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MODIFIED ESSAY QUESTION 2 (20 marks)
Each question in this MEQ will be marked by a different examiner. The examiner marking one question will not have access to your answers for the other questions. Please answer each question fully and separately. (20 marks)

You are an early career psychiatrist working in a community health centre with the acute care team. You have been asked to see a new patient referred for assessment by his GP. 
Jack Bower is a 17-year-old male in year 12 of a public high school and living with his parents and two younger siblings aged 15 and 12 in an outer metropolitan area. Jack had a normal developmental history, met all his developmental milestones, and was an average student academically. He typically played soccer on weekends and gamed online with his friends.  
Over the last few months Jack’s family have observed him to be increasingly withdrawn spending more time in his room and he has not been attending soccer practice. There has been a marked decline in his school marks and his teachers have commented about poor attention in class.
Upon review with his parents, Jack appeared reasonably well dressed and groomed, however his engagement was limited, and rapport was not easy to establish. His effect appeared flat; however he denied feeling depressed. When asked about his social withdrawal and poor school performance, Jack just shrugged his shoulders. Jack said that he thought he would do fine in the HSC. 
You interview Jack alone briefly. He was not much more forthcoming and there was little spontaneity in conversation. He continued to deny feeling depressed and denied thoughts of suicide or self-harm. However, when specifically asked about voice hearing, he conceded that he sometimes heard whispers or people calling his name when there was nobody around. He has this experience daily for about 10 minutes per day. He also said he sometimes see shadowy figures at night. When asked about persecutory ideation, he said that he sometimes feels like he is being watched, but he doesn’t know by whom.
There is no history of substance use.
There is no family history of mental illness., however Jack’s paternal uncle was described as eccentric and reclusive. 



Question 2.1    (5 marks)
Describe (list and explain) your preliminary diagnostic impression and differential diagnoses you would consider? 


[bookmark: _Hlk147489751]Please note: a list with no justification will not receive any marks.

	
	
	Worth
	Mark (circle)

	A
	· PRIMARY DIAGNOSIS: Jack meets criteria for the At Risk Mental State for Psychosis, ultra-high risk for psychosis, or clinical high risk for psychosis. The pertinent signs for this are attenuated psychotic symptoms he described such as hearing whispers and seeing shadows, that were not of sufficient intensity or duration to cross threshold for psychosis. Plus, there is a reported functional decline in multiple domains. 
· Jack’s eccentric paternal uncle is an additional clue of a possible family history of schizotypal personality, which adds weight to the diagnosis and can gain an extra mark. 
· Jack does not meet criteria for a full threshold psychosis based on the information obtained. He also does not meet criteria for schizophrenia. 
	3
	0
1
2
3


	B
	Major depressive disorder (with or without psychosis). While Jack denied a depressed mood, his functional decline, social withdrawal, and attenuated psychotic symptoms make this an important and valid differential. 
	1
	0
1

	C
	Adjustment disorder. While there is no reported acute stressor in the scenario, Jack may be concealing this detail, and this is a plausible differential. 
The upcoming HSC might be a factor in Jack feeling stressed, overwhelmed, demoralised and/or hopeless leading to loss of motivation and declining school performance. While he has not expressed these concerns, it is reasonable to speculate that this may be underlying the presentation. 
	1
	0
1

	D
	Prodromal phase of schizophrenia. While technically one is unable to diagnose someone in the prodromal phase of schizophrenia except retrospectively, if listed in this scenario it demonstrates recognition that this young person is at risk of developing psychosis. 
	1
	0
1

	E
	Bipolar Depression: The scenario does not provide detail to make this diagnosis, however it is a theoretically possible differential that may prove valid if there is a future manic episode. 
	1
	0
1

	
	Up to a maximum of 5 marks in total
TOTAL:
	
	



Note to Examiners: Final mark is set at not more than 5 . (i.e. if they score more, final mark is still   5



Question 2.2    (4 marks)

List what further history and investigations would you like to obtain, including what structured clinical tools would you consider useful at this stage to aid in diagnosis and treatment planning?

[bookmark: _Hlk147490531]

	
	
	Worth
	Mark 

	A
	· Further history can be obtained, with consent, in relation to the functional decline and possible explanations that the parents are unaware of and Jack has not disclosed. Important sources of collateral history in this scenario are the school counsellor, head teacher or deputy principal. School reports may also be useful as objective evidence of a functional decline
	1
	0
1


	B
	Routines bloods and neuroimaging and full physical examination
· An FBC, EUC, TFT, LFT, and metabolic bloods are a part of early psychosis work up to exclude physical illnesses causing changes in mood, energy or psychotic symptoms
· CT or MRI brain
· EEG 
· Autoimmune screen including CRP, NMDA receptor antibodies
	2
	0
1
2

	D
	Neuropsychology assessment
	1
	0
1

	E
	Structured Clinical Tools: 
· The Comprehensive Assessment of the At Risk Mental State (CAARMS) is a structured clinical tool to determine if someone is at risk of developing psychosis. This is widely used by early psychosis services. Scores 2.
Depression rating scale such as DAS, MADRS or Beck’s depression rating scale may have value in tracking depressive symptoms. Score 1 if mentioned
	2
	0
1
2

	
	Up to a maximum of 4 marks in total
TOTAL:
	
	



Final mark is set at not more than 4 . (i.e. if they score more, final mark is still  4)

Jack’s parents are concerned about the impact of his poor mental health on the HSC and limit his future vocational opportunities. 

