
                                        

        Nuero-psychiatry 

Multiple choice questions: (MCQs model paper 2007) 
Q.NO.1. Delusion can be best defined as: 
a. Perceptual misrepresentation of sensory image 
b. Perceptual representation of a sound or an image not actually present 
c. Fixed false belief which is keeping out of one’s social, cultural and educational 
    background. 
d. Pathological self-preoccupation 
e. Dissociative fugue 
key: C 
Q.NO.2. A 22 year old woman out of blue gave history of fearful apprehension 
associated with shortness of breath and pounding of heart. She feared that she 
was going to die or would go crazy. Rest of her history and physical examination 
were normal. She is likely to suffer with: 
a. Acute psychotic episode
b. hypochondriasis 
c. Panic attacks 
d. Generalized anxiety disorder 
e. conversion disorder 
key: C 
Q.NO.3. A patient of obsessional state is most likely to present: 
a. in middle age 
b. with repetitive thoughts that he can not resist 
c. history of traumatic events 
d. suicidal thoughts 
e. persistent low mood 
key: b
Q.NO.4. A 52 year old man comes to physician with the chief complaints of feeling
sad for two months. He has lost 15 pounds weight in last 6 weeks, loss of energy 
and thoughts of committing suicide. Diagnosis: 
a. Schizophrenia 
b. Generalized anxiety disorder 
c. Depressive illness 
d. anorexia nervosa 
e. acute psychotic episode
key: C 
Q.NO.5. A 32 year old woman is found standing in the middle of busy high way 
wearing bright clothes controlling traffic. She has pressure of speech and claims 
the head of the state. Her most probable diagnosis: 
a. Delirium 
b. Bipolar affective disorder, mania 
c. Bipolar affective disorder, mixed state 
d. Cyclothmia 
e. schizophrenia 



key: B 
Q.NO.6. A 19 year old girl presented with history of sudden blindness after 
watching her parents in a fight at home. She had normal neurological findings. 
She is likely to suffer from: 
a. Conversion disorder 
b. Hypochondriasis 
c. Factious disorder 
d. Malingering
e. Delusional disorder  
key: A 
Q.NO.7. An 18 year old male is brought to emergency with oculogyric crisis, 
torticollis and stiffness of the body. Parents reports that he has recently started 
by a psychiatric. The most likely intervention that could cause the presentation 
may be: 
a. Haloperidol 
b. Promethazine 
c. ECT 
d. Impramine 
e. Diazepam 
Key: a 
Q.NO.8. A 74 year old woman with progressive decline in recent memory and 
difficulty in naming objects & in performing daily activities for last 10 years with 
no history of disturbance in movements or mood is likely to suffer from: 
a. Huntington’s disease 
b. Multi infarct dementia 
c. Creutzfeldt dementia 
d. Alzheimer’s disease 
e. Wilson’s disease 
key: D 
Q.NO.9. A 18 years old male is brought to hospital against his well for showing 
self neglect, talking to himself, maintaining odd postures, laughing 
inappropriately for more than a month. The most likely diagnosis: 
a. Drug abuse 
b. Hypomania 
c. Schizophrenia 
d. Temporal lobe astrocytoma 
e. Temporal lobe epilepsy 
key: D  
Q.NO.10. A 25 year old male a known case of schizophrenia is brought to 
emergency with the complaints of fever, tremor, rigidity, autonomic instability and
confusion. History shows use of antipsychotic drugs for 6 weeks. Characteristic 
laboratory findings are an elevated creatinine phosphokinase and leucocytosis. 
What is most probable diagnosis? 
a. Schizoaffective disorder  
b. neuroleptic malignant syndrome 
c. conversion disorder 



d. Hypochondriasis 
e. Delirium   
key: B 
Q.NO.11. A 25 year old male a known case of schizophrenia is brought to 
emergency with the complaints of fever, tremor, rigidity, autonomic instability and
confusion. History shows use of antipsychotic drugs for 6 weeks. Characteristic 
laboratory findings are an elevated creatinine phosphokinase and leucocytosis. 
Diagnosis of Neuroleptic malignant syndrome is made. Which one drug is being 
used? 
a. Risperidone 
b. Haloperidol 
c. Chlorpromazine 
d. Fluphenazine 
e. Pimozide  
key: B 
Q.NO.12. A 25 years old male a known case of schizophrenia is brought to OPD 
for regular monitoring. Lab investigations show agranulocytosis. This is side 
effect of which drug? 
a. Risperidone 
b. Haloperidol 
c. Chlorpromazine 
d. Fluphenazine 
e. Clozapine 
key: E 
Q.NO.13. A 20 years old Nurse deliberately injected her insulin to induce 
hypoglycemia episode. History shows she also had done such action before that 
to obtain medical care. She is likely to suffer from: 
a. Depressive illness 
b. Fictitious disorder 
c. Munchausen’s syndrome 
d. Malingering
e. somatisation disorder  
key: B 
Q.NO.14. A 60 year old male is well known in SZH with the name of ELAHI baba 
due to frequent visit in hospital to obtain medical care. He complaints of sever 
pain in the abdomen dramatically. At last he convinced a new surgeon for 
exploration of abdomen. What is likely psychiatric disorder? 
a. Depressive illness 
b. Fictitious disorder 
c. Munchausen’s syndrome 
d. Malingering
e. bipolar disorder  
key: C 
Q.NO.15. A 35 years old killer was presented in court by police for inquiry. Where 
he showed as he is psychiatric patient & committed murder insanely. Actually he 
is well mentally. Such type of behaviour is called: 



a. Depressive illness 
b. Fictitious disorder 
c. Munchausen’s syndrome 
d. Malingering
e. somatisation disorder 
Q.NO.16. Diagnostic markers of alcohol misuse:
a. creatinine phosphokinase 
b. elevated WBCs
c. elevated γ-glutamyl transpeptidase 
d. Elevated MCV 
e. both c & d 
Q.NO.17. A self limiting state of low mood, weeping’s spells and disturbed sleep 
that last for 7 days during the puerperium. 

