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f Background: Dhat Syndrome is prevalent in Indian males who present with loss of vigour, somatic complaints, depressive and [

| anxiety features, to the extent of beinghypochondrical concems, caused by loss of semen.

| Objective:The aim of the study was to determine anxiety and depression among patients diagnosed withDhat Syndrome and the

| effect of cognitive oriented sex therapy on anxiety and depression.

| Method: Thirty-four healthy males attending psychiatry outpatient department, with complaints of loss of semen in urine or
nocturnal emission (wet dreams), were assessed for depression using Hamilton Rating Scale for Depression (HAM-D) and anxiety
using Hamilton Rating Scale for Anxiety (HAM-A). A mode! of short term cognitive focussed sex therapy was prepared. Patients
were given 45 minutes sessions of therapy every week in individual setting for four weeks. During their weekly visits they were

| evaluated using HAM-D and HAM-A. Four patients dropped out during the group therapy. Result: There was a significant
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significant.

| Conclusion: The results showed a significant improvement in depression and anxiety following cognitive oriented sex therapy
| and hence its usefulness in the management of Dhat syndrome.
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INTRODUCTION:

Many myths are associated with human sexuality, and these are
deeply ingrained in certain cultural groups due to certain culturally
determined biases oficii leading to distressing psychological
phenomenon pertaining to sexual furictioning, which eventually
getstranslated into psychological and somatic symptoms.

Dhat Syndrome is one such disorder prevalent in Indian
supbcontinent. The person suffering from this perceives loss of
strength and vitality, along with qualifying symptoms of
depression and anxiety, and other hypochondriacal concerns
caused by loss of semen by way of nocturnal emission or straining
during micturition or defaecation (1). These patients also have
psychosexual dysfunction(2,3).

Semen is considered an elixir of life in the mystical sense. Its
preservation guarantees health, longevity, and supernatural
powers (4). This intense belief often challenges the psychiatrist in
terms of formulating of a treatment plan. Many authors conclude
that Dhat syndrome may indeed be a culturally influenced
somatoformdisorder (2, 5).

Fatigue is a common symptom in Dhat syndrore (6). Disorders
with fatigue as main symptom are often grouped as functional
somatic disorder (7). It is an established fact that mild anxiety and
depression is a part of this entity, however, sometimes these may
be intense, demanding a diagnosis of major depressive disorder or
generalized anxiety disorder, meeting the DSM - IV diagnastic
criteria and responds to SSRIs along with counselling(8).

The psychodynamics of Dhat syndrome, makes us believe that its
roots are ingrained in the cultural beliefs established over decades
of folklore coupled by Ayurvedic teachings (9).

Treatment is generally aimed at controlling symptoms of
depression and anxiety by psychopharmacological means, which
indirectly controls the primary concern of semen loss. Semen loss is
anormal physiological process of a healthy male. Hence educating
patients on these lines s the logical way to treat(10), however such
efforts have faced issues of patient dropping out of the therapy
sometimes as early as the first consultation itself.

MATERIALS & METHOD:
Subjects from Psychiatry OPD, D Y Patil Medical College Hospital,
Navi Mumbai (India).

SELECTION OF THE STUDY GROUP:
Clearance from the ethical committee was sought prior to study.

In study duration of one-year consecutive males diagnosed with
Dhat syndrome were included. Non-random sampling was done. |
All patients attending the outpatient of the study centre who
fulfilled the inclusion criteria were taken in the study. All the
sessions of cognitive sex therapy were undertaken by the same
therapist.

The diagnosis of Substance use, Schizophrenia, Delusional
disorder and other psychotic conditions were considered as
exclusion criterion.

Informed consent was obtained from those willing to participate.
Thirty-four patients were enrolled of which four dropped out
study. Hence 30 were considered for this study. The language of
communication was hindi.

These patients were assessed for Major Depressive Disorder, |
Anxiety Disorders and Hypochondriasis as per DSM-IV-TR criteria.

