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Development of Forensic Psychiatric services: Lessons Learnt From the UK

Dr Margaret Orr. Consultant Forensic Psychiatrist, Broad Moor Hospital
Forensic Psychiatric Services cannot depend on hospital beds or forensic psychiatrists. They
must be based on a comprehensive muitidisciplinary team and a range of appropriate
accommodation at all degrees of security from open to low secure to medium secure to high
secure These services must be culturally sensitive. They must also provide an interface with
the judicial process including probation, courts and prisons
In the UK a few low and medium secure places for the mentally abnormal offender. mainly
women who had killed then children or violent people with mental disorder, had already been
opened in the 18" century but it was not til Broadmoor was opened in 1863 that there was a
purpose built unit for such people This was achieved only after various high profile cases were
tried and aroused such public interest that there was a groundswell of opinion to build
accommodation suitable for fhe cunmitoatly asane

By the 1970s the 3 Special Hospitals inf ngland were full and prisons were overcrowded with
the mentally disordered offenders As a result of the Butler and Glancy Reports a solution of
building 1800 medium secure beds was agreed. It took another 25 years before that was
achieved and by thei 1800 beds was a gross underestimate of the need. The private sector
seized the opportunity to build medium security and a whole new forensic psychiatric business
developed Various strategies were developed to cope with the pressure in medium security
such as court diversion schemes, community probation orders with conditions of psychiatric
treatment. and directly employing forensic and general psychiatrists in remand and dispersal
prisons

Currently there is an upsurge in NHS facilities being built for long stay medium security and low
secure units There is a shortage of general adult psychiatrists and there are proposals to turn
psychologists, nurses and social workers into supervising officers to cope with the shortfall

We have seer the evolution of Community Mental Health Teams with assertive outreach and
these are now being evaluated. We have just dramatically increased the number of training
psychiatrists to comply with the working hours directive of the European Community. There is

a total reorganisation of training and an enormous amount of anxiety for junior doctors as they
wonder if there will be any jobs in August 2007. Every SHO job in the country is being re-
applied for currently

| would like to proposeto all in the medical profession in Sri Lanka, not only psychiatrists, that
they can iearn from the UK's mistakes and miscalculations. Instead of building a forensic
psychiatric service from the top down, why not consider starting from a wide multidisciplinary
base involving physicians, psychiatrists, nursing staff, psychologists. social workers, general
practitioners. probation officers and prison staff ? We tn the UK are only now involving patients
and carers in the creation of services. Surely it would have been more sensible to involve them
from the beginning, and with this group community leaders, politicians and lawyers ?

There can never be a perfect system, due to the vagaries of man, but by working together with
fellow professionals, patients and the wider community, combined with mutual respect and a
large amount of goodwill and enthusiasm, we may create a fine model of care for our mentally
disordered patient. The qualities we shall need are those personified in our dear late friend and
colleague Dr Balakrishrian Somasunderam. in whose honour and memory | hope to give this
lecture in Sri Lanka on 22™February 2007 at the Annual Academic 2™ International Conference
of the Sri Lanka College of Psychiatrists
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Psychiatry in Sri Lanka — The Way Forward

Prof Samudra T. Kathriarachchi, Associate Professor and Head, Department ofPsychiatry
University of Sri Jayewardenepura, Sri Lanka

Sri Lanka is a beautiful istand in the Indian Ocean, known as the pear! of the Indian OceanExpands over 6?./05 square kilometer area. it has many natural resources and attractions. SriLankan nation shows diversity in ethnicity, culture, retigion and values. Traditional Sri Lankanculture spans over 2500 years has influence from India. Later, invasion of Portuguese (1505 -1656), Dutch (1656 -1796) and British (mid 1800's) incorporated western values to islander'sminds, which is depicted in language. dress code, education. legal system. health and lifestyle

The diverse value systems exist in the country and existence of other systems of medicine hasinfluenced the illness and help seeking behaviour of people. In ancient days natives of the
country were more tolerant to mentally ill. Families and villages with the help of the traditionalhealer or the native physician looked after patients.
The current framework of mental health care services could be traced back to British rule. In
1839 an ordinance to establish lunatic asylums” was introduced. This was a new concept toSri Lanka. Since then, successive governments, with the help of professionais attempted to
expand services, from asylum to general hospital wards, clinics, out reach clinics and communityServices

vcrvice development in this model had been hampered by various factors, which include scarcityof lesources, both material and human. The few psychiatrists chose to serve the countryinpreference to greener pastures, face considerable hard ships in delivering a cost effective
service. Specialized nurses, psychologists, psychiatric social workers, occupational therapistsue scarce and they lack opportunities for professional development. However. patients arelooked after with available resources. This task had been complicated by increasing incidence
“| minor psychiatric morbidity and emergence of psycho social problems due to adverse
cicumstances, both natural and man made

ihe practitioners who are over burdened yet thrive to deliver a best possible service. oftenlice criticism for not being able to deliver an island wide service in the field of mental health

Ata time much emphasis is given to mental health service development, it is prudent that
vctuatrists understand their limitations in service delivery. Understanding illness behaviour
tnd help seeking behaviour of individuals in a cultural context and recognizing the value of
-lernative systems of medicine and other healers would pave the way to provide a better
‘vice to many. Recognizing other systems of medicine providing carein the field of mentalllth need not be amalgamated with allopathic medicine Maintaining standards of other

_ -ebis and monitoring is a responsibility of respective professional group and the state As a
lody. psychiatrists could assist the government to monitor activities to protect patient rights
1’ yc liatrists could focus on improving professional standards ofthe discipline of psychiatry in
Ulopathic medicine

