
ÌĊ¸Ê£ āwñ½wí

 Ĉ{Öéÿ¹ äĊÕ ¡đĒ¤·v

8ĈùĀúÝ ûwîÉÀ~ ÿ ûwÅwþÊývÿ½ ćv¾z7

 ŜɗƆb ŜōwȈkɕƉŅŉŲţ 
 ɕȉţŝƭ }ƏƁű ƋŅȜŢƉbk ɕȉţŝƮƉb¡m Ƌ¡Ŝț~bŜɖb 

ɕŉŬŻ¡k fɺɻōŘb ɕŢƍ¡ǚƭ Ƌ¡Ŝț 

ƌŠ ¡ kƏƉ ƈƇƎň }b ɕŠ



Mood Anxious Psychotic Non-specific

Depressed mood Anxiety/Worry Delusion Aggression

Loss of interest Phobia Hallucination Agitation/Restlessness

Elevated mood Rumination Disorganized speech Irritability

Hopelessness Avoidance Disorganized behavior Impulsivity

Worthlessness Safety behaviors Mood swing

Helplessness Hypervigilance Talkativeness

Guilt feeling Panic attack Grandiosity

Attempted suicide Safety behaviors Difficulty concentrating

Overactivity Restlessness Self-injury

Overfamiliarity Exaggerated startle response Insomnia

Being easily fatigued

Symptoms
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Â Depressed mood + Loss of interest + Insomnia + Low 

self-esteem + Hopelessness 

Â Major Depressive Episode

{ȅƳǇǘƻƳ Ҧ {ȅƴŘǊƻƳŜ



{ȅƳǇǘƻƳ Ҧ {ȅƴŘǊƻƳŜ
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Talkativeness Anxiety

Compulsion

Manic Episode

Hyperthyroidism

GAD

OCD

Bipolar Disorder

Schizoaffective Disorder

Substance-induced

Organic

Organic

Substance-induced

Adjustment Disorder

Substance-induced/Abuse



Mood

ÅDepressed mood/ Loss of interest

ÅElevated/ Expansive mood

» Irritable mood (Less specificity)

» Affective instability (Less specificity)

5



Terminology

ÅFeeling

ÅEmotion

ÅMood

ÅAffect

ÅAffective instability

ÅIrritability

ÅImpulsivity

ÅAffective temperaments

ÅEuthymia

ÅEuphoria

ÅMood swings

ÅLabile mood

ÅLabile affect

ÅMood swings

ÅLabile mood

ÅAlexithymia



Feeling

ÅA positive or negative reactionto some experience

ÅThe subjectiveexperience of emotion

ÅOur feelings are observable and understand-able to other 
people. They are actually signaled as a non-verbalmessage.



Emotion

ÅA stirred-up state due to physiologicalchanges which occurs 
as a response to some events.

(Fish, 1974)

ÅComplex feeling state with psychic, somatic, and behavioral 
components

ÅEmotion is a short-lived response.



Emotion

ÅSevenmain groups of emotion as being discriminated by the 
observer (Argyle, 1975)

1. Happiness

2. Surprise

3. Fear

4. Sadness

5. Anger

6. Disgust/contempt

7. Interest



Mood

ÅA pervasiveand sustainedfeelingthat colorsthe personôs 
behavior and perception of the world.

ÅDistinguished from affect, the external expression of the 
internal feeling tone.



Mood

ÅEuthymia:normal range of mood, implying absence of 
depressed or elevated mood

Å Irritability: Abnormal or excessive excitability, with easily 
triggered anger, annoyance, or impatience.

ÅElevated mood:Air of confidence and enjoyment; a mood 
more cheerful than normal but not necessarily pathological

ÅExpansive mood:

ÅExpression of feelings without restraint, frequently 
with an overestimation of significance

Åis a condition with the patient expressing their 
feelings without restraint and control and behavior is 
usuallycolored by grandiose thoughts.



Mood

ÅEuphoria:exaggerated feeling of well-being that is 

inappropriate to real events; can occur with drugs

ÅElation:Mood consisting of feelings of 

joy, euphoria, triumph, and intense self-satisfaction or 

optimism

ÅExaltation:Feeling of intense elation and grandeur



ÅMood swings: 

ÅhǎŎƛƭƭŀǘƛƻƴ ƻŦ ŀ ǇŜǊǎƻƴΩǎ ŜƳƻǘƛƻƴŀƭ ŦŜŜƭƛƴƎ ǘƻƴŜ ōŜǘǿŜŜƴ ǇŜǊƛƻŘǎ ƻŦ 

elation and periods of depression (APA)

Åan oscillation between feelings of well being and those of 

depressionand blueness (Mosbys Medical Dictionary and CampbellsPsychiatric 

Dictionary)

ÅLabile mood: Oscillations in mood between euphoria and depression or 

anxiety

ÅLabile affect: Affective expression characterized by rapid and abrupt 

changes, unrelated to external stimuli

ÅAffective Instability

Mood



Mood swings

Å Campbell likewise points out that ΨΨall people have mood swingsΦΩΩ
[Campbell RJ. CampbellsPsychiatric Dictionary, 9th edn. New York: Oxford University Press, 2009.]

Å Baldessariniwrites that mood fluctuations can be found in many if 
not most psychiatric disorders.

[BaldessariniRJ. A plea for integrity of the bipolar disorder concept. Bipolar Disord 2001; 2: 3ς7.]



Affect

ÅAffectsare waves of emotionin which there is a sudden

exacerbation of emotion usually as a responseto some 

event.

ÅAffectƛǎ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊŜǎŜƴǘ ŜƳƻǘƛƻƴŀƭ 

responsiveness, inferred from the patient's:

1. facial expression

2. use of hands

3. tone of voice

4. body movements

FUTB



Affect

ÅAffect has outward manifestations: 

1. Restricted (constricted)

2. Blunted

3. Flattened

4. Broad

5. Labile

6. Appropriate

7. Inappropriate

8. Pathological laughing/crying

ÅAffectivity has been used to designate the total emotional 
life of the individual.



Alexithymia (sifneos, 1972)

ÅInability or difficulty in describing or being aware of oneôs 

emotions or moods.                                                 (Sadockand Sadock, 2007)

Å Difficulties in the capacity to verbalize affect and elaborate 

fantasies 

ÅMarkedly reduced or absent symbolic thinking

Å Inner attitudes, feelings, wishes and drives are not revealed.

Å Especially amongst patients with psychosomatic

disorders, somatoform disorders, substanceuse 

disorders, PTSD, masked depression, character neuroses, and 

sexualperversions.
(Sims, 1995)



Affective Instability

ÅBOD in DSM5:

Affective instability due to a marked reactivity of mood 
(e.g., intenseepisodicdysphoria, irritability, or 
anxiety usually lasting a few hoursand only rarely 
more than a few days).