TOOLS: ‘
1. Hamilton Rating Scale for Depression (HAM-D}(11)
2. Hamilton Rating Scale for Anxiety (HAM-A) (12)

METHODOLOGY:
An open-ended Performa was used, to elucidate the symptoms
along with mythical beliefs if any. |

Individual session of sex education using a psychoeducative |
cognitive model was done over 45 minutes at an interval of one |
week for 4 weeks. {

HAM-D and HAM-A, was administered to each patient on weekly
basis by same investigator (to mitigate the bias.) |

RESULTS:
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WEEK-3" WEEK 28 41.443 0.002 SIGNIFICANT
WEEK-4" WEEK 29 36.754 0.001 SIGNIFICANT
WEEK-4™ WEEK 29 31.979 0.002 SIGNIFICANT

degrees of freedom
0.05=Significant
.05=Not Significant

Tabulated Value=2.78
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Original Article

Effectiveness of Cognitive Oriented Sex Group
Therapy in Treatment of Dhat Syndrome

M. Singh', A. Martin?, R. Cholera®
'Department of Psychiatry, M.M. Institute of Medical Sciences & Research, Mullana (Ambala) and
23Department of Psychiatry, D.Y. Patil Hospital, Nerul, Navi Mumbai
Contact: Manpreet Singh E-mail: drvirk@ yahoo.com

Abstract

Objective: Dhat Syndrome is a disorder prevalent in Indian males who present with loss of

vigour, other somatic complaints, depressive and anxiety features, to the extent of being
hypochondrical concerns, caused by loss of semen. The aim of the study was to determine
the effectiveness of Cognitive Oriented Sex Therapy in treatment of Dhat Syndrome”
Method: Thirty four healthy males attending psychiatry outpatient department (OPD),
with complaints of loss of semen in urine or as nocturnal emission (wet dreams), were
assessed for depression using Hamilton Rating Scale for Depression (HAM-D) and for
anxiety using Hamilton Rating Scale for Anxiety (HAM-A). A model of short term cognitive
Jocussed sex therapy was prepared. Patients were given 45 minutes sessions of the therapy
every week in a group setting for four weeks. During their weekly visits they were evaluated
using HAM-D and HAM-A. Four patients dropped out during the group therapy. Results:
There was a significant decrease in HAM-D and HAM-A scores following 4 weekly sessions
(one per week) of cognitive focussed sex therapy; which was statistically significant.
Conclusion: The results showed a significant improvement in depression and anxiety
Jollowing cognitive oriented sex therapy and hence its usefulness in the management of

APRIL 2014

dhat syndrome and the sexual knowledge and awareness also improved.

Key Words: Dhat Syndrome, Cognitive oriented sex therapy, Group sex therapy

Introduction

Human sexuality is often colored by myths,
pertaining to a particular culture often leading to
disordered sexual functioning, and subsequent
psychological and somatic distress.

Dhat Syndrome is one such disorder prevalent
in Indian subcontinent, suffered by males who are
convinced about the loss of vigor, and intense weak-
ness, along with symptoms of depression and anxiety,
and other hypochondriacal concerns caused by loss
of semen by way of nocturnal emission (wet dreams)
or straining during micturition or defaecation.! These
patients may also present with or without
psychosexual dysfunction.??

Seminal fluid is considered an elixir of life both
in the physical and in the mystical sense. Its
preservation guarantees health, longevity, and
supernatural powers.! Often this belief is deeply
ingrained much as to challenge the treating
psychiatrist in terms of formulation of an effective
treatment plan. Many authors have concluded with
the suggestion that Dhat syndrome may indeed be
a culturally influenced somatoform disorder.2s

Fatigue is a common symptom in Dhat
syndrome.® Disorders with fatigue as the main
symptom are often grouped together as functional
somatic disorder.” Although it is an established fact
that mild symptoms of anxiety and depression is a

74 Delni Psychiatry Journal 2014; 1 7:(1) © Delhi Psychiatric Society
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~
DAY 1:
* Paticnt Interviewed Based on an Open cnded
questionaire
* Diagnosis formulated, Patient inducted in
a group of 10

J

<

( WEEK 1: )

* Initiation and introduction of group of 10 patients.