a. postpartum blues 
b. puerperal depression 
c. puerperal anxiety 
d. puerperal psychosis 
e. postpartum PTSD

key: A  
Q.NO.18. Postpartum blue last for: 
           a. 1 week 
           b. 1-2 week 
           c. 10-14 week 
           d. 10-20 week 
           e. 1 month 
key: B 
Q.NO.19. puerperal depression is: 
           a. self limiting state of low mood, weeping spells and disturbed sleep
           b. sad mood more disturbed biological functions last for more than 2 wks
           c. delusion, hallucination and progress abnormalities of behaviour 
           d. illusion and disorientation of the patient 
           e. non-limiting state of low mood, weeping spell and disturbed sleep
key: B 
Q.NO.20. Puerperal psychosis is: 
           a. self limiting state of low mood, weeping spells and disturbed sleep
           b. sad mood more disturbed biological functions last for more than 2 wks 
           c. delusion, hallucination and progress abnormalities of behaviour 
           d. illusion and disorientation of the patient 
           e. non-limiting state of low mood, weeping spell and disturbed sleep
key: C
Q.NO.21..An Alcoholic was sitting on the bank of the canal. A nearby passing 
person said “let’s cross the canal” but drinker replied that “no, no, I am not able 
to cross this huge river”. So false perception of canal as river is called: 
           a. illusion 
          b. hallucination 
          c. delusion 



          d. clairvoyance
          e. telepathy 
Key: A 
Q.NO.22. Perception with out any stimulus is called: 
           a. illusion 
          b. hallucination 
          c. delusion 
          d. clairvoyance
          e. telepathy 
Key: B 
Q.NO.23.A 22 years old female presented with complaints of irrelevant talk, 
disturbed sleep and hearing voices. Name the sign which can be described from 
one of her symptoms: 
           a. illusion 
          b. hallucination 
          c. delusion 
          d. clairvoyance
          e. telepathy 
key: B 
Q.NO.24. Hallucinations is more common in patient with: 
           a. schizophrenia 
          b. Dementia 
          c. alcohol or street drugs abuse, toxic confusional state in ICU
          d. Psychotic depression 
          e. mania
key: A 
Q.NO.25.A 25 years old female patient admitted in psychiatry ward of SZH with 
serious mental illness. She hears voices and sees nurses in white dress at night 
time, actually nothing is present at this time. These false perceptions are called: 
           a. illusion 
          b. hallucination 
          c. delusion 
          d. clairvoyance
          e. telepathy 
 key: B 
Q.NO.26. A 19 year old girl presented in emergency with complaints of sudden 
voice loss, blindness and sudden inability to walk after watching a fight of 
brother in a street. There had normal neurological findings. She is likely suffered 
from: 
a. Conversion disorder 
b. Hypochondriasis 
c. Factious disorder 
d. Malingering
e. Delusional disorder  
key: A 
Q.NO.27. A 17 year old girl brought by her mother in medical OPD complaining 



that she noticed her daughter is avoiding food, performing excessive exercise, 
using laxative to avoid constipations and loosing weight. Girl has having 
profound body imaged disturbance, so that despite her emaciation she feels over 
weight. What is your likely diagnosis? 
a. Bulimia nervosa 
b. Anorexia nervosa 
c. depressive disorder 
d. factious disorder 
e. Delusional disorder 
Key: B 
Q.NO.28. A 28 years old woman presents with inability to control her eating 
habits. She used to take enormous amount of carbohydrates and junk food 
following which she felt guilty and induced vomiting and took purgatives to get 
rid of extra calories. Her weight had been stable and her sleep was also good. 
However her condition is gone worse following her engagement, six weeks ago. 
She is suffering from? 
a. Bulimia nervosa 
b. Anorexia nervosa 
c. depressive disorder 
d. factious disorder 
e. Delusional disorder 
Key: A  
Q.NO.29. which one is drug of choice for bipolar disorder?  
a. Haloperidol 
b. lithium carbonate  
c. carbamazepine 
d. Sodium valproate 
e. citalopram 
key: B 
Q.NO.30. Mrs A is a 30 years old primary school teacher with a history of 
repeatedly checking her student’s notebooks, repeatedly checking the door locks
and having persistent thoughts about harm coming to her parents. She is likely 
suffering from? 
a. Conversion disorder 
b. Hypochondriasis 
c. Factious disorder 
d. Malingering
e. Obsessive compulsive disorder 
 key: E  
Q.NO.31. A generalized phobia of going out alone or being crowded places is 
called: 
a. panic disorder 
b. Generalized anxiety disorder 
c. agoraphobia 
d. paroxysmal 
e. obsessive compulsive disorder 



key: C
Q.NO.32. Which one psychiatric disorder is strongly heritable?
a. Depression 
b. schizophrenia 
c. Bipolar disorder 
d. Anorexia nervosa 
e. Dementia 
key: C  
Q.NO.33. A 55 year old patient is presented in OPD with the episodes of low 
mood. He is diagnosed a case of bipolar disorder. Which tests are necessary 
before starting treatment? 
a. CT/MRI brain 
b. LFTs, CBC
c. TFTs, LFTs
d. CBC, urine complete 
e. USG, CT/MRI 
key: C 
Q.NO.34. A 21 year old girl is presented in OPD with complaints of recurrent bouts
of binge eating and self induced vomiting in fear of being fatty. She was 
diagnosed a case of anorexia nervosa. What sign you will expect in her? 
a. oral ulcer 
b. Russell’s sign 
c. butterfly rash 
d. Palpitation 
e. spider nevi 
key: B 

