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About the book

Delve into the enigmatic realms of the human mind with David H. Barlow's
"Abnormal Psychology," a compelling exploration of the myriad ways
mental health can deviate from the norm. With aremarkable blend of
clinical insights, psychological theories, and real-world case studies, Barlow
provides an illuminating glimpse into the complexities of mental disorders
and their profound impact on individuals and societies alike. Whether you're
a seasoned psychology enthusiast or a curious newcomer, this book offers a
gripping narrative that not only demystifies the perplexities of abnormal
psychology but also showcases the resilience of the human spirit in the face
of mental health challenges. Engage with this vital resource and unravel the
tapestry of emotions, behaviors, and thoughts that constitute the rich

spectrum of human experience.
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About the author

David H. Barlow is awidely respected figure in the field of psychology,
renowned for his extensive research and contributions to understanding
anxiety disorders and other psychological conditions. He began his academic
journey at the University of Notre Dame, earning his bachelor's degree,
followed by aPh.D. in clinical psychology from the University of Vermont.
His career spans decades, during which he has authored over 600
publications, including books, journal papers, and chapters, many of which
have become pivotal in clinical psychology. Barlow's work is characterized
by its focus on evidence-based practice, emphasizing the importance of
integrating research findings with practical clinical methods. He served as a
professor of psychology and psychiatry, and the founder of the Center for
Anxiety and Related Disorders at Boston University. His dedication to
advancing mental health treatment has earned him numerous accolades and
recognition amongst peers, making significant strides in shaping the modern

understanding of abnormal psychology.
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Chapter 1 Summary: CASE 1. Generalized Anxiety
Disorder

"Generalized Anxiety Disorder” presents the case of Adrian Holdsworth, a
39-year-old Caucasian woman grappling with increasing anxiety that
impacts her personal and professional life. Adrian, abank manager and
mother of two, first sought medical advice due to concentration and memory
issues, which her neuropsychologist identified as anxiety-related. Her
symptoms were so severe that her supervisor advised her to take a break,
pushing Adrian to further examine her condition at an anxiety disorders
clinic. Her life became dominated by constant worries surrounding her job,
children's safety, and minor everyday issues, such as punctuality and

cleanliness.

Adrian's anxiety manifested itself through unchecked worry and
accompanying symptoms like irritability, insomnia, tension, and a feeling of
being on edge. These anxieties were often exacerbated by her insecurities
about past decisions, such as a brief experimentation with marijuanain
college, which she irrationally believed might have caused her cognitive
Issues. Despite reassurance from her doctor, this belief persisted alongside

her fears regarding her children's safety and job stability.

Her psychological profile, as elaborated within the Diagnostic and Statistical
Manual (DSM-IV-TR), confirmed a diagnosis of Generalized Anxiety
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Disorder (GAD), marked by prolonged and excessive worry beyond her
control. Adrian also showed symptoms typical of social phobia, feeling

distressin situations involving potential evaluation or observation by others.

Her clinical history revealed a gradual onset of anxiety since youth, likely
genetic as her paternal grandfather suffered from alcoholism. Magjor life
stresses, like adjusting to a new school environment at age 14 and marital
Issues leading to divorce, seemed to deepen her anxiety. Her concerns
intensified over time, particularly about her children visiting their father in
Hungary, and her unfounded worries about past marijuana use impacting her

mental faculties.

Treatment goals focused on cognitive therapy, worry exposure, and worry
behavior prevention. Her therapist helped Adrian identify her
anxiety-producing thoughts, assess their accuracy, and confront feared
outcomes through controlled cognitive exposure, aiming to shift her focus
from worries to realistic and positive interpretations of her environment. She
started better managing her thoughts by setting designated times for worry
and constructive cognitive evaluations, leading to areduction in anxiety and

an improvement in job performance and familial relations.
Adrian learned to identify and stop behaviors that fueled her worry. For

instance, she reduced her compulsive housecleaning and checked on her

children less frequently, leading to improved family dynamics and
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self-assuredness.