* Problem highlighted and discussed HAM-A and
HAM-D scores noted

Table 1A: Descriptive statistics for variables

of anxiety
weeks pumber mean  std. deviation std.error mean
157 30 15.5667 3.3701 0.6153
2N 30 9.8000  2.3547 0.4299
3R 30 5.7667 1.4782 0.2699
4™ 30 3.5000 1.2247 0.2236

Table 1B: Descriptive statistics for variables
of depression

« Group given cognitive oriented sex th erapy. Weeks Number Mean  Std. Deviation Std.Error
Mean
~ J s 30 12.0000 1.8004 0.3287
i} ~ Znn 30 9.0000 1.8383 0.3356
WEEK 2: 3*° 30 55333 12794 0.2336
* Discussion of symptomatology 4 30 34333 0.8976 0.1639

* Reappraisal of last session
* HAM-A and HAM-D scores noted
* Group given cognitive oriented sex therapy

]
T

( WEEK 3: )

* Discussion of Symptomatology
* Reappraisal of last session
* Cognitive errors delineated
* HAM-A and HAM-D scores noted
* Group given cognitive oriented sex therapy

U

WEEK 4:
* Discussion of Symptomatology
* Reappraisal of last session

* Reinforcement of Therapy
* HAM-A and HAM-D scores noted

Table 2A: Independent t-test and 95%
Confidence limits for variables of anxiety
one - sample test

* Group given cognitive oriented sex therapy J

During the course of the assessment none of the
patients met all the DSM-IV-TR diagnostic criteria
of Depression, Anxiety or Hypochondriasis. These
patients were given the designed questionnaire to
understand their misconceptions about their
symptoms.Out of the 34 male patients 25 patients
were in the age group of 15-25 years; 8 paticnts
were in the age group of 25-35 years; 1 patient was

Weeks t df Sig. Mean 95% Confidence
2 Diffe- interval of the
tailed) rence difference

Lower  Upper

JiE] 25300 29 0.001 15.5667 14.3083 16.8251

PA 227795 29 0.000 9.8000  8.9207 10.6793

3RD 21.368 29 0.001 57667 52147 63186

4™ 15.652 29 0.001 3.5000 3.0427 -3.9573

Table 2b: independent t- test and
95% confidence limits for variables of

depression
Weeks t df Sig. Mean 95% Confidence
2 Diffe- interval of the
tailed) rence difference
Lower Upper
15T 36.507 29 0.001 12.0000 11.3277 ‘12.6723
2N 26816 29 0.001 9.0000 83136 9.6864
3rp 23.689 29 0.000 5.5333  5.0556 6.0111
4™ 20950 29 0.001 34333 3.0982 3.7685
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Male Conversion Disorder
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Email: mentaldental@rediffmail.com
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(Issue 4), 20:23, 1°* January 2014

Keywords : male conversion, catharsis, Jacobsons’ progressive muscle relaxation

Abstract:- Conversion disorder is usually seen in females as a result of a stressor of
recent origin. Here we present this case of a 21 year old male. He showed a good
response to antidepressant in addition to catharsis and Jacobsons’ progressive
muscle relaxation (JPMR),

Introduction

Conversion disorder was referred to as “Hysteria” in older times. Conversion disorder
is usually characterised with temporary symptoms affecting the motor and sensory
functions. There can also be paresthesia of the limb extremities, paralysis, abnormal
jerky movements, weakness, unresponsiveness, aphonia, inability to speak and
blindness. Any sensory modality can be affected. The neurological system remains
normal. It is usually associated with intrapsychic conflicts and stressors affecting a
person.’ 2 It is more common in women. It is more prevalence in rural and low socio
economic population.

In the Diagnostic and Statistical Manual of Mental Disorders of the American
Psychiatric Association, 4 edition (DSM-IV-TR), conversion disorders are included
under the category Somatoform Disorders.’The International Classification of
Diseases 10" revision (ICD-10) classifies conversion disorder as a dissociative
disorder, under the F-44 category (neurotic, stress- related and somatoform
disorders).*

Case Report

Mr. X, 21 years male, a student of engineering (2™ year), was brought to emergency

with complaints of unresponsiveness, weakness and inability to speak and sit up
20
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the course of treatment without any further episodes. Patient is currently on regular
follow ups since last 9 months.

Discussion

The diagnosis of conversion disorder can be delayed owing to the fear of
misdiagnosis. At times the patient may also fail to give a history of any conflict or
stressor involved during the interview. This could lead to unnecessary investigations
and a delay in the effective treatment,

The use of antidepressants and anxiolytics is the treatment of choice for conversion.
Apart from the pharmacological treatment, psychological intervention is also
required. The patient can be administered with Behaviour therapy,
Hypnosis.>®’Multidisciplinary approaches for treatment using specific intervention
such as cognitive behaviour therapy for cognitive restructuring and behavioural
modification and psychodynamic therapy to address symptoms connected to trauma
can be used.®There should be a good rapport established between the doctor and
patient for therapy to be effective.

