CASE STUDY ANALYSIS FOR PSYC 1101:

“PSYCHOLOGIST FOR A DAY”

Here is your mission, should you decide to accept it (and you probably should, since it is part of your Final Exam!):


Carefully read the following scenarios which come from real cases cited in Abnormal Psychology by Davis/Neal and Kendall/Hammen.  Discuss the case with your teammates, and then fill in the blanks with your “diagnosis.”  The first blank should indicate the family of disorders (e.g., Anxiety Disorders) and the second blank should list the specific disorder (e.g., Phobic Disorder) your team believes is best represented by the description.


Following the “diagnosis,” your team should discuss appropriate treatment options as described in the Modules on Therapies.  In the space provided on the answer sheet, list the therapies that tend to be used for each disorder you have listed, and explain briefly why these treatments are generally used.

Remember, you are doing this for fun and to familiarize yourself with the material in these chapters.  Diagnosis and treatment of mental disorders is a serious and tricky business requiring vast knowledge and experience.  In the words of a former classmate:  DO NOT TRY THIS AT HOME!!!

CASE #1:

Mr. M, a 32-year-old postal worker, had been married for eight years.  He and his wife lived comfortably and happily in a middle-class neighborhood with their two children.  In retrospect there appeared no warning for what was to happen.  On February the twelfth Mr. M. let his wife know that he was bursting with energy and ideas, that his job as a mail carrier was unfulfilling, and that he was just wasting his talent.  That night he slept little, spending most of his time at a desk, writing furiously.  The next morning he left for work at the usual time but returned home at eleven a.m., his car filled to overflowing with aquaria and other equipment for tropical fish.  He had quit his job and then withdrawn all the money from the family’s savings account. The money had been spent on tropical fish equipment.  Mr. M reported that the previous night he had worked out a way to modify existing equipment so that the fish “. . . won’t die anymore.  We’ll be millionaires.”  After unloading the paraphernalia, Mr. M set off to canvas the neighborhood for possible buyers, going door to door and talking to anyone who would listen.

CASE #2:

Katherine, a single parent, worried about her young son’s health and adjustment.  She took him to the physician frequently, experienced distress when a school day didn’t go well, and worried about each and every detail of his well-being.  “Should he play baseball at recess?  What if he gets hit with the ball?  But if he doesn’t play, will he be left out of his peer group?”  Such questions are not unreasonable as long as they lead to a decision and life moves forward.  In Katherine’ case, this was only one of many concerns, however, and she could neither decide nor let go of the concern.  Her worry was so intense that it undermined her performance at work.  On occasion, she would tremble with uncertainty, experience shortness of breath, and have trouble swallowing.  In fact, Katherine had been worried about baseball for several weeks, but for several months before that she was worried about something else, and before that something else.  Her intense apprehension has lasted for well more than a year and seemed to be with her all the time.

CASE #3:

Jonah, 27 years old, suffered from severe headaches that were unbearably painful and lasted for longer and longer periods of time.  Furthermore, he couldn't remember things that happened to him while he had a headache, except that sometimes a great deal of time passed.  Finally, after a particularly bad night, when he could stand it no longer, he arranged for admission to the local hospital.  What really prompted Jonah to come to the hospital, however, was that other people told him what he did during his severe headaches.  For example, he was told that the night before he had a violent fight with another man and attempted to stab him.  He fled the scene and was shot at during a high-speed chase with the police.  His wife told him that during a previous headache he chased her and his 3 year-old daughter out of the house, threatening them with a butcher knife.  During his headaches and while he was violent, he called himself "Josepha Bonanza, son of Omega."  Once he attempted to drown a man in a river.  The man survived and Jonah escaped by swimming a quarter of a mile upstream.  He woke up the next morning in his own bed, soaking wet, with no memory of the incident.

CASE #4:

A patient’s personal experiences:

I have never fought a fight harder than the fight my mind fights against itself. . .  When my brain is pulled together I feel “solid.”  I can literally feel my feet on the ground, and I can feel that my thinking is clear.  This state occurs rarely.  When I am ill, the insane part takes over.  I am a victim of delusions, unreal thoughts, and severe disorganization.  I have some sort of hallucinations and auditory distortions. . . that state that is most unbearable and causes me the most pain is the state in between. . . I am in this state almost all the time, and usually it feels like a vague confusion, a swirling mass of thoughts and images going on in my head and clouding my thinking and functioning. 

CASE #5:

A patient’s observations about himself:

I can remember the first time in my life when I began to suspect that I was a little different from most other people.  When I was in high school my best friend got leukemia and died and I went to his funeral.  Everybody else was crying and feeling sorry for themselves and as they were praying to get him into heaven I suddenly realized that I wasn’t feeling anything at all.  He was a nice guy, but what the hell.  That night I thought about it some more and found that I wouldn’t miss my mother and father if they died and that I wasn’t too nuts about my brothers and sister for that matter.  I figured there wasn’t anybody I really cared for but, then, I didn’t need any of them anyway, so I rolled over and went to sleep.

CASE #6:

Martin suffered from intense fears of a variety of things, but he especially hated to be out in the open.  Despite telling himself that there was nothing to be afraid of and that he was perfectly safe, he felt terror whenever he got more than a foot or two away from an object like a wall or a car.  Walking across an empty parking lot, for example, made him feel wildly vulnerable and he would often panic totally in such situations.  More than once, a kind passerby had needed to help him stand up and lead him out of a parking lot.  Sadly, it was getting harder for him to get through a normal day, and more and more often he wasn’t leaving the safety of his home at all.  He used to love going for walks, but now his fear of being outside under an open sky took all the fun out of walking.

CASE #7:

A patient’s observations.

It was not really alarming at first, since the change was subtle, but I did notice that my surroundings took on a different tone at certain times; the shadows of nightfall seemed more somber, my mornings were less buoyant, my walks in the woods became less zestful. ..  Later, I felt a kind of numbness and an odd fragility – as if my body had actually become frail, disjointed, and clumsy.  By October, the fading evening light. . . had none of its autumnal loveliness, but ensnared me in a suffocating gloom. . . I felt an immense and aching solitude.  I could no longer concentrate during those afternoon hours, which for years had been my working time. . .

CASE #8:

Bernice was forty-six when she entered treatment for the fourth time.  Her difficulties had begun twelve years ago, shortly after the death of her father from pneumonia.  Although she reported that she was afraid of nearly everything, she was particularly upset by touching wood, “scratch objects,” mail, canned goods, and “silver flecks.”  She was unable to state why these particular objects caused special problems for her.

To try to reduce her discomfort, Bernice spent three to four hours in the bathroom, washing and rewashing herself.  Between each bath she would scrape away the outside layer of her bar of soap.  Mealtimes lasted for hours as Bernice ate three bites of food at a time, chewing each mouthful three hundred times to “magically” decontaminate her food.  Even Bernice’s husband sometimes got involved, shaking a teakettle and frozen vegetables over her head to remove the germs.  Things had gotten so bad that she would not leave the house, do housework or even talk on the telephone.