ÅThe instability should be reactiveto:

1. Rejection

2. Criticism

3. Separation

4. Frustration

18



Affective Instability

The DSM5 criteria for Histrionic PD includes two criteria 

related to affective instability:

Åñrapidly shifting and shallowexpressions of emotionsò 

Åñ. . . exaggeratedexpression of emotionò

19



1. Frequent categorical shifts

2. High affect intensity

3. Rapid emotion rise

4. Slowrates of return to emotional baseline

5. Excessive reactivity to psychosocial cues: BPD

6. Random, chaotic, or rapidly-cycling fluctuation in 
affect: Emotionally Unstable Character Disorder 
(Klein et al., 1970s) AND BD

7. High affect expression: Histrionic PD 

(Koenigsberg, 2010)

20

Affective Instability



Å Borderline Personality Disorder

Å Histrionic Personality Disorder

Å Bipolar Spectrum Conditions

Å Depressive Spectrum Conditions

Å Posttraumatic Stress Disorder

Å Attention Deficit Hyperactivity Disorder

Å Premenstrual Dysphoric Disorder

Å Seizure disorders

Å Focal CNS Lesions
21

Affective Instability



Å A predisposition toward rapid, unplannedreactionsto internal or 

external stimuli, without regard to the negative consequences of 

these reactions to the impulsive individual or to others.
(Moeller, et al., 2001)

ÅDiffs:

1. Premeditated aggression

2. Impaired judgment 

3. Compulsive behaviors

4. Sensation seeking

Impulsivity



Impulsivity

Å Patton et al. (1995) separated impulsivity into three components:

1. Acting on the spur of the moment (motor activation)

2. Not focusing on the task at hand (attention)

3. Not planning and thinking carefully (lack of planning)

(Stein DJ, et al., 1994, 1996)



Impulsivity

ÅSeverity     [BPD>BD]            

(Brown, et al., 2002)

ÅSate / Trait dependent 

(swann, et al., 2003; Brown, et al., 2002)

ÅBiological indicators: serotonergic/noradrenergic



Hallmark: (Hypo)Mania

ÅTrichotillomania

ÅKleptomania

ÅOniomania

ÅDrapetomania



1- General Picture
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ÅBipolar disorder is the sixth-highest cause of disability 
worldwide.

(Murray and Lopez, 1990)

ÅAround 20%of patients with BD have permanent disability.

(Rosa, A.R., et al., 2008. Functional impairment in patients with

remitted bipolar disorder. Psychother. Psychosom. 77 (6), 390ς392)



Å Increased risk of criminal arrest.
(Quanbecket al., 2005)

ÅThe total lifetime cost for people who have BDwith illness 
onset in 1998 was estimated at $24 billion (USA).

(Begley CE, AnnegersJF,Swann AC, et al., 2001)



Age at onset

ÅAge of onset: late teensto early 20s in more recent 

reports.
(Perugiet al., 2000)

ÅAround 70% of clients with BD present with first 

symptoms before the age of 25.
(Lish et al., 1994)



Â Manic-depressive

Â

Â BID, BIID, BMD , BAD [ICD -10]

Â BP-I, BP-II, BPD
Emil Kraepelin



Â Unitary concept

Â Unipolar-bipolar dichotomy

(Leonhard, 1957) 

Â Unipolar depression

Â Unipolar maniaJules Angst



ÅBipolar spectrum

ÅSoft bipolarity

ÅPseudounipolar

ÅBipolar-like

ÅHyperthymic
Hagop  Akiskal
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Diagnosing the depressive syndrome

Non-affective differential diagnoses

Adjustment Disorder

Substance abuse 

General Medical Condition



2- Clinical Picture
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ĈñÂĉÿ Ĉ{Öéÿ¹ óĒ¤·v ćwă

37

Â Depression:Predominantaffect; Profound disability

Â Subsyndromalsymptoms: Predominant features

Â Comorbidityis the rule rather than exception.

Â Hypo/mania:Hallmark

Â Highly recurrent

Â Familial [etiology]

Â Suicide: a major outcome



ĂýwÊý Ĉ{Öéÿ¹ óĒ¤·v ćºĊöí ćwă

38

Â Depressed mood

Â Loss of interest

Â Euphoria

Â Irritability

Â Overactivity



In the clinic:

Depression/Anxiety symptoms 

Mania/Hypomania symptoms 

39
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Bipolar I Disorder

Mania
Major 

Depression



Mania
Major 

Depression

Bipolar I Disorder

Mixed



Bipolar course

ÅShortening of cyclelength with each subsequent 

affective episode

ÅThe tendency for shorter cycles stabilizes after four to 

six episodes.

ÅThe shortening of bipolar cycle length in patients 

treated with tricyclic antidepressants.
(MackinP, Young AH, 2004)
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Bipolar I Disorder

Major depression Mania Mixed

Minor depression Hypomania

Subsyndromal 
depression

Hypomanic 
symptoms



ÅA. A distinctperiod of abnormally and persistently 

elevated, expansive, or irritable mood and abnormally 

and persistently increased goal-directed activityor

energy, lasting at least 1 weekand present most of the 

day, nearly every day (or any duration if hospitalization 

is necessary).

44

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



ĈòÊĊúă ½w¤å½ wz wúÉ ½w¤å½ Ăí ā½ÿ¹ ûj ½¹ ûw£ ¡ÿwæ£ ¢Év¹5

¾£ Ĉ£¾ÉwÞù Kºĉ¹Āz āºÉ

 wă½wí ½¹¾ĉ¼~wý Ĉò¤Æ· Kºĉ¹Āz āºÉ

 óĀúÞù ¿v ¾¤ÊĊzÈĉv½j Ĉù Kºĉ¹¾í

Ĉù ÃwÆ³v  ºĉ¹¾í¾ĊÉ ô¨ù āºÉ üù¾~ĀÅ wĉ  Kºĉv

 óĀúÞù ¿v ¾¤ÊĊz¡¹w{Ý Ĉù Kºĉ¹¾í

45

Overactivity



Å B. During the period of mood disturbance and increased 

energy or activity, three(or more) of the following 

symptoms (four if the mood is only irritable) are present to a 

significant degree and represent a noticeable changefrom 

usual behavior:

46

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



1. Inflated self-esteem or grandiosity.

47

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



2. Decreased need for sleep (e.g., feels rested after only 3 

hours of sleep).

48

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



3. More talkative than usual or pressure to keep talking.

49

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



4. Flight of ideas or subjective experience that thoughts are 

racing.

