Useful Book

1. Baby size Kaplan and Sadock – read back to front

a. DSM criteria

b. DDx

2. Therapeutic Guideline – read back to front

a.  Pregnancy and breastfeeding- esp important

3. Bloch and Singh

a. History of Psychiatry chapter 1

b. Ethical dimensions chapter 3

i. College Code of Ethics

ii. Definition of ethical principles

iii. Autonomy

iv. Competence

v. Informed consent

vi. paternalism 

vii. boundary transgression

c. Forensic psychiatry chapter 22

4. ECT –An Australasian Guide

a. Read the summary p127 -147

5. Critical appraisal – 

a. Do the practice exam paper which will familiarise you with each type of study

b. Know the definition (good glossary)

6. Position statement – spend 1 day to read through it
a. Know all clinical guidelines

b. Know Code of Ethics

c. Ethical statement at a glance

EMQ

1. know one-line definition to terms; a case  description is provided for you to match with the relevant terms :
a. phenomenology (read Kaplan and Sadock Synopsis Chapter the night before)

b. Genetics: know the relevant chromosome to relevant psych disorder

c. Drug and alcohol: know the sym and signs of toxicity and withdrawal

d. Scales for assessment (Outcome measure; PANSS etc) 

e. Psychological theorist (though it did not come up in the Mar 07 paper)

f. CBT thinking error

g. psychotic disorder: key features for relevant DDx 

h. anxiety disorder: key features for relevant DDX
i. dissociative disorder DDx
j. dementia DDx

k. CAMHS DDx

l. statistic definition and indication for statistical test (eg: Type I error, t-test)

m. defence mechanism

n. epidemiology to common disorder

o. classic side effect of medications

p. motor problem from antipsychotic

q. neurological deficit

KFC
1. Think about simple things –risk and safety, ethics when asked to list important issues

2. don’t write more than they asked

3. quite difficult

SAQ

1. is very specific to the topic and is quite difficult

2. remember (MARK + 1) rule in answer

3. difficult to forecast what is going to be there

4. no abbreviation

a. Eg

i. Ethics: what to tell your HMO going out an ex-patient

ii. Definition of some Erikson’s stages

iii. Imaging finding of scz
iv. Prescribing antidepressant to adolescent client issues

Critical appraisal

1. the reading material is readable (NOT TOO LONG)
2. I used 20 minutes to do this section and scored 42% (average 47%); I left about 25 % of the questions unanswered (no time but I don’t know the answers anyway)

3. do the strict forward questions (definitions) first (eg. Definition of intention to treat analysis)

4. know your 2 by 2 table

5. think about ethical issues in research

6. know the strength and weakness of the common type of study

7. some interpretations of graphs / tables

8. leave this section till last unless you are good at it – low yield, spend more time on MEQ

Critical Essay

1. spend 10 minutes reading time to plan the essay

2. practise writing lots of essay in the last 2 months prior to exam, if no time, at least do the plan

3. Brainstorm essay topics and write issues related to the topic following essay grid

4. Essay Grid

a. Introduction

i. Try to re-write the questions in your own words and defines the key words involved 

ii. Put the topic in a wider perspective ( drop  a hint)

(eg. A and B asserts that psychiatric classification is a moral issues rather than clinical problem. Such opinion highlights the controversy of the psychiatric classification system which has been a longstanding issue since early this century. 

iii. Drop a hint that you are going to talk about for and against and from various perspective

iv. Not to make it too long

b. Body of the essay: discuss the issues from various perspective like
i. History

ii. Clinical : what is happening now in psych practice

1. system model

a. patient – clinician

b. family – treating team

c. community – services

d. government – policy making body

2. Disease model

a. Assessment

b. Diagnosis

c. Management 

d. outcome 

iii. Ethics : follow College code of Ethics and know your key words
iv. Legal / forensic

v. Ethnic / culture – practise psych in a transcultural setting

vi. Economy – policy making

vii. Evidence based medicine / research / science – think about similar issues outside psychiatry (general medicine and beyond medicine)
viii. Stigma / deinstitutionalisation / anti-psych movement

ix. consumerism

x. Think FOR AND AGAINST

c. Conclusion

i. Ensure you start with  ‘In conclusion’ 