  

Short Essay Questions (SEQs) 

Stress related disorders: 

i) acute stress disorder 
ii) adjustment disorder 
iii) post-traumatic stress disorder 



Anxiety disorders: 
i) Generalized anxiety 
ii) Phobic anxiety 
iii) Panic disorder 
iv) Obsessive-compulsive disorder 

Affective (mood) disorders: 
i) depressive disorder 
ii) mania 
iii) bipolar disorder 

Organic disorders: 
i) acute e.g.delirium 
ii) chronic e.g. dementia 

Eating disorders: 
i) Anorexia nervosa 
ii) Bulimia nervosa 

Somatoform disorders: 
i) somatisation disorder 
ii) dissociative (conversion) disorder
iii) pain disorder 
iv) hypochondriasis 
v) body dimorphic disorder 
vi) somatoform autonomic dysfunction 

Puerperal disorders 
1. post-partum blues (at 4th day) (1-7days after childbirth) 
2. post-partum depression (with in month) 

     3.   puerperal psychosis (in first two weeks after childbirth)

Q.NO.1. (A) Mrs A is a 30 years old primary school teacher with a history of repeatedly 
checking her student’s notebooks, repeatedly checking the door locks and having 
persistent thoughts about harm coming to her parents. (annual 2008) 
a. what is your provisional diagnosis? 
b. briefly describe some of the clinical features. 



Q.NO.1. (B) An 18 years old boy is admitted to hospital with two years history of social 
isolation, odd behavior and academic decline. Psychiatric establishes anxiety and 
depression of mood, compulsive act, recurrent intrusive and distressing thoughts and 
perfectionist/ obsessional personality trait. 
(Annual 2011) 
a. Enlist your differential diagnoses. 
b. what is the most likely diagnosis in this case and which pharmacological 
    agents are likely to help this patient?     

 Q.NO.1. (C) A 28 years old taxi driver has developed recurrent thoughts of having 
accidentally run over a pedestrian. Although he tries to convince himself that his worries
are silly, his anxiety continues to mount until he drives back to the scene of the accident 
and proves to himself that no body lies hurt in the street. (Annual 2012) 
a. Give the diagnosis? 
b. identify different symptomatolgy and define them. 
c. give his management. 
 Obsessive compulsive disorder 
Causes: 

1. genetic: OCD is found in 5-7% of first degree relatives 
2. basal ganglia dysfunction 
3. serotonin dysfunction 
4. conditioning 
5. associated with depressive disorder & Tourette syndrome 

Clinical features: 
1. Obsession: are recurrent, unwanted and unusually anxiety provoking thoughts. 
2. compulsion: which are repeated act perform to relieve feeling of tension 
3. Overconciousness, tidiness, punctuality, attitude, inflexibility 
4. Perfectionists: who are intolerant of shortcoming in themselves and take pride 
                            in their high standard. 
Differential diagnosis: 
    1. Panic disorder  
    2. Depression 
    3. Schizophrenia 
    4. Bipolar disorder 
    5. Anxiety  
Management:
1. Psychological treatment: (i) response prevention 
                                           (ii) Modeling 
                                           (iii) Thought stopping (reduce obsession) 
                                           (iv) Cognitive behavior therapy (CBT) 
2. Pharmacological treatment: Antidepressant (SSRI, clomipramine) 
3. Psychosurgery: only in cases of chronic and sever OCD 
                              (i) sub-caudate tractotomy 
                              (ii) Cingulotomy 
Prognosis:         
  1. Two third of cases improve with in one year 



  2. Prognosis is wore when the personality is anankastic
 
Q.NO.2. (A) A 30 years old married lady presents with feeling of fatigue, weakness and 
difficulty in sleep and multiple complaints involving nearly all symptoms of the body for 
several years. Further inquiry showed that physical and systemic examination is normal.
Lab and radiological tests show no pathological changes:
a. what is your most likely diagnosis? (Model paper 2007) 
b. what further questions would you  like to ask to  confirm the diagnosis? 
c. outline treatment strategies in such a patient. 
a. depressive illness 
b. includes questions for assessment for psychological, biological and somatic 
    symptoms of depressive illness. 
c. pharmacological: antidepressant 
    psychological: 1. reassurance 
                            2. cognitive therapy 

Q.NO.2. (B) A 35 years old lady presents with irritability, loss of appetite and aches and 
pain. She gives history of interferon injections for HCV infection with sustained 
virological response in one year back. Her liver function tests are normal ever since: 
(annual 2007) 
a. what is your most likely diagnosis? 
b. what other questions will you ask in the history to confirm the diagnosis? 
c. outline the management plan for the patient with biophysical model. 
a. anxiety and depression  (interferon side effects) 

