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Name              :     Anastasia Mueni Nzioka   

Age                 :      26 Yrs

Sex                 :       Female

Occupation    :      Greengrocer 

Residence      :       Thika 
Religion         :       Christian 

Date               :       4th October 2004

Hospital         :       Mathari Hospital 
Ward No.       :       1F
File number   :       1829
Mode of admission

The patient was admitted on 23rd of April 2004.

She was brought by her father Joseph Nzioka Kioko. She did not know she was being brought to hospital.

Presenting complaints
The patient claimed that she had ran away from home, stripped naked, and beaten people. She had insomnia and loss of appetite.

History for presenting illness

Her symptoms started in 2002 when she got divorced and went back to her parental home. She tried to commit suicide. She was admitted in hospital for three days. She later developed ‘madness’. She has been having several episodes of madness since then. This recent episode started when she ran away from her parental home to where her sister stays. She claims she was not happy herding sheep.

Past medical history

She was admitted at Thika Hospital for three days after she tried to commit suicide by taking poison(bimethol).

Past psychiatric history

Attempted to commit suicide in 2002 by taking poison. She was treated at Thika District Hospital 

Family history

Father: Joseph, a 56-year-old farmer. He has good health and he does not drink.

Mother: Tabitha Nduku, a businesswoman, she has persisted leg pains, which she 
             treats using traditional herbs.

Siblings: 

1. Elizabeth Mbithi; 36 years old tailor. She is married with 5 children. She is healthy.
2. Esther Kanini: 33 years old housewife married with 6 children. She is healthy.

3. Mary Katembe:  a 28 years old. She is married with three children.

4. Patient

5. Christine Mathel: a 16 years old standard seven pupil at Kariara primary school. She gets along more with the patient than the others.

Summary

The patient comes from a family with no history of psychiatric illness. The father ridicules the patient for ‘running away” from her husband, as well as being given a kind of work she does not like i.e. taking care of their sheep. There are also financial constraints in the family.

Personal History
She was born at home in 1978. She has no history of child abuse. She claims she has had good relationship with her peers during adolescence. 

Schooling
She attended Nongororo primary school between 1986 and 1994. She dropped out at standard 7 because the mathematics teacher was harsh. She had repeated standard four.

Occupation

She has been selling vegetables since 1996 so that she could earn herself her own money.

Psychosexual History
She had her menarche at the age of 15. There have been no complications surrounding her menstrual period. She had her first sexual contact at the age of 15 with her first boyfriend whom they were in a relationship with for two years. He then went away, just to come back and find her married. She married Joel Mutua, a teacher in 1999. The parents were not happy about this marriage because the teacher was an alcoholic. 

She however went on and married. She has two children with her husband, first born is a 7 year old boy and second born is a 3 year old girl.

She however, left her husband in 2002 because she could no longer bear his drunkardness. She went with the children to her paternal home. 
She does no intend to go back to him again. 
She is ridiculed by her father for running away from her husband.

Forensic history- none 

Drug abuse

She used to drink alcohol between 1996 and 1998. She started drinking due to peer pressure from her business mates. Furthermore she had money from her business. She used to drink over the weekends only and this did not affect her work and health. She decided to quit drinking because she thought it was not right for women to drink.

Premorbid personality

She was a talkative person who does not overreact. She has little tolerance to authority. She likes visiting her sister during her free times. She is in a good relationship with God and she usually goes to church.

MENTAL STATE EXAMINATION.(MSE)

Appearance and behaviour: kempt, calm. She looks depressed but she laughs once in a   

                                                 while in the course of the history talking.

Speech: coherent, normal tone.
Rapport: easily established.

Mood: depressed.

Affect :depressed

Thought disorder:none

Abnormal experiences:none

Insight: present.

Cognitive state
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Attention and calculation- good

Judgment and abstract-good

FORMULATION
Summary Of The Case 
Anastasia Nzioka, a 26 yr old divorced female presents with the following: running away from home, beating people, stripping naked, insomnia and loss of appetite. The first episode of her sickness started in 2002 when she was divorced and her father ridiculed her. From then she developed mania that came on and off. Her mental state examination reveals a depressed mood, probably due to the use of antipsychotics

Diagnosis

(Multiaxial approach)

Axis I (Psychiatric syndrome) Bipolar disorder II.

           This is because of presence of hypomania symptoms as well as symptoms of 
           depression e.g. depression mood.

          Differentials: Organic disease, schizophreniform disorder.

Axis II (Personality disorder)- none 

Axis III (Medical conditions)-none

Axis IV (Psychosocial stressors)

· Divorce

· Ridicule by her father for divorce

· Responsibility of taking care of her children with limited resources.

Axis V (Global assessment function) 50%

Plan Of Management
Pharmacotherapy

Use of antidepressants e.g. reversible inhibitors of monoamine A e.g. moclobemide. This should be used with a mood stabilizer e.g. lithium to prevent the emergence of the manic phase 

Psychotherapy

Family therapy- so that the family can understand the patient’s conditions and give her the necessary support.

Prognosis

With treatment, the symptoms will subside. The symptoms may recur with attempt to withdraw the medication, in which case the treatment should be continued 
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