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KEY FEATURE CASES

Question 19 (7 marks)   

Reference: RANZCP Clinical Practice Guideline on Anorexia Nervosa 
http://www.ranzcp.org/pdffiles/cpgs/clcpg/APY_534.pdf
Jessica, a 15 year old girl, has been anxious about her weight and has tried various diets since age 11. Across the last year she has become more concerned about weight gain and reluctant to eat with her family. She has been brought for assessment as her mother is concerned that she is now quite underweight. The family have had a difficult two years since the death of Jessica’s maternal grandfather in a motor vehicle accident, followed by some marital discord between her parents.

19a.  (2 marks)

In order to determine whether Jessica is suffering from an eating disorder, what are the TWO MAIN alternative differential diagnoses you will need to exclude:

1.___depression______________________________________________________________

   __________________________________________________________________________

2.___an organic cause of weight loss______________________________________________

   __________________________________________________________________________

(1 mark for each, any form of words. Schizophrenia/other psychosis is unlikely re no Hx given to indicate this, so scores nil.)

You make a diagnosis of restrictive anorexia nervosa in Jessica’s case. This is significant enough to require treatment, but does not require hospitalisation.

19b.  (3 marks)

List UP TO THREE types of psychotherapy which may be of assistance:

Accepted any of:

family therapy

individual supportive or psychodynamic or CBT or IPT

group therapy – CBT, supportive, psychodynamic, IPT models
 (NB: If family therapy is not mentioned at all, this section scores zero.)

19c.  (2 marks)

Select (by circling) the TWO medications from the following list for which there is some evidence base regarding efficacy in treating patients with anorexia nervosa:

	A.  amitriptyline
	D.  zinc      1 mark

	B.  diazepam
	E.  paroxetine

	C.  nortriptyline    1 mark
	F.  carbamazepine


KEY FEATURE CASES

Question 20  (7 marks)

James has been referred by his G.P. for management of obsessive compulsive disorder (OCD). He is a 28 year old man living alone and until recently working as a bank teller who has developed intense anxiety about handling money, fearing it is “dirty” and will give him “germs”. In addition he has had increased problems with making repetitive throat clearing noises and shrugging movements. He resigned from his job two weeks ago as his symptoms interfered too greatly with his ability to function. At home, even though he knows his fears are exaggerated, he handwashes repeatedly and has to wash all his coins and paper money before being able to handle them. He has had these symptoms less severely for the past eight years, but they worsened considerably after the death of his mother nine months ago. James had a short course of clomipramine several years ago from his G.P. but felt dizzy on this and refused to continue it. He has had no other treatment since.

20a.  (2 marks)

Name TWO other psychiatric disorders which can be comorbid with OCD and which you would want to assess James for:

1.______Major Depression (1 mark)______________________________________________

   _________________________________________________________________________

2.______Tourette’s syndrome  or Tic Disorder (1 mark)______________________________

20b.  (1 mark)

Give an example of ONE screening questionnaire you could use to assess James’ OCD:

Any of: The Yale-Brown Obsessive Compulsive Scale (Y-BOCS), the Maudsley Obsessional-Compulsive Inventory, the Lynfield Obsessional-Compulsive Questionnaires

(max. 1 mark if any of these given)

20c.  (2 marks)

Select (by circling) the TWO treatment choices from the following list which are most likely to be effective, which you plan to institute so as to treat James’ OCD:

	A.  An OCD peer support group
	D.  Psychodynamic psychotherapy

	B.  An SSRI medication
	E.  Exposure and Response Prevention

	C.  Cognitive behavioural therapy
	F.  Relaxation training


NB:   ERP is the behavioural therapy of choice, NOT CBT which has not demonstrated same efficacy in OCD. 

James is despondent about being unable to continue his work and asks you if there is a cure for his condition. 

20d.  (2 marks)

What are the TWO MAIN POINTS you would want to make in reply to his question?      


1) Realism: 1 mark to convey that OCD can be managed but that ‘cure’ is not realistic.   

2) Hope: 1 mark for conveying optimism that with treatment he can however expect 
    significant improvement in quality of life and functioning.

KEY FEATURE CASES

Question  24  (5 marks)

(reference: Rutter and others on resilience)

Svetlana, a 10 year old girl, lives with her mother, grandmother and two younger siblings. They are immigrants from an eastern European nation which suffered a civil war in which Svetlana’s father died when she was six years old. Svetlana and her siblings did not witness or experience any violence directly however. They now live in rental accommodation and the family struggles financially, with Svetlana’s mother working long hours at a cleaning job. Svetlana’s grandmother cares for the children at these times and is very close to Svetlana. Svetlana attends the local school and her English is improving rapidly. She remains somewhat anxious and quiet however, and her mother has brought her for assessment as she is concerned that the hardship and sadness they have suffered may cause Svetlana to become unwell.