Q.NO.2. (C) Enlist the management of depressive disorders. 
(Supplementary 2009) 
Depression:
Clinical features:      

Mood Depressed, miserable or irritable 
Talk Impoverished, slow, monotonous 
Energy Reduced, lethargic 
Ideas Feeling of futility, guilt, worrying, suicidal thoughts 
Cognition Impaired learning, pseudo-dementia 
Physical Early waking, poor appetite, wt loss, constipation, loss of libido 
Behaviour Retardation or agitation, poverty of movements & expression 
Hallucination Visual often hostile, critical 

Differential diagnosis: 
■ Psychiatric disorders: 
 i) Alcohol misuse
ii) Amfetamine misuse and withdrawal 
iii) Borderline personality disorder 
iv) Dementia 



v) Delirium 
vi) schizophrenia 
■ Organic (secondary) affective illness: 
i) Cushing’s syndrome 
ii) Hyperthyroidism  
iii) Corticosteroid treatment 
iv) Brain tumor 
Investigations:
1. history 
2. examination 
3. Free T4 & TSH
4. measurement of Na, Ca, K level 
5. Brain imaging 
6. CBC: Hb, ESR, WBCs
7. chest x-ray 
8. ANA,
9. morning & evening cortisols level 
10. EEG
Etiology: 
● Genetic 
● Biochemical 
● Hormonal 
● Brain imaging 
● psychological 
● social 
● sleep 
Management: 

a) pharmacological: (i) Tricyclic antidepressants (TCAs)
                                     (ii) SSRIs 
                                     (iii) MAOIs 
                                     (iv) Moclobemide 
b) psychological:  (i) CBT 

                                       (ii) Interpersonal psychotherapy 
                                    (iii) Problem solving therapy 
                                    (iv) couple therapy 
                                     (v) family therapy 

c) social:  (i) assistance with social problems 
                          (ii) Provision of group support 
                        (iii) Social clubs 
                        (iv) Occupational therapy 
                        (v) Referral to social workers  
                        (vi) Self help groups 
                        (vii) Educational programme 
                        (viii) Informed & supportive family members 

d) Electroconvulsive therapy:
e) Transcranial magnetic stimulation (TMS)   

Q.NO.3. (A) A 28 years old man comes to you and says he believes he is being 



followed by CIA but he has no proof of it. He also hears voices of CIA agents who talks 
about him. He lost his job two years ago when he started having above symptoms: 
(supplementary 2007) 
a. what is the diagnosis? 
b. outline the management plan.

Q.NO.3. (B) Mrs j is 30 yrs old married and mother of 4 children. For number of months 
she has been experiencing repetitive thoughts of serious accidents occurring to her 
child and is unable to put these thought out of her mind. She also complains these 
thought are interfering with her daily routine. In addition, she reported dissatisfaction 
with both her marriage and problems in managing her children. She has considered 
committing suicide. She has been examined and investigated by the physician and 
noting abnormal was found. (Annual 2010) 
a. what is the primary diagnosis in this patient? 
b. Give two classes of drugs used in this condition with one example from each class. 
c. Give two serious side effects of these during as a group.

Q.NO.3. (C) An 18 years old male presented to you in emergency in state of agitation 
and fighting with paramedics. On further inquiry, he tells you that he is a CIA agents and
the paramedics are terrorist. When nurse tries to check his B.P, he threatens to kill her. 
He also told that he heard voices telling about missions. 
a. what is your diagnosis? (supplementary 2010)
b. give two differential diagnoses. 
c. how will you manage? 

Q.NO.3. (D) A 20 years old girl was brought by her mother in OPD describing that her 
daughter is having odd behavior at time. Mother also noted that she is having abnormal 
thoughts related to her close relatives and religions. She is antisocial and changes her 
mood rapidly. Examination is unremarkable. All investigations are with in normal limits. 
(supplemenatry 2011) 
a. what is the most likely diagnosis? 
b. what are the positive/negative symptoms of this illness? 
c. Discuss various options in her treatment.

Q.NO.3. (E) A 21 years old man is brought to emergency because he has not slept, 
bathed and eaten in past three days. His family states that for last 6 months he has 
been locking himself in his room, talking and smiling to himself and now he become 
convinced that a fellow student was stealing his thoughts. (Annual 2012) 
a. what could be the most likely diagnosis? 
b. how will you mange him? 
c. what are the main neurological side effects you will be concerned with drug 
    used for treatment in this patient? 
 Schizophrenia: 
Causes: 

1. Genetic 80%: (a) disrupted in schizophrenia-1 (DISC1) 



                            (b) neuregulin1 (NRG1) 
2. environmental risk factors: (a) obstetric complications 
                                                 (b) urban birth 
                                                 (c) cannabis use 
                                                 (d) social stress 
Genetic risk:

General population 1%
Second degree relative 2.5%
Parent 4%
Sibling 8%
Child of one effected parent 12%
Child of two effected parents 30-40%
Dizyogtic twin 8-19%
Monzygotic twin 40-60%

Clinical features: 
■ First-rank symptoms of acute schizophrenia: (positive symptoms) 
     (ABCD) 
     ● Auditory hallucination--- second or 3rd person   
     ● Broadcasting, insertion or withdrawal of thoughts   
     ● Controlled feelings, impulses or acts (passivity’ experience) 
     ● Delusional perception 
■ Symptoms of chronic schizophrenia (negative symptoms) 
    ● Apathy 
    ● Social isolation 
    ● Lack of motivation 
    ● Flattened (blunted effect) 
    ● Poverty of speech 
    ● Poor self care 
Diagnosis: 

