PSYCHIATRY

HISTORY REPORT

Mood Disorder Case 1

H31/7302/02

Name              :      Emma Moraa

Age                 :      14Yrs

Sex                 :       Female 

Occupation    :      Student

Residence      :      Gucha

Religion         :      Christian 

Date               :      20th September 2004

Hospital         :      Mathare Hospital

Ward No.       :      1F
File number   :      4578

Mode of admission

The patient was admitted at the hospital on 22nd February 2004. Her father brought her to the hospital against her own will. She was tied for being violent.

Presenting complaints

The patient complained of insomnia and loss of appetite. She admits allegations that she was violent and talking a lot. She also complained of having many thoughts because of men who ask sexual favours from her.

History of presenting illness

The patient was well until January 2004 when she developed the above symptoms. She began to be violent to other pupils in her school and to the parents at home.

The patient claims that her symptoms are worsened by men who seek sexual favours from her. She has lost her appetite and has developed insomnia. 

Past psychiatric history 

She has no history of psychiatric illness before.

Past medical history

She has a scar on her left hand, which is a result of wound she got when she cut herself. She was treated at Nehewe hospital and discharged.

Family History

Father: Geoffrey Marari a 40 year old farmer. He has good health. Takes moderate 

              amounts of alcohol. 

Mother: Felista Kamuma, died in the year 2000 from ‘witchcraft’. The patient was 10 

               years old and said she felt bad because her mother loved her.

Siblings:

1. Patient

2. Harriet Kerubo, 12 year old class 7 pupil at Kewanda primary school. She is in good health.

3. Marcella Maname, 10 year old class 4 pupil at Kewanda primary school. She is in good health.

4. Elizabeth Kemunto; a class 3 pupil at Kewanda primary school. 

Stepmother: Susan Moraa a 35-year-old hawker. She has a daughter Rosemary  

                      Wambuka. Both are healthy.

The patient lost her mother to ‘witchcraft’ in the year 2000 and the father married another wife to take care of them. Quarrels usually arise between the stepmother and the father over which church they should go to because she goes to SDA while all the other members of the family are Catholics. Her father stays in Nairobi (Langata) while the rest of the family stays upcountry. He goes upcountry once every month. Both father and stepmother take moderate amount of alcohol and this does not cause problems in the family. 

Personal History

The patient was born on 4th January 1990 at Nehema hospital. There were no complications encountered around the time of her birth and gestation period. She was sexually abused once while she was 6 years old. She used to be sociable during her adolescence.

Schooling

Went to standard one at Mechewa primary school. She transferred to Kiwanda primary school when her mother passed away in 2000. Her father then took her to Endemu primary school in 2003 because unlike her previous school, this was up to class 8. She was waiting to register for K.C.P.E examination then she fell sick. She has never been employed.

Psychosexual history

She received her menarche at the age of 11 years. She had her first sexual intercourse at the age of 12 years with a neighbour. She however claims she was sexually abused at childhood. Teachers used to ask for sexual favours.

Forensic history – none

Drug abuse- No history of drug abuse.

Premorbid personality

 A calm personality but can be very violent when provoked. She is tolerant to authority. She sometimes dreams of men making love to her. 

MENTAL STATE EXAMINATION

Appearance and behaviour.

     Unkempt and poorly groomed with normal gait. She shows hyperactivity and 

      always smiling. 

Speech: she has flight of ideas.

Rapport:  Established.

Mood

happy

Affect 

        Thought disorders: she thinks men are very bad.

        Abnormal experiences: she sometimes dreams of men making love to her.

Insight: Absent

Cognitive state

Orientation:



Time



Place

good 



Person

Memory Immediate Registration:



Recall

Recent 

              good 


            Remote

Attention and calculation –good 

Judgment and abstract- good

Physical Examination

The patient has a scar on the dorsal aspect of her left hand, which she says is a cut from when she was 10 years old.

Further Investigations

Corroborative history is required to give the details where the patient stays currently because she is incoherent about it.

FORMULATION

Summary
The patient presents with symptoms of violence, excessive talking, loss of appetite and insomnia one month before she was admitted.

Her mother died while she was 10 and her father married another wife though there doesn’t seem to be any hatred of the patient by the stepmother.

She was once abused sexually at the age of 6 years. She is a calm person who gets very angry when provoked, she usually has dreams of men making love to her, though she actually does not ‘like’ men.

On mental state examination, she does not have insight.

Diagnosis

        (Multiaxial approach)

Axis I: (Clinical psychiatric syndrome): Manic phase, Bipolar disorder.

             The symptoms suggestive of this diagnosis are violence, hyperactivity, 

             insomnia and loss of appetite.

            Differential diagnosis: organic states, schizoaffective disorders, 

             and cyclothymiacs.

Axis II: (personality disorders); paranoid personality.

Axis III: (physical disorders); none 

Axis IV: (psychosocial stressors) 

              Loss of her mother and sexual abuse in childhood.

              Quarrels between her father and stepmother.

Axis V :( Global assessment function) 60%.

Plan Of Management

Pharmacotherapy

Use of anti psychotics e.g. chlorpromazine

Psychosocial therapy

Family therapy; explaining to the family the patient’s illness and encouraging them to accept her in the family

Prognosis.

The manic phase can be controlled in one week but treatment needs to be continued. The depressive phase may ensue after some time.
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