24a.  (2 marks)

What is the main risk factor in Svetlana’s history for later development of a depressive illness? 

   __________Loss of a parent before age 9-11________________________________________

(1 mark for the loss of a parent issue, 2 if mention before age 11 specifically  - research is clear it is loss pre age 11 that confers the greater risk – but note that some sources say pre age 9, so flexibility re this as long as they know it’s pre about age 11 anyway.)

After a comprehensive assessment, you decide that Svetlana does not suffer from any Axis I or Axis II disorder. Her mother asks for advice as to how to improve Svetlana’s coping and reduce the chance that she will become unwell.

24b.  (3 marks)

List THREE main protective factors which studies have shown are likely to improve Svetlana’s resilience, and briefly note how you could advise her mother about enhancing these: 

1. Caring relationships:  e.g. with mother and grandmother – reassure mother that these are clearly positive and will support Svetlana, and to continue this.

2. Positive and high expectations (by family and teachers). Encourage her mother to be positive & encouraging regarding Svetlana’s goals and achievements

3. Opportunities for participation: suggest that Svetlana be helped to join in with school sports or other activities such as drama or music

Also accepted as reasonable, as the literature varies somewhat: 

Self-esteem ( e.g. mother & grandmother to increase her self-esteem by encouragement/support)

Social integration/achievements (e.g. support her continuing to improve English /making friends)

Social supports (e.g. mother to help her explore activities/involvement in local community/immigrant groups if available)

Supportive school environment/ supportive teachers (e.g. mother to enlist aid from her teacher)

( ½ mark for each factor as such, another ½ mark for translating factor into sensible advice. Any similar form of words is acceptable, to max. 3 marks overall.)

KEY FEATURE CASES
Case 4    (6 marks)

You have been treating June,  a 40 y.o. woman living with her husband and three children, for a resistant depressive illness. The depression has not responded to fluoxetine at 60mgs daily for 2 months, nor to her current medication of nortriptyline 150 mgs daily over the last 6 weeks (giving good serum levels within the therapeutic range). June still has many vegetative features of a major depression and wants to try an alternative medication. You decide to change her treatment to tranylcypromine. 

Question 1   (3 marks)

List in note form the three steps you would take to complete this medication change.

	1. Stop or wean off the TCA 

2. Wait 1-2 weeks after cessation TCA  ( ½  pt only if washout period not stated)

3. Cautiously start MAOI at a low dose

OR, also OK was:

1. Discuss with June the process of the change & get informed consent

2. Cease TCA & wait 1-2 weeks ( ½  pt only if washout period not stated)

3. Cautiously start MAOI at a low dose

1 mark per each point – zero for this section if no washout period between TCA and MAOI as although the combination’s used sometimes the risk would not be justified in June without a prior trial of MAOI alone.  Some clinicians would never use both in combin. 




Question 2   (3 marks)

Select from the following list six foods or drinks you would warn June to avoid while taking a MAOI drug.

	
	A. Smoked fish

	
	B. Bread made with yeast

	
	C. Tomato juice

	
	D. Marmite

	
	E. Tofu

	
	F. Cottage cheese

	
	G. Commercial delivered pizza

	
	H. Chianti

	
	I. Salami

	
	J. Coffee


KEY FEATURE CASES

Case 5    (6 marks)

Simon, a 35 y.o. man, is admitted under your care to an acute inpatient unit following an overdose of paracetamol. On assessment he is no longer suicidal, but has the features of severe social phobia which has not previously been diagnosed. He has become dependant on benzodiazepines prescribed by his GP, to manage the symptoms. He now takes 6 mgs of lorazepam daily, but still experiences consideable enxiety and is socially very isolated. He lives alone. 

Question 1   (2 marks)

List two biological interventions you would wish to implement, in the order that you would recommend these.

1. Treat the social phobis with suitable Rx like a TCA or SSRI initially to stabilise this

2. Taper and cease benzodiazepine gradually only after Phobia less troublesome
(NB: vignette implies he has already been medically cleared re effects of OD as he’s in an acute inpatient unit so this was not what was wanted here as initial biological intervention)
1 mark per point.   Zero marks if immediately cease the benzodiazepine as 1st step. 

Question 2   (4 marks)

Briefly describe the main psycho-social interventions which might assist Simon.

