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. A 45-year-old male with a history of

schizophrenia presented with worsening tremors and gait disturbances.
Upon neurological examination, the patient exhibited bilateral resting
tremors, bradykinesia, and rigidity, suggestive of parkinsonism.
Additionally, the patient displayed auditory hallucinations and
disorganized thought patterns consistent with his psychiatric diagnosis.

Diagnostic assessment. Neurological examination revealed
extrapyramidal signs indicative of parkinsonism, prompting further
evaluation. Brain imaging studies, including MRI and CT scans,
ruled out structural lesions but revealed generalized cortical atrophy
consistent with chronic schizophrenia. Laboratory tests, including
serum ceruloplasmin levels and copper studies, were within normal
limits, ruling out Wilson’s disease as a cause of the movement disorder.

Management and outcome: e patient was managed
collaboratively by a multidisciplinary team consisting of psychiatrists
and neurologists. Antipsychotic medications were adjusted to minimize
extrapyramidal symptoms, while dopaminergic agents were cautiously
introduced to alleviate parkinsonian features. Physical therapy and gait
training were initiated to improve mobility and reduce falls risk. e
patient showed partial improvement in tremors and gait disturbances
with optimized pharmacotherapy and rehabilitation interventions.

Factors affecting neurological examination in mental
illnesses

Symptom variability.: e uctuating nature of symptoms in
mental illnesses, such as mood changes, psychosis, and cognitive
impairment, cana ectthe reliability and reproducibility of neurological
examination ndings. Clinicians must consider the temporal variability
of symptoms and their impact on the assessment of neurological signs.

Medication effects: Psychotropic medications commonly used in
the treatment of mental illnesses can alter neurological examination
ndings. Antipsychotics, mood stabilizers, and antidepressants may
cause extrapyramidal symptoms, sedation, or cognitive impairment,
potentially masking or mimicking neurological abnormalities.

Comorbid medical conditions: Patients with mental illnesses
frequently present with comorbid medical conditions that can
in uence neurological examination ndings. Conditions such as
diabetes, hypertension, and cardiovascular disease may contribute to

vascular cognitive impairment, neuropathy, or cerebrovascular events,
complicating the assessment of neurological function.

Neurodevelopmental disorders: Neurodevelopmental disorders,
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for overcoming barriers and ensuring comprehensive neurological
assessment in diverse patient populations.

Technological innovations: Technological innovations, such as
virtual reality simulations, wearable sensors, and digital biomarkers,
hold promise for enhancing the sensitivityandspeci city of neurological
examination in mental illnesses. Integration of technology-enabled
assessment tools may facilitate remote monitoring, quantitative
assessment, and longitudinal tracking of neurological function.

Interdisciplinary collaboration: Collaborative care models
involving psychiatrists, neurologists, neuropsychologists, and other
allied healthcare professionals are essential for comprehensive
evaluation and management of neurological symptoms in mental
illnesses. Interdisciplinary collaboration facilitates holistic assessment,
personalized treatment planning, and optimization of patient
outcomes.

Understanding and addressing these factors are critical for
optimizing the utility of neurological examination in the assessment
and management of mental illnesses. By accounting for the complexity
of neurological presentations in psychiatric patients and adopting a
patient-centered approach, clinicians can enhance diagnostic accuracy,
tailor treatment interventions, and improve overall clinical care.

Case Report 2: Neurological Examination Identifies
Comorbid Epilepsy in a Patient with Bipolar Disorder

Patient presentation: A 35-year-old female with a history of
bipolar disorder presented with episodes of altered consciousness
and repetitive hand movements. Neurological examination revealed
intermittent automatisms, including lip smacking and manual
automatisms, suggestive of focal seizures originating from the
temporal lobe. e patient also displayed mood lability, impulsivity,
and grandiosity consistent with her psychiatric diagnosis.

Diagnostic assessment: Electroencephalography (EEG) recordings
captured interictal epileptiform discharges originating from the le
temporal region, con rming the diagnosis of temporal lobe epilepsy.
Brain MRI showed mesial temporal sclerosis, further supporting the
epilepsy diagnosis. Psychiatric evaluation con rmed the presenetnted wi.344 -1geseM@d wcoMRItered cdv le oas. ItioMiw T&®Y0 Psciplh:
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Conclusion

In conclusion, the future scope for neurological examination
in  mental illnesses is characterized by advancements in
biomarker discovery, digital health technologies, neuroimaging
techniques, translational research, precision medicine approaches,
neuromodulation therapies, and global mental health initiatives. By
embracing innovative strategies and interdisciplinary collaborations,
we can advance our understanding of the neurobiology of mental
illnesses, improve diagnostic accuracy, and enhance treatment
outcomes for individuals a ected by psychiatric disorders.
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