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SECTION DESCRIPTION

The student will learn and be able to apply principles of behavioral, psychosocial and neurological medicine to evaluate and treat psychological, behavioral and psychiatric problems in the primary care, emergency and long term care settings. Interdisciplinary behavioral medicine incorporates research from disciplines such as epidemiology, preventative medicine, psychology, and health promotion to improve patient compliance, modify risky behavior and guide our own patient interactions. In this course, emphasis is placed on concepts essential to screen for, prevent, diagnose and treat psychological and psychiatric conditions and students will understand the epidemiology, risk factors, etiology, clinical manifestations, pathophysiology of selected disease states. The student will become familiar with the clinical role of the Physician Assistant in the screening, prevention, identification and interdisciplinary management of these diseases, including the use of consultation and referral processes as appropriate. Emphasis will be placed on patient education and health literacy issues.

SECTION GOALS

Upon completion of this course the Physician Assistant student will be able to:

1. Discuss the anatomy and physiology of the psychoneurological aspects to and biochemical nature of cognition, behavior, motivation, personality, inhibitions and anxiety.

2. Describe the approach to the psychological or psychiatric patient in terms of eliciting pertinent subjective and objective (including a full neurological & mental status examination) patient data.

3. Recognize the importance of psychosocial factors in medical care including but not limited to: strength of the family and support systems, social relationships, religion, occupation, socioeconomic status, ethnic and cultural beliefs.

4. Discuss factors, etiology and clinical manifestations of psychological or psychiatric conditions.
5. Describe various manifestations of emotional disorders and how they may appear to be similar or different throughout the life cycle (children, adults and elderly patients).

6. Describe the pathophysiology of listed disease entities.

7. Know the approach to the patient with psychiatric symptoms.

8. Describe psychiatric disorders according to the DSM IV criteria.
9. List various diagnostic modalities that aid in the diagnosis of each psychological entity.

10. Outline treatment options, complications and prognosis for each psychological entity.

11. Identify complications and morbidity factors for various psychological diseases.
12. Identify and discuss the patient education topics for health care maintenance, disease and injury prevention and treatment optimization for each psychological entity.
13. Discuss quality of life issues pertinent in the care and management of psychiatric patients 

SECTION OUTLINE

1. Introduction to Psychiatry

2. Mental Status and Psychiatric History Taking

3. Cognitive Disorders

4. Personality & Sexual Disorders

5. Eating Disorders

6. Mood, Bipolar & Impulse Disorders I

7. Mood Disorders II 

8. Anxiety and Somatitization Disorders 

9. Schizophrenia & Psychiatric Disorders

10. Attention Deficit and Autistic Disorders in Children

11. Review of Psychiatry & PBL

INSTRUCTIONAL OBJECTIVES

Introduction to Psychiatry

The first-year Physician Assistant student will be able to:

1. Discuss importance of a foundational education in psychology and psychiatry for medical practice.

2. Describe the utilization of the Diagnostic and Statistical Manual of Mental Disorders (DSM) as it relates to diagnosing a particular psychiatric entity.

3. List and define three components and five dimensions of the DSM. 

4. List three criteria necessary to reach a psychiatric diagnosis according to DSM IV.

5. Discuss the benefits of the DSM IV.

6. Discuss the “catch all” category in terms of patient presentation and DSM IV diagnosis.

7. Define the term: secondary psychiatric diagnosis and discuss causative conditions.

8. Discuss the role of the Physician Assistant in the care of the psychiatric patient in the primary, in patient, emergency room, long term care facility setting in terms of:

a. Establishing a professional working relationship (boundary setting)

b. Recognizing need to refer when complications (health, psychiatric, decompensation) arise     

Mental status & psychiatric history taking

The first-year Physician Assistant student will be able to:

1. Identify the components in the psychiatric history including:

a. Identifying data

b. Chief complaint, history of present illness or condition and associated symptoms

c. Past medical, psychiatric and surgical history

d. Familial, personal or genetic risk factors for psychiatric disease

e. Psychosocial history, including substance abuse and sexual history

2. Discuss interviewing techniques to explore psychiatric symptoms within the medical interview including open vs. closed ended questions, reflection, facilitation, silence, confrontation, clarification, self-revelation, reinforcement, interpretation, summation, reassurance, advice and explanation.

