           ANXIETY  

          DISORDER   
              (CASE 2)                                                                  
Name              :      Zeblon Mureithi

Age                 :      26 Yrs

Sex                 :       Male

Occupation    :      GSU Officer

Residence      :      Voi
Religion         :      Christian (Catholic)

Date               :      22nd September 2004

Hospital         :      Kenyatta National Hospital
Ward No.       :      8D
File number   :      0994719
Mode of Referral

The patient was referred to Kenyatta National Hospital from Moi Hospital, Voi where he had gone for treatment twice.

Presenting Complaints

The patient presented with headache, chest pains and transient paralysis on left arm, which is sometimes associated with pain.  He also complains of insomnia and preoccupation with many thoughts including excessive worry with no good reason. He also feels uneasy at his place of work although he cannot identify the cause; he feels isolated in the camp where they stay.  He also has lost his appetite.

History Of Presenting Illness

The patient was well until October 2003 when he experienced chest pain, headache and loss of appetite.  He was diagnosed and treated for pneumonia at State House dispensary in Mombasa.  In early May 2004 the symptoms recurred.  He thus went to Moi Hospital in Voi where he was diagnosed of malaria and typhoid and treated with painkillers and hypnotics.
He was then referred to KNH because the drugs he was given did not relieve his symptoms.
The patient’s symptoms  worsen when he is at the GSU Camp, while he feels quite well when he is at home.  His hand’s paralysis worsens if he lies on it. 

He feels better when he talks to his friends in the camp or sleeps after taking piritons. 
His symptoms are associated with lack of appetite and insomnia.
Past Medical History

Admitted and treated of pneumonia at State House dispensary in Mombasa in October 2003.  Admitted and treated of malaria and typhoid in Moi Hospital Voi.
Past Psychiatric History

No history of other psychiatric condition.

Family History
Father: Erastus Kirikia, 59-year-old farmer in Meru.  He has good health both physically and  

             mentally.

Mother : Esther Nkirate, a housewife in Meru. She has good health both physically and  

             mentally.

Siblings: He is the 7th born.
1. 1st Born: Julius Kirimi, - works as a secretary of a church in Meru. Married with one child.

2. 2nd Born: Meshack Kiguna - unemployed.  Married with one child.

3. 3rd Born- Mary Muthoni – Single and unemployed.

4. 4th Born: James Kinywa, - Single and unemployed..

5. 5th: John.

6. 6th: Charity.

7. 7th: Patient.

Summary 

The patient comes from a monogamous family with seven children. The patient however does not seem to have stayed at home enough to know his brothers and sisters well. For example, he does not know the ages of his brothers and sisters. Furthermore, he claims that the 5th and 6th born (i.e John and Charity) are like stepbrothers and sister, but he was not willing to explain the circumstances surrounding that.

Only John smokes and drinks. No member of the family has any major mental and medical condition. He lost an uncle in 2000 who was his confidant.

Personal History
The patient does not have any history surrounding his birth. He however says he had no difficulty in his childhood. He felt the love of  both his parents.

Schooling 

· He went to Chemwene Nursery School.

· He then went to Koome Njue boys boarding for standard one. He was a prefect from class 3 upto the time he finished school. He claims he was bright at school, he scored 440 marks out of 700 inK.C.P.E being in position 7 out of 30 pupils.

· He had good relationship with his classmates and teachers in primary school.

· He proceeded to Mukumbure Boys’ for his secondary school education. He had a good relation ship with his teachers and colleagues. He was a prefect and he engaged in school activities for example drama. He completed form four in 1996 scoring a C+.

Occupational History
He joined the General Service Unit (GSU) in 1997 where he went for 11 months Training at Embakasi. He sas the training was tough but he was determined. 

After finishing  his training he was posted Malaba where he worked for one year. He liked his work. He was then posted to Kitale in 1999 for another one year and he enjoyed his work. he was then posted to Nairobi (GSU  headquarters) for one year. In 2001 he was posted to Lamu, before being posted to Mombasa. 

From Mombasa he was posted to his current place of work, Kwale district, in 2003. They are not allowed to have their families in the camp, he goes home only after 2 months. He does not see a difference of rate of crime in all the areas he has worked so as to cause him to worry. 

Psychosexual History
The patient was unwilling to talk about his sexual life. He has not been in close contact with members of the opposite sex for most of his life having gone to a boys’ primary and secondary schools before joining the GSU. He married in December 2003, Mercy Karuro whom he had known from the time he was in High school. He had never had a girlfriend before.

He feels that he should spend more time with his newly marred wife but the working condition does not allow. The wife is also not allowed to visit him in his camp. He wishes to see his family more and more. They do not have a child yet.

Forensic history -none 

Drug abuse - he has no history of drug abuse including alcohol.

Premorbid Personality
· He claims he used to be a friendly person.

· He has a good attitude towards himself, he says he likes himself.

· He is usually a hardworking person and tolerant to authority.

MENTAL STATE EXAMINATION

Appearance and Behaviour
· Kempt with normal posture and gait.  Calm during the interview.

· Speech – Normal tone, and coherent.

· Rapport-Easily established

· Mood – Worried.

· Affect – Flat

· Thought disorders – None 

· Insight – present.  He knows he has a problem, and he requests to be given a chance to see the doctor regularly.

Cognitive State

Orientation to Time



Place
Good



Person


Memory Immediate Registration


   Recall                                  

   Recent                                   Good

   Remote

Attention and calculation – good

Judgement and abstract – good

FORMULATION

Summary Of The Case
.

Zeblon Mureithi, a 26 year-old male GSU Officer presents with headache, chest pain, and transient paralysis on his left arm, insomnia, and excessive worry. This began in October 2003 after he was treated of pneumonia.  He comes from a family of seven children but he does not know his brothers and sisters well having been away from home most of the time.  He has never been in an institution with females.  He married in December 2003 but feels he must spend more time with the family though the working conditions do not allow.  He trusts his wife. He has insight to his condition and he seeks to be given more time to talk to a doctor.

Diagnosis
 (Multiaxial Approach).

· Axis I (Psychiatric Syndrome). Anxiety disorder.

-
This is manifested by excessive worry and not ‘feeling free’ at place of work and the excessive desire to spend more time with his family

- 
Different Diagnoses: Medical conditions e.g. hyperthyroidism or pheochromocytoma.

· Axis II (Personality Disorders). - None

· Axis III (Medical Disorders) pneumonia., transient paralysis

Differentials – Heart Disease



- Cerebrovascular diseases.  

· Axis IV (Psychosocial Stressors) – 

· Change of status from singlehood to marriage.

· Having not interacted with people of the opposite sex adequately.

· The nature of his work puts him in danger of injury and death.

· Axis V (Global Assessment Function) 60%

Further Investigations

· Chest x-ray to check the course of pneumonia and rule out other conditions for example heart disease.

· CT-Scan for his brain to diagnose the cause of his transient paralyses on the hand.

Plan Of Management
Pharmacotherapy
Use of anxiolytics e.g Benzodiazepines like Diazepam.
Psychotherapy: Behavioural therapy

Family therapy e.g. explaining to the wife to accept the condition of the husband.

Other interventions
Changing to another job that allows him to spend more time with the family.

Prognosis
The prognosis is good with treatment.

PAGE  
1

