Patient with psychosis – CBD Week 3.  Tutor version
Objectives: 

i) Pragmatic assessment of person who presents with strange behaviour 


ii)
Knowledge of how to diagnose psychotic disorders
iii) 
Knowledge of how to treat psychosis
Background:
Mr Dominic Andrezei is a 27 -year-old professional cricket player.   His family are Polish.  You are an CT2 in psychiatry.  You are asked to see him in the Emergency Department. His father is concerned about some strange behaviour, so he took Dominic to the GP this morning. The GP sent him to the ED as he was concerned about his mental state. 

1. What other information would you try to gather before seeing him?
Any past psychiatric or medical history from hospital and mental health trust medical notes and from GP
2. What are the main things you need to ask about?
Explore further the presenting complaint
· Onset, duration, course
· Clear description of his symptoms
· Any trigger?
· Are the symptoms  getting worse/ better?
· Any associated symptoms: REM sleep disorder/ visual hallucinations 
· PMH
· Drug/alcohol use
· PPH
Initially Mr Andrezei refuses to speak to you, but does let his father tell you what has been happening.  Over the last two months, his father has noticed a gradual and significant change in him, with him showing odd symptoms.  This started with Mr Andrezei making allegations that his manager is secretly working for the Russians. He decided to seek professional help for his son and wanted to take him to a counsellor. However, he has refused because he thought that they would not believe what he was saying.  His father took him to GP who referred him to the A&E department for an urgent psychiatric assessment.  Mr Andrezei was previously fit and well.
3. What are your differentials at this stage?

Psychiatric e.g. Personality disorder, Acute stress reaction, Mood disorders, schizoaffective disorder,  Delusional disorder, first episode psychosis, schizophrenia
Organic: 
· Illicit drugs- Cannabis, amphetamine in particular 

· Medications- Steroids 
· Medical illness:  SOL 
The allegations could be true, although it is unlikely that the Russian intelligence service would work through cricket teams
Mr Andrezei has no recent medical history. He had asthma when he was a child which improved by itself. He told you that he tried marijuana in some occasions at parties in his early teens. He denied using any other illicit drugs. He had some fractures during his cricket training and needed multiple surgeries.  He is not currently taking any medication
4. What Investigations would you consider doing?
FBC, U&Es

Urine drug screen
Full physical examination
CT head- To consider?
Different services have different views on what physical investigations are needed. They should be guided partly be physical symptoms/examination

He will also need pre-medication physical investigations if he goes on medication, so it is good to get these done now (see Psychopharmacology Manual; and use up to date Trust guidance in real life)
Impressed by your calm and non-judgemental manner with his father, Mr. Andrezei agrees to speak to you on his own.  He says that whilst playing a cricket match a fortnight ago, he heard the opposing crowd shouting racist abuse and calling him a “loser”. This upset him greatly. Then a week later, in another match, he heard it again when he was playing. He reported this incident to his manager who reassured him that it was not happening.  This made Mr Andrezei angry.  He had previously suspected something wasn’t quite right about his manager for a couple of months.  For the last month, he has thought that his manager is a Russian spy who wants to work to make ‘Russia great again’.  He is convinced of this, but is not sure how he is doing it – he suspects he may do this by rounding up Eastern European immigrants in Britain to send them to Siberia.   
When he was in the dressing room one day after training this week, he heard voices talking about him. There were two men who were talking about him and reporting that they lost the match because of him. He told you he did not recognise their voices and was not sure why they said this. He said he could not see those people and could not work out where they were.  However, it sounded “so real” for him and he was very sure he heard them.
He thinks that he sometimes hears voices commenting on what he is doing, eg “He is opening the door.”  He finds this scary.
He has found it hard to play cricket well in the last month, because he has been worried about what is going on.

5. What psychopathology elements are there from the information Given?

Persecutory delusions (this sounds too bizarre to be true)
Third person Hallucinations

Running Commentary Hallucinations 

6. Based on this, what diagnosis are you thinking is most likely and why?

Schizophrenia is most likely given there are 1st rank symptoms: 3rd person auditory hallucinations and running commentary.  However these can also be seen in affective disorders.
7. What other symptoms would make you think about a diagnosis of Schizophrenia?

First Rank symptoms

· Thought withdrawal: Do your thoughts ever seem to be taken from your head as though some external person were removing them?

· Thought broadcast:  Do you feel your thoughts are accessible to others in any way? 

· Thought insertion: Are thoughts put into your head?

· Thought echo:  Do you ever hear your own thoughts being spoken out loud?

· Passivity: does any force possess you? Do you ever think anyone is trying to control you?  How?  (Saying dad nags him is not passivity)
· Delusional perception: have you had times when you realise that things happening around you have a special meaning for you?
· Third person auditory hallucination: Do the voices refer to you as he or she?
·  Running commentary: Do you hear voices commenting on what you are doing?
·  Persistent bizarre delusions

The ICD-10 is more vague about diagnostic criteria.  For schizophrenia: ‘The schizophrenic disorders are characterized in general by fundamental and characteristic distortions of thinking and perception, and affects that are inappropriate or blunted.’

DSM5 is a bit clearer:

At least two of:  
· Delusions 
· Hallucinations
· Disorganised speech
· Catatonia
· Negative symptoms
  (At least one must be from 1-3)
Duration:  More than 1 month
A good set of questions to ask yourself are:

1. Is there evidence this is organic?  If no:

2. Is there psychosis? If yes:

3. Are these psychotic symptoms likely to be part of a mood disorder (ie prominent manic/depressive symptoms, with psychotic symptoms congruent with this mood state).  If no, likely to be schizophrenia 
8. How would  you assess his mental state? What would you look for?