3. Describe the following components of the psychiatric history:

a. General description including patient appearance, behavior, overall attitude toward the examiner

b. Speech of the patient in terms of quantity, rate and quality

c. Mood of the patient as an internal emotional state and affect as the patients objective appearance

d. Thought disturbance as manifestations of thought process and content

e. Perceptual disturbance such as hallucinations, delusions & illusions

4. Define each of the following forms of thought to include: linear thought, flight of ideas, loose associations, tangential, circumstantial and clang associations.

5. Explain main components of sensorium and cognition to include:

a. Alertness and level of consciousness

b. Orientation

c. Memory

d. Concentration and attention

e. Capacity to read and write

f. Visuospatial ability

g. Abstract thinking

h. Fund of knowledge

6. Define the mini-mental state exam components to assess cognitive functioning. 

7. Define and explain methods for assessing patient’s impulse control, judgment and insight.

8. Discuss how to determine patient reliability in giving information.

9. Identify and describe the psychic structures including id, ego and superego, their development and interrelationship.

10. Define Freud’s psychosexual stages including results of fixation at developmental stages to include:

a. Oral

b. Anal

c. Phallic

d. Latency

e. Genital

11. Discuss the psychological reason for employing defense mechanisms.

12. Define, compare and contrast each of the following defense mechanisms to include:

a. Projection

b. Denial

c. Splitting

d. Blocking

e. Regression

f. Somatization

g. Introjection

h. Displacement

i. Repression

j. Intellectualization

k. Isolation

l. Rationalization

m. Reaction formation

n. Undoing

o. Acting out

p. Humor

q. Sublimation

r. Suppression

13. Discuss various objective and projective tests used to assess personality.

14. Explain the multi-axial diagnosis.

COGNITIVE DISORDERS

The first-year Physician Assistant student will be able to:

1. Define cognitive disorder and compare and contrast the three main categories including dementia, delirium and amnesic disorders.

2. Review the common etiologies of delirium to include CNS injury, systemic illness, drug abuse or withdrawal, hypoxia, sensory deprivation, medications, post-operative and infection.

3. Discuss the diagnosis of dementia in terms of DSM-IV criteria to include: memory impairment plus 1 of the following: aphasia, apraxia, agnosia and diminished executive functioning.

4. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each cognitive disease in terms of onset, duration and reversibility to include:
a. Alzheimer’s dementia

b. Vascular dementia

c. Lewy body dementia

d. Pick’s disease

e. HIV-dementia

f. Normal pressure hydrocephalus

g. Spongiform encephalopathies

h. Wernicke’s vs. Korsakoff syndrome

i. Substance abuse

5. List risk factors associated with each cognitive disease including, but not limited to:
a. Gender, age or genetic predilection, smoking history
b. Family history of cognitive disorders
c. History of head trauma, low educational level
6. Discuss the pathophysiological changes of Alzheimer’s disease to include: 
a. Diffuse cortical atrophy, pyramidal cell loss, flattened sulci, enlarged ventricles

b. Senile plaques (amyloid deposits), neurofibrillary tangles

7. Discuss the pathophysiological changes of Vascular dementia to include:
a. Cerebral infarcts secondary to cerebral atherosclerosis or emboli
b. Neuroimaging evidence of stroke or lateralizing neurological signs

8. Discuss the pathophysiological changes of Lewy Body dementia to include cytoplasmic inclusions in substantia nigra causing disruption of bi-directional information flow from striatum to the neocortex.

9. Discuss the pathophysiological changes of Pick’s disease to include idiopathic atrophy of the frontal and temporal lobes and Pick’s body formation.
10. Describe the triad of clinical manifestations and pathophysiology for normal pressure hydrocephalus. 

11. Discuss the pathophysiological changes of spongiform encephalopathies to include spongiform brain changes, neuronal loss and hypertrophy of glial cells.
12. List the differential diagnoses of cognitive disorders.

13. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each dissociative disorders in terms of risk factors, duration and reversibility to include:
a. Dissociative amnesia

b. Dissociative fugue

c. Dissociate identity disorder

d. Depersonalization disorder

14. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of specific cognitive diseases to include:

a. Cell profile and differential

b. Chemistry panel and electrolytes

c. Thyroid function tests

d. Vitamin B-12 and folate levels

e. RPR and VDRL

f. CT or MRI of the head

g. Lumbar puncture

h. Histology, post-mortem examination

i. EEG

15. Outline the indications, contraindications and effectiveness of the specific therapeutic options for each cognitive disease to include:

a. Antidepressants

b. Benzodiazepenes

c. Antipsychotic medications

d. Alzheimer’s meds: Aricept, Exelon
e. Shunting of cerebrospinal fluid

f. Psychotherapy

g. Control of underlying cerebrovascular disease: anti-hypertensive, anti-platelet and anti-hyperlipidemic agents

16. Provide education to patients with cognitive decline and their caregivers to include safety precautions, caregiver stress and counseling and advanced directive planning.

