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Chapter 3 
Psychotic disorders

Patient found walking on the street talking to himself doing wired 

inappropriate signs, when police confronted him he run away yelling:  

" هيك زي  اشي يمسكوني العصابات أخلي رح ما "  

On physical examination he had poor hygiene, long hair... 

 

 

1. Name the 3 phases of this condition? 

 

3. Why is it more common in lower Socioeconomic groups? 

 

5. Compare old and new medications side effect profile? 

 

2. Name the 3 categories of symptoms? 

Positive, negative, cognitive symptoms. 

4. Which have better prognosis males or females? 

ANSWER : Duo to “downward drift” (many patients face barriers to higher 

education, regular employment, and other resources, so they tend to drift 

downward socioeconomically). 



   
  

Chapter 3 
Psychotic disorders

Case of schizophrenic:  

1. Diagnosis? 

 

 

 

2. Tests should be done if the patient on olanzapin 

 

3. Define neologism. 

 



   
  

Chapter 3 
Psychotic disorders

A 24 years old medical student was found wandering the 

streets at night saying someone is trying to kill him, he was 

brought to the ER by the police, he was confused, agitated and 

irritable. 

 

 

1. Mention three possible deferential diagnoses (other than substance use 

induced psychosis). 

 

3. Mention 3 agents common to cause hallucinations. 

 

5. What tests would you order? 

 

2. Mention three parts from history that help determine if the condition is drug 

induced or not. 

ANSWER : The patient is a medical student: good premorbid functioning, and lots of 

anxiety with possible access to elicit drugs Agitation, confusion, irritability 

Another possible answer (depending on what the doctor means by the question): 

History of illicit drug abuse ---- Onset and duration of symptoms ---- History of 

previous episodes and past psychiatric history 

4. Mention two drugs you could give in the ER to calm the patient down 

ANSWER : . LSD, PCP, Amphetamines, mushrooms, cocaine, cannabis, 

ketamine, MDMA  

6. Why would you admit the patient forcefully? 

ANSWER : If he is a danger to himself and others or if his diagnosis 

requires inpatient psychiatric care 



   

 
  

Chapter 4 
Mood Disorders

Patient brought by concerned family, very talkative over enthusiastic, 

exchanged numbers with attractive lady, buys alot of things, stays up at 

night doesn't sleep, talks on phone... Had a depressive episode 5 years ago. 

 

 

1. Diagnosis? 

 

3. Which medication should be avoided? 

 

5. If this patient comes in the following year with the same current episode with 

psychosis, what will his diagnosis be? 

 

2. Medication to give? 

ANSWER: Lithium 

4. Is there a genetic relationship with this disease? 

ANSWER : Yes 



   
  

Chapter 4 
Mood Disorders

A young man lost his job 6 months ago. Three months later, he started 

experiencing loss of appetite, insomnia, and a lack of interest in activities. 

He reported some suicidal ideation but assured the doctor he had no 

intention to act on it. These symptoms have persisted for the last 3 months. 

 

 

1. What’s the most likely diagnosis? 

 

3. Two common side effects of antidepressants? 

 

5. Should we admit the patient forcefully to prevent suicide? 

 

2. For how long should medications be administered? 

ANSWER : Major Depressive Disorder (MDD). 

ANSWER : Sexual dysfunction and weight gain 

4. Two non-pharmacological treatments? 

6. Two more areas to ask about for an accurate diagnosis? 

ANSWER : Only if there’s an imminent risk of harm to self or others 



   
  

Chapter 4 
Mood Disorders

MDD  

1. A tool to measure the severity of depression? 

 

 

 

3. Difference between MDD and Dysthymia? 

4. Black box warning for anti depressants use in adolescents? 

 

5. If patient had a psychotic episode what medication would you give him 

instead? 

 

2. 3 atypical features. 

