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need for further research and potential review for grading above
Class B in the Misuse of Drugs act 1971.
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Aims. Emotionally unstable personality disorder (EUPD)
accounts for up to 20% of diagnoses in the inpatient psychiatry
population. The assessment, diagnosis, and treatment of any per-
sonality disorder may be challenging, and its classification
remains debatable. Here I will describe a case of a dual diagnosis
of EUPD and schizotypal personality disorder. Through the case
report I will also reflect on my first experience of working with a
patient with personality disorder, as a Psychiatry Foundation
Fellowship doctor with little previous exposure to the psychiatry
specialty.

Methods. The patient was a female in her thirties, previously
diagnosed with EUPD, who had not benefitted from a number
of psychological treatments. She had a history of suicidal behav-
iour and previous admissions but presented differently this
time. She had short hair that was dyed in a vivid colour, was para-
noid that she was being spied upon from an alternative universe
and had suicidal plans to join the alternative universe. She also
had auditory and visual hallucinations. On exploration it became
apparent that she had similar episodes in the past, each lasting no
more than a day. An additional diagnosis of schizotypal person-
ality disorder was made, and she responded well to risperidone.
Unfortunately, she was transferred to another ward for bed man-
agement reasons, whereupon the diagnosis reverted to EUPD and
antipsychotics were stopped.

Results. This case highlights how in mixed personality disorders,
features of one personality disorder may be more predominant
than another at different times. It also contradicts the notion
that people with schizotypal personality disorder rarely present
to mental health services. The inconsistency of diagnosis and
lack of continuity of care caused immense distress to the patient,
prolonging the acute episode. This highlights the importance of a
good formulation in order to tailor care for the patient.
Conclusion. As a newly qualified doctor, working with patients
with personality disorders was a meaningful experience.
Through ward rounds and the seemingly trivial conversations
along the corridor, I thought about the effect of transference
and countertransference for the first time, which is applicable
to any interpersonal interaction. I witnessed the harm caused
by the lack of continuity of care. I reflected on the intricate bal-
ance between the advantage of establishing a diagnosis for the
patient, and the drawback of the diagnosis leading to labelling.
It made me face the stereotypes I held and allowed me to learn
about the patient as an individual.
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Aims. Intern doctors are the backbone of the hospital infrastruc-
ture. While they are the first to provide patient care on an
Emergency and Elective basis, they also happen to be the junior
most. The interns of the year 2021-2022, apart from working in
various departments of the hospital, were also the frontline work-
ers in the 2nd and the 3rd wave of the COVID-19 pandemic. In
the current global public health crisis, interns are more exposed to
physical and mental exhaustion, owing to being overworked,
along with carrying the burden of loss of patients, colleagues,
and potentially infecting themselves and their loved ones to
COVID-19. Burnout, a psychological syndrome that occurs due
to work-related stress, includes emotional exhaustion (EE), deper-
sonalisation (DP), and a sense of reduced personal accomplish-
ment (PA). Intern doctors run a high risk of facing burnout—
the prevalence of which is yet unknown. Hence, the survey was
conducted.

Methods. An online survey was carried out using MASLACH
BURNOUT INVENTORY (MBI) among interns with their vol-
untary participation. 22 symptom items pertaining to occupa-
tional burnout were assessed, with three-component scales:
emotional exhaustion (9 items), depersonalisation (5 items), and
personal achievement (8 items), with a 7-level frequency scale
for all MBI scales and 0-6 scoring.

Responses were received from 180 interns (n = 180). Questions
regarding current department postings and contraction of
COVID-19 were included in the survey.

Results. Burnout was prevalent in most interns who tested posi-
tive for COVID-19 = 60% (108), followed by those whose family
members tested positive for COVID-19 = 23.8% (43).

Burnout was seen more in female interns = 30% (54) than in
males = 10.56% (19).

Burnout was seen more in interns working in the Emergency and
Trauma = 41.67% (75), and the least in Ophthalmology = 1.67% (3).
Conclusion. Burnout is significantly prevalent in intern doctors
at the end of the academic vyear, especially due to the
COVID-19 pandemic. Burnout can lead to increased medical
errors, reduced patient satisfaction, which affects the quality of
patient care. Understanding risk factors, improving workplace
environment, limiting duty hours, workshops promoting healthy
behaviours have been suggested to reduce burnouts and to priori-
tise both mental and physical health of interns so as to ultimately
improve patient care.
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Aims. Crystal House is a specialist CAMHS ID inpatient 5-bedded
unit based in the Kingswood Centre, North West London - for
children aged between 13 and 18 years with primary diagnosis
of Intellectual Disabilities with or without additional concerns
that warrant admission to hospital for purpose of assessment
and management. Reporting this case, we wanted to highlight
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complexities of management of children presenting with neurode-
velopmental conditions and history of trauma.

Methods. This is a case of a fourteen-year-old girl with established
diagnoses of Moderate Intellectual Disability, Childhood Autism,
Foetal Alcohol Syndrome and childhood trauma. She was admitted
to our CAMHS ID Assessment and Treatment Unit with a nine-
year history of self-injurious behaviour, suicidal ideation and voice-
hearing experiences — after failed treatment in the community and
in-patient treatment (including under restrictions of long-term seg-
regation) on generic CAMHS unit. Her current treatment includes
a person-centred Trauma- Informed Positive Behaviour Support
Plan; individual and family therapy psychology sessions based on
the principles of trauma-informed care and consultation with
staff on trauma-informed care. She also undertook ADHD assess-
ment, and we are in the process of optimising ADHD medication.
Results. Trauma-Informed Positive Behaviour Support Plan was a
new concept for the team. Therefore, this was supported by train-
ing and consultations with staff. The latter was introduced
to create a psychologically oriented environment using
trauma-informed care principals and helping the team under-
stand what trauma means and how it affects the individual.
ADHD assessment confirmed the diagnosis of ADHD which
was followed by optimising ADHD medication.