However psychiatrist's responsibilities to patients who do not have capacity still remain. In this
mpect bringing them to the care facility need to be addressed by another agency. as the
nuinber of psychiatrists (30) that serves the country is unlikely to increase in significant amount
ithe near future, to cater to this need

‘ ullcctive effort on educating the policy makers on these delicate issues is the prime task of
peychiitrists today
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Devens, iotsaitai Health Services of the Southern Province of Sri Lanka

IM Cons . Pepattmeal of Psychiatry. Faculty of Medicine, University of
forts

Devel, eros tinertof the mental health services of Southern Sri Lanka was a long
foll biiteraer:  vicece Attention to this was noted to be rising after the 2004 tsunami, with
anticipated i.icse of psychiatric morbidity as all three districts of the Southern Province
OR UL eo aeed
Oubobie.. cunts of the Southern Province, Galle is the most resourced with regards to
Witte bia nor. Galle privileged with the services of a Consultant Psychiatrist of Ministry

aud leon ot Psychiatrists of the University Psychiatry Department, is the
weet poyediauic inpatient ward, which provides services toall three districts,

vi i
i

only Hosts
thou vas nah aie Hiadequate. The medium stay unit and drug rehabilitation service at
Unawatuira tusplial ooniplimenis the services of Galle hospital. The Child & Adolescent
Psyche mes ndiucted at Galle Hospital is the only service for young patients of the
province. i. cia :atall hospitals, one has a Medical Officers of Mental Health ( MO/MH)
DPOVIGHRE oobt VIS
Matara oi te » oll point service and liaison services at the General Hospital. There are
MOIMBs wvarit vo peripheral hospitals Hambantota district major hospital out-patient
mental healih sonnce is provided by a MO/MH and MO/MH's at two peripheral hospitals also
provide nacitalow stn sorvices Long stay untt at Ridiyagama provides rehabilitation services
In ay ci mer ting Inall three districts several NGO's have been providing community
Latest TNS
Ms 5. coullces were directed to improve mental health services. Immediately

dog of Psychiatrists mobilized clinicians to needy areas of south with an
‘icitt oi disaster related mental health services. This was complimented by

nics! i disaster related psycho-social support. As this was a short-term
tabla services in mental health, several community based programs were
si ti: establishment of Provincial and District Mental Health Committees,

Wo inseul tne services of state sector and NGO's
ia 1. fiuces required in mental health, especially the leadership is lacking. At

oi Consultant psychiatrists are available only in Galle district: Hambantota is

‘1 visiting psychiatrists from Mental Hospital Angoda as a relief measure.
|, Sefure tsunami, with further deterioration of the available human resources
osuits of the existing services. But taking the sei vices to the grass-root level

te : .-. and to increase the accessibility of services to many, has to be improved
workers of some areas are given training In mental health. referral system

(omscct yin place. Lot more work is required to make at least basic mental health
laGivtics Gea... t people of rural and remote areas and for this | personally believe most

Wapato: 4.4 nent is enthusiastic leadership

MO sian oan asylumre sus. Director. Institute of Mental Health, Angoda, Sr Lanka

!lingpital Angoda goes back as far as 80 years. Until recently the operated like
ne ‘ ‘without rauch difference from its inception. The facilities available were not

: hospital environment was not very pleasant for the patients or their families
vation of the staff to provide services for psychiatrically il! patients were notTh oythe t I

i “proired as the acting director of the hospital following a dispute between
boot ito pawly assigned director
(here afd sajonicant changes that have been introduced to improve the patient care such as

‘ oo development, structural changes. administrative changes and continuousSst its
thatthe was . aes tor all grades of staff of the hospital
ihe alideen ot cisange Is expected to follow with these changes
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With these new developments the hospital could develop into oe of the best psychiatric
hospitals in the South East Asia
In accordance with the new Mental Health Policy further plans of hospital development for
next 10 years is discussed

Need for the Psychiatrists to give Leadership

Prof Nalaka Mendis, Professor of Psychiatry, Faculty of Medicine, University of
Colombo, Stil anke

The development of psychiatric services in Sri Lanka has been modest compared to the general
health services. In some areas the services have changed very little over the last thirty years
Someof the past developments have been initiated by the psychiatrists. Traditionally psychiatrists
have been involved in patient focused services in the institutions. Increasingly there is a need
for the development of population focused services which will benefit the entire communities.
Recently however there had been a number of new initiatives by psychiatrists which have been
adopted by the government or the institutions for the benefit of the larger community. In order
to develop population based services psychiatrists need to acquire new competencies. The
paper discusses these aspects

Is Research and Audit in Psychiatry a necessary luxury in Lower and Middle
Income (LAMI) Countries?

Or. Sherva Elizabeth Cooray. Consultant in Psychiatry of Learning Disability, Central
& North-West London

Countries categorized as low- and middle-income. (LAM!) by the World Bank constitute Eighty
live %of the world’s population. Despite this. they contribute minimally to high quality research
based mental health literature, which is dominated by high-income countries. In view of the
inherently complex nature of mental disorder where culture and ethnicity play a significant role.
extrapolation of research findings from the high income countries to LAMI countries may often
be inappropriate. The social and economic cost of unmet menta! health need in these countries
Is significant and capacity building is paramount
Clinical Audit is the continual evaluation. measurement and improvement by health professionals
of their work and the standards they are achieving. It is an integral key component of Clinical
(Governance. in conjunction with research based evidence, Clinical Audit underpins the delivery

of high quality mental healthcare
Ihv substantial barriers that impede relevant research and audit in LAMI counties as well as
otrategies that could potentially address the issues will be explored

Old age psychiatry-Transcultural aspects
Hrotessor T Elliott RCPsych MSoc Sci Programme Director Centre for Age and Mental

Health Staffordshire University UK

I's ychiatiic Disorders in Old Age are influenced by Cultural Factors Professor Elliott will
ilin.trate this by presenting case studies from Sri Lanka and UK [his work has been part of
ar educational initiative between himself and colleagues in Sri Lanka Professor Elliott will
also outline potential future opportunities for ongoing training and educational initiatives in
Cid Aqe Psychiatry between Sri Lanka and UK
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Improving research capacities in LAM! countries: is the evidence skewed ?