· Psychoeducation

· Engage in therapeutic relationship

· CBT/ Behavioural therapy for the phobia

· Regular support by a caseworker/social worker to reduce isolation and encourage outings

· Arrange a support group at later stage once tolerated

· Involve family/friends as far as possible re psychoeducation and enlist their aid with Rx plan

1 mark per any point a.a. to max. 4 marks

KEY FEATURE CASES

Question 16 (5 marks)
As a psychiatrist attached to a maternal mental health service you are asked to assess a 28 year old woman living in a physically abusive defacto relationship, who is 22 weeks pregnant. She has a history of sexual abuse in childhood from her stepfather and has had a prior child removed from her care by social services at age two. She has a difficult relationship with her mother and is not currently engaged with any mental health services or receiving psychotherapy. She has a history of self harm via cutting and minor overdoses. During this pregnancy she has experienced increased dysthymic symptoms with resumption of cutting and of burning her arms with cigarettes. Her G.P. and midwife do not feel that she has a major depression but are concerned about her self-harming behaviour. She is currently on no medications except vitamins and iron.

16a. (2 marks)

You conduct a psychiatric assessment of this woman. What are the TWO KEY ISSUES you consider the most essential to determine in your assessment?

1. suicide risk as opposed to minor self-harm  

2. the degree of risk/severity of physical abuse by the partner.  
If both of  these are not given in some form of words, the score is zero. It is not sufficient merely to state "risk assessment" without elaborating which aspects of risk are most important.    

If more than 2 issues are listed, the score is also zero.
16b. (3 marks)
In developing a management plan to improve this patient’s overall stability, select (by circling) the THREE items from the following list that you believe are the MOST IMPORTANT.

K. Avoidance of psychotropic medications in pregnancy (not crucial re other issues)

L. Referral for psychotherapy regarding her sexual abuse history (unwise re her instability)
M. Engagement and developing a therapeutic relationship 

N. Arranging for the patient, her partner and her mother to commence family therapy (unwise at this time re other issues & may not be feasible or safe at any time)
O. Immediate recommendation to social services that the baby be uplifted at birth (too extreme)
P. Preventing her from cutting and burning her arms (not crucial and impossible to prevent)
Q. Urgently arranging for her to move into a women’s refuge (too extreme at this early stage)
R. Exploring with her a possible trial of SSRI medication 

S. Compulsory admission to a psychiatric inpatient unit (too extreme)
T. Arranging a meeting with all involved to develop a collaborative support, crisis and birth plan
(Correct options are C, H, J. Score is one point for each identified correctly. Score zero if more than 3 are circled.)

 KEY FEATURE CASES

Case 2 (6 marks)

Tim, a 23 year old university student, is admitted to your mental health unit in an acutely psychotic state characterised by gross thought disorder with persecutory delusions. His family give a history of rapid onset of symptoms across the past 48 hours since he attended a weekend Rock Festival. They are clear that he has no medical history and no prior psychiatric history nor any change to his behaviour before the weekend of the Festival, and that he had been doing well in his studies. He has been medically cleared at ED pre-admission and has a normal CT scan.

Question 1 (2 marks)

List THE TWO MOST IMPORTANT INVESTIGATIONS to arrange as soon as possible after admission. 

1. urinary toxicology 

2. serum toxicology / or / screening blood tests for organic illness also accepted

(Urine toxicology is now used for almost all A&D screening. Only alcohol and benzodiazepines are tested in serum.  Question had been rephrased for this version of Mocks but was still poorly written so this section was marked generously.)
Question 2  (3 marks)


Tim recovers fully within 4 days and a discharge planning meeting is held. His family ask if this illness is likely to recur again in future. 

List THREE ADDITIONAL ASPECTS of the history and assessment apart from those mentioned in the above scenario, which will be the MOST IMPORTANT in determining Tim’s prognosis:

Additional aspects of History felt to be the most important were:

1 Any family history of psychosis or mood disorder

2 Tim’s history of drug and alcohol use prior to admission
3 Tim’s insight into need to avoid drugs and alcohol and to get help to avoid re-using these

(1 mark for each of these, in any form of words. Score zero if  >3 items are listed.)

Question 3   (1 mark)

Tim is being treated with 2 mgs risperidone daily. At the discharge planning meeting, Tim asks how long he should continue taking the risperidone, which he appears to be tolerating well. There are no significant current perpetuating factors.

Select (by circling) ONE choice from the following list which you believe is the best recommendation.

	A.  1 to 2 weeks                          is the most appropriate

	


· From the given history of drug induced psychosis of very recent onset, brief course and full recovery, longer treatment of several months is not as appropriate.

· Mention in the scenario of no perpetuating factors indicates drug abuse ceased and no family history so no need for more caution and longer treatment period

KEY FEATURE CASES

Question 18  (5 marks)

You assess a man in prison who has been arrested after burning down his rented house. He has a documented diagnosis of a paranoid schizophrenic disorder but had been lost to follow-up and on no treatment for the past two years. You are expected to write a Court Report on this man following your assessment. 

18a.  (2 marks)

What are the TWO KEY ETHICAL ISSUES to consider before embarking on the assessment?