ANSWER : HAM-D 

ANSWER : box in book 

ANSWER : Increased risk 

of suicide 

 



   
  

Chapter 4 
Mood Disorders

20 year old female medical student brought to ER. She feels like the world 

is a dream. She complains of episodes that last for 15 minutes (tingling, 

palpitations, etc.) that have occurred repeatedly over the last 3 months. 

These episodes wake her up during the night. She no longer likes doing 

the things she previously loved. She has poor appetite, and her grades 

have worsened. She has no hope that things will get better. 

 

 

1. Differential diagnosis: 

 

3. What is the descriptive pathology of the following phrases? 

4. Give 3 phrases from the case that indicate melancholic features of 

depression 

2. What are her treatment options: 

ANSWER : MDD, Panic disorder 

ANSWER :  

She feels like the world is a dream" Derealization " 

She no longer likes doing the things she previously loved " anhedonia" 

ANSWER :  

  Poor appetite → early morning weight loss, decreased appetite 

  Waking up during the night → early morning awakening 

  Loss of pleasure in previously enjoyed activities → profound anhedonia 

 



   
  

Chapter 4 
Mood Disorders

A patient presents with a longstanding history of feeling persistently 

sad, lacking motivation, and having low self-confidence. He reports poor 

concentration and increased appetite (hyperphagia), but no sleep 

disturbances. He has no history of psychosis or mania, and he does not 

have suicidal thoughts or plans. 

 

 

1. What is the most likely diagnosis? 

 

3. What are 2 pharmacological and 2 psychotherapy treatment options? 

 

5. Is hospital admission required? 

 

2. Are there more severe subtypes than this condition? 

ANSWER : Persistent Depressive Disorder (Dysthymia) 

4. Which one has a worse prognosis: Persistent Depressive Disorder (PDD) or 

Major Depressive Disorder (MDD)? 

ANSWER :  

• Pharmacological: SSRIs, SNRIs  

• Psychotherapy: Cognitive Behavioral Therapy (CBT), Interpersonal Therapy  

6. What laboratory investigations should be done? 

ANSWER : No 



   

 
  

Chapter 5 
Anxiety Disorders

Woman came to ER with panic attack, calmed down with breathing 

technique vital signs was normal (HR normal). History shows she had a job 

interview. She has always been shy in public, and afraid to say silly things. 

She doesn't expect another panic attack. 

 

 

1. What is the diagnosis? 

 

3. She was given SSRI (escitaloprám), which drug should be given with it? 

 

 

5. If a patient had fear of public speaking, what medication do you give? 

 

2. Does she meet criteria for panic disorder? 

 

ANSWER : No 

4. She came the next day with another panic attack, why? 

ANSWER : Due to side effect (anxiety)of SSRI, and the drug needs time to exert 

its effect 



   
  

Chapter 5 
Anxiety Disorders

A 23 year old female is concerned about her nose shape and size and is 

afraid of what people might say about it, and says it looks like a carrot on 

my face. She thinks that surgery will be the only way to fix it, examination 

showed a normal size and shape for woman, and her family says they see 

it normal. 

 

 

1. What is the diagnosis? 

 

3. What are the associated disorders that may be present? 

 

5. Is there a high risk of suicide? 

 

ANSWER : Females 

2. More common in male or female? 

4. Satisfaction with plastic surgeries? 

ANSWER : No. 

6. What is your management in this case? 

ANSWER : Yes. 



   
  

Chapter 5 
Anxiety Disorders

A 40 year old patient was admitted because he has thoughts of 

killing his brother everytime he sees him, he says that he avoides 

seeing him so his thoughts don’t come back. 

 

 

1. What is the diagnosis? 

 

3. Is it better to tell the family about his thoughts? 

 

5. Type of psychotherapy? 

 

2. Other subtypes? 

ANSWER : OCD, intrusive taboo thoughts 

4. Pharmacological treatment of choice? 

ANSWER : SSRIs 

6. Does it have a strong genetic factor? 

ANSWER : CBT (Exposure and Response Prevention). 



