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Charles Bonnet Syndrome (CBS) is characterised by presence of complex visual hallucinations experienced by people with vision impairment.

Objective:
Case presentation on Charles Bonnet syndrome to focus on understanding and formulating key psychological issues addressed in this particular case. 
It is important to identify that the absence of psychotic illness is classical in patients presenting with psychotic symptoms in Charles Bonnet Syndrome and the role of antipsychotic medication is uncertain.

Method:
Case report of patient experiencing psychotic symptoms in the setting of Charles Bonnet Syndrome. Case description is included and patient has been de-identified and patient’s written consent has been obtained for the submission of the report.
Literature review on management of Charles Bonnet syndrome guidelines published across the world and summarisation of the salient features applicable to this particular case.
 
Conclusion: 
There is a clear differentiation between the pathophysiology of Charles Bonnet Syndrome. The perceptual disturbance can arise due to the involvement of visual pathway i.e. an underlying cerebral pathology or intraocular damage i.e. macula, retina. There are a variety of valid treatment options largely focussed on the aim for rehabilitation particularly in visual, 


[bookmark: _GoBack]pharmacological and social aspects. With the focus on providing support and psychoeducation, there is hope for community re-integration and living a productive life.
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SOCIAL RECOVERY:
 -Family participation
-Psychoeducation


FUNCTIONAL RECOVERY:       
 -Visual rehabilitation


CLINICAL RECOVERY:
-Pharmacological 
-Non pharmacological



