50

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



Å ć¹¾ù-/  IĈîÉÀ~  ûvÿ½ ĂêzwÅ ûÿºz IĈÆíw£ āºþýv½ ÿ Ăúö ĉ¹ I¹¾¬ù IĂõwÅ
 ôîÉ  Ăz ô{é ¿ÿ½ ºþ¯ ¿v Ăí Ăýv¾òÉw·¾~ ½w¤å½ ôĊõ¹  ĂzĈýwĄñwý   ÿ āºÉ Ûÿ¾É

 wz āv¾úăć½v¾é  Ĉz  ÿĈzvĀ·  Ĉz ºĉºÉ   āºÉ ā¹½ÿj ûw¤Å½wúĊz ÄývÁ½ÿv Ăz ¢Åv
¢Åv ) xwÆ³  Ĉz ćwă  ĈĉwývĀ£ ¹½Āù ½¹ ÿ ¹ĀÉ  Ĉúý ÈÅ¾~ ¾Ú¤þù IĂ{³wÎù ½¹

  Ăæéÿ  Ĉz ¾òĉ¹ ¹ºÞ¤ù ¡wÝĀÑĀù ÿ ¢Åv½ āv½ Ăz ûv¾òĉ¹ ¢ĉvºă ¡½ºé I¹Ā·
ºþí  Ĉù ¢{´Í )ºĉĀñ  Ĉù 5< )))  ì¯Āí ÿ ÷¾Ċòz ¢Å¹ wz v½ ºĊÉ½Ā· øývĀ£  Ĉù

øþí )ºĊþí ½ÿwz )øþí ¹Āzwý ĂÚ´õ ìĉ ½¹ v½ Ăúă øývĀ£  Ĉù ) āwòÊýv¹ ìĉ ¿v üù
÷½v¹ ó¾¤þí ½¹ v½ w~ÿ½v ÿ ø¤å¾ñ v¾¤í¹ Ĉĉw~ÿ½v ) v½ üù Mwútv¹ ÷v  ā¹vĀýw· Ĉõÿ

ºþþí  Ĉù ó¾¤þí ) ºý½v¼ñ  Ĉúý¢ĉvºăøþí ûwÉ   ) ç¹wÍ wúÉ Ĉ¤Åv½¢ĉvºă  v½
 KºĊÅwþÉ  Ĉù)));)

Å¢Évºý ¹vĀù ã¾Îù wĉ Ĉ{Õ ¡đĒ¤·v ¿v ćv  ĂêzwÅ ÿv )  ćwă  ĈñÂĉÿ ĈÅ½¾z ½¹
 ¢Å¹  Ăz ć¹wÝ¾Ċá ćv  Ă¤åwĉ ĈîĉÀĊå ĂþĉwÞù ½¹ ÿ ¢Évºý ¹Ā«ÿ ĈõĒ¤·v Ĉ¤ĊÎ¸É

ºùwĊý)

     ƌƉƏƇƉ'ɕƊɗƃŅň ĢŅƍ ƌƉƏƇƉ Ņň ɕȉţŝƮƉb¡m pnƏƆ
¬
b dŅōwȈ nb&



Racing Thoughts

ÅRacing thoughts in 
hypomania are classically 
opposed to thought inhibition 
in depression. 

ÅRacing thoughts may be 
associated to depression.

Å In depression, patients with 
racing thoughts describe 
that their head is full of  
thoughts that they cannot 
stop ( crowded thoughts ).

(Koukopoulos , 1999 )

Racingthoughts
äéĀ£ ôzwé ¾Ċá Üĉ¾Å ½wîåv

Crowdedthoughts
äéĀ£ ôzwé ¾Ċá Üĉ¾Å ¾Ċá ½wîåv



Racing Thoughts

ÅIn contrast to depressive 

ruminations , where thoughts and ideas 

tend to be circumscribed to a few morbid 

items, crowded thoughts could be 

characterized by an elevated number of  

thoughts. 

(Koukopoulos , 1999 )



5. Distractibility (i.e., attention too easily drawn to 

unimportant or irrelevant external stimuli), as reported or 

observed.

54

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



6. Increase in goal-directed activity (either socially, at work 

or school, or sexually) or psychomotor agitation 

(i.e., purposeless non-goal-directed activity).

55

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



7. Excessive involvement in activities that have a high 

potential for painful consequences (e.g., engaging in 

unrestrained buying sprees, sexual indiscretions, or foolish 

business investments).

56

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



ÅC. The mood disturbance is sufficiently severe to cause 

marked impairment in social or occupational functioning

or to necessitate hospitalizationto prevent harm to self 

or others, or there are psychoticfeatures.

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



ÅD. The episode is not attributable to the physiological 

effects of a substance or to another medical condition.

ÅNote:A full manic episode that emerges during

antidepressant treatment (e.g., medication, ECT) but 

persistsat a fully syndromal level beyond the 

physiological effect of that treatment is sufficient 

evidence for a manic episode and, therefore, a bipolar I 

diagnosis.

ÅNote: Criteria A-D constitute a manic episode. At least 

one lifetime manic episode is required for the diagnosis of 

bipolar I disorder.

   wĊýwù ĈÎĊ¸Ê£ ćwă½wĊÞùDSM5



Mania Hypomania

Psychosis
+ φ

Dysfunction
+ φ

Significant aggression
+ φ

Duration җ т Řŀȅǎ ƻǊ ŀƴȅ ƛŦ 
aggression

җ п Řŀȅǎ



Psychotic Disorders

ÅSchizophrenia

ÅSchizoaffective Disorder

ÅDelusional Disorder

ÅBrief Psychotic Disorder

» Another Medical Condition

» Substance-induced

60



Psychotic+Affective

Psychotic+ Affective Remission Psychotic+ Affective

Psychotic+ 
Affective

Psychotic Psychotic+Affective

Psychotic+ Affective Affective Psychotic+ Affective

Psychotic+ 
Affective

Psychotic Affective
Psychotic+Af

fective



Bipolar II Disorder

Hypo-

mania

Major 

Depression



Cyclothymic Disorder

Hypomanic

symptoms Subsyndromal Depression

No mania

No major depression

җ2 years



 ćºĊöí ĂýwÊý ÿ¹ ÿ øĉÿ¾z đwz èö· ¿v ÈÅ¾~ ßv¾Å wĄþ£ IĈ{Öéÿ¹ óĒ¤·v ÌĊ¸Ê£ ü¤Év¼ñ½wþí ćv¾z
øĊþí ÇĀùv¾å v½ Ó¾æù ¢ĊõwÞå ÿ ć¾ĉ¼~  ìĉ¾´£ ĈþÞĉ I¾òĉ¹!

,

  óĒ¤L·v Ăz Ē¤{ù v½ üĊòúá ĈöĊ· wĉ ¢Åv ¹wÉ ĈöĊ· wĉ yöáv ºĉĀñ  Ĉù ÿ ¹½v¹ ć¾Ċâ¤ù ĂĊ³ÿ½ Ăí ć¹¾å
øĊývºz Ĉ{Öéÿ¹!