Peter Tyrer, Professor of Community Psychiatry, Department of Psychological

Medicine, imperial College . St Dunstan's Road, London W6 8RP., UK

There is a well-known rule that international organizations are very fond of repeating: it is

called ‘the 10/90 divide’ and describes the fact that 90%of scientific activity and published

work comesfrom 10% of the countries of the world. In the case of mental health a recent paper
showed that ‘high-income countries, with 15% of the world’s population, contributed 94%, low-

and middle-income countries, with more than 85% ofthe world’s population, contributed 6% to

internationally accessible mental health literature’ Saxena et al, 2006). This is, to say the least,
highly unsatisfactory, and the notion that the research in high income countries will percolate

through to poorer countries, the ‘trickle-down effect’, is also not borne out in practice. Whatis
to be done about this? Solutions include the development of new journals, better international

collaborative links, development of research institutes of excellence. and greater flow of

professionals across country boundaries The ratio tables are beginning to turn but they are

exceeding slow. Ways of speeding up the process will be discussed
Saxena, S., Paraje, G.. Sharan, P., et a/ (2006) The 40/90 divide in mental health research

trends over a 10-year period. British Journal of Psychiatry, 188, 81 —82
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Saturday 24" February 2007

Domestic violence

Prof. KA. L.A Kuruppuarachchi. Professorof Psychiatry. Faculty of Medicine,
Ragama, Srilanka

Domestic violence can be defined as a pattern of abusive behaviour directed at the spouse or
the partner The abuserresorts to use intimidation or fear to gain the power and control over
the victim of domestic violence. The abuse may be physical, emotional, sexual , economic
deprivation ot a combination of many of those.

This is also called intimate partner violence. This is a universal phenomena. involving both
developed and developing countries. The available data in the developing countries too suggest
that domestic violence is a major concern

In Sri Lanka itis estimated that about 60% of women are faced with domestic violence. A study
done in the North Colombo General Hospital with regard to domestic violence showed that
40.5% of the participants have faced some form of abuse by the partner. It was interesting to
note that about 79% of those abused were abusedin the relationship for more than 10 years
The majority felt that the violence by the spouse has to be tolerated

The reason for the domestic violence may be many, eg. personal difficulties, abuse mentality.
extreme possessiveness, jealousy and alcohol / substance misuse of the partner, underlying
psychiatric disorders. and poor anger control. Factors like disrupted family structures, poor
education may play a roie. Lack of respect for the others’ views, deterioration of religious
spiritual and moral aspect of the life may also contribute.
The consequences include psychiatric morbidity in the partner, sustaining physical injuries and
homicide. The children who witness violent activities also have problems in their personality
development. In children vulnerability factors are multiple and additive. In those families where
domestic violence is seen. other vulnerability factors such as poor relationships, substance
misuse. social deprivation, separation are common. Hence the children grown up in these
families are more vuinerable to develop psychopathology. Children who witness violence, have
a higher risk of being in a violent relationship as adults. In the management It is important for

the victims and the families to learn how to safe guard. They should be educated with regard to
the consequences of domestic violence, including psychological effects in their children The

tamilies need guidance and counseling and legal help. It is mandatory to improve coping
“trategies and improve the spiritual wellbeing and moral values

Alcohol and violence

i Ranil Abeysinghe. Senior Lecturer, Department of Psychiatry. Faculty of

Medicine. Peradeniya, Sri Lanka

‘ .onimon experience suggests that aicohol and violence are related Facts seem to bear this
out for all forms of violence

| 75% of homicides in Russia were associated with alcohol and in Norway 53%of
physical violence was related to alcohol.

» In UK study of 100 battered women 52 had frequently drunk and 22 had episodically
drunk partners

3 In the UK58%of men convicted for rape reported abusing alcohol prior to rape
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However this well known association does not spell out the nature of the association. The
nature of this association has been shown to exist in the following areas

1. Alcohol brings out the latent aggression in normal individuals by restricting their level
of consciousness. This helps individuals focus on slights and minor threats and react
them with aggression. There is a dose response relationship in this

2. Individuals with aggressive personality traits are more likely to drink larger amounts
and become more violent.

3. Uncomfortable poorly managed drinking situations have been shown to lead to more
violence

4. There is a major role of cultural and sub cultural expectation of violence after alcoho!
Where violence is expected in a given culture. individuals who drink are more likely to
show violence

Implications for prevention
1. There is a need to adopt society wide firm disapproval of alcohol related violence at

any level
2. Binge drinking and drinking in unsuitable settings must be reduced.

Set up treatment centres for alcohol related problems.
4. Public education of sensible drinking.

Ww

Ethnicity and Psychiatry

Dr Neel Tambimuttu, MBBS, MRCPsych(UK), DPM(UK), Consultant Psychiatrist &

Lead Clinician Transcultural Psychiatry- Coventry .UK.