Acute onset, identifiable conflict, early treatment, good pre-morbid personality and
symptoms of paralysis, aphonia and blindness are usually good prognostic
factors.History of depression, long duration of iliness,symptoms of seizures and
tremors are the bad prognostic factors.® ' ** Conversion disorder usually has a short
course. There is a chance of about 20-25 % relapse within a year.!?

Conclusion

The diagnosis of conversion disorder in males is generally skipped due to the gender
bias associated with the disorder. So it can be misdiagnosed and the psycho-social
interventions can be missed as a result. This would prolong the illness and the result
of pharmacological interventions would be futile. Conversion in males should be
accepted and proper diagnosis to be made in order to achieve complete bio-psycho-
social intervention in the disorder.
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Stgheeral Hypouciive sexual desire disorder and antiepileptic drugs

w”elldocumented results of association between antiepileptic
dx'ugs (AEDs) and sexual dysfunction.”"!! However, very
little is known about association between AEDs and FSD.
THis case report describes a female epileptic patient who
de2veloped HSDD with AEDs.

C ASE REPORT

A 30-year-old married female patient came to a psychiatric
oltlpatient department with old history of seizure
disorder since 9 years. Earlier patient was on antiepileptic
tre€atment (oxcarbazepine 150 mg twice a day and
clobazam 5 mg at night) for 1-year but had poor and erratic
cotmpliance to medications. Patient was started on oral
oxcirbazepine 300 mg and etizolam 0.25 mg both twice
a clay with clobazam 10 mg at night. After treatment for
2 rmonths, the patient reported decreased interest in sexual
desire; absent sexual thoughts along with reduce arousal

patients are more prone to develop anxiety disorders due
to common involvement of nural regions (Amygdala and
Hippocampus). Anxiety and associated fear is also evident
as one of the reason for FSD.I¥ Moreover, AEDs are also
identified as a significant cause of sexual dysfunction due
to their effect on hormone and neuroendocrine system. ol

Use of AEDs is the cornerstone for the management of
epileptic seizures. AEDs not only reduce seizure-related
risks but improve quality of life of epileptic patients.
Approximately, 70% women respond well to monotherapy
while remaining 30% requires a combination of two or more
AEDs." Mostly all AEDs have several pharmacologic targets
and hence contribute to efficacy as well as side effects."s Thuys,
AEDs therapy carries a significant risk due to potential side
effects, and sexual dysfunction is noted as one of themn./1011.16|

Antiepileptic drugs contribute to sexual dysfunction either

and sabistaction In sexual activity. She also complained of
decreased in lubrication during intercourse, The couple had
satistactory sexual activity earlier before the start of regular
AEDs therapy. Her menstrual history and gynecological
examination were normal. Her regular blood in vestigations
werenormal. Mental status examination revealed no active
psychopathology. She had three children of which oldest
daughter died 6 months after birth. Now the patient is a
mother of two sons aged 7 years and 2 years. Patient denied
history of any other medical illness, psychiatric illness or
history of pelvic surgery.

She was diagnosed as a case of antiepileptic induced FSD,
HSDD type, based on current complaints of diminished
sexual desire after commencing regular AEDs therapy
and after ruling out other possible etiological factors for
FSD like depression or medical illness. As per revised
diagnostic criteria (DSM-5) of female sexual interest/arousal
disorder (previously HSDD) our patient exhibited three
criteria: (1) Decreased sexual interest (2) absent sexual
thoughts (3) reduce arousal, and satisfaction in sexual
activity,