   
  

Chapter 5 
Anxiety Disorders

A female patient is a medical student who fainted in the anatomy lab 

after seeing a cadaver, she also faints when seeing needles/blood and 

becomes afraid of fainting again. She was thinking of changing her 

major due to distress though she is excellent in her studying. 

 

 

1. In behavioral terms, what is this called? 

 

3. Are specific phobias more common in men or women? 

 

5. Why do most patients with phobia do not seek medical care? 

 

ANSWER : Phobic avoidance. 

2. Do other patients with specific phobias usually faint as well? 

ANSWER : Generally more common in women compared to men (2:1) but 

variable according to the stimulus. 

4. Mention two options of treatment in this condition. 



   
  

Chapter 5 
Anxiety Disorders

A 35 year old woman comes to the clinic and complains from recurrent 

nightmares, she says that she always sees the same dream for 5 months 

about her late husband death in a car accident, she fell into tears in front of 

you, and says I'm seeing the accident as it is happening now 

 

 

1. What is the diagnosis 

 

3. The patient says she can no longer tolerate her children sneaking on 

her to surprise her, why? 

 

5. What symptoms does Prazosin target in this disorder? 

 

2. What is the name of the disorder if it lasts less than one month? 

ANSWER : Acute stress disorder 

4. What is the type of psychotherapy used in the treatment? 

ANSWER : Specialized form of CBT (CBT with exposure, cognitive processing 

therapy) (supportive/psychodynamic/couple/family can be used) 

ANSWER : Nightmares and hypervigilance 

6. What medications should not be used in this condition? 



   
  

Chapter 5 
Anxiety Disorders

Described symptoms of panic attack before going to a jop interview. 

Had similar episodes recently without a trigger. Now asks his friend to 

come with him whenever he's going out (afraid to go out alone?) 

 

 

1.Diagnosis? 

 

3.Started on SSRI, what to give him along with it? Why? 

 

6.What if he fears public speaking, what's the diagnosis? 

 

2. Last sentence describes what symptom? 

ANSWER : Panic disorder 

4.Differentials that must be ruled out? 

ANSWER : Benzodiazepine; bridging (for the rebound anxiety, SSRIs need ~4 

weeks to take effect...etc) 



   
  

Chapter 5 
Anxiety Disorders

Patient repeated a lot of tasks 3 times each. Feared her husband would 

be in danger of she didn't. Also She wants to drive the road 3 times 

but her husband doesn't let her. She barely tolerates the anxiety of not 

doing so. 

 

 

1.  Dx? 

 

3. Type of psychotherapy? 

 

5. Comorbidities with it in children? 

 

2. Other subtypes? 

ANSWER : OCD 

4. Management of patient doesn't want to take neither medication nor therapy? 

ANSWER : CBT with exposure & response 

6. Persistent difficulty discarding possessions, regardless of value. Diagnosis? 

ANSWER : Tic disorder & ...  



   
  

Chapter 5 
Anxiety Disorders

A young woman suffers from recurrent non triggered episodes of 

chest pain, shortness of breath, palpitations, flushing and sweating 

and she feels like she might die, she visited the doctor multiple 

times, and all tests came back normal, she is now afraid to leave the 

house because she feels something might happen to her. 

 

 

1. What is the most likely diagnosis? 

 

3. How to differentiate between this and other psychiatric conditions? 

 

5. Mention three side effects of these drugs. 

 

2. What other medical conditions should be ruled out? 

ANSWER : Panic disorder 

4. What drugs are used for the treatment? 

ANSWER : Attacks are not triggered Physical symptoms (palpitations, chest 

pain...) peak in minutes in an episodic pattern There’s characteristic “fear of 

fear “  

6. What other non-pharmacological measures can help? 

ANSWER : Insomnia, Anxiety, sexual dysfunction, GI disturbances 



   

 
  

Chapter 5 
Anxiety Disorders

A patient presents with persistent intrusive thoughts related to 

religion. He reports experiencing repetitive blasphemous thoughts 

(about leaving his faith), followed by urges of repentance and asking 

for forgiveness. He describes these thoughts as unwanted, excessive, 

and distressing, and he tries to resist them but cannot. He has no 

psychosis or mania. 