The term Common Mental Health Disorders (CMHD) came into common use in the early
1990's The prevalence of CMHD's varies across population groups; ethnicity is one among
several factors influencing that variability. This short talk concentrates on the prevalence and
the ethnic differences in CMHD's in ethnic minority groups in the UK. It highlights the
differences in the perceived value of consulting for emotional problems across cultural
groups. It also emphasizes the complex interactions between ethnicity, socioeconomic status
social inclusion, age and sex.. Ethnicity is thus one of several explanatory models

interpersonal psychotherapy — an overview

Dr Raveen Hanwella - MBBS(Col), MD(Psy). MRCPsych
Senior Lecturer in Psychiatry. Faculty of Medicine. Colombo, Sri Lanka

Interpersonal psychotherapy (IPT) is time limited, dynamically informed psychotherapy which
aims to alleviate patient’suffering and improve thier interpersonal functioning. ITP focuses
specifically on interpersonal relationships as a means of bringing about change. In addition it
also assist patients to improve their social support networks. The presentation would outline
the charachteristics of IPT,the theories on which it is based and its clinical applications.
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Schedule of Oral Presentations

Free paper session 1 — Friday 23° February — 1400 - 1500
Chairpersons : Dr. Thilak Ratnayaka, Dr. Upali Peris

PICU: Institute of Psychiatry, Angoda — Descriptive survey
BJ Meds, A M S. K. Attanayake, A Ellepola
Institute of Psychiatry. Angoda

Response of Police Officers to Domestic Violence victims and their complaints
— a descriptive study
S T Kathriarachchi. E. M. K. A. Senakumara, P. B. Wickrama, D Alponso
University Psychiatry Unit, Colombo Sounth Teaching Hospital, Kalubowila

A case of kerosene dependence in a child
R Abeyasinghe, R Malwanna, S Arambepola
University Psychiatry Unit. Teaching Hospital, Peradeniya.
Denial of Pregnancy and Mother infant relationship disorder — a case report
S T Kathiarachchi, P B Wickrama
University Psychiatry Unit. Colombo South Teaching Hospital, Kalubowila

Free paper session 2 — Saturday 24° February — 1400 - 1500
Chairpersons : Dr. Victor Wimalasinghe, Dr. Usha Gunawardene

A study on Near Death Experiences (NDE) amongst suicidal attempters.
K A.L. A. Kuruppuarachchi, G Padmasekera, H Gambheera, M H Perera

Adolescents’ perception of adolescent-parent connectedness and some
associated factors in Divulapitiya MOH area
1) GMH Gamage

Audit on concordance with Lancashire Care Trust(LCT) Protocol for Lithium
Therapy
‘; Narayan. . N Dolage ..P Kundi, L Mellor.

Violence faced by Psychiatric Tainees
K AL A Kuruppuarachchi, L T Wijeratne, T S Lawrence
Department of Psychiatry. Faculty of Medicine, Ragama
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Abstracts of Oral Presentations
PICU ; Institute of Psychiatry, Angoda - Descriptive Survey
BJ Mendis. AMS K Attanayake. A Ellepota
Institale of Psychiatry. Angoda

introduction
Violence and aggression have become an increasing problem in psychiatric institutions. Such
incidents can be reduced by having a Psychiatric Intensive Care unit. It also increases the
acceptance of treatment by patients and their families while combating stigma. PICUSs are not
well developed in this part of the world
PICU at Angoda was started in May 2006. It is a 4 bedded unt with 2 nurses working at a time
from 7 am to 7pm With the intention of extending it to a 24 hour service
Objective
To describe the demographic and clinical characteristics of the patients managed at PICU
Method
Allthe patients admitted to PICU from 1° of July 2006 to 31" of December 2006. were evaluated
retrospectively using PICU assessment forms. casefiles and the register in PICU
Results
A total of 380 patients were admitted
The highest number of patients were from 40 -49 age group. 11 teenagers and 17 elderly were
among them Male: Female ratio was 5: 4.Majority (74%) were from western province. Mean
duration of stay was 4¢ minutes
Schizopnrenia and other Psychotic disorders accounted for 61.4%. 26%had Affective disorders
6.1% Substance abuse and 3.6% Organic disorders
Rapid tranquilization was not used in 18%of patients 0 /% were given Haloperidol 5 mg IM

only 55%were given Haloperidol 10 mg IM

Midazolam 5 mg IM and 10 mg IM were used in 13% and 3.4% respectively. Combination of

Haloperidol 10 mg IM and Midazolam 5 mg {M_ was given to majority 57%
BP. Pulse respiration and general condition were monitored. 4 patients were found to have
postural drop
6 patients were transferred to NHSL for suspected organic problems 7 were sent home 367
were admitted to the relevant wards of Institute of Psychiatry
DISCUSSION1

4 of patients were de-escalated without Parenteral medications Serious complications
were net reported

Response of police officers to domestic violence victims and their complaints —

a descriptive study
Sol Kathnarachicin E MK A Senakumata.. P B Wickrama.. D Alponso
University Psychiatry Unit Colombo South leaching Hospital

itis estimated that around 60%of adult women in Sri Lanka are subjected to domestic violence
Of these only 0.05 %( 2155) were reported to the police in 2000 We attempt to describe the
perception of first contact police officers who recorded someof these complaints
Qhyective
To describe the perception of police officers of the complaints of domestic violence they received
Mothod
A descriptive cross sectional study was carried out using a self administered study specific
questionnaire that had been pretested. 51 police officers who dealt with complaints of domestic
violence in the North Western province were sampled
Results
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The sample comprised of 27 (53%) males and 24 (47%) females, with experience ranging from
3 to 37 years. 29 (57%) claimed that complaints were stressful for them 60% stated they could
definitely help victims
A fifth of the sample stated that they would send the victim home without documentation of the
complaint. Responses did not significantly differ according to sex or experienceWith regard to prevention, the majority proposed that community education, reduction in alcohol
use and setthog marital conflicts will be useful Only eight participants proposed recourse to
legal aid for the victims
Discussiori
This study shows the importance of identifying stress related to these complaints amongpolice officers Its also useful to educate police officers regarding their role in helping victims
within the: fecal framework