PERSONALITY AND SEXUAL DISORDERS

The first-year Physician Assistant student will be able to:

1. Define personality traits in terms of DSM IV criteria and discuss the cluster categories for personality disorders to include clusters A-C.

2. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following personality disorders as they pertain to feelings toward self, others, affect, anxiety, social and occupational functioning, aggression, inhibition and respect for the law:
a. Antisocial Personality Disorder

b. Avoidant Personality Disorder

c. Dependent Personality Disorder

d. Borderline Personality Disorder

e. Histrionic Personality Disorder

f. Narcissistic Personality Disorder

g. Obsessive-Compulsive Personality Disorder

h. Paranoid Personality Disorder

i. Schizoid Personality Disorder

j. Schizotypal Personality Disorder

k. Passive-Aggressive Personality Disorder

3. List diagnostic criteria necessary to classify antisocial personality disorder to include:
a. Person over 18 years old
b. Evidence of conduct disorder with onset before 15 years of age
c. Occurrence of antisocial behavior not exclusively during the course of schizophrenia or mania
4. Contrast obsessive-compulsive disorder vs. obsessive-compulsive personality disorder.

5. Discuss common associated behaviors that occur with each personality disorder.

6. Describe somatic complaints, representations of illness and self-induced injury that may occur commonly with each personality disorder.

7. Describe treatment goals for patients with specific personality disorders to include elements of cognitive, behavioral and psychological counseling including social and occupational intervention, antipsychotic and antidepressant medications.
8. Discuss the course and prognosis for each specific personality disorder.
9. Describe psychosexual disorders including hypoactive sexual desire and sexual aversion disorder.

10. Define paraphilia and discuss clinical manifestations, DSM criteria, treatment, course and prognosis of the most common paraphilias:

a. Fetishism

b. Transvestic fetishism

c. Exhibitionism

d. Voyeurism

e. Frotteurism

f. Pedophilia

g. Masochism

h. Sadism

i. Telephone scatophilia

j. Partialism

k. Necrophilia

l. Zoophilia

Eating Disorders

The first-year Physician Assistant student will be able to:

1. Identify the most common eating disorders to include anorexia nervosa, bulimia nervosa and obesity and discuss their characteristics to include:
a. Classification as behavioral syndrome vs. primary illness
b. Recognition of psychosocial risk factors and co-morbidities

c. Recognition as highly secretive disorders

2. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following eating disorders to include:

a. Anorexia nervosa
b. Bulimia nervosa 
c. Obesity
3. Recognize the symptomatology overlap between anorexia and bulimia in terms of restrictive intake, binging, purging and non-purging behaviors.
4. List methods by which patients with anorexia & bulimia nervosa loose or maintain their weight such as starvation, binge-purge activity, laxative or diuretic abuse.
5. Identify risk factors for development of eating disorders to include:
a. Co-morbid mood and personality disorders
b. Genetic and biological factors
c. Low self-esteems and body dissatisfaction
d. Environmental and social factors: peer pressure, media and family pressure, cultural trends
e. Stress and achievement pressure

6. Contrast the patient perception of disease in anorexia & bulimia nervosa.
7. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of eating disorders to include:
a. Height and weight measurements
b. Complete blood cell count
c. Chemistry and electrolytes
d. Hormonal testing
e. Electrocardiogram

8. Outline the indications, contraindications and effectiveness of the specific therapeutic options for eating disorders to include:
a. Psychotherapy

b. Supervised weight gain programs or weight loss regimens

c. Parenteral nutrition

d. Fluid and electrolyte balance 

e. Antidepressants

f. Stimulants

g. Mood stabilizers

9. Identify the criteria for hospital admission in patients with eating disorders.

10. Discuss the course and prognosis for each specific eating disorder.

11. Discuss the complications associated with obesity to include signs and symptoms of cardiopulmonary, vascular and gastrointestinal disease.
12. Recognize the importance of psychological or psychiatric evaluation of patients with eating disorders, high rates of recurrence and importance of controlling exacerbating factors.
13. List the differential diagnosis of obesity to include metabolic and endocrine disorders, genetic or chromosomal predisposition.
Mood, Bipolar AND IMPULSE Disorders I

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following mood and bipolar disorders to include:
a. Bipolar I disorder

b. Bipolar II disorder

c. Cyclothymic disorder

d. Dysthymic disorder

e. Seasonal affective disorder

f. Adjustment disorder

2. List risk factors for the development of mood and bipolar disorders to include:
a. Genetic and familial factors

b. Cognitive, neurodevelopmental factors

c. Environmental and social factors

d. Biological and biochemical factors

3. Discuss common models for coping with stress to include characteristics of the stressor, situational context and intrapersonal factors that affect adjustment.

4. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of mood and bipolar disorders to include:

a. Substance abuse screening

b. Complete blood count

c. Chemistry panel and electrolytes

d. Thyroid function tests

5. Outline the indications, contraindications and effectiveness of the specific therapeutic options for mood and bipolar disorders to include:

a. Mood stabilizers

b. Anticonvulsant agents

c. Antipsychotic agents

d. Psychotherapy

e. Electroconvulsive therapy

6. Discuss the indications for hospitalization for patients with mood or bipolar disorder.

7. Describe the course and prognosis for patients with mood or bipolar disorder.

8. Define impulse control disorders and discuss their characteristics to include:

a. Involuntary, instinctive actions associated with anxiety, compulsive or other affective states

9. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following impulse disorders to include:
a. Intermittent explosive disorder

b. Kleptomania

c. Pyromania

d. Pathological gambling

e. Trichotillomania

10. Describe treatment of impulse disorders to include psychotherapy, behavior therapy, antidepressants, antipsychotic agents and various support groups.

11. Discuss the course and prognosis of each impulse disorder.

Mood disorders II - depression, suicide, homicidal ideation

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following mood disorders to include:
a. Depression

b. Postpartum depression

c. Postpartum psychosis

d. Suicidal ideation

e. Homicidal ideation

f. Bereavement and mourning

2. List risk factors associated with each of the above mood disorders to include:

a. Gender, age and genetic predilection

b. Psychosocial contributors: stressors, interpersonal loss, finances, substance abuse, occupation

c. Medical and psychological co-morbidities

3. Summarize the pathophysiological theories regarding the causes of depression in terms of:

a. Neurochemical imbalance

b. Biological and psychosocial contributors

4. Discuss the relationship between suicide and depression. 

5. Discuss the assessment, management and medico-legal intervention in patients with homicidal and suicidal ideation.

6. Discuss atypical clinical presentations of depression including those that occur in elderly patients and children in terms of somatic, catatonic and psychotic complaints.

7. Describe mini mental examination findings for patients with typical depressive symptoms to include:

a. Appearance and affect

b. Mood and thought process

c. Cognition and sensorium

d. Speech

e. Thought content

8. Identify differential diagnoses for patients presenting with mood disorders.

9. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of mood disorders to include:

a. Complete blood count

b. Chemistry panel and electrolytes

c. Thyroid, renal and liver studies

d. Blood and urine toxicology

e. Serological testing for infectious causes

f. CT, MRI of the head

10. Outline the indications, contraindications, advantages, disadvantages and effectiveness of the specific therapeutic options for mood disorders to include:

a. Psychotherapy
b. Selective serotonin reuptake inhibitors

c. Tricyclic antidepressants (TCAs)

d. Atypical antidepressants

e. Monoamine oxidase inhibitors (MAOIs)

f. Electroconvulsive therapy

11. Discuss the risk and probability of initiating a suicide attempt when patients begin antidepressants.

12. Discuss the clinical evaluation for assessing a potentially suicidal patient.

13. Describe the course and prognosis for patients with mood disorders.

14. Distinguish between bereavement and depression.

ANXIETY AND SOMATIZATION DISORDERS

The first-year Physician Assistant student will be able to:

1. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following anxiety disorders to include:

a. Panic disorder

b. Agoraphobia

c. Social phobia

d. Specific phobias

e. Obsessive compulsive disorder

f. Post-traumatic stress disorder

g. Acute stress disorder

h. Generalized anxiety disorder

i. Adjustment disorder

2. Discuss the clinical presentation of panic attacks including psychological and physical symptoms.
3. Identify the most common specific phobias.
4. List the risk factors for development of, triggers and exacerbation of anxiety disorders to include:
a. Co-morbid psychological conditions
b. Substance dependence
c. Past experiences and traumatic events
d. Genetics and neurochemical predilection