 

 

1. What is the diagnosis? 

 

3. What other disorders can be associated with this diagnosis? 

 

5. What is the difference between OCD and OCPD (Obsessive-

Compulsive Personality Disorder)? 

 

2. Is there a high chance that this patient may commit suicide? 

ANSWER : Obsessive-Compulsive Disorder (OCD) 

4. What psychotherapy solutions can be used? 

ANSWER : Tics, ADHD 

6. What are other types/subtypes of this disorder? 

ANSWER : OCD is ego-dystonic, while OCPD is ego-syntonic 



   

 
  

Chapter 6  
Personality Disorders

1. Cluster C types? 

 

 

 

3. Do patients have insight? 

 

5. Can they have criteria of more than one personality disorders? 

 

6. Antisocial patiens have as children? 

 

2. Schizoid vs Avoidant? 

ANSWER :  

Schizoid: cluster A, psychotic symptoms, prefer to be alone.  

Avoidant: cluster C, anxiety symptoms, prefer to be with people but are too shy. 

4. Type of psychotherapy? 

ANSWER : CBT 



   
  

Chapter 6 
Personality Disorders

1. Cluster A? 

 

 

 

3. Difference between histrionic & narcissistic? 

4. 2 Differences between OCPD & OCD? 

 

6. Comorbidities in antisocial patients? 

2. Premorbid for schizophrenia? 

ANSWER : Paranoid, schizoid, schizotypal 

ANSWER : Histrionic personality disorder involves excessive emotionality and 

attention-seeking, while narcissistic personality disorder involves grandiosity 

and a need for admiration; the key difference is HPD seeks attention, NPD 

seeks admiration. 

5. Unstable self image, which personality disorder? 

ANSWER : egosyntonic vs egodystonic, + Patients with OCPD do not have the 

recurrent obsessions or compulsions that are present in OCD 

ANSWER : Substance use disorder 



   
  

Chapter 6 
Personality Disorder

1. Diagnosis 

 

 

 

3. What three medications would you give 

 

4. What other diagnosis does he have to have this psychiatric disorder 

 

6. Is he punishable by law and why 

 

2. Can a female be diagnosed with it 

ANSWER : Antisocial Personality Disorder 

5. What psychiatric disorder is he most likely to develop 

ANSWER : Conduct disorder before age 15 is required for ASPD 

diagnosis 



   
  

Chapter 6 
Personality Disorder

patient that keeps folding the hem of the paper, annoyed by it as its time 

cosuming 

 

 

1. Is it OCD or OCPD and why? 

 

2. Side effects of SSRI? 

 

3. What's the difference between obsessions and compulsions? 

  

 



   

 
  

Chapter 7  
Substance-Related and Addictive Disorders

A female patient was referred to the clinic due to her family worrying 

about her use of a medication more than usual, she uses a medication 

prescribed by her psychiatrist more than the original dose,she says it 

gives her sedation. She continued to use it while driving despite these 

effects resulting in inability to concentrate 

 

 

1. What is the medication she is taking? 

 

3. What are two medications from this classification that are not metabolized by 

the liver? 

 

5. Why we should be aware while using the antidote of these medications? 

 

2. What are the symptoms of withdrawal of this medication? (Mention 2) 

ANSWER : Benzodiazepines. 

4. What other commonly available substance that should not be taken with these 

medications? 

ANSWER : Lorazepam, oxazepam, temazepam. 

6. Long term use of these medications should be avoided. After how much 

time these medications should not be used ? 

