REG.NOMsER ... | i 4

1 .AJ_JL ( e
B 1 Mz, O °no, o 45 l
; y, i ] gy;:ti oLd Accountant comes to the out patient departinienl
G) Ry ¥ Ve of depression. His wife died 10 months ago.
. cast the clinical features of depression. ‘ ( ‘
{ L 8 T
: b) What arc the possible diffarential diagnoses (
c) HO\\\wodd you differentiate abnormal grief reaction form dCL’U S5t
(‘.' BT - )

How would you manage ln.,pmusﬂ Assume that the patieit is sulleiog, s,
major. dcpre«g:va illness CIR e

e

A 20 year studen} presents to you with episodes of what appears o be wim il |
Thie nurse un duty LDLO"LDS you that they have been seeing several stud nils, i, (1
same school :;uff)\' from the same condition. The student is:acconpugi. by
classmate, mother, & clasa teacher ' :

3 a) What history \would you ask accompanying people to confirm @ dici i, ) oo
conversion disprder. (/i

+)
b) What are the syrhptorns and signs of conversion disorder. | Vil
c) How do convulsioks in conversion disurder differ from those ul epuilr.o:4

i (S L
d) Outline the mfmages ent of conversion disorder. _ Rt

B Mr. Abuto, a 24 year old uniiersity student is brought to you Ly collvive .-
fought another student. He infoms you that he fought the student because: <, |
discussing him with other stndeits, alleging that he is 2 homosexual. T | a0 10,
complains that there is a gadget ﬁ'rt in his brain to mentor his thouglits. 11 . ..., . ...
feels that his thoughts are withdravin, and broadcasted. At other tiines thz, it
foreign thoughts into his brain.
- a) What is the most likely diagn sis in this patient. What would b:: il lovegg),

. J (5 sty
b) What questions would you ask Yo confirm four diagnosis. (B

)

——g

c) Outline the clinical featwres of th condition is suﬁ'ermg from, (3wt

3ok
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pht her 75 year old father to the oul paticnkm
| to. be unconcerncd about arder. He 15 aloo Tugde B

ity utleiing rude commants.

Lucia has brou
organized man he has been noticet
has boen canbarrassiog his family by Jouc
he suffers from dementio

What are the differential diagnosis. (% marls)

Y ou suspect hat

w
W) What sycheosocial lustory would you like (o ok (5 marcks)
c) What investigations would you like to do. (5 maks)
d) Qutline the clinical featurcs of dementia (5 marks)
a) Outline the (DSMIV classification) features ok drug dependence. (7 mar L5)
()} List the necessary investigations in a patient with alcohol dependence.

7 marks)
c) Outline the management of alcohol dependence. (10 marks)

a weel ago. She is brought to the outpaticn

department by the Jusband becavse he found her crying with the baby Jzid on the floo
s she was mumbling something about “sacpfice”. Thi

next to an assortment of knives
medical registrar has cxamined Nict and declared that ahe has itness. The psychiat:
o call hag been called and sbe has g0 NMjeri before she arjves

pequested you 16 asses
a) What is the moat likely psychiatric diagposts. Clive reasong. What are (h
differential diagnoses.

ar old woman, Njcri gave Lirth

(l_ () panks)

b) What additional information would you uzk the hughand. (5 mavks)
) Discuss with psychiattist your management plan. (10 ynarks)
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@@-Q v & Listthe clinicsi featives offfepression((5).* " L
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e SR e
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ife 51 3 that he drinks ang '/[
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INSTRUCTIONS

|

i .
Auswer s total ofq questmns on}y : | o3
Answer question 1 and any other 3 questions | Y

: 4 M Q. ;
The mai ks nHoca{ed far cach questxon are shown Jn brackcts

[
If@ cnbc thc chmcal syndromc of SChlZOphrcma (S{ A M N

L7
o\ o %4
'v O
l
.

=Last poss;bh:r ctlologlcal fgctr:sﬁmkcd to- schjzophrcma (1 )
b L:st]ﬂle main lpcsrof trutm:nt of sc}uwphrc

ml(IO)._;z B\0 ¢ S te Soc i
£ Mdo=C

——

Using specifi ic cxamp!cs describe the’ three: Jevels of prevenfon in }Aéntaf ’

,.' i .)calth(S)
!

— Howxnay_wﬂmmmﬂ_ﬂm

the course and prognosis of a depressiy illness (1 5)
P——BL—« f

Alzbclmcr s dlscase ( 10)
ge: Alzhcl{hcr s dtscas ( 10y
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b. Using the cognilive distortions model describe four ways in whxrh amucty
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-

|
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’

Define 'ving the diagnostic criteria(5) APHD CO"‘ @ |

a - What sre'the hinlogical and psychosocial risk factors. associated with

- conduct disorder? (10) ‘ ; )

b Describe the evidence based treatments nvai!nbic for managing conduct

dlsordcr (lO) i
eolrol *% = QT:_ NP E ,,,S T
Whatan: (hc europsyc amc?s rsassocxatcdwnh alcohol use? (10) : %
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c) Howk would you differentiate abnermei grief reaction forn depression :
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\ (5 s }
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b) © - What are ihs s yiyptoms and signs of conversion disorder. (7 wearle)
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d) Outline the: managerkent of conversion diserder. VR
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