A case of kerosene dependenceina child
Nt Abeyasinghe. R Malwanna. S Arambepola
University Psychiatry Unit, Teaching Hospital. Peradeniya

Kerosene abuse by adolescents was described in Indian adolescents by Das et al. and Shah et
al No reports of kerosene abuse by children exist. We describe the case of an 8 year old child
who 1s dependent on kerosene
(ahiru. an 8 year old boy presented with drinking kerosene oi! habitually since 6 1/2 years of
‘tye He started sniffing kerosene which habit developed into drinking a half bottle daily. He
would seek kerosene oil and even steal kerosene from neighbours. He always slept after drinkingle also abused other oils. syrups. tablets. stationery material and charcoal

| ahi was restless. impulsive. reckless and has difficulty in controlling anger from the age of 5
Ih cut him self and enjoyed the sight of blood. He injured children. lied and played truant
Un mother suffered from depression during the pregnancy and 1 1/2 years in to the post
fatuny period. This affected bonding between Lahiru and his motherahi acquired motor milestones at proper age but his speech development and school
performance were poor
Oneoxanination. Lahiru was of adequate built for his age. He was hyperactive and impulsive
lhysical examination was normal apart from the scars due to self inflicted cut injuries
HHlood biochemistry including liver function tests did not reveal any abnormalities
Tlw- muti axial diagnosis of this child and implications for treatment will be discussed
Berorencos
lias 1? S Kersone Abuse by inhalation and ingestion: The American journal of psychiatrybye Vol 149 May
Pakesh Shah, GK. Vankar. Himanshu P. Upadhyaya Phenomenology of Gasoline Intoxicationnd Withdrawal Symptoms Among Adolescentsin India: A Case Series. American Journal of
Addie tion, 1999:8:254-257)

Demat of Pregnancy and Mother Infant Relationship Disorder — A case reportof itnarachch), PB Wickrama
Con eraty Psychiatry Unit, Colombo South Teaching Hospital

Feafecu dene feet
Iheugh preqnancy is a celebratory event for most women, a minority fears it and conceals the
Prequaney tesulting in impaired bonding. Frequency of failure to recognize pregnancy by the
tyothier c. about one in 400, and is a risk factor for infanticide
Cop Eee tor
Mi. '. a tye old housewife living with her carpenter husband amidst many financial difficulties.
wi telerod tor alleged attempt to strangulate her baby during delivery She claims she wasawe ol ber

at



pregnancy till being admitted in labour. She avoided medical consultation despite being advised

to do so by reiatives. Premorbidly she was stubborn
Management
Following muitidisciplinary case conference. the baby was handed over to the father on his

request. with supervision of a probationary officer, through a court order

Aweek later Mrs S was readmitted depressed, but refused medication and left against medical

advice
Currently her bonding with the baby has improved and she is well at home

DISCUSSION

Denial of pregnancy and mother infant relationship disorders are well recognized. Treatment
would aim at improving bonding. treating any underlying depression and dealing with issues

relating to guardianship
A study on Near Death Experiences (NDE) amongst suicidal attempters.
K A L.A Kuruppuarachchi. G Padmasekera. H Gambheera. M H Perera

introducher
Near death experiences ( NDE ) had been reported by people after having experienced life

threatening situations. where they have come close to dying. Main features are a feeling of

peace and quiet feeling like traveling in a dark tunnel. out of body experience. life review.

meeting religious or other people. coming to a border ora limit and the decision to come back

NDE has been reported amongst people with cardiac arrest. shock. electrocution. coma, near

drowning. intra cerebral haemorrhage. asphyxia, trauma and amongst suicidal attempters
Even though it has been described among suicidal attempters this group has been less rigorously

studies compared to other groups such as cardiac arrest
It has been reported that NDE is not uncommon and the medical profession must be aware of

this important area
Methodology
We aimed to assess the prevalence of NDE and demonstrate features amongst suicidal

attempters The duration of more than 24 hours inpatient admission was regarded as a serious

suicidal attempt
All the consecutive people admitted over a eight month period (N= 77) to the North Colombo

Teaching Hospital. were included in the study
A modified Sinhalese translation of the Bruce Greyson NDE scale and a questionnaire to gather

the demographic. medical. psychological and pharmacological data were administered.

NDE was defined as 2 or more elements present on the scale.

Results
The majority of the population was 18 — 25 years ( mean age 30 — 54 years ) 7% had lossof
consciousness and the majority attempted suicide my overdosing

None of the patients with attempted suicide reported NDE.

Conclusion / Discussion
None of the subjects in our sample showed NDE. Reasons may be that the attempts were not

severe enough to induce NDE

Adolescents’ perceptions of adolescent-parent connectedness and some
associated factors in Divulapitiya MOH area.
DGMH Gamage
The study was conducted to describe adolescents’ perceptions of adolescent-parent
connectedness and selected associated factors among 13-17 years aged schooling adolescents

in Divulapitiya MOH area. The survey included 640 schooling adolescents out of 16 clusters

from the schools in Divulapitiya MOH area

A questionnaire was developed for the assessment of the parent adolescent connectedness.