ANSWER : Because it lowers the seizure threshold 



   
  

Chapter 7 
Substance-Related and Addictive Disorders

A father brought his son to the ER, saying: 

مزبوط  مش ابني  
On examination, the young male patient was nervous, drowsy, had an ataxic 

gait, and emitted a strong odor, especially when speaking.  

 

 

1. What’s the most likely substance? 

 

3. Two complications of long-term alcohol use? 

 

5. Two symptoms of alcohol withdrawal? 

 

ANSWER : Alcohol 

2. Two medications to prevent relapses? 

ANSWER : Liver cirrhosis & Wernicke-Korsakoff syndrome. 

4. What vitamin should be given to prevent Wernicke’s encephalopathy? 

6. How much alcohol can a pregnant woman drink, and why? 

ANSWER : Tremors & Seizures 



   
  

Chapter 7 
Substance-Related and Addictive Disorders

Patient brought by his friends, he went to a party with them, took a 

substance to help him feel energized and stay up all night. After a while 

he started hearing voices and seeing things. Became paranoid of ghosts 

chasing him. 

 

 

1. What class of drugs does the substance belong to? 

 

3. What neurotransmitters is increased? 

 

5. Is sudden stopping of drug life threatening? 

 

2. Are pupils dilated or constricted in patients taking this substance? 

ANSWER : Stimulants. 

4. What medication is given in intoxiaction? 

ANSWER : Dopamine. 

6. In withdrawl is patient sedated or aroused? 

ANSWER : No. 

7. Is there antidote? 

ANSWER : Sedated. 



   
  

Chapter 7 
Substance-Related and Addictive Disorders

Case of cannabis use with depression: 

1. What are the withdrawal symptoms? 

 

 

 

2. Is there a medication to prevent the relapse? 

 

3. How do we convince the patient that this is an addictive substance? 

 



   
  

Chapter 7 
Substance-Related and Addictive Disorders

Alcohol use disorder  

1. Give 2 screening tools 

 

 

 

2. 3 complications 

3. 3 symptoms of intoxication 

 

4. Wernicke’s 3 criteria 

 

ANSWER :  

 Cirrhosis / liver disease 

  Wernicke-Korsakoff syndrome 

  Pancreatitis 

 

5. Two labs 

ANSWER :  

  Ophthalmoplegia / nystagmus 

  Ataxia (gait instability) 

  Confusion / mental status changes 

 



   
  

Chapter 7 
Substance-Related and Addictive Disorders

A patient is brought to the emergency department with pinpoint 

pupils (miosis), respiratory depression/failure, and altered mental 

status. 

 

 

1. What is the diagnosis? 

 

3. What substances can worsen the case? 

 

5. What symptoms cannot be tolerated? 

 

2. What should you give him immediately? 

ANSWER : opioid intoxication 

4. What household medication could give the same symptoms? 

ANSWER : Benzodiazepines, Alcohol 

6. What medication used for Deintoxication? 

ANSWER : Constipation and Miosis 



   

 
  

Chapter 8  
Neurocognitive Disorders

A 70 year old hospitalized patient was checked for depression. He has HTN, 

DM , 2 CVAs, HF=25%, was admitted for suspected pneumonia and he is on 

IV antibiotics, annoyed from the dog sounds in the room although dogs are 

not allowed in the hospital, and was found trying to remove his foley’s 

catheter. 

 

 

1. What is his diagnosis? 

 

3. Should we give patients with delirium benzodiazepines and why? 

 

5. mention 2 risk factors of delirium? 

 

2. What is the appropriate management? 

ANSWER : Treat underlying cause, antipsychotics, family supervision 

4. What's the difference between dementia and delirium (mention 2)? 

ANSWER :  

Dementia: Chronic progressive decline in cognitive functions, preserved level 

of consciousness, usually irreversible (except if caused by vitamin B12 

deficiency, hypothyroidism ….), normal EEG.  

Delirium: Acute, waxing and waning level of consciousness, reversible, diffuse 

background slowed pattern EEG. 