Conclusion. Systemic and a person-centred approach is used for
this child with concerning presentation and history of neurodeve-
lopmental disorder and childhood trauma.

Surviving Fifty Years With Shrapnel Within the Brain

Assistant Professor Dr Muhammad Sayed Inam*

Sylhet MAG Osmani Medical College, Sylhet, Bangladesh
*Presenting author.

doi: 10.1192/bjo.2022.357

Aims. Traumatic brain injury during the war by shrapnel or bullet
is lethal and life-threatening. The mortality rate from traumatic
brain injury is more than 90%. Mrs. N (70) of Bangladesh is an
exceptional and one of the luckiest women of the world. She is
a war victim and has been living with shrapnel within her brain
for the last 50 years.

Methods. According to the patient attendant, half a century ago, dur-
ing the Liberation War of Bangladesh, one shell accidentally exploded
in their backyard. Unfortunately, a few pieces of shrapnel penetrated
her arm, leg and right side of the head. She lost her consciousness and
immediately treated at war hospital as per level best. She forgets
details of her treatment and has no treatment records. Last 50
years, she has been surviving with movement difficulties, weaknesses
of the upper and lower limbs and occasional convulsions. Her suffer-
ings have intensified day by day. Last few years she has been experi-
encing headaches, dizziness, vomiting and forgetfulness. Two months
back, she drank some insecticide mistakenly. She also suffering
insomnia and she often cried out from deep sleep. She complains
about hearing unknown voices. The voices were talking about her.
She also started to suspect her family members. She claims that her
family members were conspiring to kill her. She has history of con-
vulsions three times in the last 50 years, which were generalized and
tonic clonic in nature. She didn’t take any medication for convulsion.
As her suspicion, irrelevant talk and oddity in behavior worsened, her
family members took her to me for treatment. Considering her past
traumatic brain injury, an X-ray skull was advised. Surprisingly, it
showed a metallic foreign body (shrapnel) within her skull
Furthermore, a CT scan of the brain was done, and it showed
there was an irregular bony gap at right parietal area, a shrapnel at
right frontal area with extensive encephalomalacic Porencephaly
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communicating with lateral ventricle. Her thyroid and liver function
are normal. She is non-diabetic, non-hypertensive. She was advised to
take risperidone 2 mg daily at night. With this low dose antipsychotic
medication her psychosis controlled.

Results. Surviving with shrapnel within the brain followed by
traumatic brain injury is very much rare. Shrapnel gradually
damages the brain parenchyma and creates a large porencephaly.
Conclusion. Traumatic brain injury by bullet or shrapnel is
always fatal. It is very much rare in medical to survive fifty
years with shrapnel within the brain after shrapnel injury.
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Aims. Lithium is an effective mood stabiliser for the treatment of
the bipolar disorder. Its utility is not restricted to acute mania and
prophylactic treatment of the bipolar disorder. Another well-
known indication for its use is the treatment of refractory depres-
sion. Lithium can cause several adverse effects, and typically the
side effects are dose-related. Unlike antipsychotic medications,
lithium is rarely associated with drug-induced Parkinsonism.
Methods. We present a case of 78 years old gentleman who was
assessed due to complaints suggestive of cognitive impairment.
His past psychiatric history revealed that he was admitted to a
psychiatric inpatient unit with a diagnosis of treatment-resistant
depression in 1991. Lithium therapy was commenced during
this admission, and he remained on lithium for 27 years. The
patient was clinically stable in terms of the symptoms of depres-
sion; however, he reported bilateral postural tremors 20 years after
the initiation of lithium therapy. Initially, he was diagnosed with
lithium-induced tremor; however, in the following months, his
symptoms had worsened, and he developed new motor distur-
bances, although the serum levels of lithium were within the
therapeutic range. On examination, he had classic parkinsonian
signs of shuffling gait, muscle rigidity in all four limbs and freez-
ing of gait. DaT-SPECT imaging clarified the diagnosis as
drug-induced Parkinsonism. As the daily lithium dosage was
stopped, the patient’s motor symptoms improved significantly;
nevertheless, some of the symptoms persisted.

Results.  The  pathophysiological — mechanism  behind
lithium-induced Parkinsonism is unclear. The condition may
develop with or without frank lithium toxicity and have diverse
presentations. Literature suggests that the risk factors for
lithium-induced Parkinsonism appear to be the patients’ age, dur-
ation of lithium therapy, and serum lithium levels. It has been
suggested that older patients have a more permeable blood-brain
barrier and decreased renal clearance; hence, serum lithium levels
can appear therapeutic, but brain lithium levels may be much
higher. Pharmacokinetic drug-drug interactions might also con-
tribute; thus, careful monitoring is essential.

Drug-induced Parkinsonism improves with discontinuation of

the offending medication; however, 10% of patients will develop a
persistent and progressive parkinsonian syndrome.
Conclusion. This report aims to emphasise the need to consider
lithium-induced Parkinsonism when Parkinson Disease symp-
toms appear in chronic lithium users and close monitoring of
lithium levels in geriatric populations. It is essential to recognise
the condition, avoid misdiagnosis and prevent inappropriate use
of anti-dopaminergic medications.
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