It is especially important to look for signs of (and enquire about symptoms of) mania/depression as these are key differentials
MSE

A+B: Might Be associated with poor self care and social isolation. Patient may be unkempt with poor hygiene. Eye contact broken.  He may be suspicious.  He may be distracted by or responding to hallucinations.  Any catatonic symptoms (these are now very rare in the Developed World)
Speech: Neologism?, Loosing of association 
M: mood disorders: Screen for depression, anxiety, irritability. Negative symptoms of schizophrenia: Apathy, loss of drive, Anhedonia and blunted affect 
Thoughts: Formal thought disorder.  Abnormal beliefs
P: Hallucinations 
Cognitive assessment: Orientation, memory and intelligence may be normal. They may be a marked reduction in cognitive function on formal testing.  It is very important to look for clouding of consciousness – if present, this suggests an organic disorder (eg encephalitis, delirium); if absent, this is likely to be a primary mental disorder
Insight: Lack of insight  proportional to the severity of symptoms
9. What would like to explore in his family and past history?

Family history of mental illness – genetics.  Especially schizophrenia, bipolar disorder, strange behaviour, admissions to psychiatric hospital, suicide.  This may be vague 
Birth/ Childhood- Winter born, obstetric complications , low birth weight 
Life stresses
His father works as a delivery driver and he came from Poland 30 years ago after meeting Dominic’s mother.   Sadly, Dominic’s mother died of breast cancer 1 year ago; she suffered from post-natal depression but no mental health problems at other times. 
One of his uncles in Poland had “mental health issues”. Mr Andrezei Senior said he was not sure about his diagnosis.  Mr Andrezei Senior vaguely remembers his father telling him that he was admitted to MH hospital several occasions before having children.  
Professional cricketer since left school at 18 (opening batsman).  Always played for Northants.  Never played for England.

Has always had a good relationship with dad.  Always lived with parents in Cambridge.  Stays with friends in Northampton some nights during home matches, stays in hotel with team for away matches.

Of note, he has no prominent symptoms of depression/mania.
10. What risk factors for psychotic illness does he present with?

Possible past family history of severe mental illness 

Migrants and children of migrants have increased risk of schizophrenia.  This is particularly true for refugees
11. What Risks would you consider?

To self: Self harm, Suicide in response to hallucinations.  Ask when risk of suicide particularly high (after positive symptoms recede) 
To others: Aggression due to persecutory delusions
He denies any thoughts of hurting others or himself.  ‘I am scared of the Russians hurting me, so why would I want to hurt myself?’

12. What do you think the diagnosis is?

This man is probably developing schizophrenia

However, in the early weeks/months, it can be difficult to be sure, so the diagnosis is often psychosis/first-episode psychosis

An important differential is bipolar disorder, but it is not always clear cut which this is – and the early treatment is the same
13. How would you manage this patient?

Always think BIO-PSYCHO-SOCIAL

1- Treat acute episode: 

· Physical: Antipsychotics- Start with Lowest effective dose , usually Oral, Monitor SE, Adherence; stop illicit drug use; ensure he eats and drinks properly
· Psychological therapy: psychoeducation and help to come to terms with symptoms/ illness

· Optimise Social Support: Focus on engagement, hope, reduce stigma 

2- Reduce risk of relapse 
· Physical: Antipsychotics- Maintenance treatment to reduce relapse rate; do not use illicit drugs
· Psychological therapy: Individual therapy can be helpful; Family therapy to improve family understanding and reduce expressed emotions can be helpful
· Optimise Social Support

3- Promote long term recovery 

· Antipsychotics: Maintenance treatment. Depot if does not take them regularly 

· Psychological therapy: CBT to help managing residual symptoms. Art therapy might help with negative symptoms

· Social Support: Support employment and study
14. He agrees to take aripiprazole.  What side-effects do you need to warn him about?

Weight gain (it can happen, despite what manufacturers say)

Agitation

Movement disorders

High prolactin effects (gynaecomastia, impotence, reduced sex drive)

Dry mouth

Drowsiness

15. Does he need to be admitted to hospital?
Probably not
No current evidence of risk to self/others

Living with supportive father.  Need to check he is taking care of self, eating/drinking

Needs frequent monitoring and support in community, ideally by Early Intervention in Psychosis team.

Not taking medication is not a reason to detain him under MHA – could only do that if risk to self/others/severe self-neglect

16. What do you think about short and long-term prognosis?
Good chance of improvement in positive symptoms, especially if takes medication

Significant risk of negative symptoms and/or depression once positive symptoms go

Significant risk of reduced cognitive function compared to pre-illness

Positive prognostic factors:

· Positive symptoms
· Short duration of untreated psychosis

· Good social support

· Does not use illicit drugs

Negative Prognostic Factors

· Male

· Younger age

17. What will be the effects of this illness on his work?

Symptoms of schizophrenia and side-effects may make it hard for him to play cricket at professional level – medication choice needs to minimise drowsiness and movement disorder
Prolonged periods of time away from family may be stressful if no support

Consider with him taking time off work, as he may be more likely to keep job in long-term if off sick than if playing and performing poorly

May need to retire – professional sportspeople who retire can have big difficulties adjusting, even if no mental illness