6. When does it become worse? 

ANSWER : At night (sundowning). 



   
  

Chapter 8 
Neurocognitive Disorders

A 70 year old man fell down & broke his hip. Had orthopedic surgery & 

you're called for consult. Patient is ....(Forgot but it was describing sx of 

delirium) & Removed his iv line & catheter. He is at risk of injuring 

himself. Staff are frustrated & he's up all night... 

 

 

1.Diagnosis? 

 

3. What Medication can you give? 

 

5. Will the patient be oriented or not? Confused or not? 

 

2. Most important step in management? 

ANSWER : Delirium 

4. Should you use physical restraint? 

ANSWER : Haloperidol 

6. Why does it sometimes go undetected? 

ANSWER : Confused & disoriented 



   
  

Chapter 10  
Psychiatric Disorders in Children

A 6 year old boy is brought by his mother, concerned he hasn’t said "mama, 

dada" yet, quiet, prefers to play alone, doesn’t get along with his classmates, 

annoyed when his toys are not in the order he’s used to. In the clinic, you 

call him and he doesn’t answer and acts as if you’re not there. 

 

 

1. What is the diagnosis? 

 

3. What are the changes that may be seen when he becomes an adult? 

 

5. Aside from language testing, what other medical test should you perform? 

 

2. What is the treatment? 

ANSWER : Autism spectrum disorder. 

ANSWER : Intellectual function and language impairment. 

4. More common in males or females? 

6. What is the most common single genetic mutation associated with the disease? 

ANSWER : Formal Neuropsychological testing & Auditory testing. 



   
  

Chapter 10  
Psychiatric Disorders in Children

A 16 year old boy is referred to the clinic because of impaired 

concentration at school, his parents and teachers say he is unable to 

concentrate and pay attention and unable to be still in class 

 

 

1. What is the diagnosis? 

 

3. If his symptoms were only at school, but not at home, would you make the 

same diagnosis? 

 

5. Name two options for treatment? 

 

ANSWER : Six inattentive symptoms ± six hyperactivity/impulsivity symptoms 

(in two different settings). 

2. How many symptoms are required for the diagnosis? 

ANSWER : No 

4. What is the difference between males and females in clinical presentation? 

ANSWER : Pharmacological (stimulants such as methylphenidate/alpha 2 

agonists such as guanfacine)  

Non-pharmacological (parental psychoeducation, parental management training) 

6. What measurement should be monitored in children using these medications? 



   
  

Chapter 10  
Psychiatric Disorders in Children

A 13-year-old girl, her teachers say lately her attention span has 

decreased and she gets lower marks in school, her IQ is very high, 

and she spends hours watching her favorite shows on YouTube. 

 

 

1. What is the most likely diagnosis? 

 

3. What is the difference between males and females in clinical presentation? 

 

5. What important parameter should be monitored in children using these 

drugs? 

2. If her symptoms were only in school but not at home would the diagnosis 

still be the same? 

ANSWER : ADHD 

4. Mention three drugs used for treatment 

ANSWER : Males tend to be more hyperactive, females tend to present 

with more inattentive symptoms  

ANSWER : Child growth (height) 



   

 
  

Chapter 11  
Dissociative Disorders

A patient reported feeling 

 حاسة انها خارج جسدها وان العالم اللي بيمر حوليها غير حقيقي/فلم/حلم 

 

 

1. What’s the diagnosis? 

 

3. Can this be treated with only psychotherapy, or do we need psychopharmacology? 

 

5. Difference between this condition and psychosis? 

 

2. Two differential diagnoses? 

ANSWER : Psychotic disorders (e.g., schizophrenia) 

4. Two comorbid conditions? 

ANSWER : Often psychotherapy (e.g., CBT), but medications may be 

needed for comorbid conditions 

6. Two risk factors for this condition? 

ANSWER : Insight: Patients with depersonalization/derealization 

recognize their experiences as unreal, unlike psychosis 



   
  
   
  

Chapter 11 
Dissociative Disorders

A female patient thinks that everything around her is not 

real, including her own body and even her family. She feels 

detached from her surroundings and herself. 