as perceived by the adolescents. with the help of a process similar to Delphi process ensuring

validity and cultural acceptability. The parent child connectedness was studied in association
22

with selected associated factors using a self administered questionnaire
Majority of the adolescents reported very satisfactory relationships with their parents from the
point of view of attachment to the parents, warmth, cohesion. support, communication and
autonomy granting. However 75% of the adolescents reported that their parents selected
punishments as a measure of control. Considerable proportion of adolescents re sorte

overprotection and always setting limits by their parents
ones

| he parent adolescent connectedness was studied for selected associations Age. sex. or rel

was not significantly associated with adolescent parent connectedness according to thisstady.
However some parental factors. family configuration. peer relationships. social clas ‘
neighbourhood was significantly associated with parent adolescent connectedness .8
Vis stacy being the first attempt in Sri Lanka to assess parent adolescent connectedness, it

me aeoee8 that further studies is needed to uncover most of the areas related to

lis expected that this effort would lay foundation to study and intervene the crucial dynamics
between parents and adolescents for the sake of the future of the nation

Audit on concordance with Lancashire Care T
A

rust(LCT) Protocol for Lithi

> Narayan NDolage FP Kundi. Lb Mellor
rithm Therapy

dtroductton
bor patients safety when initiating Lithium therapy LCT Protocoi should be adhered However

was noted that in Skelmersdale sector the Lithium monitoring is not done according to the

,
I

protocol This has lead to several practical difficulties and risk situations
taidard

| «.T Lithium protocol gives details of indications. therapeutic level of serum lithium . hospital
tenponsibilities, shared care arrangem ents between primary care andsoe: p y secondary care and GP

Myeochves
howiss

; sess the concordance of current practices in skelmersdale area with the LCT protocol on

Mithodology

m patients on Lithium in Sklermersdale area were selected for the audit
Ve THES.

A mens to Skelmersdale sector were on lithium 3 were not included due to improper

ne ene von ne ae it
fool Baseline investigations prior to initiation of Lithiuny Urine.

fenoy - noi ;
une ion test was done in 12/14 (86%), ECG 10/14 (71%) Weight 2/

oe . re ue
fa

on oring|only 4/14( 29%) case notes show documentation of serum

en oe en netcatee the timing of serum lithium, 5/14 (36%) had urine and electrolyte
. a ) had thyroid function test and weight documented Cormsitmication

hevpuding Lithiunr, Lithium card was given only to 2/14(14%). None of the patients had received
Vitae leaflet 9/14 ( 64%) of patients were given verbal information about lithium.11/14 (

: vipatent records showed that a letter was sent to the GP however none had therapeutic
midicated. only 1/14 (7%) of records show that GP had faxed the results to the secondary

Pir ren datons
| ladisseminate the copies of LCT protocol on Lithium to ward staff Community Mental

Health Teams.Pharmacy and primary care so that standards can be improved
lmprove the blood forms for serum lithium where timing is made mandatory
lo have clear cuidelines in the Lithium prot

\ i

¢ ocol regard
[ns have cleer cueing

p garding the responsibilities of issuing

lui draftt-a standard letter I ia to GP when patients are initiated on lithium according to the

Diatta leaflet about Mood stabilizer for LCT and sent to clinical governance
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Violence faced by psychiatric trainees
{ T Wyeratne. T S Lawrence, K ALA Kuruuppuarachchi

introduction
Studies carried out in many countries show that the risk of being confronted with patient violence
is more than twice as high among psychiatric trainees than among trainees of other medical
disciplines Between 36%to 56%of psychiatric trainees have faced physical abuse. Violence
faced by psychiatric trainees has not been studied in Sri Lanka
Objectives
To determine the percentage of trainees who have encountered violence from their patients.
the trainees reaction to violence and the level of confidence in the trainees regarding handling
violent patients
Method
A pre-tested self administered questionnaire was distributed among registrars and senior
registrars in the training programme for MD in psychiatry. Confidentiality was assured and
those who did not consent to take part were excluded from the study
Resuits
97%of the participants claimed that they have faced violence by their patients at least once
during their period of training Verbal abuse was commoner than physical abuse. The commonest
from of abuse experienced was the use of abusive language by the patient. This was
experienced by 60% of the participants 10% have been pushed and 16.7% slapped and had
an object thrown at them 10'% have sustained minor injuries. None of the participants sustained
injuries that needed treatment
57% of the trainees who expunenced violence said that they were emotionally affected by the
incident. 27%of the violent incidents occurred tn the ward and 72%of the participants have
been alone when they expenenced violence Only 2/% of the trainees felt they had adequate
supportive staff to handle violence from patients 6 '% stated that an escape route Is available
in the ward
Only 50%reported the incident to the seniors
57%of the participants felt their knowledge on how to handle a violent patients was inadequate
Conclusion :

A significant proportion of psychiatric trainees have experienced violence from their patients
The commonest form of violence was verbal abuse. A large proportion said they were emotionally
affected by the violent incident. Facilities available in the ward to handle violent patients is not
satisfactory. It is recommended that training on how to handle violent patients should be made
an integral part of the training programme. Facilities to handle violent patients in the wards too
need improvement
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A case report of Neuroleptic Malignant Syndrome following Clozapine
RM ORR CGomnage. GS Wijethunga. T Goonarathna
fnsttute of Psychiatry, Angoda

Miss X was a 43 year old single unemployed woman with a history of learning disability She
was diagnosed to have schizophrenia since the age of 15 years and stabilized on clozapine
{00 mg nocte for the past 5 years

She presented with gradual onset of lack of speech and psychomotor retardation followed by
difficulty in swallowing, fever with productive cough and hyper salivation of 5 days. She showed
an abnormal posturing for the last 2 days. On presentation she was mute for one day
On admission she was profoundly ill. She was febrile, dehydrated and mildly dyspnoeic. She
was found to have dystonic posturing with opisthatonus, frightened facial expression and intense
cffort to speak but inability to do so. Her muscle tone was increased.
ohe required immediate hospitalization and intensive care initiated with discontinuation of
clozapine. Intravenous hydration, nasogastric feeds and intravenous antibiotics (Cefotaxime,
Metronidazole) were started. One procyclidine injection was administered intramuscularly on
day 1