ii. Summarise your point of view and have a stance

iii. May end with something like (whilst XXXXX is important, YYYYY cannot be ignored…… it is clinician’s obligation to strike a balance between…… in order to strive for the well-being for the patient and community)

d. TOPICs  - think about issues using the above grid (do this in a group)

i. Classification in psychiatry

ii. Psychiatry: arts vs science

iii. Mental illness: a disease of mind vs body 

iv. Physical illness vs mental illness

v. Pharmacological management vs psychological management

vi. Drug company and clinical practice

vii. Patient /clients / consumers  VS doctor / service provider /paternalism –duty to care; 

viii. Clinical practice in psychiatry: evidence based vs anecdotal evidence

e. Double line spacing, 7-8 pages

f. Do the essay first in paper II- easy score

g. No point form

h. Third person

i. Write clearly

MEQ

1. Management grid

a. Engagement

i. Rapport

ii. Therapeutic alliance 

iii. empathy

iv. Who to see

b. Risk / safety

i. Self harm/ suicide

ii. Aggression / homicide / property damage

iii. D and A

iv. Compliance

v. Mental illness and severity

vi. Medical co-morbidity + cognitive deficit

vii. Self care

viii. Dependents: children; child protection

c. Legal

i. Vol

ii. Invol

d. Ethics

i. Autonomy : consent, competence

ii. Beneficence: best treatment, duty of care

iii. Non-maleficience: no abuse of power, no boundary transgression, no misuse of knowledge

iv. Justice: fair allocation of resources

v. Confidentiality

vi. Professional development

vii. Evidence- based medicine

viii. Duty to warn

ix. Dualism (forensic psych – report writer vs treating dr)

e. Assessment (bio/ psych/ social/ cultural) – see assessment grid
f. Bio management : target biological problem

i. Symptom control: pain, sleep

ii. Medical problem mx

iii. Psych illness: antidepressant, antipsychotic, mood stabiliser, anxiolytics

iv. Drug and alcohol: toxicity, withdrawal, dependence

v. Medication
1. advantage / indication

2. disadvantage / contraindication

3. side effect

4. interaction

5. pharmacokinetic (dose)

6. pharmacodynamic (neurotransmitter)

7. compliance (wafer, depot)

vi. cognitive deficit

vii. ABI / seizure

g. Psych management

i. Individual

1. supportive

2. CBT 

3. IPT

4. psychodynamic

ii. Group

1. couple

2. family

3. group

iii. compliance therapy

iv. psychoedication

h. Social management

i. Family; finance

ii. Education; employment

iii. Driving, daily living activities (Adls)

iv. Relationship; religion / culture

v. Accommodation / abuse

vi. Legal; leisure

i. Liaison and referral; colateral
i. Educate to nurses (CL setting)

j. Follow up and crisis intervention
i. Who to attend

ii. Crisis plan

2. Assessment Grid

a. Hx

i. HOPC

ii. Phx

iii. Medication

iv. D and A

v. Forensic

vi. Med Hx

vii. Fhx

viii. Developmental hx

ix. Premorbid personality

b. MSE and PE

c. Inx and psychological testing

d. Collateral hx

the scenario for each questions can go for 1/3 page
underline the relevant issues in the questions

Eg .  30 year-old indigenous married man with 3 young children, well known figure in a country town, volunteer worker with youth – seen by wife accessing child pornographic material on the web and acting strangely. Wife contacted you (local psych reg) to seek advice – what to do

Potential Issues:

Engagement: wife, need to see husband; transculture; indigenous health worker / interpreter

Ethics:  confidentiality, consent, who are we treating; protecting the man’s reputation in the country town, 

Legal : safety of youth; safety of his own children, child abuse, paedophilia, forensic / sex offence

Risk: safety of children / youth / substance/ wife’s safety

Assessment: what are the DDx – list out with key features 

Biological: 

Psych: relationship/ couple therapy, behavioural therapy / sexual intervention

Social: how to maintain confidentiality

Liasion / Referral: consult specialist services : forensic psych; how to educate the wife

Follow-up: what to monitor, crisis plan..

Try to go onto leave 2 weeks before exam!!

GOOD LUCK!!

