g 3R 38 IR-TR I hA T A T & Td
efR-efR 3! 3Ted TS SiIdl 8

gfe IGeht T U1y 18l fAerd & ot eafh ht far g1 ardt @1 399 o siufear 8-
RTE, 3hIH, 91T, gIs, Manid= s |

3y g & T&0T (Symptoms of Drug Addiction) -
* Ychld

« TEIHT 37T

+ Q@ H HH

- AR H d&1d

+ 3{TehTH R
- frdsor @ &

* gpd <hl IST gl ST

« 3UA
R



SUAR (Treatment) -

1. TS ol [MRITReh TAT0T AT ATieq|

2. FRIST ot f=IdT & H<h ITd1eRl UeT AT A1igq|

3. 73T &bt 7Y (alcoholism) <Y 81T & IR & ST A1feu|

4. FIST oht AT T8RT (psychological support) & AT A1fgT|
5. Aada® (diuretic) lasix &t A1f2Tl

6. =i & foTg € phenobarbital

7. 31f-r=aT1 a1 s [ifehedT (aversion therapy) & SiTd g1

Answer- Drug Addiction -

It is a mental illness. In this, a person consumes a substance which
makes him feel mentally happy and he feels like consuming it again and
again and gradually becomes a habit of it.

If he does not get these substances then the person starts worrying.
Some of these drugs include- alcohol, opium, cannabis, heroin, nicotine
etc.

Symptoms of Drug Addiction -
* Tiredness

- to sweat

* loss of appetite

» behavior modification

* aggressive



* lose control
- Enlargement of the liver.
» indigestion

* vomiting

Treatment -

1. Physical examination of the patient should be done.

2. The patient should be provided with a worry-free environment.

3. The patient should be told about the disadvantages of alcoholism.
4. Psychological support should be provided to the patient.

5. Diuretic lasix should be given.

6. Give phenobarbital for sleep

7. Reluctance or disinterest therapy is given.

Q. eEuISI =AY & uRyfa HfSigl 59 HRuT, defor g AT geeq
fafegl

Define hypochondriasis. Write down its causes, symptoms and nursing
management.

IR - gIsutepisarad (Hypochondriasis) -

SRUIRIZaTag a1 AryH R & aread & forehY aafes & far foneht areafares T
Rk <hl IUTRAA & 1asic afh 1 @ vt I TF_T THSHT

fth oh 3TU WIRY o Ufd 37fdeh JagAMerdr g ar fomr ferdt I <t
U & <tk 39 gatug @ ufdd giar g ok ag fordt I 9 ufda 81



gI3UlhI 34T« & &RUT (Causes of Hypochondriasis)
+ STEiR
» UTRATIReh TATeRTT

» FTATaRIT § 39T WG S<h = e g7

» JTITIRIT H gEe ARIR g wifileh Hd

» HRITcHeh JTUTT ST YHT

» Yeehigd a1 it uetf ot Ga=

- Jifaeaeafier a1 <& TE ol &THdT A BT

» ATl URIRTATT # J1d G A & [T AR 1 UahT &R AR g1 ST
» Cyberchondria - &fth gRT T & TR H e TR ATk SFTHYUTH hAT|

ST&TuT (Symptoms)

- Gorset (Anxiety)

- AR W Y S hed &)

» Ty e ST

* BIC-ALIUT ohl TET-TGT P TRIR AGIUT o &Y H UKJd AT
- Faifehctren e WR StfasyT eheT|

+ Ift I IR HAER R w1 &7 I AfAehigrd: U BT
* 3ddlq

- e 8q IR-9IR fRifchcaas &t ageT




T gseq (Nursing Management) -

1. T <Y ATTTErEAT & AGIUTH <l STHeRRI UG AT
2. it <p1 Sfagr SUguT AT

3. M & Icu= U ALTUT} <hl STHhRI fAfcheden el ¢TI
4. It St W1 SifRreafh Y T UG AT

5. At <l <1t ht STYdeh AT

6. it kT ARk ST A ITh! TErIdT AT

7. Gt @&19T hypochondriasis 1 I8 3asde gl 8| 3HelY &y M<IeTol
AT ITeU|

8. 7T <Rl SiTer U GHY ohe ST A&TUTT <hl fierdr e 31fdeh 8|
9. A7} T I Gt ot ug fayra R arfgu ok ag aeror g 3 ik 981 &1