DISCUSSION

Sexual dystunctions are commonly reported in cpileptic
patients in both male and female.!'121 The estimated
prevalence of sexual dysfunctions in epileptic patient ranges
from 38% to 71%./""l The pathogenesis of sexual dysfunction
in epileptic is probably multi-factorial in origin. ™ Epilepsy
itself is a well-documented cause of sexual disorders
due to seizure induced alteration in concentration of sex
steroid hormones.">' Sexual dysfunction is also recorded
due to depression associated with seizures. A feeling
of poor self-esteem or fear of seizure precipitation with
sexual activity lead to sexual unattractiveness," Epileptic

by direct cortical effect or by alteration in concentration of
sex hormones."™ AEDs especially with enzyme-inducing
drugs when get metabolized in the liver increases the activity
of the hepatic microsomal enzyme system (cytochrome
P450). This in turn increases metabolism of sex steroid
hormones and enhances production of sex hormone binding
globulin (SHBG). Increase in sex hormone protein binding
reduces the level of active sex harmone in blood circulation.
Normal sexual function requires normal sex hormone level.
However, a decrease in amount of free and biologically
active sex hormones results in a reduced sexual drive in
a patient on AEDs therapy."*l Urso et al. when analyzed
the data of 61 male epileptic on AEDs therapy found 36.7%
developed sexual dysfunction of which 19.7% had sexual
drive dysfunction.'"" A study by Herzog et al. compared
sexual function, sex hormonal levels and gonadal efficiency
in male epileptic patients on various AEDs drugs. Patients
on enzyme-inducing AEDs therapy reported high SHBG
and low sexual function score as compared to epileptic on
lamotrigine therapy and compared to the control men."!!

A revised diagnostic criteria (DSM 5) of female sexual
interest/arousal disorder (HSDD) needs presence of three
out of six diagnostic criteria. They are absent or decreased
in sex related activities like sexual interest, erotic thoughts
or fantasies, initiation of sexual activity or responsiveness
to partner’s attempts to initiate it, excitement and pleasure,
response to sexual clues and genital, and nongenital
sensations during sexual activity." Of these six, our patient
presented with three criteria of decreased sexual interest,
absent sexual thoughts and reduce excitement and pleasure
in sexual activity. In spite of history of chronie epilepsy (since
9 years), our patient had satisfactory sexual behavior in initial
years, Patient reported symptoms of sexual dysfunction only
after initiation of regular AEDs, Hence, though epilepsy is a
well-established cause for sexual dysfunction, this may not

Journal of Human Reproductive Sciences Volume 8 lssue 2 Apr-Jun 2015



‘palejosp aubN 3sadaiyl jo ;o;uJJg "IN :Hoddng jo adinosg
€-111:8'5102
198 polday wny 1 'sbnip onda|idaiue Ag pasnes 1aplosip alisap |enxas
anipeodAH 'r elBuy 'Y UILE ‘N BlUIES ‘N YBUIS 8]91uIB S|} 81D 0} MOH

"0T-SLSHEIE1 07 Weyd $n 's8np
sndoaqudanue Jo s139y50 apis |eotaeyag ‘g puod *3s PIIA TuadSiyL 91
TE-E81:€:01 0T 107BWLRL Ul|D A%y 1adx3 ‘saadade.juod (eliowlioly pue
s3np ondapidonue LamMIa( stiopdRIIUL dUNedELIEY LI "SA APPIY  “SL
'g-g1:1 [ddns p5ig107 etsdondg "yoeordde
paseq-a3uap[Aad Uy :Asdaida ul siaplosip Qarxue Jo Juawieal] "W e - |
0Z-1 1 1ddns pg00z eisdopdg Asdajida
UL USLWOM Ul SI3pJosIp d1oqeIawl pue aapanpoiday [ jI2IoN gl
'S6-L88:1 171107 13UI0.M3N Ay
wadxg Asdopds ymm uaw uy asn Snup ondapidsnue yim pazedosse
UOIIUIYSAP dAIINPOIdal pUE [BNXIS d IIUeWelg ‘S OULIR ‘Y 01qele) ‘T
‘02-9101:69°S00C
SojoinaN Asdajids yipm uaW Ul SAUOWIIOL pue UL [ENX3S
uo sSnuap andapidanue Jo s19a0 [eRUAIAYIQ D 13 Vg AYzIdIom(
‘g3 playwolg 'gd ||2uuad ‘1@ Jawoyas M4 aueisug 'Oy Soziay [l
‘0 1€ 10T (040 81ng pay Asda|idd yiim sajetu
1 9jyoid JeuowrIoy WINLdS pue suopduny [enxas ‘snip andajidanuy
‘0 dJ21UeQ ') duoard '@ OLIdI4 ‘W oulwien ] owwnZ ‘7 osin ‘0l
UH-£€11:710Z [02naN [uedy syudned ondopnda afew
JO sauowioy aaldnpoldas pue uoldURy jenxas uo s§nip ondajidapue