-

         ÿ ºLþí  ĈLù ¢{´LÍ ÈĉwLă  ĈLýv¾òý ¿v yL£¾ù ½ĀLÕ  ĂLz IÃvĀÅÿ wĉ ºĉºÉ xv¾ÖÑv ôĊõ¹ Ăz Ăí ć¹¾å
   wLĊýwù ćwLă  ĂýwÊý ½w¯¹ v½ ¹ÿ½  Ĉù āv½ yöáv ÿ ¢Åv ½v¾é  Ĉz ½wĊÆz Ĉå¾Õ ¿v ÿ ºăvĀ·  Ĉù ĈÊ¸z  ûwþĊúÕv

$Ó¾æù ¢ĊõwÞå ÿ Ĉå¾³¾~ #øĊývºz!

.

 óĒ¤·v ½w¯¹ v½ ā¹Āz ¿w{õ¹ ÿ ¢Å¹ ½wĊÆz ÿ ©¾¸õÿ ÿ ã¾³¾~ ÿ Ă¤Év¹ ¹wÉ ćv  ĂĊ³ÿ½ ā½vĀúă Ăí ć¹¾å
øĊývºz Ĉ{Öéÿ¹!

/

   üLĉv ĂLí Ĉõw³ ½¹ IøĊývºz Ĉ{Öéÿ¹ óĒ¤·v ½w¯¹ ºþí  Ĉù ¾í» v½ wĊýwùĀ ĉwă øtĒÝ ½¾îù Ăz¾¬£ Ăí ć¹¾å
¢Åv ā¹¾í ¿ÿ¾z ÿ½v¹ wĉ ¹vĀù ã¾ÎùiĀÅ ûwù¿ ½¹ wĄþ£ ā½vĀúă øtĒÝ!

0

   ĈL{Öéÿ¹ óĒ¤L·v ½w¯¹ v½ ¹ĀÉ  Ĉù ĈþĊõwz øtĒÝ ºĉºÊ£ ½w¯¹ Ĉñ¹¾ÆåvºÑ ćÿ½v¹ ã¾Îù wz Ăí ć¹¾å
øĊývºz!

1

øĊývºz Ĉ{Öéÿ¹ óĒ¤·v Ăz Ē¤{ù v½ Ă¤åwĉ ć¹Ā{Ąz ÷ĀĊ¤Ċõ ã¾Îù wz Ăí ćv  ā¹¾Æåv ¹¾å! 2

 ÎĊ¸Ê£ ªĉv½ ćwăwÖ· ¿v Ĉ·¾zĈ
 'ɕƊɗƃŅň ĢŅƍ ƌƉƏƇƉ Ņň ɕȉţŝƮƉb¡m pnƏƆ

¬
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3- Longitudinal Picture
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Recovery

ÅSyndromal recovery

ÅFunctional recovery

ÅSymptomatic recovery

ÅUnremitting or treatment -refractory course



Bipolar I Disorder



Bipolar II Disorder



Bipolar course

ÅPeople suffering from BD are euthymic lessthan half of 

their lives.
(Judd, et al., 2002, 2003)

ÅThe ratio of depressive to manic features in BIDis 3:1 and as 

much as 47:1 for depression to hypomania in BIID.
(Berk, Malhi, et al., 2009)



Follow-up of 146 BID patients (12.8 yrs):

ÅDepressivesymptoms: 32% of weeks

Minor depression or dysthymia: 14%

Subsyndromal depression: 9%  

Major depression: 9%

ÅHypomanic or manicsymptoms: 9%

ÅCycling or mixed presentations: 6% 

(Judd et al., 2002)



Follow-up of 86 BIID patients (13.4 yrs):

ÅDepressivesymptoms: 50% of weeks

Minor depression or dysthymia: 24%

Subsyndromal depression: 14%  

Major depression: 13%

ÅHypomanic symptoms: 1%

ÅCycling or mixed presentations: 12%

(Judd et al., 2003)



Å Individuals in the inter -episode period spend 

roughly 50% of  their time unwell (Joffe et al., 2004 ; Judd et 

al., 2002 ), and these symptoms predict relapse into 

mania or depression (MacQueenet al., 2003 ).



Mood cycle

ÅA pronounced shift in mood and energy from 1 
extreme to another



4- Differential Picture
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Prodromalsigns of next episode1

Comorbidity with axis I disorder2

Comorbidity with axis II disorder3

Inter-episode cyclothymia/ minor mood cycling4

Residual symptoms from previous episode: άscarringέ ŜŦŦŜŎǘ5

Stress- life event/expressed emotion6

Side effects of medication7

Cognitivesymptoms8

Inter-episode symptoms: Diff.

(Morriss R., 2002)



Pathological laughing

Mania/Hypomania

PTSD

ADHD

Borderline personality

Premenstrual dysphoric disorder

Substance-induced

Histrionic/Narcissistic personality

Organic mania

Substance intoxication/withdrawal

Hyperthymic Temperament

1

2

3

4

5

6

7

8

9

10



Hypomania

Hyperthymic Temperament

Histrionic Traits

Normal Happiness

Pathological Affect



Å ½ øýw·-/ ¢ÅĀ¬Êýv¹ ÿ ¹¾¬ù IĂõwÅ ) ć¹¾å v½ ÿv Èýw¤Åÿ¹ ¾¤ÊĊzćÁ¾ýv¾~   ÿ

ºý¾z Ĉù ¡¼õ ÿv wz Ĉ¤{´Í øă ¿v ÿ ºþýv¹ Ĉù āºý¿¾Å ) ¿v øă Èýw¤Åÿ¹ ¿v ĈÒÞz

ĈÞ{Õ µĀÉ  v½ ÿv ÿ ºýºþÅ¾·wý ½ øýw·<ÇĀ· Ĉîõv ; ÿ<óĀÒå ; xwÖ·

ºþþí Ĉù ) ½wĊÆz ½ øýw· I¡v¹wê¤ýv üĉv Ăúă wz²ĊÎå  yöáv ÿ ºþí Ĉù ¢{´Í

 ½wĊÆz$ Ĉ¤³ wĉć¹wĉ¿ #Äæý Ăz ¹wú¤Ýv wz ºÅ½ Ĉù ¾Úý Ăz ) yöáv ÿvćwă Ăùwý¾z  

ĈöÎæù  üĉv ćv¾«v Iów³ üĉv wz J¹½v¼ñ Ĉúý Ĉõw· v½ Ĉ¤éÿ ÿ ¹½v¹ v¾«v ćv¾z

 ÿ ¾îæ£ wz ¹wĉ¿ ½wòýv ÿ ºÅ½ Ĉúý ¾Úý Ăz yévĀÝ ûÿºz ÿ ¾Ö· Ĉz Ĉăwñ wă Ăùwý¾z

¢Åv ā¹Ā{ý āv¾úă ¢é¹)