10. T ot T a1 GHST I1RT foh ag d&1on 6 ok eaH e ¢ g 2fRen
StiaeT & TuTaT dgd! gl

11. It oh1 T Tfeh 38 8 TeaTiagd e |
12. 3t ot foeT FRifcRea i @etre &-

- T

- fasms dopten

- faaRY <p1 garg kAT

- g

Answer - Hypochondriasis -

Hypochondriasis or delusional disorder means that a person considers
himself suffering from a disease despite the presence of no actual



disease factor.

Being overly sensitive about a person'’s health or even without the
presence of any disease, the person suffers from the prejudice that he is
suffering from some disease.

Causes of Hypochondriasis

* genetic

 Family environment

- excessive care of children by parents

» Inability to express one's feelings in childhood.

- Traumatic physical and sexual experiences in childhood

« impact of psychiatric illness

alcohol or drug abuse
 Hypersensitivity or reduced ability to tolerate pain.

» Getting sick by using mindfulness to relieve stress in stressful
situations.

* Cyberchondria — A person's excessive research on the internet about
the disease.

Symptoms
» Anxiety

- Keep checking yourself constantly.



- Self-diagnosis.

- Exaggerating minor symptoms and presenting them as serious
symptoms.

- Distrusting physician diagnosis.
* Behaving like a patient and remaining mostly absent from the work area.
* Depression

* Frequent change of doctor for diagnosis

Nursing Management -

1. To obtain information about the patient's disease condition and
symptoms.

2. Collecting patient history.

3. To inform the doctor about new symptoms arising in the patient.
4. To provide freedom of emotional expression to the patient.

5. Listening carefully to what the patient says.

6. To assist the patient in his physical examination.

7. It is not necessary that all symptoms be hypochondriasis. Therefore,
careful inspection should be done.

8. Examine the patient at a time when the intensity of symptoms is
greatest.

9. The patient and his relatives should be assured that this symptom and
disease is not serious.

10. The patient should be made to understand that he should pay less
attention to the symptoms, which increases the quality of daily life.



11. Encourage the patient to always be active.
12. Advise the patient the following treatment-
- Exercise

- Relaxation techniques

- Stopping the flow of ideas

* Yoga

Q. RIS hl 7 (Yeehtgifered) a1 AfRIIH & R # faf@y|
Write about alcoholism.

JWR- AU (Alcoholism)

Alcoholism Teh UehRR &l H-RIT & fSiad eaf<h R19 oh Ta- U= 3T gt Sirar 8
Sraa Igdht amTSia, snffer g safthiTd ehrd Ut Tfad gidt &1

hRUT (Causes)

1. Sifde ®Rah (Biological Factor)
- gTRaTRes 3faer

- Ao Afhcd

« g faahR

2. H-d3T-eh shReh (Psychological Factor) -
« ddlq
» THTIYT T AT



- gaTT faRieft saftha
« U TTdT Y WTe=T

.w

3. gHTfSieh-31Tfefer sRep (Socio-Economic Factor) -
« SRISATRY

* 3{cId

- FUR H g

- GTATfSIch dfg&hR

- qTRATReh a1 I U Siia- chl GHETY

Feilfehet d1&10T (Clinical Features)

1. ARk g AT R UuTTed! H formeg

2. HaYTiieh g rATISIeh hrd UoTTed! & faims

3. gaT foRieft 9 3u gagr

4. RS & AR

5. A Geieft gfsshar

6. A A1, 83 d geRIgc

7. e 3R ATHgAT & faaR

8. WA <Y St

9. TGS bl UETTR, Uche i d WIhR e oh AT

10. Y99 T U oo § AT




AR & SRR R 74919 (Effects of Alcoholism on the body) -
1. ferer FOR{< 8141 (Liver cirrhosis)
2. 3TTHI T ST6X MY (Gastritis)