G0z unp - 1dy g enss| g aWNjop $a9udldS aajonposday ueLIng jo [ewnor

23U213)u0d JuaWdO[IAIP SNSUISUOD [BUOTIEUIDIUL B3 JO J10day b 12
‘[ Konino4 ' uosniog “1 sueSosaq 'y 10ulng [ uewag 'Y uosseg ‘|

EEOINENEEER:

*o1dnod e Jo 931] Xa8 pue d1sop oy dacrdwir 03 doy
ued Aoeurrjur [enxasuou pue Aejdaioj Jo 3[01 AU} JO SSAUIRME
pue suonuaaIaiur [edrdojoyaLsd ‘puodag Jusimea a[qe[rest
A} IOPISU0DBI PUE SSASSLaT 03 LTSS 131 S(JH Y SNUHU0D
03 pasu pue warqoid Jualsisiad 10 ‘saUOULIOY PIOId}S X3S
JO UOLRIJUIDUOD Ul UOTIEIdE 0} aNP UOHIUNISAP [enxds
jo swoydwds adusradxa ued Aderayy sqgy uo ajeway

NOISATONOD

"DJI[ XS pue aI1sop oy daoxdur o3 A>ewrpur
[erxosuou pue Ke[da10] JO O[01 DY} JO dIBME DPEW D¢ PINOYS
a1dnooy ,rsawoomo rewmdo asspyoe 0} papuaiut st taujred
a3 jo Surasumoo reuonippe yim Suope Aderauy fenxasoypisd
paseq-ardnoa pue enprarpu] ‘yusted Imo jo 93] xas aaordu
0} DATIELLIDI[E J0}dq B ST uonuaATajul [edrdojoyo4sd ‘otreuads
yons uy 4, sainzies ondeapida pue A3aixue yjoq Jo uonenrul

10 $100j7 'V umsa|ogues 4 1Yoled ‘| dlez ‘g esuy YN yelen k)
“$9-9S1 1:€6'400T M|
nlg maiaas jear8ojorshydotied v :uoiaunysAp [enxas s USWOM /v 12
¥ euuoy) 'y uesug '3y 1dden 'y oidsen ‘WY ZIJBUNA 'Y BIUO[ES g
'CL-£91:7:010T WI[eaH suatiop [u] saldesaty Suiias pue udaum)
'UDLLIOM Ul JOPIOSIP JUSIP |BNXIS dAleodAy jo udwaSeueiy v 12
'S luBUOL ‘A euelUeIUES Y lURqly ‘T oualsdl ' lwiiely '3y iddeN L
TZLITEL0T Plosiq XS 3sAS polday “suonaun)sip
|enxas jo elajud dusouselp ut sagueyd G-NSQ ‘D BIGOL MM deHst 9
CLIE 10T A
ISAS “MIADI 2138 WDISSS e 10) (030701d Y :uo[IUNYSAP [BNX3S dBLUYY JO
s.103d1patd pue 2aualeadld D Jaydeqaydy YA WUNaYL 'JA |00 'S
OPFH0 17 10Z [ PO Ly S uonaunysAp |enxas dfewdd yeog
‘L8-L1L3G'8007 PIW X3S [ ¢cadediul ue aae| SLORIPUOI 3sa
$SISSB DM ABM DI SDOP PUB SUOIIUINYSAD [ENXDS D]BLUIDJ JO IUD(eAdId
LN, 343 STIBYM "N A3ldied 'ND 132UUAg ] UIRISIBULRQ ‘AY SIABH '€
$8-€LT1:8$*L00T 1491 142
uawaseuewt pue ‘ASojoisydoyied ‘uonealyIsse|D UONIUNISAD {enXds
djewuag ‘@) addiz 'y femaeSy ‘s eadng ‘s ueyy ‘O wefeyed Y euey g
'£6-888:€91°000C
jodn [ 'suoneayIssed pue suolIUYIQ U0IIINUNYSAP [eNXIs djeuia) Lo