    ƌƉƏƇƉ



Hyperthymic Temperament

Åāºý¿¾Å ÿ ów³¾Å $Upbeat and exuberant#

ÅµĀÉ ÿ ²ĊÎå $Articulate and jocular#

Åøá Ĉz ÿ üĊz ÇĀ· ÈĊz $ówĊ· Ĉz #$Overoptimistic and carefree#

Åûw·w¯ ÿ üuúÖù º³ ¿v ÈĊz $Overconfident and boastful#

Åć¾òý āºþĉj ûÿºz ćwĄ¤ĊõwÞå wz ÿ Ăùwý¾z¾~ IćÁ¾ýv¾~ $High energy level, full of plans and 

improvident activities#

Åā¹¾¤Æñ ètĒÝ wz äĉ¾³ üå Ăúă $Versatile with broad interests#

ÅóĀÒå ÿ ¾ñ Ăö·vºù ÈĊz $Overinvolved and meddlesome#

ÅÀĊùj ā¾Õw¸ù ÿ ½wĄù ûÿºz $Uninhibited and risk-taking#

Å āw£Āí xvĀ· ćv½v¹ Mw£¹wÝ$>1 yÉ ½¹ ¢ÝwÅ #$Habitual short sleeper#



At least four out of the following six habitual traits:

1. Cheerful, over-optimistic or exuberant (āºý¿¾Å IüĊz ÇĀ· º³ ¿v ÈĊz IóĀòþÉ)

2. Extroverted and people-seeking (v¾ñ ÷¹¾ù ÿ v¾ñ ûÿ¾z)

3. Over-talkative, eloquent and jocular (µĀÉ ÿ ûwĊz ÇĀ· Iã¾³¾~)

4. Uninhibited, stimulus-seeking and sexually driven 

(ĈÆþ« ôĉwÆù ów{ý¹ Ăz ÿ wĄí¾´ù Ĉ~ ½¹ Ić½vºþ¤ÊĉĀ· ûÿºz)

5. Vigorous, full of plans, improvident (  ¾îå Ĉz ÿ Ăùwý¾z¾~ IûvĀ£¾~$¾òý āºþĉjwý# )

6. Overconfident, self-assured and boastful (û¿ ãđ ÿ üuúÖù ¹Ā· Ăz º³ ¿v ÈĊz)

(Akiskal, H.S., Placidi, G.F., Signoretta, S., Liguori, A., Gervasi, R., Maremmani, I., Mallya, G., Puzantian, V.R., 1998. TEMPS-I: 
Delineating the most discriminant traits of cyclothymic, depressive, irritable and hyperthymictemperaments in a 
nonpatientpopulation. J. Affect. Disord. 51, 7ς19.)

Hyperthymic Temperament Criteria



Bipolar Borderline Personality

Personality No distinctive style Ongoing emotional dysregulation 

Course Unstable instability Stable instability

Onset Usually distinctive No clear

Age at onset Early or late Early

Mood swings Emotional dysregulation

Mood lability Autonomous/More sustained Triggered/Less sustained

Severity of impulsivity Lower Higher

Impulsiveness Attentional Non-planning

Impulsivity features State/Noradrenergic Trait/Serotonergic

Depression More melancholic More non-melancholic

Mood dis. in Family Higher rate Lower rate

Attribution style View episodes as 'their' 
problem (BIID)

Usually blame another person as 
the cause

Treatment outcome Remission No remission

(Koenigsberg, 2010; Swann et al., 1987; 

Swann et al., 2001; Manuck et al., 1998; 

Paris, 2007; Parker G., 2011) 



Å û¿ ìĉ øĊí-3 ¢Åv ¢ùĒÝ üĉºþ¯ wz ĂõwÅ ) ¢ĉwîÉ ¹½¹¾Å ÿ ĈzvĀ· Ĉz Ixv¾ÖÑv Iû¹Āz Ĉ{ÎÝ ¿v ÿv

¹½v¹ ) ¡Ā·½ ÿ ĈþĊòúá ¿v Ĉĉwă ā½ÿ¹ üĊþ¯ øă ÿv$ćÁ½w¤õ # Ç½vÀñ v½ ºÊí Ĉù óĀÕ Ă¤æă ìĉ ¹ÿº³ Ăí

¹¹¾ñ¿wz ć¹wÝ ¢ĊÞÑÿ Ăz ûwĄñwý ¢Åv ½¹wé Ăí ¹½v¹ Ĉù ½wĄÙv Ĉõÿ Jºþí Ĉù ) ½¹ Ăí ºă Ĉù ²ĊÑĀ£ ÿv ó¾¤þí

øÊ· ºă¹ Ĉù ¢Å¹ ¿v v½ Èõ¾¤þí Èþ£¾~ ćwă ¢ĊÞéĀù wz ĂĄ«vĀù ½¹ ÿ ¹½v¹ ôîÊù)

Å IÄýwí¾å ¾òĉ¹ øĉĒÝ ÿ wă¹½¹¾Å ûj ¿v Ä~ ÿ ¹½ÿj wĊý¹ Ăz ĈúõwÅ ºý¿¾å ÈĊ~ ówÅ ìĉ ÿ ºÉ ½v¹½wz øĊí

ºþ¤åwĉ ć¾¤ÊĊz ¡ºÉ ÿ ¡ºù ) Ăí ºþí Ĉù ć½ÿj¹wĉ ÿvÇºý¿¾å ºõĀ£ ûwù¿ ¿v  Ă¤Év¹ ĈÊþ£¾~ ½wĊÆz ûv½ÿ¹

¢Åv )¢Åv ā¹Ā{ý Ĉzv¾ÖÑv ÿ Ĉêö· ¡ĒîÊù ûwù½¹ ćĀ¬¤Æ« ½¹ ûwúĉv¿ ¿v ÈĊ~ w£ øĊí ) ã¾Îù ĂêzwÅ

¹½v¹ ¹Ā«ÿ ÿv ìĉ Ă«½¹ ûwò¤Æz ½¹ ¹vĀù)

Åºă¹ Ĉù ûwÊý v½ ½Ā£ĀùĀîĊÆ~ ćºþí ćwă ĂýwÊý ÿ ºþí Ĉù Ăĉ¾ñ øĊí IĂ{³wÎù ĈÕ ) ¾Úý Ăz ûĀþív Ă¯¾ñ

 üĊòþÅ ã¾Îù üĊÊĊ~ ćwă ā½ÿ¹ ¾¤ÊĊz ćwă ÈÅ¾~ IºÉwz āºĉ¹ ćº« Ĉ{ĊÅj ÿv ¡ÿwÒé Ăí ºÅ½ Ĉúýôîõv  ÿ