3. UT=eh 3fY a1 UeTg (Pancreatitis)
4. pifpith AT (Korsakoff Psychosis)

5. Tedhiglfelah gutersied (Alcoholic Hepatitis)

6. TgehIUIfaT (Leukopenia)
7. 3118 ARG Tedal (Delirium)

8. tiferar (Jaundice)
9. U Teil @Al /1Y (Esophagitis)
10. Ueehigifelep arifsatamardeft (Alcoholic Cardiomyopathy)

SUAR (Treatment) -

1. ®BHAIYRE (Pharmacotherapy) -

» Disulfiram or antabuse therapy

» Antianxiety agents or sedative hypnotics
- Antidepressants

2. Br3gfeiT (Counselling)

3. qu 2t (Group therapy)

4. Bhiteft 2dY (Family therapy)



T gseq (Nursing Management) -

1. At Rt Q1T ATATEROT UG Y|

2. 3t &t FEruE i g1l & SR H IHE|

3. ft 1 AR Tteror AL

4. At ot A 0 € 9 999 IR a1 & 97 &aT1 I T91E ¢l |
5. ft oY gafa diwor a4 & forg shieafad &

6. it ehl AThITd ATh-ThIS T@H o folg UlcdTigd e

7. 3t Tk TR ol ATRIS TgRT UgH e

Answer- Alcoholism is a type of mental iliness in which a person
becomes dependent on the consumption of alcohol due to which his
social, economic and personal functioning is affected.

Causes

1. Biological Factor

* Family history

- Pathogenic personality

* Psychophysical disorders

2. Psychological Factor -
* Depression
» Lack of confidence

- anti social personality



- feeling of inadequacy

* frustration

3. Socio-Economic Factor -
* Unemployment

* |solation

* loss in business

- social exclusion

- Family tension and marital problems

Clinical Features

1. Impairment in physical and psychological functioning
Disturbance in professional and social work system
Anti-social and aggressive behavior

Obsession with alcohol

2.

3.

4.

5. Sexual dysfunction
6. Mental restlessness, fear and anxiety

7. Depression and suicidal thoughts

8. Lack of self-respect

9. Inability to recognize, express and accept emotions

10. Changes in respiratory and digestive systems



Effects of Alcoholism on the body -
1. Liver cirrhosis

2. Gastritis

3. Pancreatitis

4. Korsakoff Psychosis

5. Alcoholic Hepatitis

6. Leukopenia

7. Temporary mental disturbance (Delirium)
8. Jaundice

9. Esophagitis

10. Alcoholic Cardiomyopathy

Treatment -

1. Pharmacotherapy -

* Disulfiram or antabuse therapy

» Antianxiety agents or sedative hypnotics
* Antidepressants

2. Counselling

3. Group therapy

4. Family therapy

Nursing Management -



1. Provide a calm environment to the patient.
2. Explain the disadvantages of alcohol to the patient.
3. Perform physical examination of the patient.

4. Give medicine to the patient regularly and on time and observe the
effect of the medicine.

5. Encourage the patient to take adequate nutrition.
6. Encourage the patient to maintain personal hygiene.

7. Provide mental support to the patient and his relatives.

Q. Y9 1 8? 39 TR fafag
What is hallucination? Write its types.
I<R- ¥yH (Hallucination)

ferdt giHT SEIueh (stimulating) # IufRAd 9 3gd ¢ i aredfderdT o1 sty
HATT AT UETuT a7 Y+ hgelTdl g

YH & TR (Types of Hallucination) -
1. sigor Gaeft 99 (Auditory Hallucination)

gg o 31fdeh YTt ST 8, 39 I ot eafy TS &t 81 Iareond, hig I et
T8l

2. uror Gaeft 9H (Olfactory Hallucination)