1. The need to explain to him before commencing that you will be writing a report so usual rules of Confidentiality do not apply.    

2. Whether he is sufficiently unwell, e.g. psychotic, so as to be under disability thus unable to give true Informed Consent to this process

  
(or any form of words expressing these concepts.   Score 1 mark each for these points.)

18b.  (3 marks)

After two months in remand, prison staff come to you on one of your regular visits to the remand facility, concerned that this man requires transfer to the Forensic inpatient unit. 

Select (by circling) the THREE items from the following list that you believe are the MOST IMPORTANT in making this decision.

A. The wishes of the remand prison staff

B. The wishes of his family

C. His relapsing illness with refusal to cooperate with treatment in prison

D. His HIV status 

E. His abusive treatment by other prisoners

F. His declining intake of food, with weight loss 

G. Pressure from the warden of the prison 

H. His ready access to drugs of abuse within the prison

I. The severity of self-harm ideation and intent caused by his relapsing psychosis 

J. His ability to give informed consent to the transfer

(Marking:   C,  F  and I are correct.  If >3 are circled this section scores zero.) 

KEY FEATURE CASES

Case 9   (7 marks)

A 33 y.o. man is referred for assessment at your CMHC as his family are concerned that he appears “paranoid” and is irritable and behaving oddly. During the assessment you discover that he has been watching and following a local female GP who he saw once when he had a sprained ankle a year ago. He is now convinced that this doctor is in love with him and wants to have his child. He frequently calls the practice trying to speak with her and sends her letters, although he does not sign these. He expresses frustration that the practice clerical staff now screen his calls and will not put him through to the doctor and appears angry with the staff. 

Question 1  (2 marks)

List in note form two key issues you would need to determine so as to assess the risks in this situation. 

1. Does he have thoughts/plans of harming the GP herself (as he is angry with her perceived rejection)

2. Does he have thoughts/plans of harming the staff at the Practice (who he feels are impeding his access – a recorded cause of attack in stalking cases)

1 mark for each point. 

Zero marks for this section if either of these crucial risk-screening issues not given in some form of words. 

Question 2   (3 marks)

List in note form the three most likely differential diagnoses in this man’s case

1. Delusional disorder (with erotomania)

2. Schizophrenic disorder/schizophreniform disorder

3. Bipolar disorder, manic or mixed state

4. Substance-induced psychosis also accepted

NOT :

· other organic cause – extremely unlikely

· Personality disorder not felt to be as likely re the vignette given which strongly suggests he’s deluded. 

Question 3   (2 marks)

From the list below, select the two comorbid conditions which would most increase the risks in this situation, should they also be present in this man.

(1 mark each)

A.  Mild mental retardation

B.  Amphetamine abuse

C.  Asperger’s Disorder

D.  Obsessive-compulsive Disorder

E.  Alcohol abuse

F.  Opiate dependance
Short Answer Questions

Question 25 (3 marks)

25a. List several techniques or methods used in psychiatric genetic research: (2 marks)

· Genetic linkage studies (AKA Linkage studies)

· Gene mapping or genotyping

· Genetic association studies

· Linkage disequilibrium

· Identity by descent studies

· Identity by association studies

· Haplotype relative risk method

· Transmission disequilibrium test

· Sequence variant detection    or   Sequencing

· Restriction Fragment Length Polymorphisms or RFLP

· Southern blotting

· Statistical analysis of frequencies of polymorphic variants/polymorphisms

· Twin studies

· Adoption studies

· Family studies
( ½ mark each to max. 2 marks)

25b.  Describe a significant ethical issue in psychiatric genetic research:  (1 mark) 

· the patient’s competence to consent to involvement in such research


· the ethical acceptability of substituted judgment for subjects not competent to consent (e.g. involvement of a family member or ethics committee)

· the safety of giving patients the results of research, or whether a third party/next-of-kin should be involved

· the difficulty of genetic counselling from such research due to the complexity of the genetics of psychiatric disorders and lack of clarity re genetic causes

· risks of genetic discrimination/eugenic practices or abuses if genetic causes are clarified yet stigma against the mentally ill continues
(1 mark for any reasonable issue mentioned – e.g. any of the above issues) 
Short Answer Questions

Question 26 (4 marks)

Mrs Goldman is a 69 y.o. woman with hypertension and non insulin dependant diabetes mellitus who has developed a paranoid psychosis. She is treated with a beta-blocker and oral hypoglycaemic medication, and is a smoker. You discuss antipsychotic treatment with Mrs Goldman and her daughter Sophie. Sophie asks about the possible risk of tardive dyskinesia developing. 