Her treatment spanned 15 sessions, resulting in significantly reduced
anxiety, improved sleep, and alimited presence of persistent worry, now
occupying only afraction of her day. Even though social apprehension
remained to some extent, it no longer significantly hampered her daily
interactions. Through this comprehensive treatment approach, Adrian

achieved amore controlled and satisfying life.

Overall, the case of Adrian underscores the interplay of genetic
susceptibility and environmental triggersin GAD, aswell asthe
effectiveness of structured psychological interventions in addressing the
disorder. Her journey highlights the potential for substantial improvement in
managing persistent anxiety and achieving a balanced lifestyle through
targeted therapy.

Aspect Description

Case Study Adrian Holdsworth, 39-year-old Caucasian woman, bank manager,
Subject mother of two

Initial Anxiety impacting concentration and memory, leading to professional
Symptoms and personal difficulties

Diagnosis Generalized Anxiety Disorder (GAD), social phobia symptoms noted
Key Unchecked worry, irritability, insomnia, tension, constant worries about
Symptoms safety, job, and trivial situations
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Aspect Description

Treatment o : :

Goals Cognitive therapy, worry exposure, worry behavior prevention

Treatment Significantly reduced anxiety, improved sleep, and reduced presence of

Outcome persistent worry

Treatment 15 sessions involving cognitive restructuring, exposure to feared

Approach outcomes, behavioral adjustments

Additional Genetic susceptibility and environmental factors contributed to GAD;

Insights structured psychological interventions were effective

Result Improved job performance, familial relationships, and a more controlled,
satisfying life

Challenges Living with anxiety stemming from childhood, unfounded fears on the

Overcome effects of past behaviors, social apprehension
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Critical Thinking

Key Point: The power of cognitive restructuring in addressing anxiety.
Critical Interpretation: Imagine navigating your life guided not by
overwhelming worry, but by clarity and calm. The story of Adrian
highlights a transformative journey you can embark on: harnessing
cognitive restructuring to challenge and change the anxious thoughts
that tether you. By identifying theirrational beliefs fueling your
distress and replacing them with balanced evaluations, you can
liberate yourself from the confines of persistent worry. This approach
not only reduces anxiety but unveils the potential for a more fulfilled,
serene life. Envision a future where you address challenges with
poised certainty and nurture relationships unfettered by anxiety's
chains, resnaping your outlook with therapeutic intentionality to best

serve your emotional wellbeing.
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Chapter 2 Summary: CASE 2: Panic Disorder With
Agoraphobia

Case Summary: Panic Disorder with Agoraphobia
Background:

John Donahue, a45-year-old married Caucasian man with three sons, has
been struggling with panic disorder for 15 years. Despite being educated and
successful as a high school principal, John experiences frequent panic
attacks, exacerbated by a family move to upstate New Y ork. Seeking help,

he schedules avisit to a clinic specializing in anxiety disorders.

I nitial Consultation:

During hisfirst clinic visit, John describes experiencing two to five panic
attacks monthly. A recent attack happened while driving his family to a
store. He felt dizzy after yelling at his noisy children in the car. The attack
intensified with sensations like sweating, rapid heart rate, and detachment
(depersonalization). Initially unable to respond to his wife's concern, he

pulled over, used breathing techniques learned in Lamaze classes, and after
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10 minutes, felt calm enough to ask hiswife to drive.

John fears specific situations (situationally predisposed attacks) such as
driving, flying, and public gatherings, but occasionally also experiences
attacks unexpectedly. A common anxiety stems from fearing a loss of
control over his body during these attacks, with a history of fearing heart
disease. Although reassured by doctors about his health, he now fears

fainting or losing motor control during an attack.

Clinical History:

John's panic disorder began 15 years ago after a night out with friends and
significant life stressors, including the birth of hisfirst child and a busy work
schedule. Initially mistaking his attacks for physical illness, John sought
emergency care multiple times until he was informed about panic attacks.
He has afamily history of anxiety and panic disorder, especialy on his

mother's side, and his brother has alcohol abuse issues.