 

 

1. What is the diagnosis? 

 

3. What other disorders are commonly associated with this condition? 

 

5. What other diagnoses should be considered? 

 

2. Do you need to give this patient medications? 

ANSWER : Dissociative disorder (Depersonalization/Derealization disorder) 

4. What is the mainstay treatment? 

ANSWER : Depression, Anxiety 

6. What is the main difference between this disorder and Schizophrenia? 

ANSWER : PTSD, Panic Attacks 



   

 
  

Chapter 14  
Eating Disorders

A 19-year-old girl came to the clinic for a health check-up. She mentioned: 

غرام، وكذا مرة زارت العيادات والدكاترة تعبوا معها لا دكتور انا ما بدي اكل وما بدي يزيد جسمي و. 

 كل  لاورافضة ا

On examination, her BMI is 13, she has amenorrhea, and fine body hair (lanugo) is 

visible on her forearms. 

 

 

1. Most likely diagnosis? 

 

3. Why would a seizure happen in this case? 

 

5. Is the treatment mainly medications or psychotherapy? 

 

2. What are the two subtypes of this disorder? 

ANSWER :  

Restricting Type: Weight loss achieved through dieting, fasting, or excessive 

exercise.  

Binge-Eating/Purging Type: Regular episodes of binge eating or purging 

(vomiting, laxatives, diuretics). 

ANSWER : Electrolyte imbalance, especially hypokalemia from 

purging or laxative use. 

4. Two complications/consequences of this disorder? 

6. Two medical complications during treatment? 

ANSWER : Psychotherapy, primarily CBT (Cognitive Behavioral Therapy). 



   
  

Chapter 14  
Eating Disorders

1. Diagnosis 

 

 

 

3. Is her being obese part of criteria 

 

4. Give three medications 

 

5. If she starts exercising and BMI is 17,what’s the diagnosis 

 

2. Does this disorder have obsessions with looks or weight (sth similar) 

ANSWER : Binge eating disorder 



   
  

Chapter 14  
Eating Disorders

A female patient, under 20 years old, presents with a BMI of 13. 

After eating, she does excessive exercise. She believes she is 

overweight, even though she is severely underweight. On 

examination, she has bradycardia, hypotension, hypothermia, 

lanugo hair, dry skin, and brittle nails. 

 

 

1. What is the diagnosis? 

 

3. What is the treatment? 

 

5. What is a serious complication of treatment? 

 

2. Is there an indication for admission? 

ANSWER : Anorexia Nervosa 

4. What are the causes of death? 

ANSWER : SSRIs, CBT, and nutritional rehabilitation (food is most 

important) 

6. What is the appetite status? 

ANSWER : Refeeding syndrome 



   

 
  

Chapter 15  
Sleep-Wake Disorders

A young girl came to the clinic complaining of tiredness and drowsiness 

throughout the day. She reported going to bed at 12:00 am but not falling 

asleep until 3AM. She always tries to attend her morning classes but is 

consistently late 

 

 

1. Most likely diagnosis? 

 

3. Two non-pharmacological/behavioral interventions? 

 

5. Why can’t these medications be given long-term? 

 

2. If sleeping 8 hours but still tired/sleepy, what’s the diagnosis? 

ANSWER : Delayed Sleep-Wake Phase Disorder (DSWPD). 

4. Two short-term medications? 

ANSWER : Melatonin & Zolpidem. 

ANSWER : Risk of dependency or tolerance 

6. Two causes of this disorder? 



    
   
    
  

Chapter 15  
Sleep-Wake Disorde

A young woman complains of excessive daytime sleepiness, 

and she says she is tired throughout the day; she goes to bed 

every night at 12 am but stays awake until 3 am, she gets less 

than 8 hours sleep a night. 