26a. Does Mrs Goldman have any increased risk factors for development of tardive 
        dyskinesia?   (2 marks)

· female sex  - ½ mark

· older age
- ½ mark

· diabetes
- ½ mark 

· smoking
- ½ mark
(marks as above to max. of 2)

26b.  How would you attempt to prevent the development of irreversible tardive dyskinesia 
         in Mrs Goldman during antipsychotic treatment:  (2 marks) 

· Use an atypical antipsychotic drug (or accept list of various atypicals)

· Use lowest possible dose

· Avoid anticholinergic medication

· Try to get Mrs Goldman to stop smoking

· Regular monitoring with a suitable instrument e.g. AIMS or GATES

· Cease antipsychotic medication if at all possible if early signs occurred

· Or - change drug to one less likely to cause TD if early signs of this occurred 
(e.g. to clozapine)

· Possible treatments (none well substantiated however re good evidence base) tetrabenazine, Vitamin E, propranolol, sodium valproate, clonidine
(½ mark for each point to max. of 2)

Short Answer Questions

27a. Briefly outline the obligations and privileges of the "sick role" as described 

        by Parsons (1951): (2 marks)

( According to Parsons, when a person has consulted a physician and been defined as sick, he or she occupies a special role in society - the "sick role" )

· Privileges: the sick person is exempted from normal social obligations and is not held responsible for his or her incapacity 

· Obligations: the sick person is expected to seek professional help and to make every effort toward recovery 

( 1 mark for each point as above )

27b.  In what way is "illness behaviour" as described by Mechanic (1962) related to 

         the "sick role"?  (1 mark) 

(Illness behaviour is defined by Mechanic (1962) as:

"the ways in which given symptoms may be differentially perceived, evaluated, and acted (or not acted) upon by different kinds of persons." )

· The illness behaviour exhibited by an individual determines whether or not he or she will enter the sick role and consult a doctor 

· Illness behaviour esp. if abnormal can lead to conflicts between an individual and society/family/doctors re whether that person should be in the sick role or not

( ½-1 mark for any point such as the above, depending on adequacy of answer )

Short Answer Questions

Question 28 (3 marks)

28a. Briefly explain what DALYs are and state which major public health study developed 

        them as a measure:  (2 marks)

1.
DALYs (Disability Adjusted Life Years) measure lost years of healthy life regardless of 
            whether the years were lost to premature death or to disability

2.
DALYs are a measure developed for use in the Global Burden of Disease study by 
            WHO/World Bank/Harvard

( ½ -1 mark for each point depending on adequacy of response, to max. of 2 marks )

28b.  What ranking did Unipolar Depression have in 1990 as a cause of DALYs worldwide 

         across all nations: (1 mark) 

Across all demographic groups: 
___4th___
(½ mark)

In women worldwide: 

___1st___
(½ mark)

Short Answer Questions

Question 29 (4 marks)

Reference:  Quality Assurance Guidelines: No: 3 Guidelines for management of patients with alcohol-related problems 
http://www.ranzcp.org/pdffiles/qaguide/qa3.pdf
You carry out a comprehensive assessment on a 45 year old shopkeeper with a wife and two children, who is abusing alcohol to a degree which is affecting his marriage and business. He has self-presented for the first time to an alcohol and drug out-patient service, requesting help with this problem. 

29a.  List at least FOUR overall management options which should routinely be canvassed 
         with all such patients:  (2 marks)


· the need for detoxification

· a family treatment plan

· the use of appropriate psychotherapies

· the use of psychotropic medication

· the use of AA, Al-Anon and Al-Ateen

· the use of Antabuse
 ( ½ mark for each mentioned to max. of 2 marks )

29b.  Briefly list the stages in the Prochaska/DiClemente model of Trans-Theoretical 
         Change.  Where in the cycle of change is this man likely to be?  (2 marks)
· Precontemplation

· Contemplation

· Preparation                any of these 3 were OK as scenario not v. detailed so as to determine it
· Action

· Maintanance

· Relapse

Short Answer Questions

Question 30 (4 marks)

Reference: RANZCP - Other Statements: Thioridazine #4

 http://www.ranzcp.org/pdffiles/otherstatements/Thioridazine.pdf
You pick up the care of Jane, a 44 year old woman with a diagnosis of schizophrenic disorder after her prior doctor leaves the community mental health centre where you are working. She is taking thioridazine 600 mgs daily. You express some concern to her about the prescription of thioridazine, but she is adamant that she has tried many treatments and it is the only medication which has ever assisted her to tolerate distressing auditory hallucinations. She refuses to consider a change.

30a.  What are the recommended indications for continued use of thioridazine, 
         as advised by the RANZCP, and how could you clarify this in Jane’s case?  (2 marks)
Indicated only in patients with schizophrenia who have failed to respond adequately to treatment with appropriate courses of at least two other antipsychotic drugs, at an adequate dose and for an adequate duration, either because of insufficient effectiveness or the inability to achieve an effective dose due to intolerable side effects from those drugs. 