 ćwă½w¤å½ ëwý¾Ö· ÿ ĈÊýwî£ ćwă¹ÿÀĊ~v wz āv¾úă đwz ćÁ¾ýv ½wîÉj āwòÊýv¹ ½¹ ôĊÎ´£ ćwă ówÅ ½¹

¹ĀÉ Ĉù)

     ƌƉƏƇƉ(A fictional case from Michael E. Thase, Current Psychiatry, 2014) 



Bipolar ADHD

Elevated mood/Grandiosity +

Decreased need for sleep +

Verbal learning and memory deficit +

Fast speech/Overactivity/High energy + +

Inattentiveness/Learning problems + +

Conduct/ODD comorbidity + +

Response to stimulants -- +

More episodic +

Severe irritability +



Å äõv ÷ ćwéj-+ ¢ÅĀ¬Êýv¹ ÿ ĂõwÅ )  ûºývĀ· Ã½¹ ćv¾z ćv Ăùwý¾z yöáv ÿ ¢Åv üĊĉw~ È£v¾úý
¹½vºý ) ćwă Ĉ¤Åÿ¹ā¹¾í ĈÑv½wý ÿ ĂåĒí øă v½ ÿv ¹Ā· ÈÝĀþ¤ù ÿ ¡ºù āw£Āí )  ºĉĀñ Ĉù

 ¢Å¹ Ăz v½ ¹Ā· xĀöÖù Äæý Ăz ¹wú¤Ýv ¢Åv Ă«Ā£ ¹½Āù ÿ ¹½v¹ ć¹wĉ¿ ûw¤Åÿ¹ Ĉ¤éÿ
¹½ÿj Ĉù)

Å ½¹ ÿv ĂĄ«ÿ ¾z ćºz ¡v¾§v ûj ã¾Îù ĈÝwú¤«v ½w§j ÿ ºÊí Ĉù ÈĊÊ³ āwñ Ĉz ÿ āwñ
¢Åv Ă¤Év¼ñ ûwĉwþÉj ÿ ā¹vĀýw· ćwÒÝv ûwĊù ) J¢Åv ûwÅĀý ÇĀ¸¤Å¹ Çv ĂĊ³ÿ½

 ÈĊÊ³ ã¾Îù ćwă¿ÿ½ ½¹ ÿ ºþí Ĉù Ç½vÀñ v½ ¾¤Ąz ćwă¿ÿ½ ÿ ¾£ ā¹¾Æåv ćwă¿ÿ½
 ûv¾òĉ¹ û¹¾í ā¾¸Æù ÿ ½v¹ ÈĊý ûwþ¸Å ÿ ĈĉĀñ¾~ Iā¹wÞõv çĀå ćÁ¾ýv I½¾îù ćwă āºþ·

ºþí Ĉù ¿ÿ¾z)
Å  wă ówÅ  Ăz ÓĀz¾ù v½ ôîÊù üĉv Ûÿ¾É ÿ ¹½v¹ ¢ĉwîÉ ĂÞõwÖù ÷wòþă Ăz Àí¾ú£ ü¤Évºý ¿v

ºýv¹ Ĉù ÈĊ~)
Åøă Ăz yöáv Èéw£v ¢ĊÞÑÿ  ¹Ā· ûmÉ ½¹ ā¹vĀýw· v½ ÈýºĊÉĀ~ Ãw{õ āĀĊÉ I¢Åv Ă¤¸ĉ½

  Ûÿ¾É Ăí ć½wí ÷ÿvº£ ćv¾z v½ ĈõĀÍv ®Ċă ÿ ¹½vºý ¹Ā· Ă¤æă óĀÕ ćv¾z ćv Ăùwý¾z ®Ċă Iºþýv¹ Ĉúý
¹¾Ċñ Ĉúý Ĉ~ ºþí Ĉù)

     ƌƉƏƇƉ$yÖù ûv½wúĊz ¿v#



Å ûĀþív äõv ÷ ćwéj$,.4. #-. āwòÊýv¹ ½¹ ôĊÎ´£ ā½ÿ¹ ûwĉw~ ów³ ½¹ ÿ ¢ÅwĄõwÅ ) ĂÅ ¿v

 ÌĊ¸Ê£ wz ô{é ówÅADHD  ¡v¾ĊĊâ£ āwù ºþ¯ ¿v Ä~ ÿ ¢å¾ñ ½v¾é üĊõw¤ĉ½ wz ûwù½¹ ¢´£

ºÉ āºĉ¹ ć¾ĊòúÊ¯5

×¡v¾úý ÈĉvÀåv

×ĈöĊÎ´£ yÅwþù ćÀĉ½ Ăùwý¾z

×yÅwþ¤ù ĈÝwú¤«v ½w¤å½ ÿ wă Ĉzwĉ ¢Åÿ¹ ó¾¤þí

×ûj ã¾Îù Üõÿ û¹Ā{ý ÿ ÈĊÊ³ ã¾Îù ¿v ôùwí ÀĊă¾~

     ƌƉƏƇƉ$äõv ÷ ćwéj ±¾É Ăùv¹v#



Pathological crying

Depression

Emotional numbness (PTSD)

Demoralization

Borderline/Depressive personality

Negative symptoms (Schizophrenia)

Substance abuse

Organic depression

Adjustment disorder

Drug-induced parkinsonism
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Differential
Diagnoses

Depression

Bipolar

Personality

SubstanceGMC

Grief/ Adjustment

MDD/ Dysthymic

Schizophrenia



ā¹¾Æåv ûv½wúĊz ¿v ów³ ±¾É ü¤å¾ñ

Å

Å

Å

Å



 ¿v ¢ĉwîÉ wz ć½wúĊzĈñ¹¾Æåv

Å ƅƉŅŘ/0 ƌƃŅŠ ŋŠb ƋkŜȈ ƌŲœbŜƆ ɕțkŜşŷb nb ŋɖŅȉţ Ņň Ģb* 
Å ƈɖbƈɗƆmŅƎǅ Ƌm¡k  mŅǅk ɕťŅŘ mƏŠŜōŠb ~¡Śň ŜɗŘb {ŅŠ ƌŠ mk ƌȈ ŋŠb Ģbɕň ɕȜƁťƏŕ  YŚɖŚţ

ŋɗƃŅŲŷ ŚɖŚţ šƍŅȈ  mŅŢŷ ¡ ƋŚƊɖ
¬
b ĢbŜň ĢŚɗƆb ¡ ƌƆŅƉŜň ~bŚźŷ YŅƎōţb ¡ dbƏŘ šƍŅȈ YƋŜƆn¡m ĢŅƍ