ATt Rt RIS AT T AT HEHTH BIdT &1 IS0, Yo TR F&e 37T



3. 337 gadt yH (Visual Hallucination) -
g 3@+  Gafdd um glar 81 58 Jh ot ersfia sRreht sepfaat fRxas 3t &1

4. Tgsf deieft 97 (Tactile Hallucination)

gg G Ti-Heiell YA gidl 8, STH AT ehl 30 IRR o FWR FS T el
38 gldT g1 Iereeond, Ift gRT IRR UR Hifedl & gt ol Igard giHT|

5. Wrea= H&f9d 99 (Gustotory Hallucination) -
s9H 7t ol WIS T STHTYE §ldT 8l

Answer: Hallucination:

Perceiving reality despite not being present in any visible stimulus is
called false perception or illusion.

Types of Hallucination -

1. Auditory Hallucination: This is most commonly found, in this the
patient hears sound. For example, someone is calling him.

2. Olfactory Hallucination: The patient senses fragrance or smell. For
example, foul smell when smelled.

3. Visual Hallucination — This is an illusion related to seeing. In this the
patient sees strange scary figures.



4. Tactile Hallucination: This sensation is a tactile hallucination, in which
the patient feels something crawling over his body. For example, the
patient may feel ants walking on his body.

5. Gustotory Hallucination — In this the patient has the sensation of taste.

Q.byifd &1 87 34k UehR fAf@u|
What is illusion? Write its types.
3a3- yifd (lllusion) -

fh gRT ARl H IufRAd a¥d i 7Teld UgdT= T, HIfd Shgelrd! gl
JeTgune, LT ahl 91g gHET|

¥ifd & TR (Types of lllusion)

1. Optic lllusion - I ZRT &t 78 G <l Teld FHSHT

2. Auditory lllusion i gRT T 78 HTATST ohl Teld THSIHT T a1 I8 "Gl T3
TaTST 39 9% H U gl gt A8l & a1 fohe 39 'S77aret | Sd-t &#dT 8! gl
feh I8 "I’ AT SQ)

3. Tactile lllusion - Tf gRT Yifd &l AT hAT| IATEX0NY, GUh-JUch ATIRIch
fg & doi-t STell STeTehs &l ATIRI g B T ST T

Answer- lllusion — Wrong identification of an object present in the



environment by a person is called illusion. For example, considering a
rope as a snake.

Types of lllusion

1. Optic lllusion — Misunderstanding of the object seen by the patient.

2. Auditory lllusion - Misunderstanding of the sound heard by the patient,
either the 'heard sound' is not present in that object or that 'sound’ does
not have enough capacity to be considered 'true'.

3. Tactile lllusion — Feeling the illusion through touch. For example,
getting the feeling of having two nostrils by inserting the index finger into
separate nostrils.

Q. AR sigdT SraT HE g @t aReIRa HifSg)
g9ch qIThROT § IO <l el SAGI

HHTA Hear i Aham™ ge AT yee &t ford|
What is mental retardation?

List down its classification and causes.

Write down the prevention and nursing management of mental
retardation.

IW- AAS Hear (Mental Retardation)

HIA1¥eh Hedl I8 STaT g g A= A $iiad d A Gd 3icferd
IR AT a1, HRGT, HTSIeh, AT T Hikhfdeh AN Tie H
IR a1 et 81 I IfgHaT 1.Q.70 T T g1 R Afth &l #g-gleg (mentally



retarded) &t goft & T@q gl

gf afed (intelligence quotient) & STYR TR afhdl ol gffeh T -

hIRT (Causes) -
« 3171 (Idiopathic)
» 34Tk g UGS et (Genetic and chromosomal)

- ST gd hReh (Prenatal causes) Sig- el HshAvl, Rthferd, faurhar, AT 6
Zg-ferar s |

« QT FRep SI8- ST+ & HY A (birth-trauma), AfEISH St ST =T,
Hi&dseh | ThTd, 973 Jd 5+, low birth weight