Her creatinine phosphokinase peaked at 3432 u/l on day 3. Leucocytosis was noted with picket
fence pattern of fever spikes
With intense treatment she became afebrile from day 3. She began to respond to command in
. days She resumed communication within 3 weeks
Watient recovered 4 weeks after stopping clozapine without residual weakness
(scussion
Miss X metall criteria for Neuroleptic Malignant Syndrome(NMS)
{tis a rare case of NMS which developed after prolong treatment with clozapine even without
recent dose change in a patient with multiple predisposing factors.
ltowever if profound dopamine D2 receptor blockade may be postulated as a possible cause
ol NMS. then it may be equally possible that some individuals develop concomitant and profound
muscarinic cholinergic receptor blockade which will help to explain why clozapine when used
alone may cause NMS

A case of Serotonin syndrome with Sertraline
Wickrematunga JC, Rajasuriya CM
thiversity Psychiatry Unit, Colombo South Teaching Hospital

#24 year old man on Lithium 750 mg/day for bipolar affective disorder, was started on Sertraline
“Oma for a depressive episode. He presented with tremors, muscular rigidity and abnormaiity
in mental status of four days duration
ci cxamination he was agitated. tremulous and sweaty. His pulse rate was 88 beats per
nunute blood pressure was 160/100, which 4 hours jater was 130/90. His muscle tone was
ui teatsed with exaggerated reflexes, more marked in the tower limbs. His mental state was
tli tant, at times he was confused and at other times he was well orientated
ile. vymptoms persisted in spite of stopping Lithium. His serum Liievel was 0.75meq/ L and his

( teatinine phosphokinase level was -65u/l, The blood urea, serum electrolytes. blood sugar.
full blood count and ECG were normai.
A diagnosis of Serotonin syndrome was made andthe other potential causes were excluded

lt lad hyperserotonergic symptoms and had more than 3 of the symptoms in the Sternbach’s
thagqnostic criteria
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(Stemmbach Hi8O)  cacueing agitation sweating. hyperreflexia, shivering. tremor and mental
state mheapepe potee toga rar renstate chance ! moms concurrent antipsychotic dose changes prior to the onset of
syrmntce

ipportive, He improved within one day of discontinuation of

ey, nportance of cansidering Serotonin syndrome which often
bib tots hn untico sub therapeutic doses of drugs

Hyperachwry ts ocr ahways ADHD (Attention deficit hyperactive disorder)
PVE pre es enter OE Karcratitaki
Pe reip tet Pigcratat te Caelpon

An ego the child quidanee clime by a general practitioner with a
history enévicur of five inoaths duration She was always on the go and did
not SHAY Bhi eae nope oe was nol sent to school for three weeks because of her
hyperactive behaviour was uncontollabh: On close questioning parents revealed that in
adaitiar ir pet Fett Toad becn braving excessive sleepiness. bed wetting at
Night ante, ¢ ia hednas had carly morning headaches with vomiting in
addition to loss al appehh onl ias lost considerable amount of weight There was no
history Go ony fetid bios a disticant psychological precipitant prior to the onset
She was of average: outlive xtremely hyperactive and was running around tn the
Clinic roont Gh wees disnitebihd over familiar and at tmes was aggressive towards her
parents “Der tale ip cativesh ws nd sometimes used obscene language. She was
aritable alii sae sors seentedi ime. place and person Intelligence was normal
Since star sy Se cther than those of hyperactivity. an organic cerebral
pathotoane wer, crt} aod was referred to a pediatrician Her physical examination was
Unter kal coon tance papilloedema and a CT examination done at this stage
res alert a bres tee tac oy ihe anterior cranial fossa, most likely to be a meningioma
PR we ooo oarie of considering an orgame pathology in all children
pre hyporscte ty and hehavioral disturbance

Clozapine indiced mypertension ~ A Case History
A baparnsiipe fof eveoriine # AG A Kuruppuarachcli
Depend ol Peta, of atitdly of Medicine. Ragaiea

"sn v tet a chagnosed patient with schizophrenia presented with
eosehaviour towards her relatives for a period of one-month

Shey a ere was found to have delusions of control thought
tory hallucinations

she had shown poor response to adequate doses of
proaages Hg Ano rset wed

cobit a :
: Pend PS.

Pryor was Mas e gach qiven for more than two months
Tnereigig 89G Wat toocidere:t as having resistant Schizophrenia and consent was obtained
from the patient forthe evt tar ai Clozapine

eennnabos and baseline laboratory investigations were within normal limits
ot - adie atthe dose was increased by twenty-five milligrams every

hiood pressure and temperature were measured three times dally
rastied weekly

todays Herre:
and he: weigh
She develoned sis tactiyeardia on day thirteen while on a daily dose of hundred and fifty

TG pe at vei4 owas persisting the dose of clozapine was increased more
Pur te roo retuned to normal limits

te persistent high blood pressure during the third week of

CHORUS INE tye fon a hase of two hundred milligrams of Clozapine.(Maximum
systolic blood pressure- 18O0mmhg. maximum diastolic biood pressure - 110 mmgh.)
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We performes an Electrecardtogram. two dimensional echocardiography and twenty four-

hour urinary VMIA i uremerit. An ultrasound of the abdomen was performed on her in order

to excluci sy othe: organic abnormality. Ad investigations were normal

Sne was Gommencea on Losarten twelve point five milligrams as her blood pressure was
antly high One week later ner blood pressure returned to normal with adjustment of the

pe
dose of Clogapme to twenty-tive milligrams
Subsequenily we have increased the dose of Clozapine to two hundred and fifty milligrams

verentiy non-psychoticand the patent
sate ui Clozapine induced hypotension This case highlights hypertensionMos ) ¢