(1) clinical presentation 
(2) CT/MRI brain to rule out organic brain disease 

Differential diagnosis: 
Other functional psychosis: 
♦ Delusional disorders: absence of specific features schizophrenia 
♦ Psychotic depression: prominent depressive symptoms  
♦ Mood (Affective) disorders: prominent manic symptoms 
♦ Personality disorder: mood & schizophrenia symptoms (schizotypal) 
♦ Pueral psychosis: acute onset after child birth 
Organic disorders: 
♦ Drug induced psychosis: evidence of drug or alcohol misuse, amphetamine  
♦ Side effect of drugs: levodopa, methyldopa, corticosteroids 
♦ Organic mental disorder:  other evidence of seizures (partial complex epilepsy)  
♦ Delirium: visual hallucination, impaired consciousness 
♦ Dementia: age, established cognitive impairment 
♦ Huntington’s disease: family history, choreiform movement 
Management: 



1. admission to hospital 
2. Antipsychotic drugs: 

(i) Typical (1st generation): Chlorpromazine, Haloperidol,    
                                                  Fluphenazine, Trifluperazine   
(ii) Atypical (2nd generation): Clozapine, Resperidone  

                                                              Olanzapine, Quetiapine 
3. psychological treatment: (i) Reassurance 
                                             (ii) General support   
                                             (iii) CBT to cope with resistant patient 
                                             (iv) Personal/family education to prevent relapse 
                                             (v) Good doctor-patient relationship  
4. social treatment: (i) Social rehabilitation
                                 (ii) Shelter  
                                 (iii) Employment 
                                 (iv) Manage their accommodation and acceptance
                                 (v) care programmed approach  
5. prevention of relapses: (i) Prophylactic treatment with antipsychotic 
                                          (ii) Personal and family education 
6. counseling: (i) Regarding nature and treatment of disease
                        (ii) Educate the patient that he/she must avoid from too much 
                             expression of emotion to prevent relapse.  
7.  follow up: weekly monitoring of WBC level because clozapine can cause 
                       agranulocytosis. 

Side effects of Anti-psychotic drugs: 
■ Neuroleptic malignant syndrome:(i) fever, tremor, rigidity & autonomic instability 
                                                        (ii) due to use of haloperidol
                                                        (iii) Lab: raised CPK, leucocytosis 
                                                        (iv) Rx: stop drugs, hydration, Rx of  
                                                                     Hypothermia, bromocriptane                         
■ Prolongation of QT interval: ventricular tachycardia 
■ Weight gain due to increase appetite 
■ Effect due to dopamine blockade (motor): (i) parkinsonism 
                                                                      (ii) Akathisia 
                                                                      (iii) acute dystonia 
                                                                      (iv) Tradive dyskinesia 
                                                                       (v) Gynaecomastia
                                                                       (vi) Galactorrhea     
■ Effect due to cholinergic blockade (autonomic): (i) Dry mouth 
                                                                              (ii) blurred vision 
                                                                              (iii) constipation 
                                                                              (iv) urinary retention 
                                                                              (v) impotence 
                                                                              (vi) postural hypotension 
■ Hypersensitivity reactions: (i) cholestatic jaundice 
                                               (ii) photosensitive dermatitis 
                                               (iii) blood dyscrasias (neutropenia with clozapine) 



■ Ocular complications (long term use): corneal and lens opacities  
Prognosis: 
    ● About one quarter of those who develope acute attack have good outcome  
    ● One third developed chronic schizophrenia 
    ● Prophylactic antipsychotic reduces relapse from 70% to 40% 
    ● Schizophrenia is associated with suicide,1 in 10 pt taking their own lives. 

Q.NO.4. (A) A 69 years old gentleman suffering from chronic renal failure is being 
nursed in the ICU of hospital. He is markedly restless and agitated. He is drowsy but 
wakes up to state that he is surrounded by enemies who are carrying guns. His serum 
sodium level is 129 meq/liter. His serum urea is 120mg/dl. 
a. what is the most likely psychiatric condition that the patient is suffering from? 
b. enlist five other features that you will look for in his mental state examination. 
c. list the salient aspects of his management. (supplementary 2008) 
a. Delirium with systemic manifestation

Q.NO.4. (B) A 24 years old woman presented in the emergency ward in confused state. 
She was quite well 30 minutes ago when started complaining of mild vertigo associated 
with jerking of her right arm. She also complained seeing abnormal faces (hallucination)
and felt smell which no one else able to detect. There was no history of previous trauma
to the head, surgery or drug intake. O/E she was confused, her cranial nerves and 
motor system was intact , no stiffness. Investigations revealed: ESR: 10, Hb: 13.4gm%, 
Ca: 9.2gm, urea: normal, BSR: 140, CSF exam: normal, CT scan brain: normal (Annual 
2009) 
How will you manage this patient?  
 

