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THE ROYAL AUSTRALIAN AND NEW ZEALAND COLLEGE OF PSYCHIATRISTS 

MOCK EXAMINATION

Key Feature Cases

WEDNESDAY 5TH MAY 2004 

I hereby verify that I have completed and returned the Key Feature Cases examination paper

Candidate’s Name: ………………………………………………..


Candidate’s Signature: …………………………………………..


Please answer using a blue or black pen.

Where you are asked to select your answer from a list please use the pencil provided


Please fill in the box next to your preferred answer like this: 

· Do not fold or bend
· Erase mistakes fully
· Make no stray marks
· Completely fill in the box
KEY FEATURE CASES

Case 1   (7 marks)

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.

Question 1  (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.

	

	2.
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You make a diagnosis of restrictive anorexia nervosa in Jessica’s case. This is significant enough to require treatment, but does not require hospitalisation.

Question 2   (3 marks)

List three types of psychotherapy which may be of assistance:

	1.

	

	2.

	

	3.
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Question 3   (2 marks)

Select the two medications from the following list for which there is some evidence base regarding efficacy in treating patients with anorexia nervosa:

	
	A.  amitriptyline


	
	B.  diazepam


	
	C.  nortriptyline


	
	D.  zinc


	
	E.  paroxetine


	
	F.  carbamazepine
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KEY FEATURE CASES

Case 2   (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.

Question 1   (2 marks)

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

	1.

	

	2.
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Question 2   (1 mark)

Name one screening questionnaire you could use to assess James’ OCD:

________________________________________________________________________________________________________
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Question 3   (2 marks)

Select 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


	
	B.  An SSRI medication


	
	C.  Cognitive behavioural therapy


	
	D.  Psychodynamic psychotherapy


	
	E.  Exposure and response prevention


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

Question 4   (2 marks)

What are the two main points you would want to make in reply to his question?   

	1.

	

	2.
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 KEY FEATURE CASES

Case 3    (5 marks)

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 was killed 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.
Question 1   (2 marks)

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

	

	


Office use only:      A  B  C  D  E  F  G  H  I  J  K  L  M  N  O  P  Q  R  S  T  U  V  W  X  Y  Z

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.

Question 2   (3 marks)

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

	1.

	

	

	2.

	

	

	3.
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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.

	

	

	2.

	

	

	3.
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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. 
	B. Smoked fish


	C. 
	D. Bread made with yeast


	E. 
	F. Tomato juice


	G. 
	H. Marmite


	I. 
	J. Tofu


	K. 
	L. Cottage cheese


	M. 
	N. Commercial delivered pizza


	O. 
	P. Chianti


	Q. 
	R. Salami


	S. 
	T. Coffee
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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.

	

	

	2.
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Question 2   (4 marks)

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

Case 6  (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.

Question 1  (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.

	

	

	2.
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Question 2  (3 marks)

In developing a management plan to improve this patient’s overall stability, select the three items from the following list that you believe are the most important.

	A. 
	B. Avoidance of psychotropic medications in pregnancy


	C. 
	D. Referral for psychotherapy regarding her sexual abuse history


	E. 
	F. Engagement and developing a therapeutic relationship 


	G. 
	H. Arranging for the patient, her partner and her mother to commence family therapy


	I. 
	J. Immediate recommendation to social services that the baby be uplifted at birth


	K. 
	L. Preventing her from cutting and burning her arms


	M. 
	N. Urgently arranging for her to move into a women’s refuge


	O. 
	P. Exploring with her a possible trial of SSRI medication 


	Q. 
	R. Compulsory admission to a psychiatric inpatient unit


	S. 
	T. Arranging a meeting with all involved to develop a collaborative support, crisis and birth plan
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KEY FEATURE CASES

Case 7 (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.

	

	2.
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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 to determine Tim’s prognosis:

	1.

	

	2.

	

	3.
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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 one choice from the following list which you believe is the best recommendation.

	
	A.   1 to 2 weeks


	
	B.   3 months


	
	C.   6 months


	
	D.   9 months


	
	E.   One year


	
	F.   Indefinitely
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KEY FEATURE CASES

Case 8    (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. 

Question 1  (2 marks)

What are the two key ethical issues to consider before embarking on the assessment?

	1.

	

	

	2.
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Question 2   (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 the three items from the following list that you believe are the most important in making this decision.

	A. 
	B. The wishes of the remand prison staff


	C. 
	D. The wishes of his family


	E. 
	F. His relapsing illness with refusal to cooperate with treatment in prison


	G. 
	H. His HIV status 


	I. 
	J. His abusive treatment by other prisoners


	K. 
	L. His declining intake of food, with weight loss 


	M. 
	N. Pressure from the warden of the prison 


	O. 
	P. His ready access to drugs of abuse within the prison


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


	S. 
	T. His ability to give informed consent to the transfer
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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.

	

	2.
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List in note form the three most likely differential diagnoses in this man’s case

Question 2   (3 marks)

	1.

	

	2.

	

	3.
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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.

	
	A.  Mild mental retardation


	
	B.  Amphetamine abuse


	
	C.  Asperger’s Disorder


	
	D.  Obsessive-compulsive Disorder


	
	E.  Alcohol abuse


	
	F.  Opiate dependance
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