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mobility, functional management, health management and 
maintenance, home establishment and management, meal 
preparation and clean-up, religious observance, safety and 
emergency maintenance, shopping.[4] When older persons 
able to perform all these ADL task independently with or 
without the help of assistive devices, surely it gives them 
satisfaction and felling of independence.[2] Which surely help 
them to reduced loneliness by providing the confidence and 
self-esteem. It also helps them to occupy their time by doing 
those activities in regular basis and help to integrate with 
social life. However, older adults showed age related decline 
with tasks even when those task are familiar, practiced and 
environmentally valid.[5] It is also applicable to their ADL 
activities also. Older adults should perform ADL as many as 
possible to maintain their activeness when they are not able 
to increase their activity level according to require guidelines 
within their abilities and depend upon health condition.[2] 
Ability to perform any ADL activity depends on client factors, 
performance skills, pattern of performance, and demand of 
that activity, context, and the environment.[4] Without detail 
evaluation of all aspect, it is a difficult task to address ADL 
related issues in elderly. Evaluation and implementation of 
the intervention is individualistic in nature, which makes 
this job a specialized one. We occupational therapist do ADL 
evaluation and intervention in our everyday practice because 
occupational therapy profession uses the term occupation 
to capture the breadth and meaning of everyday activity of 
an individual.[4] Though a multidisciplinary team approach is 
require to prevent loneliness where occupational therapist 
can play an important role to make older adults independent 
in their ADL activities by modifying the demand, context, 
environment and pattern of the activity.
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Innovative ways and customizing psychiatry training for undergraduates

for psychiatry. Most students do not utilize even this training 
as psychiatry is not a subject for exams. Considering these 
ground realities the concept of psychiatry training boils 
down to individual intuitions, Departments and Faculty in 
Psychiatry to do the maximum possible in imparting training.

In this context, we would like to bring list of initiatives and 
outcome that was tried to maximize the undergraduate’s 
training in psychiatry. This may be beneficial for other faculty/
departments to replicate these strategies. Adichunchanagiri 
Institution of Medical Sciences (AIMS), BG Nagar, Mandya 
District, Karnataka, is truly a rural institution as the nearest 
district is about 100 km away. In 2009, as new faculty with 

Sir,

Psychiatry training of medical undergraduates and enhancing 
their skills is considered the most important issue in 
addressing mental health concerns at every stage of care in 
the society.[1] Indian Psychiatry society is playing an important 
role in appraising Medical Council of India (MCI) about the 
urgent need to bring psychiatry as an essential subject to 
be incorporated in examination and evaluation of medical 
student to become a doctor.[2] Unfortunately, there are no 
definitive steps from MCI in that direction, in the current 
medical curriculum for undergraduates 20 h of theory, 20 h 
of clinical and 2 weeks internship is what has been allotted 
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enthusiasm, we started first with scheduled psychiatry 
theory classes. This was notified at all places where students 
gather, and open invitation was given to any interested 
student, irrespective of term/year of under graduation could 
attend along with others students in regular psychiatry 
classes. This helped us to spread the message to all, even 
when there was no “Whatsapp,” then. To make learning 
interesting and interactive, the theory topic would begin 
with a case scenario/MCQs/famed personalities/recent event 
and then carried forward with inclusion of student-led brief 
seminar on the subheadings, the conclusion was with either 
questions to ponder or interesting infotainment task, for 
example “watch the movie - a beautiful mind,” after a class 
on Schizophrenia. Even students had options to give their 
names and phone number for further intimation when there 
are patients who were willing for examination in relation to 
the theory learnt earlier. This made an initial positive impact 
and kindled students’ interest, which was utilized for further 
enhancement of knowledge and skill. Even in clinical sessions 
and internship, the first session always began by knowing 
individual students hobbies and interest or about specialty 
they like. This understanding helped us to customize the 
teaching session to make it appealing in the background 
of their interest (panic disorder for those interested in 
cardiology) and gradually incorporating all the essentials of 
psychiatry. Student’s hobbies and interest were appropriately 
channelized, for example, a student who was talented writer 
won the Kannada Medical Literature award for a story about 
depression, another received honorary money for writing an 
article in a magazine on suicide. If student’s interest was in 
research, then they were encouraged to do so in their area 
of interest but in relation to psychiatry, students presented 
papers as early as in Annual National Conference of Indian 
Psychiatric Society 2012.[3] The Department of Psychiatry 
was literally converted and perceived as “students’ add a 
for extracurricular activities” that greatly enhanced regards 
for psychiatry. Indian Psychiatry Society Quiz and Prize 
Exams were widely publicized, and interested students 
were trained, also rewarded at institution level at Behest of 
Department. This led to the amazing consecutive success of 
AIMS students in Psychiatry quiz from 2009 onwards at the 
state level and above, even when there are 40 other Medical 
Colleges in Karnataka, AIMS still dominates bagging 2015, 
first prize at state psychiatry conference. Similar inputs 
at JSS Medical College has recently yielded first place in 
South Zone Psychiatry conference. The student’s immediate 
interest also lies in the expected contribution of psychiatry 
learning for their scores in the examination, this was tackled 
by approaching the medicine department to provide at 
least 10% of questions to Psychiatry in all internals, which 
was incorporated. The next concern of students was their 
preparation for PG entrance exams. The “after college 
hours - PG test series” was tried involving other faculties, 
which ensured students interest. Considering the real 
challenge of psychiatry in any institution is in providing 
a diverse section of readers like students-PGs-Faculty of 