Q.NO.4. (C) A middle aged person who suffers from hypertension and renal 
insufficiency is hospitalized for the last few days and only recently has been noticed to 
talk irrelevant, appears disoriented in time and place, is agitated and has lack of 
concentration. He gets auditory and visual hallucination. What would be the condition? 
What are the underlying causes of this condition. (annual 2011) 

Q.NO.4. (D) A 17 years old boy was admitted through A/E department with 10 hours 
history of generalized tonic colonic seizures. A couple of days ago, he had flue like 
illness and took paracetamol for it. Two days prior to admission, he became pyrexial, 
confused and irritable with odd behavior. On examination he looked unwell with a 
temperature of 103F, B.P was 110/70 and pulse of 114/min and regular. His GCS was 
6/15. he had mild neck stiffness. His pupils were dilated and sluggishly reacting to light. 
Fundoscopy revealed right swollen disc with mild blurring of left disc. Both planters were



extensors. Lab investigations revealed Hb 14.4g/dl, WBC 12.4 ×10 ⃰9, polys 60%, 
lympho 36%, mono 3 %, eosionphil 1%, urea , electrolyte, ECG, chest x-rays were with 
normal limits. 
a. what is the diagnosis? (Supplementary 2012) 
b. Name two investigations? 
c. Discuss management of this disease. 
a. Delirium due to systemic cause encephalitis 
Delirium: 
▲ Also termed as Toxic confusional state and acute organic reaction is an acute 
    or sub-acute brain failure in which impairment of attention is accompanied by 
    abnormalities of perception and mood. 
▲ It is most common psychosis seen in general hospital 
▲ 10% to 20% of older surgical and medical inpatient have delirium. 
Causes: 

i) Systemic infections: particularly with high fever (malaria, septicemia) 
ii) Metabolic: hepatic failure, renal failure, electrolyte imbalance, hypoxia 
iii) Vitamin deficiency: Thiamin (wernicke-korsakoff syndrome, beriberi),
                                          Nicotinic acid (pellagra), Vitamin B12 
iv) Endocrine disease: hypothyroidism, Cushing’s syndrome
v) Intracranial causes: Trauma, tumor, abscess, epilepsy, hemorrhage 
vi) Drug intoxication: anticonvulsant, hypnotics, TCA, digoxin, D agonist 
vii) Drug/alcohol withdrawal 
viii) Post-operative states 

Predisposing factors: 
a) extremes of age (developing & deteriorating brain) 
b) Damaged brain: dementia, previous head injury, alcohol brain damage 
c) Dislocation to an unfamiliar environment (hospital admission) 
d) Sleep deprivation 
e) Sensory extreme (overload or deprived) 
f) Immobilization 

Clinical features:   
i) Drowsiness 
ii) Disorientation 
iii) Perceptual disturbance 
iv) Muddled thinking 
v) Disturbance of arousal 
vi) Confusion worse at night 

Diagnostic criteria: 
● Disturbance of consciousness: ↓ clarity of awareness, ↓ ability to focus 
● Change in cognition: memory deficit, disorientation, language disturbance
● Disturbance develops over a short period (hours or day)  
● Fluctuation over course of day 
● Disturbance is caused by the consequence of a general medical condition 
Investigations: 

1. LFTs, RFTs, Electrolyte levels 
2. Cultures to rule out infection 



3. Imaging CT scan/MRI 
4. LP & CSF studies 
5. T3, T4, TSH level 

Management: 
A  History should be taken from witness   
B  Examination may reveal the cause 
C  General Measures include withdrawal of all drugs  
D  Patient should be carefully nursed and rehydrated
E  Nursed in quiet single room 
F  Antipyretic to control temperature 
G Psychoactive drugs should be avoided. 
H Haloperidol is an effective choice, daily dose 1,5mg to 30mg/day 
I   Anticonvulsant therapy is necessary. Diazepam with thiamine 
J  Treat the underlying cause  
 Q.NO.5. Amir is a final year student, who is a popular figure in the class because 
of his wits, humor and jovial nature. He is seen running around, participating in 
sports, leading the debates and dramatics and at the same time performing 
exceptionally well in academics. However his close friends recognize that he also
gets episodes when he becomes very lonely and sad and isolates himself from 
every body. In theses time of weariness he is a different person. (Annual 2009) 
a. what would be your provisional diagnosis? 
b. what medical conditions would you like to exclude in such a case?
 Bipolar disorder 
Types: 
   Bipolar 1 disorder: characterized by one or more manic episodes or mixed. 
   Bipolar 11 disorder: more frequent and more intensive depressive episodes 
                                  than manic but there is history of at least one hypomania. 
Causes:  

1. Strongly heritable (80%) 
2. Physical illness 
3. Medication

Diagnosis: 
1. Episodes of hypomania or mania 
2. Episodes of depression 
3. Psychosis
4. Delusion 
5. Hallucination 
6. Pt with mix symptoms of bipolar & schizophrenia (shizoaffactive disorder) 

Differential diagnosis:  
1. mania 
2. schizophrenia 
3. partial complex seizure 
4. organic brain syndrome 
5. anxiety disorder 
6. hypothyroidism 

Management: 



■  Pre-requisite of treatment: Renal function tests and thyroid function tests 
■ Treatment of depression: (i) antidepressant (SSRI, TCAs)
                                            (ii) Monoamine oxidase inhibitors (MAOIs)
                                            (iii) Reversible inhibitors of monoamine A (RIMAs) 
                                            (iv) Electroconvulsive therapy (ECT) 
                                            (v) Psychological treatment: CBT, interpersonal 
                                            (vi) couple therapy and family therapy 
                                            (vii) social therapy  
■ Treatment of mania: 1st line: Lithium carbonate (drug of choice) 
                                    2nd line: carbamazepine, sodium valproate (prophylaxis) 
■ Follow up: regular blood monitoring of lithium is required to maintain (.5-1mm/l) 
Prognosis: 
1. Relapse rate is high 
2. After one episode the annual average risk of relapse is about 10-15%. 
3. Risk of suicide is 5-10% 

