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A professor had called and reported that Myles had walked into his classroom, accused him of taking his
tuition money and refused to leave. There was no history of low mood, depressive cognitions, conduct
problems, or bullying and he performed his daily routine like his premorbid self at that time. I provided the
physician with some direct quotes from the patient to demonstrate the level of psychosis he was presenting
with. Furthermore, at times it is very difficult to differentiate the psychopathology and sustain a diagnosis of
schizophrenia in view of similarities with disorders such as autism, mood disorders, and obsessive compulsive
disorders. No history suggestive of depressive cognitions at that time was forthcoming. We present the case of
a man, referred for physical therapy for a musculoskeletal dysfunction, who was determined during the patient
interview to have an undiagnosed psychiatric disorder, later identified as schizophrenia. The child is still
symptomatic, does not go to school, and has significant dysfunction. His story reflects a common case, in
which a high-functioning young adult goes through a major decline in day-to-day skills. Q lives with her
husband and children who bear the burden of her care. Furthermore, we successfully used ECT for
management of acute disturbance in two of the three patients prior to the notification of Mental Health Care
Act, that prohibits its use in minors. One month prior to visiting us, she started insisting on wearing the same
dress. Over the last three years has been 'consulting' as a priestess for influential persons in society, however
she has also had repeated conflicts with these clients over their refusal to obey her instructions. We highlight
difficulties experienced in management, due to the influence of culture on beliefs about aetiology of the
illness. While social interaction and personal hygiene improved over the course of treatment, they still held on
to some delusional beliefs. Six months prior to presentation, she stopped taking her prescribed medications,
believing them to be poisoned and had become disruptive and talkative. He responded to injection lorazepam
with which catatonia melted away. However, poor socialization, lack of motivation, apathy, weight gain
subsequent to psychotropic medications, and aversion to start school are still unresolved. During the interview,
the patient stated that he had right shoulder pain because of a snowboarding injury sustained 1 year earlier and
because of a fall onto the lateral right shoulder 2 years ago. The latter has been attributed to initiation of the
underlying pathophysiological processes long before the onset of clinical disease and interaction of the various
genetic and environmental factors. Case presentation Case 1 Miss P is a year old woman, who is single and
unemployed. Rosen argues that the 'externalizing beliefs' among lay persons in developing societies that
mental illness may be caused by divine punishment, witchcraft or possession by spirits may partly be
responsible for better treatment outcomes among the mentally ill. Within a year of this, a decline in his
academic performance with handwriting deterioration, and irritable and sad behaviour was noted. He denied
experiencing any loss of sensation, decreased blood flow, or numbness or tingling in the knee and wrist. The
patient reported no change in symptoms for 2 years. The patient was in generally good health, but he said that
his right wrist and left knee occasionally felt cold for no apparent reason. Intervention: The patient was
referred for further medical investigation, as he was demonstrating signs suggestive of a psychiatric disorder.
These beliefs were often reinforced following visits by their mother. In this case series, it can be argued that
the beliefs held by the patients and caregiver though not beneficial, required exploration, which was vital to
treatment outcome. Their mother insisted that Y would not be allowed to return home to live with them if she
continued to practice as a priestess. She was unable to care for her children, and would leave them alone in her
home for several days while she went about her 'job' as a priestess. He also washed his hands repeatedly, up to
10â€”20 times at one time, and was unable to elaborate reason for the same. Corresponding author. The
authors have no commercial or financial association that might pose a conflict of interest in connection with
this manuscript. His mood during that period was largely irritable with no sadness or fearfulness.
Non-cooperation for mental state examination, and aggressive and violent behavior were noted. Similarly, at
home persistent irritable behavior was seen and her play activities with her siblings reduced. The referring
physician was quite concerned about the patient and called him during our meeting to arrange a follow-up
medical appointment. He was third in birth order and achieved developmental milestones at an appropriate
age. He lived with several family members but rarely spoke to any of them. There are no reports on multiple
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occurrences of this disorder in a family in this part of the world.