ɕƇƉ uŅƇōœb ¡ ƋkbƏƉŅŘ kmk ƌň ¡ ŋŠb ƋkbƏƉŅŘ mŅňŜŠ ƌȈ Ŝȉŷ ƈɖb kmƏŘ* 
Å k¡n ŇƁŴb YɕțkŜşŷb ɕƁŲŷ Ƌm¡k ƑūƑƉŅŉŦű ŚƊž ƑƆ pŅŘŜƭ ƋŅț ¡ kƏţ ƑƆ * {ŝƊƆ nb xŚƍ Ƒň ŅƍmŅň

ŋŠb ƋŚţ hmŅŘ *ɕƆ ¡ ŚƊȈ ɕƆ ŋŉŖť ɕƁɗŘ {ƏƇŲƆ xɻŘŜň ɕƆ šƆbm
¬
b ¡b ƌň mŅȈ ƈɖb ŚɖƏț Śƍk  *

ƌŉɖŜŴ Ņň ɕōŕ ¡ ƋkŜȈ bŚɗƭ ~bŜȜɖk ƌň ĢkŅɖn ŋŉŖƆ ɕƆ ɕōŠ¡k oŅşŕb Ņƍ ŚƊȈ* 
Å mk-3  ɕȜƃŅŠŋŠb ƋkƏň ɕŢȈkƏŘ mŅȉŷb Ņň ŚɖŚţ ɕțkŜşŷb Ƌm¡k ȇɖ mŅǅk ŝɗƉ* 
ÅƋkŜȉƉ xŜŦƆ kbƏƆ * ƌň ɻōŉƆŚƓƒ¡ŜƓŌ £mŅž ƅž ŋŠb* 
ÅŚƊōşƍ ~ŅƆmk ŋŖŌ ƌȈ kmbk ƋkŜşŷb mkbŜň ¡k ¡ ŜƍbƏŘ ¡k*

Mixed state

 mk hmŚƊƆ ~ƏƆn
¬
b nb ƌōŷŜțŜňwww.psychiatrist.com



 ¿v ¢ĉwîÉ wz ć¾òĉ¹ ½wúĊzĈñ¹¾Æåv

Å ĢƏŒŢƉbk ȇɖ-5  ƌƃŅŠ mk-+1  mŅǅk ŇƁŴb ƌōţśț {ŅŠɕźƁŘ fbŜɗɗŵŌ ɕƆ kƏţ* 

ÅɕƉŚɗţƏƉ Ņɖ ƈɗɗŷŅȈ Śŕ  nb šɗň ŇƁŴb fŚƆ ƈɖb mk ɕƆ ĢŜƃŅȈŜƭ ĢŅƍ  xŜŦƆ ƌň u¡Ŝţ ¡ ŚţƏƉſȉƃb 
ɕƆ sbŜŷb ~

¬
b mk ƋŅț ¡ ƋkŜȈ ŚƊȈ* 

Åɕň ƌōţśț }ŜŌ¡k mk šŌbŜƇƉ  mk ¡  ƋkƏň fŅŉŏŪňb¡m  ſȉţ ƌň ɕŢƉŅȉŌ ĢŅƍmŅōŷm ŇƁŴb ~bŜȜɖk Ņň
ŋŠb Ƌkbk ~ŅŢƉ ŜƎŻ Ņɖ ɕŒƉmk¡n Ņɖ ƅŢŘ* 

Å ĢêŜƉb ¡ dbƏŘ ƋkŜȈ bŚɗƭ ɕƇůƊƆŅƉ mŅɗşň 6Ƌm¡k mk  ŅƎƊŌ ɕwwɖŅƍ/  ŅŌ0 ɕƆ ŋűŅŠ  ŋŕbm ŅƎƉ
¬
b mk ¡ ŚňbƏŘ

ɕƆ šɖŅƍmŅȈ ƌň Ƌm¡k mk ¡ ŚŠm  ŅŌ ɕwwɖŅƍ-0 ɕƆ ŋűŅŠ  oƏȉŲƆ šɖmbŚɗň ¡ dbƏŘ ſȉɗŠ ƋŅț ¡ ŚňbƏŘ
ɕƆ kƏţ* 

Å ¡bƌōţbŚƉ ɕțkŜşŷb Ņɖ ŅɗƉŅƆ ƌźňŅŠ ƋkbƏƉŅŘ mk ɕƃ¡  kmƏƆ ȇɖ ¡ ſȉƃb xŜŦƆ\ƏŠ YɕțkŜşŷb pb
ŋŠb ƌōţbk kƏœ¡ ɕŢȈkƏŘ ɕƃŅƇōŕb* 

 

Cyclothymic 

Disorder

 mk hmŚƊƆ ~ƏƆn
¬
b nb ƌōŷŜțŜňwww.psychiatrist.com



Å.ƻƴŘΩǎ ŎǊƛǘŜǊƛŀΥ

Ç (i) acute onset of symptoms

Ç (ii) presence of mania

Ç (iii) features of delirium

Ç (iv) history of mania

Ç (v) family history of bipolar disorder

Ç (vi) responsivityto treatment for mania 
(Bond, 1980)

Delirious Mania



OSCE



Å½wĊ¤Å¹ ćwúþăv½

 

Å¢ĊÞéĀù5  ¹¾ù.+  ĈîÉÀ ývÿ½ āwòýwù½¹ ìĉ ½¹ wúÉ Ăz Ĉñ¹¾Æåv ¿v ¢ĉwîÉ wz ćv ĂõwÅ
¢Åv ā¹¾í ĂÞ«v¾ù )¢Åv Ĉêö· óĒ¤·v ìĉ ½w¯¹ ÿv  )

Åãºă5  wúÉ,+  óĒ¤·v ÌĊ¸Ê£ IĈþĊõwz Ă{³wÎù ÷w¬ýv üúÑ w£ ºĉ½v¹ ¢Í¾å ĂêĊé¹
 ćwă ëĒù ÃwÅv ¾z v½ Ĉêö·DSM-IV-TR  ¹Ā· Ĉzw¸¤ýv ćÿ½v¹ Ä Å ÿ ºĊþí üĊĊÞ£
ºĉ¾{z ÷wý ûwù½¹ Ûÿ¾É ćv¾z v½)

ÅĈzwĊÉ¿½v āĀ´ý5 ¢ÆĊõ ì¯ ôĊúî£ ÿ xwĉ¿½v āºăwÊù

Åûwù¿5 ĂêĊé¹ ā¹



ãvºăv5 

ÅĈÎĊ¸Ê£ Ĉzwĉ¿½v ¢Ą« ½¹ ½wúĊz wz ¡½Ā~v½ ¹w¬ĉv

Å½ÿÁwù Ĉñ¹¾Æåv óĒ¤·v ĈÎĊ¸Ê£ ćwă ëĒù ĂĊöí û¹¾í ì¯

ÅĈ{Öéÿ¹ óĒ¤·v ĈÎĊ¸Ê£ ćwă ëĒù ĂĊöí û¹¾í ì¯

Å Ĉêö· ¡đĒ¤·v û¹¾í ì¯subtreshold $ IìĊúĉw£ Äĉ¹#)))

