MOOD DISORDERS AND SUICIDE.
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A) Tshleh X ﬁiﬁ-ﬂ' [Cyclothymic Disorder ]
B) cfagrdiar fashir (1 31701 - (Bipolas Disorder)

C) 9pIRUT Yceh _(causal factors)
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3) mﬁﬂfﬁff 3YUR [Treatments]

A) wETAR [ pharmacotherapy] —

B) g Sifaeh 3UaR - [Alternative Biological treatments]
g) o ﬁ?\"%?r &Y AT 3TTR (Electroconvulsiv Therapy)
Q) Tl el Haslcleh [EeFgerle LTMS]
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*C) ATAITAIR [Psychotherapy]
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3) HRdATFdH 3UAR (Interpersonal therapy IPT)
¥) i faeh 37O faaTg SUIR — [Family and Mantal Therapy

¥.¥) ITcHG AT (suicide)
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B) 3TcHg A2y A&t Tcah [Factors associated with suicide]
C) ¢). ATcHG I CREIE] @E{WW@ — [Theoretical [models of suicide behaviours]

D) 3TcAGT YTaaer 30T ALIELT — [suicide preventionand intervention]
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