Having struggled with acohol dependence for seven years as a coping
mechanism, John sought treatment at a mental health center and stopped
alcohol misuse with additional help from a brief hospitalization and ongoing
psychotherapy. Currently, he uses Xanax and employs cognitive techniques

learned from his social worker and self-help books.
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Diagnosis and Formulation:

John is diagnosed with Panic Disorder with Agoraphobia. He experiences
recurrent, unexpected panic attacks, combined with situational anxiety and
behavioral changes due to these attacks. The integrative model suggests his
genetic predisposition to stress and anxiety contributes to his disorder. Life
stressors have likely exacerbated this predisposition. John's fears are
maintained by interpretations of physical sensations as catastrophic (e.g.,

fear of fainting) and avoidance of fear-triggering situations.

Treatment Goals and Planning:

John is to undergo cognitive-behavioral treatment focusing on cognitive
restructuring, situational exposure, and interoceptive exposure. These
strategies aim to reduce panic attack frequency and manage anxiety in feared
situations. The treatment will address John's predictive thoughts about panic
conseguences, aiming to modify these beliefs through behavioral

experiments.

Course of Treatment and Outcome:
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John's treatment involved:

1. Cognitive Restructuring: ldentifying and challenging negative
cognitions related to panic attacks. John learned to counter hisfeared

predictions with factual evidence.

2. Situational Exposure: Gradually exposing John to feared situations,
beginning with less anxiety-inducing circumstances and gradually

increasing difficulty.

3. Inter oceptive Exposur e: Repeated exposure to feared physical
sensations (e.g., dizziness) to decrease sensitivity and panic response, often

tested through prediction exercises.

During these practices, John learned to disconfirm his catastrophic
predictions by challenging them during exposure activities. Prediction
testing, along with cognitive therapy, proved crucial in reducing John's

anxiety and perceived loss of contral.

Over time, John decreased his reliance on Xanax, actively managing
remaining symptoms. At treatment's conclusion, John experienced rare, mild
symptoms primarily linked to stressful events. Six months post-treatment,
John reported being free of panic attacks and medication.
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Discussion:

John's case of panic disorder with agoraphobia demonstrates atypical
progression from natural panic tendencies influenced by genetic and
environmental factors to conditioned learned alarms related to specific
situations. Despite finding legal treatments relatively recently,
cognitive-behavioral therapy has demonstrated long-term efficacy surpassing
that of pharmacological treatments, fostering sustainable skill development
to prevent relapse. Understanding the interplay between cognitive processes
and situational exposureis crucial in treating such anxiety disorders

effectively.
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Critical Thinking

Key Point: Cognitive Restructuring

Critical Interpretation: Unlock the potential to conquer your fears by
reshaping how you perceive anxiety-inducing situations. Cognitive
restructuring encourages you to identify and challenge negative
thoughts related to panic attacks, transforming these limiting beliefs
into empowering narratives. Imagine alife where you approach
daunting scenarios with arational confidence, armed with tools that
dispute the catastrophic interpretations you've held. Embrace this
transformative practice to cultivate resilience, fostering a mindset
where obstacles become opportunities for growth and understanding,

propelling you toward athriving, anxiety-managed future.

More Free Book %‘\ R
Scan to ov-vnl


https://ohjcz-alternate.app.link/zWumPVSnuOb

Chapter 3 Summary: CASE 3: Adolescent Social Phobia

In the case study of Bonnie LaRue, a 15-year-old girl grappling with social
phobia, we explore an intensive journey through diagnosis and treatment.
Bonnie's anxiety around social situations is severe, causing her to avoid
eating in public, using public restrooms, interacting with unfamiliar people,
and speaking up in class. Despite having some close friends, Bonnie avoids
initiating social activities, largely driven by afear of negative evaluation and
potential humiliation. This fear sometimes intensifies into full-blown panic
attacks, characterized by physical symptoms such as increased heart rate,
sweating, and shortness of breath.