Å ½wúĊz Ĉö{é Ĉýwù½¹ ¶Åw~ ćĀ¬¤Æ«$ûwù½¹ Ăz ¶Åw~ ûvÀĊù ÿ ÿ½v¹ ÛĀý#

Å²Ċ´Í ÌĊ¸Ê£ ¾í»

Åûwù½¹ Ûÿ¾É ćv¾z yÅwþù ćÿ½v¹ xw¸¤ýv



ÅĈöí ćĀĉ½wþÅ5  ¹¾ù.+  ¿v ¢ĉwîÉ wz ćv ĂõwÅĈñ¹¾Æåv   āwòýwù½¹ ìĉ Ăz
¢Åv ā¹¾í ĂÞ«v¾ù ĈîÉÀ ývÿ½ )  wĄþ£ ÿ ā¹¾í Ăz¾¬£ v½ ½ÿÁwù Ĉñ¹¾Æåv ā½ÿ¹ ÿ¹ MĒ{é ÿv

 I½ÿÁwù Ĉñ¹¾Æåv ĈýĀþí ā½ÿ¹ ½¹ ÿv ¡ÿwæ¤ù øtĒÝ Ĉå¾³¾~ ÿ ¹wĉ¿ ā½ĀÊõ¹ºÉwz Ĉù  )
 IćºĊùvwý Ić¾ĉ¼~ ìĉ¾´£ IĈñÀĊòýv Ĉz Iā¹¾Æåv èö· ½w¯¹ Ĉñ¹¾Æåv ćwă ā½ÿ¹ ½¹ ÿv

 ï¾ù ½wîåv Iû¹Āz Ç¿½v øí ½wîåv$ĈÊí¹Ā· ½wîåv ûÿºz#  ÿ ĈzvĀ· øí ÀĊý ÿ I
¹¹¾ñ Ĉù ĈĉwĄ¤Év øí  )

Å ¹ÿº³ Ĉö{é ćwă ā½ÿ¹ ½¹ Ĉñ¹¾Æåv ¡ºù/ ¢Åv ā¹Āz āwù ) ¹ÿº³ ¿v Ä~ ½wz ¾ă.  āwù
 ã¾Îù wz ÿ  ā¹¾í ĂÞ«v¾ù ìÉÀ ývÿ½ Ăz Ĉñ¹¾Æåv Ûÿ¾É ¿vüĊõv¾£¾Å   Ĉöùwí ć¹Ā{Ąz

¢Åv ā¹¾í vºĊ~ )¢Åv Ă¤Évºý ĈÍw· ĂÑ½wÝ ÿ½v¹ üĉv ã¾Îù )  ¾Õw· Ăz v½ ÿ½v¹ ¿ÿ¹
¢Åv ā¹¾í ã¾Îù v½ ûj āwù ĂÅ ¹ÿº³ ¡ºù Ăz ½wz ¾ă ÿ ¹½vºý)

Åºþí Ĉúý Ç½vÀñ v½ ĈÍw· Ĉ{Õ ć½wúĊz wĉ ¹vĀù ã¾Îù I¾òĉ¹ Ĉývÿ½ ĂêzwÅ )  ĂêzwÅ wĄþ£
ºÉwz Ĉù Ç¾ăvĀ· ¾¤·¹ ÿ¹ ÷ĀöÞùwý ć½wúĊz Ăz ÓĀz¾ù ÿv ûwò¤Æz ½¹ Ĉývÿ½ óĒ¤·v  )



. - , + ¹¾í ½v¾é¾z ¡½Ā~v½)

1 / - +
 ĈÅ½¾z v½ ½ÿÁwù Ĉñ¹¾Æåv ¹ÿÀĊ~v ÌĊ¸Ê£ ćv¾z Ĉêö· øtĒÝ

¹¾í)

1 / - +
 wĊýwù ¹ÿÀĊ~v ÌĊ¸Ê£ ćv¾z Ĉêö· øtĒÝ$wĊýwùĀ Ċă # ĈÅ½¾z v½

¹¾í)

((( - $ôùwí# , $Ìéwý# + ¹¾í ĈÅ½¾z v½ Ĉêö· óĒ¤·v ćv¾z Ĉ{Õ ôöÝ ¹Ā«ÿ)

((( - $ôùwí# , $Ìéwý# + ¹¾í ĈÅ½¾z Ĉêö· óĒ¤·v ¢öÝ ûvĀþÝ Ăz v½ ¹vĀù ã¾Îù ¹Ā«ÿ)

((( - $ôùwí# , $Ìéwý# +
 ½ÿÁwù Ĉñ¹¾Æåv ¹ÿÀĊ~v ÌĊ¸Ê£ ćv¾z v½ øtĒÝ ¡ºù ëĒù

¹¾í ĈÅ½¾z)

((( - $¡ºÉ ÿ ¡ºù# , $¡ºÉ wĉ ¡ºù# + ¹¾í ĈÅ½¾z v½ ìĊúĉw£ Äĉ¹ óĒ¤·v ¹Ā«ÿ)

. $ô{é ¹½Āù ĂÅ ¾ă#
- $  ¹½Āù ĂÅ ¿v ¹½Āù ÿ¹

ô{é#
, $  ¶Åw~ ûvÀĊù wĉ ÿ½v¹ ÛĀý

ã¾Îù ¡ºù wĉ#
+ ¹¾í ĈÅ½¾z v½ ½wúĊz Ĉýwù½¹ ¶Åw~ ĂêzwÅ)

((( - $¾§où# , $Ĉåwíwý# + ¹¾í ĈÅ½¾z v½ ½wúĊz Ĉö{é Ĉå¾Îù ćÿ½v¹ Ï½vĀÝ)

((( ((( 1 + ¹¾í ±¾Öù ĈöÍv ÌĊ¸Ê£ ûvĀþÝ Ăz v½ ½ÿÁwù Ĉñ¹¾Æåv óĒ¤·v)

((( 1 $üĊõv¾£¾Å#
/ $ ćÿ½v¹ ìĉ

Ĉñ¹¾ÆåvºÑ#
+

 üĊõv¾£¾Å$Mw´Ċ«¾£ #  ćv¾z v½ Ĉñ¹¾ÆåvºÑ ćwăÿ½v¹ ¿v Ĉîĉ wĉ
¹¾í xw¸¤ýv ûwù½¹ Ûÿ¾É)

 ôí ą¾úý$/+(+)))))))))))))))))))))))) 6 #




