

CANDIDATES NAME:



MODIFIED ESSAY QUESTION 1	(27 marks)

You are a psychiatrist based at an adult community mental health service.
Bryan is a 40 yr old school teacher who lives with chronic paranoid schizophrenia. He is employed casually but regularly at a religious based school. His General Practitioner has referred him to your community mental health service for review of medications after no specialist follow up for 12 months. He is to be seen by a second year psychiatry trainee.
[bookmark: _Hlk147485441]Question 1.1  

Outline (list and justify) the risk areas you expect the trainee to consider in their assessment. (9 marks)

	Topic 
	Answer content 
	Mark (Circle)

	Past history of risk/illness/events 
	Previous behaviours are best predictor of risk including harm to self or others, impacts of distress and increasing symptoms 
Details of previous psychotic syndrome symptom profile including command auditory hallucinations and cognitive impact.
	2
1
0

	Current symptoms 
	Symptoms and mental state assessment
	1
0

	Details of religiosity and threats to other groups 
	Attitude to other religions and his approach to them eg: intolerance or feels threatened. Esp in smaller groups with history of persecution

	2
1
0

	Risks of relating to medication 
	Past history of medications, side effects, utility and symptoms when on meds. 
Risk of current inadequate or ineffective treatment if changes are made.
Side effects of new medications 

	2
1
0


	Impact of relapse
	Loss of community and employment
Stigma associated with illness/risk to reputation 
Trauma of illness symptoms 
Risk to children as he is working in a school 
Impaired role performance 
Risk to usual activities like driving or role at school
Vulnerability to exploitation both religious and non religiously associated 
	3
2
1
0

	Current support systems and their mental health literacy

	Any current stresses 
Supports and the mental health literacy of his family and friends
	1
0

	Associated comorbidities 
	Alcohol use or mood symptoms 
	1
0
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Bryan says he would like to reduce his medication due to the burden of side effects he experiences. He complains of shaking legs and arms, an inner sense of restlessness and tense shoulders.

Question 1.2   

Describe (list and explain) the syndromes Bryan is complaining of and elaborate on the symptom profiles and assessment procedures that should be used. 
(9 marks)

[bookmark: _Hlk147485938]
	Name 
	Examples of included answers
	Mark (Circle)

	Tardive Akathisia -

	Later emergence of a subjective complaint of restlessness and at least one observed fidgety type movement or pacing or inability to sit for more than a few minutes.
Often associated with dysphoria and higher levels of medication non adherence.

	3
2
1
0

	Medication Induced parkinsonism
	Rigidity- an involuntary stiffness and inflexibility of muscles including shoulders, neck, trunk, or limbs. This is assessed by resistance with passive movement.
Tremor- slower rate tremor worsening with intention and actions. Can also have a fine higher rate tremor.
Associated symptoms:- gait dysfunction, combined tremor and rigidity with cogwheeling, micrography, bradykinesia and loss of facial reactivity, reduced blinking, reduced motor dexterity.(many other symptoms- hypersalivation, )
	3
2
1
0

	Assessment procedures
	Observation of movements and retardation of movement.
Assessment of tone using passive movement and feeling for cogwheeling. Can include shoulders in movement as well.
Assessment of gait, balance 
AIMS is an assessment for Tardive dyskinesia 
Barnes Akathisia Rating Scale is an assessment for akathisia
	4
3
2
1
0

	Review of functional impact of side effects.
	Impact on life and also on his public appearance and behaviour 
	1
0
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Bryan returns 3 months later for review of the medication changes you made. He has been adherent and says he is happier with the reduced side effect burden and intends to continue on the current medications. 

After some discussions he discloses that he feels very close to his god when he is working at the school and this remains an important part of his life.

[bookmark: _Hlk147488361]Question 1.3  

Discuss (list and explain) which aspects of his descriptions would help you discriminate between his spiritual beliefs and delusions.  (9 marks)

	Topic 
	Content description 
	Marks 

	Definition of delusion 
	Acknowledge religion /spirituality can be associated with magical, mystical and beliefs illogical to others. Overlap with schizotypal personality disorder, which can complicate assessment of delusions. 
Spectrum of religiosity and would need to know more about his  religion/spiritual beliefs and background

	3
2
1
0

	Description of his religious beliefs and activities 
	Details of his attendance at church, his preaching or engagement with evangelism, his belief in the mysticism of church. Any feedback from his religious community about his behaviours. Details of his religion and spiritual beliefs and his role at the school.
Impairment in function due to  or dominance of spiritual beliefs religion in his life
Should be shared by others and have an underlying basis for instance form religious tracts/writings and often involve shared and established ritual. Usually religion doesn’t totally dominate a person’s life and functioning is not impaired. 

	3
2
1
0

	Associated affective response 
	Associated grandiosity or elation
	1
0

	Associated symptoms like hallucinations or somatic impact or other experiences 
	Eg: hallucinations or having ideas of reference about involvement with his god or associated beings esp auditory or visual hallucinations.
Effect on functioning like sleep or unreasonable fasting or self harm.
	2
1
0

	Other medical or psychotic symptoms not related to religious beliefs
	Thought disorder
Other delusions
Other non religious hallucinations 
Cognitive impairment

	2
1
0



	
	SPARE
	

	
	CANDIDATE DID NOT ATTEMPT
	

	
	DID HANDWRITING AFFECT MARKING?
	