Q.NO.6. A 17 year old girl brought by her mother in medical OPD complaining that
she noticed her daughter is avoiding food, performing excessive exercise, using 
laxative to avoid constipations and loosing weight. Girl has having profound 
body imaged disturbance, so that despite her emaciation she feels over weight. 
(Supplementary 2011)
a. what is the most likely diagnosis? 
b. discuss the physical consequences of this problem. 
c. what are two options in the treatment?  
Anorexia nervosa 
Clinical features or diagnostic criteria:  

a) Marked weight loss of at least15% of total body weight (BMI≤17.50)
b)  Avoidance of high calorie foods
c) Distortion body image so that patient regard themselves as fat
d) Amenorrhea for at least 3 months
e) Downy hair (lanugo) may develop on back, forearms and cheeks. 
f) Anxiety & depressive symptoms are common  

Causes: 
1. genetic factor 
2. environmental factors (social pressure on woman to be thin) 

Diagnosis: 
(i) This condition emerges in adolescence 
(ii) Marked female preponderance 
(iii) Diagnostic criteria 

Differential diagnosis: 
1. psychiatric disorders such as depression 
2. Inflammatory bowel disease 
3. malabsorption
4. hypopituitarism 
5. cancer 

physical consequences of eating disorders: 



■ Cardiac:  (i) ECG abnormalities: T wave inversion, ST depression & prolong QT
                  (ii) Arrthymias: profound sinus bradycardia & ventricular tachycardia 
■ Hematological:  (i) Anemia 
                            (ii) thrombocytopenia 
                            (iii) leucopenia 
■ Endocrine:  (i) Pubertal delay or arrest 
                      (ii) Growth retardation and short stature 
                      (iii) Amenorrhea 
                      (iv) sick euthyroid state  
■ Metabolic:   (i) Uraemia 
                      (ii) Renal calculi 
                      (iii) Osteoprosis 
■ Gastrointestinal:  (i) Constipation 
                               (ii) Abnormal function tests   
Management: 
◄ Hospital admission in sever cases 
◄ Pass NG tube 
◄ Provision of balanced diet 
◄ Establish therapeutic relationship of both patient and family
◄ Elimination of purgatives or laxative and vomiting 
◄ Cognitive Behavior Therapy (CBT)  
◄ Interpersonal Psyches therapies 
◄ Family therapy 
◄ Motivation enhancement techniques 
◄ Vitamin and mineral replacement 
◄ Psychotropic drugs are of little benefit except in co-morbid depression 
Prognosis:  

1. About 20% of patient have good outcome 
2. Further 20% develop a chronic intractable disorder 
3. rest have an intermediate outcome 
4. Mortality rate is 10-20% due to starvation and suicide  

Q.NO.7. A 28 years old woman presents with inability to control her eating habits. 
She used to take enormous amount of carbohydrates and junk food following 
which she felt guilty and induced vomiting and took purgatives to get rid of extra 
calories. Her weight had been stable and her sleep was also good. However her 
condition gone wors following her engagement, six weeks ago. (Supplementary 
2012) 
a. what is the diagnosis? 
b. what is the management? 
Bulimia nervosa 
Clinical features & diagnostic critira: 

i) Recurrent bouts of binge eating 
ii) Lack of self control over eating during binges 
iii) Self induced vomiting, purgation or dieting after binges 
iv) Weight maintain within normal limits  



Physical complications: 
i) Dental and esophageal consequences of repeated vomiting 
ii) Electrolyte imbalance 
iii) Cardiac arrhythmias 
iv) Renal problems 
v) See complications of AN 

Diagnosis: 
i) BN usually begins later in adolescence than AN 
ii) Predominantly in female 
iii) Pitted teeth (from gastric acid) 
iv) Callous on knuckles (Russell’s sign) 
v) Parotid gland enlargement 
vi) Diagnostic criteria 

Management: 
i) CBT achieves short and long term improvements 
ii) Guided self help 
iii) Interpersonal psychotherapy 
iv) Antidepressant SSRIs (Fluoxetine 60mg for 1 years) 
v) Treatment of electrolyte imbalance  

Prognosis:  
i) At 10 years approximately 10% are still unwell 
ii) 20% have a sub-clinical degree of BN 
iii) Remainder have recovered and not associated with mortality   

Q.NO.8. A 35 years old lady is brought to emergency department in a confused, 
disoriented state. She has been treated for hypertension during the last five years
& this lady was also treated for bronchopneumonia by a family physician two 
weaks ago: (Model paper 2007) 
a. what specific clinical signs will you look for and what changes would you 
expect in her mental state? 
b. what would your differential diagnosis? 
Signs:

i) dysponea 
ii) rhonchi 
iii) tachycardia 
iv) shift in apex beat 
v) rise in B.P (diastolic), carotid Bruit 

On mental state:  
a) cognitive function changes in orientation, attention, short-term memory  
b) transitory delusions 
c) hallucination (most visual/somatic) 
d) labile mood 

Acute confusional state: 
i) Toxic confusion due to pneumonia, meningitis 
ii) Cardiovascular accident 



iii) Hypertensive encephalopathy 
iv) Intracranial hypertension 
v) Iatrogenic confusion 