5. Explain characteristic survivor guilt and hyperarousal and how these relate to the clinical manifestation of post-traumatic stress disorder.
6. List the differential diagnoses for anxiety disorders.
7. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of mood disorders to include:

a. Complete blood count

b. Chemistry panel and electrolytes

c. Thyroid, renal and liver studies

d. Blood and urine toxicology

e. Serum and urine catecholamines

8. Outline indications, contraindications and effectiveness of the specific therapeutic options for anxiety disorders: cognitive, behavioral, systemic desensitization and psychotherapy, benzodiazepenes, antidepressants, anticonvulsants, relaxation training, biofeedback and support groups.
9. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following somatization disorders to include:
a. Somatization disorder
b. Conversion disorder
c. Hypochondriasis
d. Pain disorder
e. Body dysmorphic disorder

10. List risk factors for development of, triggers and exacerbation of somatization disorders to include:
a. Socioeconomic status, psychosocial and environmental factors
b. Biological, genetic predilection, co-morbid psychological disorders
11. Discuss the management of somatization disorders including pharmacotherapy and psychotherapy.
12. Define malingering and factitious disorders, discuss the patient’s motive and gain and associated clinical manifestations to include:
a. Malingering
b. Munchausen syndrome, Munchausen by proxy
SCHIZOPHRENIA AND PSYCHIATRIC DISORDERS

The first-year Physician Assistant student will be able to:

1. Define schizophrenia and identify the positive and negative symptom criteria.

2. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following types of schizophrenia and psychotic disorders to include:
a. Paranoid schizophrenia
b. Disorganized schizophrenia
c. Catatonic schizophrenia
d. Undifferentiated schizophrenia
e. Residual schizophrenia
f. Schizophreniform disorder

g. Schizoaffective disorder

h. Brief psychotic disorder

i. Delusional disorder

j. Shared psychotic disorder

3. Identify and describe three phrases of schizophrenia to include the prodromal, psychotic and residual.

4. Describe the biological, genetic and environmental theories for the development of schizophrenia and other psychotic disorders to include the downward drift hypothesis, social causation hypothesis, genetic predisposition and neurotransmitter imbalance.

5. List other frequent co-existing disorders with schizophrenic disorders.

6. Identify the differential diagnosis of schizophrenia and psychotic disorders.

7. Discuss the indications and interpretation of the diagnostic modalities that aid in the identification of schizophrenia and psychotic disorders to include:

a. Complete blood count

b. Chemistry panel and electrolytes

c. Thyroid, renal and liver studies

d. Blood and urine toxicology

e. CT, MRI or PET scan of the head

8. Discuss the management of schizophrenic and psychotic disorders including psychotherapy and pharmacotherapy.

9. Discuss the complications of anti-psychotic medications including extrapyramidal clinical manifestations and the treatment of extrapyramidal signs and symptoms.

10. Describe the course and prognosis of schizophrenic and psychotic disorders.

ATTENTION DEFICIT AND AUTISTIC DISORDERS IN CHILDREN 

The first-year Physician Assistant student will be able to:

1. Compare and contrast attention deficit disorder (ADD) & attention deficit hyperactivity disorder (ADHD) in terms of epidemiology, etiology, characteristics, clinical manifestations and DSM criteria involving cognitive, behavioral, impulsivity, interpersonal relationship and motor function.

2. Identify the epidemiology, etiology, characteristics and compare the clinical manifestations and DSM criteria of each of the following types of behavioral disorders to include:
a. Conduct and oppositional defiant disorder

b. School avoidance and separation anxiety disorder

c. Tourette’s disorder

d. Mental retardation and learning disorders: reading, math and written expression disorders

e. Pervasive developmental disorders: autism, Asperger’s disorder and Rett’s disorder

3. Summarize the possible multi-factorial risk factors and causes of behavioral problems in children.

4. Identify and describe the types of mental retardation to include profound, severe, moderate and mild.

5. List common etiologies of mental retardation: prenatal infections (TORCH), toxins and trauma.

6. Discuss diagnosis and management of behavioral problems in children including:

a. Pharmacotherapy: stimulants, neuroleptic agents, benzodiazepenes

b. Psychotherapy, cognitive and behavioral therapy, 

c. Remedial education and early intervention services

d. Parenting skills training
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4. Feldman, M. Behavioral Medicine in Primary Care. Lange, McGraw-Hill, 2005.
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6. Katzung, B. Basic and Clinical Pharmacology. 10th edition. McGraw-Hill, 2005.
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EVALUATION CRITERIA:

The course grade for this section will be based on one end-of-course examination.

This examination is worth 10% of the entire PAC 11 Medicine course.

For information regarding grades, attendance, testing procedure and policy, make-up examinations and remediation please see the student handbook.
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