Yes - possibly she does have this indication – clarify by reviewing her treatment history in detail. 

Also acceptable: 

· clarify by reviewing the RANZCP Clinical Advice to Fellows Statement 

· get a 2nd opinion from an experienced colleague. 

30b.   What medical risk has been associated with thioridazine in recent studies?  (1 mark)

Prolongation of the QTc interval in a dose-related manner. 

Drugs with this potential have been associated with torsade-de-pointes type arrhythmias and sudden death.  Term: Ventricular tachycardia also accepted. 

Imprecise terms e.g. “cardiac arrhythmia” with no mention of severity, attracts only ½ mark

30c.   What investigations would you want to carry out intermittently as monitoring while 
          Jane remains on thioridazine?  (1 mark)
ECGs and serum potassium levels, especially during any period of dose adjustment 

( ½  mark for each test mentioned)

Short Answer Questions

Question  31  (4 marks)

31a.  List several possible reasons for higher rates of compulsory psychiatric admission in 
         indigenous peoples who have undergone colonisation: (2 marks)

· increased depression and suicidality due to despair from deculturation and loss of land

· poorer access to services, or reluctance to use culturally inappropriate services, leads to lack of early intervention so as to avoid admissions

· mistrust of the dominant culture and its institutions

· misdiagnosis by dominant culture of cultural/spiritual syndromes

· poorer rapport and engagement with indigenous people and their families leading to poor acceptance of treatment and relapses

· increased substance abuse

· social deprivation, family disintegration and abuse leading to increased life stressors

· financial hardship causing inability to afford GP care or medication

( 1/2 mark per point )

31b.   Briefly explain the concept of “cultural depression”:  (2 marks) 

· "cultural depression" (also called cultural grief, collective post-traumatic stress disorder or acculturative stress) - culture-wide raised rates of self-destructive behaviour such as substance abuse, & feelings of low self-esteem, worthlessness, inadequacy, hopelessness & depression. (1)
· an explanatory model of the higher rates of mental illness and substance abuse within colonised indigenous populations, caused by cultural genocide, loss of control of a people's destiny, and tensions developing from attempts to live in both cultures at once.  When looked at in a marginalised culture, individual behaviour is a deficient explanation for overall raised indigenous mental disorder rates. (1)
Reference: the Te Iho website for registrar training in Maori mental health – see epidemiology/mental health page

www.teiho.org 

Short Answer Questions

Question 32 (5 marks)

32a. List several possible uses for outcome measurement instruments in mental health 
        services: (3 marks) 

· Evaluation of efficacy of an intervention – e.g. in research

· Inproving individual clinical care

· Auditing the service’s effectiveness overall

· Quality improvement for the service

· Needs assessment of population served

· Service planning tool

· Resource allocation decisions

· Auditing clinical practices of staff / staff performance improvement
( ½ mark for each point to total of 3 marks)

32b. List the FOUR social functioning subscales of the HoNOS:  (2 marks)

· Problems with relationships (accepted similar terms e.g. relational/families etc.)


· Problems with activities of daily living (also accepted “self-care” re this)


· Problems with living conditions 


· Problems with occupation and activities
( ½ mark each )

Short Answer Questions

Question 33 (4 marks)

33a. List several factors which led to the process of deinstitutionalisation with closure of 

        large psychiatric hospitals from the mid 20th century onwards: (2 marks) 

· Availability of antipsychotic and antidepressant medications

· Socially liberal movements/philosophies following the restrictions of WWII

· The need for a workforce – ready availability of jobs

· Financial considerations - the cost of the old asylums to maintain and the (false) belief that community care was cheaper

· Scandals associated with several asylums re abuses of power

· The antipsychiatry movement

· The community care movement / philosophy, and development of community services

( ½ mark each point to a max. of 2 marks )

33b. Note TWO principles from the RANZCP Code of Ethics which need consideration 

        in the process of transiting long-term patients from large psychiatric hospitals to 

        the community, and briefly explain how each principle applies: (2 marks)

Psychiatrists shall have respect for the essential humanity and dignity of each of their patients - improved quality of life and dignity in normalising living situation.

Psychiatrists shall not exploit the power differential in their relationships with patients, either sexually or in any other way - more independent living enhances individual autonomy and reduces the power imbalance. The old institutions often led to abuses of power. 

Psychiatrists shall provide the best possible psychiatric care for their patients - most would today agree that more autonomous community care if properly supported is better quality care than the old institutions. However, there MUST be good follow-up and support or deinstitutionalisation becomes an ethical abuse. 

Psychiatrists shall seek informed consent from their patients before undertaking any procedure or treatment - patients should be well informed and prepared for such a move, rather than having it thrust upon them without any consent process. At least, for those under disability re competence to decide, their families should be involved closely in the decision. 