Q.NO.9. A 28 years old man  gets up in the morning and embarrassed to find that 
he has wet his bed during sleep. When he went to brush his teeth he found that 
his tongue is sore: (annual 2007) 
a. what is your most likely diagnosis? 
b. what is your differential diagnosis? 
c. outline plan of management. 
Attack of generalized epilepsy (grand mal epilepsy) in clonic stage 
Differential diagnosis: 

1. Meningitis 
2. encephalitis 
3. metabolic disorders 
4. Brain abscess 

Management: 
i) First aid by relatives and witness 
ii) Move the patient away from danger (fire, water)
iii) Life style changes: discourage cycling and swimming   
iv) Keep him in semi-prone position 
v) Ensure airway is clear 
vi) Don’t insert anything to mouth 
vii) Give oxygen to offset cerebral hypoxia 
viii) ECG is characteristic 
ix) Give IV anticonvulsant drugs 
x) Diazepam 10mg if convulsions repeat 
xi) Investigate the cause 
xii) 1st line: Ethosuxamide & 2nd line: sodium valproate
xiii) Monitoring therapy  
xiv) Withdrawal of drugs after complete control over 6 months
xv) Psychotherapy    



Q.NO.10. A 22 year old female was admitted to a medical ward for investigation of 
an unexplained loss of weight. She is found to be suicidal and markedly 
depressed. She weigh 39kg and has been vomiting repeatedly in the last six 
months. (Supplementary 2008) 
a. what are the essential aspects of mental state that you must record? 
b. enlist four disorders that you will consider in differential diagnoses? 
Essential aspect of mental state: 

i) Genetic 
ii) Emotional problem 
iii) Hormonal aspects 
iv) Perfectionism 
v) Low self esteem 
vi) Family problem 
vii) Social factors 
viii) Culture factors 

D/D:  
a) Depressive illness 
b) Anorexia nervosa 
c) Bulimia nervosa 
d) Malignancy 

Q.NO.11. Write a brief account on conversion (Dissociative) disorders. 
(supp: 2009) 
Dissociative (conversion) disorder: 
● Thses were known as “hysteria” included in somatoform disorders 
● Characterized by a loss or distortion of neurological function not fully explained 
   by organic diseases.
Presentation: 

i) Gait disturbance 
ii) Loss of function in limbs 
iii) Aphonia 
iv) Non epileptic seizure 
v) Sensory loss 



vi) Blindness 
vii) Can involve memory and intelligence 
viii) Associated with adverse childhood experience including physical and 

sexual abuse. 
Symptoms: 

Dissociative (mental) 
Amnesia 
Fugue 
Pseudodementia 
Identity disorder 
Psychosis 

Conversion (physical) 
Paralysis 
Disorder of gait 
Tremor 
Aphonia 
Mutism 
Globus hystericus 
Blindness 

Differential diagnosis: 
i) somatisation disorder 
ii) Hypochondriacal disorder 
iii) Chronic fatigue disorder 
iv) Mood and personality disorder 
v) Somatoform pain disorder 

Management: 
i) Rehabilitation programmer 
ii) Couple therapy will address significant relationship difficulty 
iii) Individual psychotherapy for acute dissociative state 
iv) Abreaction brought by Hypnosis or I/V inj. of midazolam may produce 

recovery 
v) Hypnotherapy 
vi) Co-existing depression should be treated by with CBT, antidepressant.

Q.NO.12. Give brief accounts of the following. (annual 2010) 
a. somatisation disorder 
b. hypochondriasis 
Somatisation disorder: (Briquet’s syndrome) 
■ characterized by occurrence of chronic multiple somatic symptoms for which 
    there is no physical cause. 
■ complaints: pain, vomiting, nausea, headache, dizziness menstrual 
   Irregularities, sexual dysfunction  
■ Multitude of negative investigations & unhelpful operation: (i) hysterectomy 
                                                                                                (ii) Cholecystectomy 
■ Rx: (i) There is no proven treatment 
          (ii) Minimization of iatrogenic harm from investigation and medicine 
          (iii) CBT 
Hypochondriacal disorder: 
■ Patients have a strong fear or belief that they have a serious, often fatal, 
    disease that persist despite appropriate medical reassurance.  



■ They are typically anxious and seek medical opinions and investigations 
■ Delusional parasitosis: being parasitic infestation 
■ Rx: (i) CBT 
         (ii) Antipsychotic medication may be effective 
         (iii) Discourage the repeated investigations and medical drugs 
         (iv) Education of medical staff and family members 
Puerperal disorders 

3. post-partum blues (at 4th day) (1-7days after childbirth) 
4. post-partum depression (with in month) 

     3.   puerperal psychosis (in first two weeks after childbirth)
Management: 

i) admit in hospital 
ii) explanation & reassurance 
iii) care of baby if mother is harming the baby
iv) anti-depressant therapy 

General management of patient with medically unexplained symptoms 

i) Reassurance 
ii) Explanation 
iii) Advice 
iv) Drug treatment: anti-depressant 
v) Psychological treatment: CBT 
vi) Rehabilitation
vii) Shared care with GP 

D/D of anxiety: 
i) normal response to threat 
ii) adjustment disorder 
iii) panic disorder 
iv) phobic disorder 
v) organic causes: 

a) hyperthyroidism 
b) paroxysmal arrhythmias 
c) phaeochromocytoma 
d) alcohol of benzodiazepine withdrawal 
e) hypoglycemia 
f) temporal lobe epilepsy  
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