Question 2.3	(7 marks)

Describe (list and explain), what immediate and longer term actions do you suggest to address these concerns?

Please note: a list with no explanation will not receive any marks.

[bookmark: _Hlk147490825]
	
	
	Worth
	Mark
(circle)

	A
	Application for special consideration. Jack’s mental health has impacted his capacity to study for exams and may impair his performance in a normal exam environment. Reasonable adjustments can be proposed like extension on assignments, extra reading time in exams, and doing the exam in a separate and quieter room.
	1
	0
1


	B
	An Occupational Therapy assessment to characterise areas of functional impairment, the degree of this, and to propose and implement changes to improve function is an important aspect of early intervention to reduce the functional impact of mental illness. 
- They may also specifically assist with understanding Jack’s difficulty with HSC preparation and provide assistance with scheduling tasks, planning study, and can assist with an application for special consideration
	2
	0
1
2

	C
	Neuropsychologist assessment for a detailed assessment of any cognitive impairment, and by extension functional impairment. This can also assist with diagnostic clarification. 
It may provide specific recommendations for addressing concerns about HSC performance and assist in applying for special consideration. 
	2
	0
1
2

	D
	Liaise with school counsellor, head teacher, or deputy principal, with consent. Beyond being helpful for obtaining collateral history in relation to academic performance and psychosocial impairment, speaking with the school may result in extra support being provided including counselling, learning support, and adjustments being made for assessments. 
	1
	0
1


	E
	General counselling, validation and advice in relation to school examinations not necessarily being the most important factor determining a person’s life trajectory. 
The candidate may provide a description of how one may approach the parents’ concerns that poor exam performance may be life changing, and the pressure this puts on Jack, possibly exacerbating his poor mental health. This may include some discussion of multiple pathways towards many careers. This may also include discussion of existential and meaning of life issues. There may provide some advice about relieving Jack’s stress. 
	2
	0
1
2

	F
	Career advisor: 
Recommend that Jack speak to the careers advisor at school about his career aspirations and the pathways to this. An early application to university and TAFE might be possible and bypass the HSC. This may alleviate some unnecessary academic pressure
	1
	0
1

	G
	University equitable access and student support services. Reassure Jack’s parents that if he chooses to attend university, that they provide support for students with mental illness and disabilities. 
Vocational colleges (such as TAFE) also provide student support services and equitable access for people with disabilities. 
	1
	0
1

	
	Up to a maximum of 7 marks in total
TOTAL:
	
	




Note to Examiners: Final mark is set at not more than 7. (i.e. if they score more, final mark is still 7)



While meeting Jack’s parents, you also wish to take this opportunity to provide some psycho-education

Question 2.4	(5 marks)

List, what are the main points you would discuss with them?  
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	Worth
	Mark (circle)

	A
	Jack has some symptoms consistent with an at risk mental state for psychosis. Alternatively may list Ultra-High Risk (UHR), or Clinical High Risk (CHR). 
	1
	0
1

	B
	The at risk mental state does not mean he will develop psychosis. In fact, it is more likely that he will not go on to develop psychosis. 
	1
	0
1

	C
	Early intervention aims to reduce the rate of transition to psychosis
	1
	0
1

	D
	Describe possible early warning signs for transition to psychosis
	1
	0
1

	E
	Provide recommendations and advice on how to respond to a deterioration in mental state including how to access urgent psychiatric assessment
	1
	0
1

	F
	Provide details of crisis services, hotlines, or advice to call 000 or present to an emergency department in an emergency
	1
	0
1

	G
	Medications are not indicated at this time. However psychosocial interventions and CBT are recommended. There is weak evidence for high dose omega-3 fish oil capsules. Medications may be considered in future if clear evidence of a mood disorder or psychosis emerges. 
	1
	0
1

	H
	Ongoing follow up and monitoring of progress is recommended. 
	1
	0
1

	I
	Referral to a specialised early psychosis programme is recommended, if available. If unavailable, then general psychiatry in public or private sector.
	1
	0
1

	
	Up to a maximum of 5 marks in total
TOTAL:
	
	



Note to Examiners: Final mark is set at not more than 5. (i.e. if they score more, final mark is still 5