Psychiatrists shall strive to improve the quality of, and access to, mental health services, promote the just allocation of health resources and contribute to community awareness of mental health and mental illness. - overall principle applies re ensuring good access to community follow-up and support and that modern services and accommodation in the community are available to all.

( 1 mark for any 2 of the above principles & a brief explanation, to max. of 2 marks)

Short Answer Questions

Question  34  (3 marks)

34a. Within which overall category of Research is Grounded Theory 

        a methodology? (1 mark)

Qualitative research 

34b.  What is "non-probability sampling"?  (1 mark) 

non-Random sampling (no randomisation / no random selection) 

34c.  Give an example of a type of non-probability sampling:  (1 mark) 

·
Modal Instance Sampling 

·
Expert Sampling 

·
Quota Sampling 

·
Heterogeneity Sampling 

·
Snowball Sampling 

·
Accidental Sampling 

·
Haphazard Sampling 

·
Convenience Sampling

·
Purposive Sampling

( 1 mark for any of the above )

Short Answer Questions

Question  35  (5 marks)

35a. List the FOUR key problem areas focussed on in Interpersonal Therapy (IPT): (2 marks) 

1.
Grief or loss

2.
Interpersonal disputes

3.
Role transisitions

4.
Interpersonal deficits

( ½ mark for each. “interpersonal problems/difficulties” ( zero points as too imprecise. )

List THREE psychiatric disorders or problems where IPT been shown by research to 

be effective and for each, briefly state the type of study demonstrating this:  (3 marks)

· Mild to moderate depression (several RCTs)

· Bulimia nervosa (one RCT)

· Following deliberate self-poisoning (one RCT)

· Post-partum depression (one small "n" RCT)

· Traumatic grief (open pilot study)

· Depressed HIV-positive patients (open pilot study)

(½ - 1 mark per item listed depending on accuracy and level of detail re evidence, to max. of 3 marks overall.)
Short Answer Questions

Question 36 (4 marks)

36a.  List several reasons for the maintenance of adequate psychiatric records:  (2 marks)
· for optimal treatment 

· potential access by patients

· communication amongst colleagues 

· as an aide-memoire

· for medico-legal requirements

· for statutory requirements

· for research

· for service audits

( ½ mark for each reasonable point given)

36b.  Briefly list issues which need consideration in responding to a patient’s request to 
         access their psychiatric records:   (2 marks)
· the patient’s right to have information about their condition and treatment

· the patient’s reason for wanting this and whether other information/discussions are needed

· patient’s competence to consent and understand the process

· whether there is any risk to the patient e.g. distress from information in records

· whether there is any risk to others who provided collateral information (e.g. paranoid patients)

· that if information is withheld it is necessary to tell the patient this and explain the rationale

· how to arrange the access – e.g. need an experienced staff member present to help translate technical terms and provide support

· that the patient does not have the right to have the records themselves which are property of the mental health service. They have a right to a copy

· that the patient does not have to right to have sections of the records altered or deleted if they disagree – can provide a correction from their viewpoint, to be added to the records

( ½ mark for any such point to max. 2 marks)

Question 37 (3 marks)

A 33 year old man attends your community mental health centre requesting treatment for adult Attention Deficit Disorder (ADHD). He says that his fiancée believes he suffers from this and has encouraged him to get help. He has found an internet site on this condition in adults, and has done a self-report questionnaire which he says showed he did have this diagnosis. 

37a.  Briefly list sources of collateral information or physical investigations which might 
        assist you to clarify his diagnosis:   (2 marks)
· fiancée

· parents

· school records

· any past psychiatric records (e.g. as a child)

· GP

· Urine and blood testing to investigate drug-seeking due to substance abuse, and general physical screening

( ½ mark for any of the above to max. 2 marks)

Short Answer Questions

Question 38 (4 marks)

38a.  List FOUR negative symptoms of schizophrenia:  (2 marks)

· affective flattening 

· alogia

· avolition / apathy

· social withdrawal

· attentional impairment

· anhedonia

· amotivation

( ½ mark for each to max. 2 marks. Term ‘ambivalence’, although common in schizophrenia as a symptom, is not generally listed as a negative symptom so scored nil.)

38b.  Briefly list several things which could mimic or exacerbate the true negative
         symptoms of schizophrenia:   (2 marks) 
· sedation from medications

· bradykinesia (EPSE) from medications

· comorbid depression or dysthymia

· thought disorder untreated or unresponsive to medications

· untreated/unresponsive positive symptoms eg. persecutory delusions ( withdrawal/muteness

· comorbid drug use (esp. cannabis, benzodiazepines, opioids) (alcohol abuse not very likely to mimic  -ve Sx so did not score)

· comorbid intellectual disability

· comorbid Asperger’s or autism. (I would accept Asperger’s even though current DSM criteria for Asperger’s preclude it being diagnosed as comorbid with Scz. This is likely to prove an artificial distinction over time and trainees have no time to explain all these issues in a SAQ.)