various specialty an “a al-carte” platform to create awareness 
and enhancing knowledge about Psychiatry. A monthly 
newsletter “MINDS” was initiated in 2011, this was free 
e-copy sent to all, and limited hardcopies were initially 
printed. This 4 page newsletter has seven brief sections; (1) 
editorial (2) down the memory lane by senior psychiatrist (3) 
invited article by a psychiatrist (4) consultation-liaison 
psychiatry by any other specialist (5) myths and facts (6) MCQs  
(7) crosswords. The last three sections were a contribution 
from students. This became popular and is currently in 
5th year of publication, available as free download from 
website www.mindsnewsletter.com/www.psychiatry4u.
com, which was initiated by like-minded friends in 2012 for 
easy accessibility from anywhere. From then, an editorial 
board from various institutions across India takes up the 
newsletter task “in the rotation.” A compilation book on 
MINDS issues “Glimpses of Psychiatry for Doctors and 
Medical Students” was published in 2013, and distributed 
as a complimentary copy to every Medical College in India.
[4] In 2014, the revised edition was made available as eBook, 
for free download and access from anywhere. It is also 
important to note that some undergraduate students took 
up psychiatry at a premier institution such National Institute 
of Mental Health and Neurosciences. There is a plan to 
do a follow-up study on the passed out students who had 
participated in an earlier study on Undergraduates’ attitude 
towards Psychiatry.

In conclusion, there is a need for more discussion on 
various approaches in undergraduate training of psychiatry 
from across India. However, it is the innovative, customized 
and consistent approach that is the need of the hour in 
Indian Scenario until Medical Council of India, mandates 
psychiatry as “not an optional subject” for any medical 
student to become a doctor.
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episode. This was based on the presence of characteristic 
malar rash and other clinical features consistent with 
the diagnosis. Diagnosis of SLE was confirmed using 
anti-dsDNA. At the time of presentation, the patient was 
on stable doses of steroid. Dermatological opinion was 
obtained for the presence of skin manifestations of SLE. 
Well-defined erythematous plaques were present over the 
trunk, back, abdomen, upper limb and lower limbs. Malar 
rash was present, as were hypopigmented patch with 
pigmented borders and atrophy. Oral mucosal ulcer with lip 
ulcer was also present. A diagnosis of SLE with pemphigus 
erythematosus was made, the combination of which refers 
to Senear–Usher syndrome. Dexamethasone and cetrizine 
were started for the skin conditions.

The presence of Senear–Usher syndrome with bipolar 
disorder posed challenges for management. Firstly, it 
precluded the use of mood stabilizers like valproate 
and carbamazepine due to the propensity of increasing 
the rashes. Hence, the patient was managed only with 
antipsychotics and benzodiazepines. Secondly, use of 
steroids increases the chances of mood instability but 
could not be avoided as they were necessary to reduce the 
skin lesions. Thirdly, continuation of steroids in addition 
to second-generation antipsychotics in this case where 
antipsychotics are likely to continue for a longer time for 
prophylaxis increases the risk of metabolic syndrome.

The patient showed gradual improvement in the symptoms 
of mania over 2 weeks stay in the hospital. The patient’s 
objective Young Mania Rating scale scores came down from 
30 at the time of admission to 21 after 10th day, though the 
patient was quite manageable and physical aggression had 
subsided.

The present case highlights the association of Senear–
Usher syndrome with bipolar disorder. The Senear–Usher 

Sir,

Senear–Usher syndrome refers to a combination of lupus 
erythematosus and pemphigus foliaceous.[1] Treatment 
of this condition usually comprises of steroids and 
immunosuppressants. However, occurrence of Senear–
Usher syndrome with bipolar disorder has been very rarely 
described. The occurrence of these two conditions throws 
up many clinical challenges.[2] We describe the case of a lady 
with Senear–Usher syndrome with bipolar disorder that 
posed difficulty in clinical management.

A 32-year-old married lady was brought to our hospital 
with complaints of disturbed sleep and irritable mood 
for 1-week. The patient exhibited the flight of ideas, 
grandiosity, increased rate speech, increased psychomotor 
activity, over-familiarity and increased religiosity that was 
increasing by the day. The patient was abusing the family 
members and was getting physically aggressive when the 
family members tried to curtail her activities. This made 
the family members bring the patient to our hospital. 
On inquiry, the patient was found to have two episodes 
suggestive of depression, characterized by sadness of 
mood, decreased interest in activities, decreased sleep 
and appetite, and negative cognitions. The total duration 
of illness was 2 years. On mental status examination, the 
patient had increased psychomotor activity, prominent 
irritability, and increased speech output that was difficult 
to interrupt. The patient had delusion of grandiosity, but 
no perceptual abnormalities. The patient also had poor 
judgment and insight. A clinical diagnosis of bipolar disorder 
was made based upon history and clinical examination for 
her behavioral problems. Clinical neuroimaging did not 
reveal any abnormalities.

The patient also had been diagnosed as having systemic 
lupus erythematosus (SLE) before the first depressive 

Senear–Usher syndrome presenting with bipolar disorder: Management 
challenges
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