 

 

1. What is the most likely diagnosis? 

 

3. Mention two short term drugs used in the treatment of the condition. 

 

5. If the patient sleeps more than 8 hours and is still tired and sleepy throughout 

the day what would be the diagnosis be? 

 

2. What noninvasive subjective method could be used to confirm the diagnosis? 

ANSWER : Insomnia 

4. Mention three reasons why can’t we use these drugs for a long duration. 

imaginary line:  

a. Beginning and ending of aortic arch  

b. Ending of the ascending aorta  

c. Beginning of descending aorta  

d. Formation of SVC 

ANSWER : Benzodiazepines, zolpedim 

6. What lifestyle changes could help? 

ANSWER : Hypersomnia 



   

 
  

Chapter 18 
Psychopharmacology

Patient revisiting clinic asked you the following: 

 

 

1. Which 2 organs are affected by lithium? 

 

3. Therapeutic serum level of valproic acid? 

 

5. What is the life-threatening side effect of Lamotrigine? 

 

2. Lethal serum level of lithium? 

ANSWER : 2 mEq/L. 

4. 2 classes of medication that increase serum level of lithium? 

ANSWER : 80 - 120 mcg/mL. 

6. Teratogenic effect of anticonvulsants in pregnancy? 

ANSWER : Setvens-Johnson syndrome. 



   
  

Chapter 18 
Psychopharmacology

A 23 year old male has schizophrenia and was on risperidone 8mg daily, he 

had 8 months of remission, after that he presented with restricted facial 

expressions, tremor in his finger, and his movement was slower than 

expected 

 

 

1. What is the diagnosis? 

 

3. Name the condition that has the same mechanism but painful. 

 

5. Name two tests that should be frequently monitored when taking risperidone. 

 

ANSWER : Parkinsonism induced by antipsychotics (risperidone). 

2. Mention two medications used for treatment. 

4. After how much time does tardive dyskinesia appear (after using the drug)? 

ANSWER : Months to years after the use of drug. 

6. If the patient had decreased sexual drive and erectile dysfunction, what test 

should be ordered? 

ANSWER : Blood glucose/lipid profile. 



   
  

Chapter 18 
Psychopharmacology

19 yo patient diagnosed with schizophrenia, on respiredone. His dose was 

increased. His positive symptoms improves & he no longer hears voices. He 

came to the ER with neck rigidity? His head turned to one side & he can't 

turn it back... 

 

 

1.  Dx? 

 

3. Mention 2 life-threatening variant presentations? 

 

5. What blood tests should be ordered regularly for monitoring him? 

 

2. Treatment? 

ANSWER : Acute dystonia as a EPS of the antipsychotic 

4. If he came with similar presentation but years later, what would the dx be? 

ANSWER : Laryngospasm, affecting diaphragm 

6. If the patient presenting with Generalized muscle rigidity, autonomic 

instability, ? altered mental status?(not sure), what's your diagnosis? What test 

will you order?  

ANSWER : Fasting Blood glucose, HbA1c, lipid profile. 



   
  

Chapter 18 
Psychopharmacology

A 60-year-old man suffers from depression, initially he refused 

pharmacological treatment and preferred psychotherapy, he now 

comes to you after failure of psychotherapy and would like to 

initiate pharmacological treatment. 

 

 

1. What drugs would you give him? 

 

3. For how long should it be continued? 

 

5. Mention 2 antidepressants prescribed in smoking cessation. 

 

2. How much time would these drugs need to start its effect? 

ANSWER : SSRIs 

4. What are the risks TCA’s hold especially in his age group? 

ANSWER : 6-12 months 

6. Mention 2 major side effects of MAOI’s. 

ANSWER : Bupropion, Varenicline 



   

 
  

   
  

 

 

 

دعائكم صالحمنتنسونيلا

 

Malek Abu Rahma 

The End 

Good Luck シ 