· undiagnosed organic illness e.g. dementia, CNS tumour

( ½ mark for each to max. 2 marks)

Short Answer Questions

Short Answer Question 15 (4 marks)

A 45 y.o. man presents to your CMHC. He requests an assessment for erectile dysfunction.

1.  List in note form several common medical causes of erectile dysfunction:  (2 marks)

· Vascular disease 

· Diabetes 

· Medication side-effects

· Alcohol (or drug) abuse

· Hormone disorders 

· Neurologic conditions 

· Pelvic trauma, surgery, radiation therapy 

· Peyronie's disease 

· Venous leak
( ½ mark each point to a max. of 2 marks )
2.  List in note form several common psycho-social causes of erectile dysfunction.  (2 marks) 
· Depression 

· Guilt 

· Anxiety

· Anger 

· Relationship conflict or difficulties

· Life stresses

· Past experience of the problem with anxiety that it will recur

· Sexual preference or GID issues
 ( ½ mark each point to a max. of 2 marks )

Short Answer Questions

Short Answer Question 16 (6 marks)

 1. List in note form  the main symptoms of Attention Deficit Disorder in children. (3 marks)
	
Inattention: 
- inattentiveness, poor attention etc. 
- difficulty sustaining attention in tasks or play activities 
- does not seem to listen when spoken to directly 
- does not follow through on instructions and fails to finish tasks or hear instructions 
- difficulty organizing tasks and activities 
- avoids, dislikes, or is reluctant to engage in tasks that require sustained attention
- loses things
- easily distracted 
- forgetful 

Hyperactivity 
- fidgets 
- restlessness 
- runs about or climbs excessively 
- difficulty engaging in quiet activities 
- talks excessively

Impulsivity
- blurts out answers before questions have been completed 
- has difficulty waiting turn 
- interrupts or intrudes on others

( ½ mark for each point within each of the above categories to a max. of 1 point per category, total max. of 3 marks)




2.   Write brief notes on common reasons for the comorbidity of a diagnosis of Attention Deficit 
      Disorder and of  Conduct Disorder in children.  (2 marks) 

	2. Negative effects of ADD on self-esteem, relationships with others, repeated experiences of  failure and punishment, conflict with others etc. – leads to conduct disorder syndrome.

2.   Possible common genetic aetiology between both conditions.
(1 mark for each main point as above, to max. 2 marks)




Short Answer Questions

Short Answer Question 17 (6 marks)

1. List in note form common mental state findings in Delirium Tremens  (3 marks)

( ½ mark for any point as below, to max. 3 marks)

· Reduced cocn. And attention

· Restlessness/agitation

· Disorientation TPP

· Disorganized speech

· Persecutory delusions or bizarre delusions

· Illusions

· Visual hallucinations or other modalities –e.g. auditory/tactile

· Dysphoric mood / anger/irritability/anxious/fearful

· Labile affect

· Impaired insight and judgement

2.  List in note form the key features of Wernicke’s Encephalopathy. (3 marks) 

· delirium

· ataxia

· ophthalmoplegia/nystagmus/strabismus
1 mark for each

2. Short Answer Questions

Short Answer Question 18 (5 marks)

A 29 y.o.man is admitted for the 4th time in a year with a manic relapse of his Bipolar Disorder, having recently ceased his lithium medication.

1. List in note form factors which can impair medication adherence in Bipolar Disorder. 
    (2 marks)

	· grandiosity in manic relapse

· positive affective experience in early mania/addicted to ‘highs’

· desire to escape depressed mood

· intermittent nature of BPAD – forget what it’s like between

· side-effects of meds

· Li-cessation induced relapses

· Denial/poor insight

· Depression with hopelessness/apathy/disorganiation

· Mania with disorganisation/impulsivity

· Lack of support/family

· Lack of follow-up/rapport with MHS

½ mark each to max. of 2


2.  List in note form three possible causes of rapid cycling in Bipolar Disorder.  (3 marks) 

· Rx with antidepressants

· Thyroid hormone abnormality (raised or borderline TSH)

· Non-compliance with prophylactic Rx

· Repeated Li-cessation relapses

· Underlying organic disorder

1 mark each to max. of 3

Many may feel other issues are just as important – e.g. planning harm reduction or abstinence programs. However, they’re not in the Guidelines re this precise issue, so weren’t included in marking. On reflection however I feel this isn’t entirely fair and advise you to adopt a broader view of Mx in such cases.
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