

CANDIDATES NAME:



MODIFIED ESSAY QUESTION 4	(15 marks)


[bookmark: _Hlk147485441]You are the psychiatrist in a community Youth Mental Health Service and are preparing to meet with Chase, an 18-year-old Year 12 student who is referred by his school counsellor with a “pathological gaming addiction.” He plays video games until 5am every night, some days only getting three hours of sleep and not leaving his room. On the day of his appointment, his mother attends without Chase and tells you that she is desperate for help to get him back to school.


Question 4.1  

List aspects of assessment of chase impacted by Chase’s autonomy and developmental stage. (3 marks) 

	
	
	Mark (circle)

	
	How seen
· need to see Chase rather than rely on collateral history alone.
· Offers to assess Chase F2F or via telehealth.

	0
1

	
	· whether Chase agrees to assessment given his mother is reporting that he needs help.
	0

1



	[bookmark: _Hlk178085720]
	Sensitivity of validating the mother’s concerns whilst considering confidentiality issues of being a young person/adult who has parents heavily involved in his life 

	0

1





	
	Appropriate obtaining of collateral from Chase’s school.

	0
1

	
	SPARE
	

	
	CANDIDATE DID NOT ATTEMPT
	

	
	DID HANDWRITING AFFECT MARKING?
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Question 4.2 

Outline (List and justify) features that would enable formation of a primary diagnosis and potential differential diagnosis. (4 marks)


	
	
	Mark (Circle)

	
	Recognises primary diagnosis is Gaming Disorder (ICD-11) and/or Internet Gaming Disorder (DSM-5-TR condition for further study)

	0
1

	
	symptoms or features of dependence 
- including salience, euphoria or buzz, tolerance, inability to reduce usage.

	0
1
2

	
	symptoms or features of withdrawal,  
-such as irritability, anxiety, and moodiness, alleviation of withdrawal by resuming use, and reliance on internet usage to reduce feelings of anxiety or guilt.

	0
1
2

	
	functional impairment, 
- including loss of significant relationships, excessive time devoted to internet usage/games, not attending to usual responsibilities or self-care, reduced concentration and social participation.

	0
1
2

	[bookmark: _Hlk181284662]
	SPARE
	

	
	CANDIDATE DID NOT ATTEMPT
	

	
	DID HANDWRITING AFFECT MARKING?
	






















Chase’s mother says that he has been watching YouTube and playing video games for 6 hours a day from primary school, but since the end of Year 11, his screen use has escalated such that he is now staying up until at least 3:00am every night on his laptop or iPad. Out of desperation, his parents have insisted on removing his devices or turning off the internet at the router on multiple occasions. Each time this happens, he yells at his parents, grabs his devices from them, becomes angry and threatening, and punches the walls.  He threatens his parents with violence, but he has never acted on the threats. He is arriving at school late (if at all), is not attending to self-care and missing showers and meals, and he is urinating in a discarded water bottle in his room. He dropped out of his Friday night youth group more than a year ago. 

During a brief telephone call with his mother present, Chase acknowledges that he has some poorly focused anxiety, doesn’t like going out with friends anymore, is isolating himself at home, and seems to be substituting face to face social contact with his online connections.

Question 4.3  

Outline (list and justify) differential diagnoses. (3 marks)

	
	
	Mark (Circle)

	A
	Likely and necessary diagnoses to exclude
· Gaming Disorder/Internet Gaming Disorder
· Anxiety Disorder (GAD or Social Phobia)
· Mood disorder (depressive or bipolar)
· Psychotic disorder

Answers must include justification.

Maximum 3 marks.

	0

1

2

3

	B
	Co-morbid conditions
· Other common co-occurring conditions e.g., anxiety disorders so listing an anxiety disorder scores twice once in each section?, social phobia, ADHD, ASD, substance use disorders, conduct disorder, disruptive behaviour disorders. This list is not exhaustive and any additional diagnosis proposed by a candidate that the examiner considers to be plausible can be awarded a mark. Even a mark for methamphetamine use? ASPD? Transexualism? Sorry this is just lazy writing

Maximum 1 mark.

	0

1


	
	SPARE
	

	
	CANDIDATE DID NOT ATTEMPT
	

	
	DID HANDWRITING AFFECT MARKING?
	








[bookmark: _Hlk181272796]Question 4.4

Having made a diagnosis of Gaming Disorder and co-occurring generalised anxiety disorder, Outline (list and justify) how you would approach intervention for Chase and his family? (5 marks) 

	
	
	Mark (Circle)

	A
	Target Comorbidities
· Must consider sleep cycle inversion/sleep hygiene (1 mark)
· Explain how interventions for anxiety are relevant to intervention for Gaming Disorder (1 mark).
Maximum 2 marks.

	0

1

2

	B
	Individual Therapy
· Considers the role of psychotherapy interventions targeting psychoeducation, lifestyle, activity scheduling, distress tolerance, age appropriate boundary setting, exposure and response prevention targeted to symptoms of Gaming Disorder.
· Considers both biological and psychological intervention and gives examples of specific therapies, e.g., CBT, pharmacotherapy targeted to co-occurring conditions or symptom reduction. If opioidergic treatment is proposed (i.e., buprenorphine or naltrexone), a brief explanation must accompany the recommendation. “List and explain” requires a brief explanation for every point!!!!!!
Maximum 2 marks.

	0

1

2


	C
	Family Therapy
· Considers what role the family might have in perpetuating the cycle of behaviour and proposes intervention with the parents to reduce intermittent reinforcement.
· Proposes a relevant intervention to assist Chase’s parents to improve his function, e.g., modelling of appropriate device/screen use behaviours.
Maximum 2 marks.

	0

1

2


	D
	Other Considerations
· Liaison with the school to arrange for additional supports (e.g., special consideration for examinations, gradual return to school plan).
· Substituting online social connections with face to face social activities.
· Parent and/or individual support groups
Maximum 1 mark.

	0

1


	
	SPARE
	

	
	CANDIDATE DID NOT ATTEMPT
	

	
	DID HANDWRITING AFFECT MARKING?
	