Ina patient on Clozapine

A clinical audit on antipsychotic prescribing and polypharmacy.
Is it justifiable to use polypharmacy ?
Mendis Ba. Mudatign. © i+K.Serera P.. Ariyasigne GMD I Weerasinghe WM.M.P

Kouitnuwakne Bot

tustitute of Psyehnitte ovtnrdes Sri Lanka

fatioduchon
Our understanding ct the clinically relevant pharmacodynamics and pharmacokinetics of

psychotropic medications has been developed over the last 40 years. Despite extensive research
cand recommendations as to the rational prescription of antipsychotics polypharmacy is still

iy prevalent in clinical practice world wide. Asian counties are well known to useety
waharmacy, Each diana that is added to the patient's regimen increases the likelinood of an

ulierce autcome and the expense of the treatment. In this audit we aimed at identifying the

quent and the associated factors of polypharmacy

| To estimate the percentage of polypharmacy among the patients with Schizophrenia
To entity tne patient factors associated with polypharmacy
To study the relationship with polypharmacy and adverse effects

iets
study sample was selected from the patients with a diagnosis of Schizophrenia who are in

on, atlending to the Clinic Psychiatry Clinic in the National Hospital Sri Lanka on third

day 1A one day census in the Schizophrenia clinic) Data was collected by using a

available clinic notesairuntured forinat ¢

hy dies aucut prescripior ef more than one antipsychotic was found in 47 83% of patients with

bee HS of Gelieowenia in remission. In addition we discovered that this type of prescribing

ent (86 O%) nearly years. that is before year 2000 We also found that in addition

lo adite. atipsychiatics 34.82% patients were prescribed benzodiazepines for a length of

‘nue tae recommended in the B.N F (ie. 4/52). Majority (81 82%) of patients had experienced
boproanudal side effects due to antipsychotic use and from them 16.67% of patients weir

boy vey chrucal taraive dyskinesia and 22.22% of patients were experiencing sexual side effect.

ractices on polypharmacy among medical officers needs to be improved

attempts should be taken to use monotherapy. Otherwise rationalForveoah ig: and
i Son ressible

vyphaeriacy ShGUIG De instituted
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A Study of deaths, In the Institute of Psychiatry, Angoda Sri Lanka, in 2006 : .
*

Mendis PM Koekthivakkit aracheht 4
Invited Spea kers

fosttue of Psyctuatty Arigoagde. Sr Leanke
-

Introduchon
beds au

Deaths in a Menta: Fiespitai carry some extra-significance
‘

;

Y sso; of Law & Ethics in Psychiatry.
This Study was done to analyze the various factors related to the deaths in a Sri Lankan , whole Goo London
Mental Hospitai |

ODIOCTIVES
:

1 Fo illustrate the demographic characteristics relative frequency of psychiatric ' ' eo oye Sa iusi, broad Moor Hospital
diagnoses, medical comorbidities and causes of deaths in these patients

2 To identify factors reiated to medication used and the quality of care received by pos
these patients

‘ r - rashire Partnership Trust UK

Design
A retrospective descriptive: study Peet !

Selling u Met Suto orilish Journat of Psychiatry
institute of Psyeniatey Ategoda ort ahka
Method
A total of 55 patients died ‘ii 3b admissions. to Institute of Psychiatry. Angoda Sri Lanka
from 01.01 2006 tos! 1¥ 2U06 were studied through case file review Yar !

Patients were categorized according to demographic variables and institutional
‘ FT Paychistty Unsersity of Sry Jayewardenepura. Sri Lanka

characteristics
The teading causes of death. psychiatric diagnoses and medical comorbidities were ‘

calculated for this mopulatan
Information regarding types and doses of medication and the frequency of medical review
was coliectes
Re
5 OF thie ase! were 1@ss than 60 years of age a
20% of deaths were direct admissions to geriatric unit (11) 29% these old age people died et nel! artment of Psychiatry
wehin 10 days of admission

‘ Voradeniyva Srilanka
:

In 57% of the deceased the main psychiatric diagnosis was schizophrenia, duration
hanging from 5-56 4 simean 17 7yrsi, 86% of them were ill tor -1Oyrs
B25 OF pa bone or sore medical co morbidities Diabetes Mellitus was the most set vert Gf Psycniatty
frequent medial i 3 (PS) Epilepsy and Hypertension (16%) rs verstyof Ruhuna. Sri Lanka
G2%. of palents had peer, centriuing antipsychotics, the duration ranging from 4 days to 49
years (CO 0. tyrscars dO’ atypicals) None of them had been prescribed above the
reconynendued dosage
hie feading su ol death was ischemic Heart Disease (40%) Pneumonia was next
120% 0 Pr ingicen oof deains from unnatural causes was 3.8% ta AIL Spode
There was one suicide on the ward (1.9%)
9005 of patients had been seen by the medical officer or registrar within 24 hours prior to the

‘

acute siaye or the time of transfer vl vaculiy of Medicine University of Colombo
The last date of review hy the consultant psychiatrist or consultant physician was ranging
from Iday to i clavs in 88% (Mean. 4 days) pus
Pe eehignere pos co oF Learning Disability, Central & North West London
Thes study demonstrates excess mortality among patients with medical co morbidities.
Increased emphasis on medical care and routine screening for common medical illnessesis Veto ds '

|

wopeottant bone ad |

fou
|| 1
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