ul :?lU.I J{d)l e SUEJ\ELI HLELLLLD lLleU.llldl.l JU JSJI1C[]HU L {0) ECE_[V
30 Payd darssazddns 0} anp ST ST, UONOUNJSAp [eNnxas 0}
Sutprea] s19pI0STP A1BIXUE JO SIS FeUrRU Ul [Njash 918 SO Y
Aurul “I9A0DIOTA] 'SYSII PAIR[AI-DINZIOS 90N PII 0} SOSOP JUILLND
Je s Y SNURUOd 0} purwiap sainzes sndafida ‘puodag -ased
INo ur aaRage aq jou Aewr )M ‘syuswsiddns [euowrroy
U}M SUOTORISNIT $SNIP SOV U0 UIDUOD JO asnesraq
IDADMO] *9SED N0 Ul (JOSH JO JudWaSeuew 10] sy
JUSIAYIP 3¢ P[NOMm suonRALUI [ed1S01oypAsd pue sqgy 3o
asop e ut uonpnpal () Adessyy juswade(dal suounoy

*3SED JUDLITD UL 2IISA [B11X3S MO 10 asned a[qrssod e se sy
se s1oaey Jutod asayy [V “1ed4-T 1Se] € dUIS ‘SOUIAZUD 19.AT]
SeoTpUI Je} (J7V ue ‘aurdozeqresxo uo st juaned Q) 'ssaU[t
srenpAsd jo A103SIY Ou pue UORUILIEXS SIYE]S [BjudWU
[eurzou pey juaried ‘ased mo ur ‘1easmol] sueried ondapgde
ur uonpUNgSAp [enxas Jo asned e se uoissardap pauopuaw
SINJLIDII '9SLD JNO UT SATIP [ENX3S MO[ © 10 UOSeaI ai aq

SRR agdapdD UL PUR IIPIVSIP QISP [RANIS IANDROANH 0 72 “YFuLg

[09°9€2°6EL YL :d) "GL0TZ '2Z 1990300 'Aepsiny | uo Biorauluosiyl mmm/diy Wos aay pspreojumod]



National Journal of Medical And Dental Research

{p}—-2320-0367

(e) - 2320-0375

Manuscript reference number: njmdr_7403_19 ~ Date: 08/07/2019
To,
Dr. Alexander Martin Alphonse,

Subject: Acceptance letter for Manuscript Reference Number: njmdr_7403_19.

In response to your Manuscript Reference Number: njmdr_7403_19 entitled “Role of Psychosocial
factors, psychiatric morbidity and personality patterns in gastrointestinal disorders: Comparative study”
the article is accepted for publishing in National Journal of Medical and Dental Research Volume 7
Issue 4, July - September, releasing in October 2019. ‘

Aathors of Arviiele: 1. Alexander Martin Alphonse (Corresponding suthor)

sattonud Jeursal of Medical And Dentad Research is atfiliated to Association/Society of
Orthopacdics Surgical and Dental Sciences.

Dr. Amit Agnihotri

Exccutive Editor

National Journal of Medical and Dental Research
(p) ISSN: 2320 -- 0367, (¢) ISSN: 2320 - 0375
WWwW . dr,co. in

tnaexed iny Index Copernicus






National Journal of Mediéa»l And Dental Research

(p) - 2320-0367

(e) - 2320-0375

Hauseript reference number: njmdr_7401_19 Date: 02/07/2019
To.
Dr. Alexander Martin Alphonse,

Subject: Acceptance letter for Manuscript Reference Number: njmdr 7401 19.

In response to your Manuscript Reference Number: njmdr_7401_19 entitled “Printed media coverage
on mental health issues: An extent and nature of coverage in India” the article is accepted for publishing
in National Journal of Medical and Dental Research Volume 7 Issue 4, July - September, releasing in
October 2019.

viiBory of Artiele: i, Adexander Martin Alphonse (Corresponding suthor)

Nationat Journal of Medical And Dental Research is affiliated to Association/Society of

Orihopaedics Sargical and Dental Sciences.

Dr. Amit Agnihotr

Exccutive Editor

National Journal ol Medical and Dental Research
(p) ISSN: 2320 -- 0367, (e) ISSN: 2320 - 0375
www . njmdr.co.in

Bidexed in Index Copernicus