- fart

- OIe-Aeel R (Post natal causes) Si9- Tehrul, AfA=Tgiey, THatharsies,
Tl 3|




« ABO g Rh 31&I1ddT
o STPHhTSI YTaTaRe

SU9R (Treatment) -

ST chls SIS I IUIR el 8, U IS <aT Tal g St g (intelligence) @t
el Toh|

f<h Sl AT AT Ud 3 IR I 3TSiifdenl Heleh Rfhadr UaM &A1 g
39T YAd1 (rehabilitation) g1 Iai<H IUTT g1

kU™ (Prevention) -

1. fahR S=0 hRek A2, EaT¢ qUT Aot § mefedt AT eht Ra&mm Ua el

2. faaTgyd Tk UI&TuT gRT SI-HMH=IAT kT UdT ST |

3. IWY<h UHaUd SE@HTeT AT

4. ATAT-fdr # Sfden fdenR g1 IR daHidi gt el amigy|

5. Ugfd 3gdTet H gt gl 18yl

6. T<h Teifgat | fdarg gl e =gyl

7. 35 9y <hl 34 o uTq Afgetrait et TR & ST A1igy|

8. af¢ Ueh o< Hedfeg 8l al 3Tet THYRUT & gd faiws RAifchaen € urmel |

9. U o R guf glaer g+t =nfay difes = & T dte g 3199 (asphyxia)
ok hRUT g dTell HegfGHT <ht kT ST Hah|

10. S St Ut 310, U, 918, Tivo], IR Senreheor Td Hadt IEu- Ua el



T gseq (Nursing Management) -
1. g g ITeleh hl ST o foly ATaT-fUrdT at 3fRa fRret vems e
2. Afge At ok forg etted & Ty fagly d@re ue i
|
4. ft pt eraete ST UeE Rl
5. At ohl Bie 8T g Ik U Ud AT ohT SAYeh GHTYT hi |
6. Aft st 3Tk &k Tl & IR F THSY g AT ht e J TRIAT UG i
7. Aft ot gAY & ol sruara | fRafad St e 38 9 IuaR od @l

Answer - Mental Retardation Mental Retardation is a condition in which
general intelligence is below average and there is disorder or deficiency
in adaptive behaviors like thinking, learning, social, occupational and
cultural adjustment etc. If the general intelligence 1.Q. is less than 70, the
person is classified as mentally retarded.

Classification of people on the basis of intelligence quotient -




Causes -
» Idiopathic
« Genetic and chromosomal

* Prenatal causes like rubella infection, syphilis, poisoning, mother's
addiction etc.

* Perinatal factors like birth trauma, lack of oxygen to the brain, bleeding
in the brain, premature birth, low birth weight.

- Post-natal causes like infection, meningitis, encephalitis, injury etc.
- epilepsy

« ABO and Rh incompatibility

* Birth asphyxia

Treatment -

There is no medicine or treatment for it, there is no medicine that can
increase the intelligence level.

The best solution is to provide livelihood based treatment and
rehabilitation to the person as per his mental ability and interest.

Prevention -

1. To provide protection to the pregnant mother from harmful factors like
drugs, medicines and radiations.

2. Abnormality detection by pre-marital blood test.

3. To provide the above antenatal care.



4. Children should not be born if parents have genetic disorders.
5. Delivery should take place in a hospital only.

6. One should not marry among blood relatives.

7. Women should avoid pregnancy after the age of 35 years.

8. If a child is mentally retarded, consult a specialist doctor before the
next pregnancy.

9. There should be complete facilities during delivery so that retardation
due to birth injury and asphyxia can be prevented.

10. Provide children with complete affection, love, excellence, nutrition,
proper vaccination and sensory stimulation.

Nursing Management -

1. Provide proper education to the parents to take care of the mentally
retarded child.

2. Provide special care for the female patient during menstruation.

3. Do not leave any sharp edged instruments like knives, blades, tools etc.
near the mentally retarded.

4. Provide toilet training to the patient.

5. Do not scold the patient and solve his questions and problems
patiently.

6. Explain to the patient about his daily tasks and provide help in doing
the tasks.

7. For the rehabilitation of the patient, keep getting regular checkups
done in the hospital and keep taking treatment.



