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Risk Factors & Warning Signs

e Strongest predictor: a previous svicide attempt. Most closely linked disorder: major
depression (through hopelessness).

e Other risks: bipolar disorder, Schizophrenia, alcohol/drug use, recent loss, chronic illness, living alone,
family history, access to pesticide or pills.

e Warning Signs: talking about death or "being a burden”, giving away valved possessions, writing
a will or goodbye notes, withdrawal, sudden calm after deep depression.

Assess Lower risk Highest risk

Thoughts Passing wish to be dead | Constant intent to die

Plan No plan Specific plan + time

Method & access | Nomeans available Lethal method at hand (saved pills, pesticide, rope)

(Bl : 4@ rora (7=1 - SAD PERSONS —> Sex, Age, Depression, Previous
attempt, Ethanol, Rational thinking loss, Social support lacking, Organised plan, No
spouse, Sickness
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Nursing Management

o Ask directly: "Are you thinking of killing yourself?" — asking does not increase the risk. Then ask
about plan,method and access.

e Highrisk — constant 1:1 observation within sight or arm's length, even in the bathroom,
never leave alone or in a locked room.

o Safe environment: remove belts, Shoelaces, cords, razors, glass and stored medicines ; check that
medicines are swallowed (mouth check).

e Highest-risk time:when energy returns as depression lifts — about 10-14 days after starting
antidepressants, and at weekends or discharge.

e A'"no-suicide contract” alone is not reliable; build trust, involve family, give helpline and follow-up.
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1. AIQTIOIIA AT *Ifen sdrem? —> Previous svicide attempt
51,50 §fd (@914 TGma? —> Constant 1:1 observation

. SAD PERSONS &1 S or? —> Svicide risk
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g 2. flutism Spectrum Disorder (SIBEY) (Feseed)

Basics

e Aneurodevelopmental disorder; signs appear in early childhood, usvally before 3 years.
About & times more common in boys.

e Cause mainly genetic/brain development. VVaccines (MMR) do not cause autism ; it is not cavsed by
poor parenting.

e Screening: M-CHAT at 16-30 months. There is no cure, but early therapy gives the best result.

core Features (DSM-5)

1. Social communication deficit 2. Restricted, repetitive behaviour
Poor eye contact, no response to name Stereotypies — hand-flapping, rocking, spinning
Delayed speech, echolalia (repeats others' words) Insistence on sameness; upset by small changes

No pointing or showing; prefers to play alone Lines up toys; intense interest in one object

Does not understand jokes, feelings or idioms Over- or under-reaction to sound, light, touch

(A1 1 : G + ADHD (5701 @ TEITaT™) = By (i),
Echolalia - 953 $37 333 3977
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Nursing Care & Treatment

e Keep a consistent routine and the same caregiver; prepare the child before any change
(picture schedvule).

e Use short, simple, concrete sentences — one instruction at a time; avoid jokes, idioms and loud voice.

e Calm, low-stimulus environment; protect from self-injury (head-banging); praise desired behaviour.

e Therapy: behaviour therapy (ABA), speech and occupational therapy, special education, parent
training.

e Drug for jrritability/aggression: risperidone (or aripiprazole) — does not treat the core features.
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3. fAntipsychotic Drugs (SSIFGHIZRHT5E)

Typical vs Aty pic

Typical (1st generation) Atypical (2nd generation)
Examples Haloperidol, Chlorpromazine, Risperidone, Olanzapine, Clozapine,
Fluphenazine Quetiapine
Action Block dopamine D2 Block D2 + serotonin 5-HT2A
Main More EPS, raised prolactin Weight gain, diabetes, high lipids (metabolic
problem syndrome)
Treats Mainly positive symptoms Positive + some negative symptoms
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Extrapyramidal Side Effects (EPS) — Time Order
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EPS When Features Management
Acute dystonia Hours - Neck twisting (torticollis), eges rollup | IM procyclidine /
days (oculogyric crisis) benztropine
Akathisia Days - Inner restlessness, cannot sit still, Lower dose, propranolol
weeks pacing
Parkinsonism Weeks Tremor, rigidity, shuffling gait, mask face | Anticholinergic
(trihexyphenidyl)
Tardive Months - Lip smacking, tongue thrusting, Report early; may be
dyskinesia years chewing irreversible

CBFTF : T T = D-A-P-T —> Dystonia (TB1) —> Akathisia (1) —»

Parkinsonism (7&R) —> Tardive (3%3)

Serious Reactions & Nursing Teaching

o NMS (Neuroleptic Malignant Syndrome): high fever, lead-pipe rigidity, confusion unstable
BP, raised CPk —> stop the drug at once, cool, IV fluids, dantrolene/bromocriptine.

e Clozapine: agranvlocytosis —> regular WBC/neutrophil count; report fever or sore throat.
Also seizures and drooling.

e Anticholinergic effects: dry mouth (sips of water, sugar-free gum), constipation (fibre, fluids),

urinary retention, blurred vision.
e Orthostatic hypotension: rise slowly from lying/sitting. Chlorpromazine: photosensitivity

—> Sunscreen.

e Depot injections (fluphenazine/haloperidol decanoate) every 2-4 weeks help patients who stop

taking tablets.
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2. Haloperidol @& gorg? —> Typical antipsychotic

91, Clozapine-g3 TR Fri2fSi@wr? —> Agranvlocytosis
&. Oculogyric crisis-ad of@ea? — IM anticholinergic

2. NMS-49 o35 F15? —> Antipsychotic I§ Fd1

Positive symptoms (I (Y 37) - Negative symptoms (F a7) :
Hallvcination (RT $ 31 (D), 5A —> Affective flattening, Alogia,
Delusion, AT $T\8 AT Avolition, Anhedonia, Asociality

—> TGN el S —> Atypical @3« by Sren
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* QIR A TG TATSS @172 _ Major depression
AQIOIIA TGP FREFO? | Giving away possessions
ST (I T (YT HAS ? Belts, laces, sharp objects
QBTN 569 F (797 TT? Before 3 years
O ITPNE], (AT (@1 LA AA? Stereotyped behaviour
BB P e F1 @5? Short, simple, concrete
oo {51 SIed Sg4? Risperidone
Typical antipsychotic-93 F1&? Blocks dopamine D2
Atypical-a3 A TT31? Weight gain, metabolic syndrome
B S TE (@1 EPS? Tardive dyskinesia
0T 1PTS 41 1, ABIRATH? Akathisia
ATCIE SR/ (17 SAfOwRIE? Rise slowly
NMS-49 36& F A0T? CPK (creatine phosphokinase)
Chlorpromazine-43 Qued T131? Photosensitivity
Depot antipsychotic-a3Enrgaer? Fluphenazine decanoate
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Best of Luck!
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