Bonnie's condition aligns with the DSM-1V-TR criteriafor socia phobia,
where a persistent fear of social scrutiny leads to significant anxiety and
avoidance. Her anxiety surfaced more prominently with transitions into high
school and a breakup with her boyfriend, which exacerbated her
depression—a common comorbidity with social phobia. Although her
family has no history of anxiety disorders, Bonnie has always been shy,

suggesting a possible biological predisposition.

The integrative model for social phobia emphasizes a diathesis-stress
approach, highlighting a combination of biological vulnerabilities and
psychological factors. While genetic predisposition plays arole,

environmental factors like family dynamics and personal experiences (such
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as Bonnie' s breakup and transition challenges) significantly contribute to the

disorder’ s devel opment.

Bonnie underwent a cognitive-behavioral treatment program tailored for
adolescents, involving 16 sessions in a small-group format. This therapy
included cognitive restructuring to challenge automatic negative thoughts,
social skillstraining to improve interactions, and systematic exposure to
feared social situations. This exposure was crucial, allowing Bonnie to
confront her anxieties through controlled, graduated steps, such as ordering

food over the phone and playing the flute in front of an audience.

Through gradual exposure and cognitive reframing, Bonnie started to show
progress. She became more participative in group sessions, practiced eating
in public, and eventually managed her fear of performing music in front of
others. Her treatment's effectiveness was evident as she joined the school
band and began attending social events with less apprehension. Over time,
her symptoms of social phobia and depression lessened significantly,

showcasing the enduring benefits of cognitive-behavioral therapy.

The treatment's approach underscores the effectiveness of combining
cognitive techniques with situational exposure. Research supports the
superiority of cognitive-behavioral treatments in fostering long-term
behavioral change over medications, which may show issues with relapse

when stopped. The program Bonnie participated in resembles successful
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adult treatment protocols but adapts them to suit adolescent needs.

In discussing the broader implications, social phobia has a substantial
prevalence in the general population, often intersecting with mood disorders
like depression. Its roots often involve a mix of genetic, psychological, and
environmental factors. Distinguishing normal social anxiety from a disorder
Involves assessing the degree to which anxiety impairs daily functioning.
Group therapy, like Bonnie attended, offers specific advantages for treating
socia phobia, including peer support and exposure opportunities within the
group setting. However, the choice between group and individual therapy
may depend on the individual's specific needs and preferences.

In summary, Bonni€'s case illustrates the complexities of adolescent social
phobia and the promising path of cognitive-behavioral interventions,

providing hope for individuals confronting similar challenges.
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Chapter 4. CASE 4. Posttraumatic Stress Disorder

Case Summary: Posttraumatic Stress Disorder - Cindy Oakley

Cindy Oakley, a 26-year-old Caucasian woman and mother of two, sought
help at a university-based research clinic investigating treatments for victims
of sexual assault. Recently unemployed, she was soon to begin freelance
work. At her initial clinic interview, Cindy disclosed that she had been
struggling with depression for three months, triggered by the end of an
extramarital affair. This affair coincided with the anniversary of atraumatic
event from a decade earlier—repeated sexual assaults by afamily friend

named Mark when she was 16.

Cindy had previously not labeled these incidents as rape, describing them as
occurring during a "brother-sister" relationship with Mark, who her family
had informally “adopted” due to his abusive family background. During the
clinic interview, Cindy was visibly uncomfortable, offering only limited
details. She revealed that she had trusted Mark prior to the rapes, during
which she felt detached, numb, guilty, and embarrassed. Cindy had never
reported the assaults nor sought medical attention. She also mentioned her
frequent marijuana use, which she saw as a crutch rather than the primary
problem, leading her to drop out of previous therapy sessions focused on

substance use.
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Clinical History:

Cindy recalled a happy childhood, living in a neighborhood safe haven, but
her father, a Vietnam veteran, suffered from PTSD, influencing the family
dynamic. After the assaults, Cindy told her mother about Mark's
Inappropriate advances, which her mother stopped by instructing Mark to
leave her alone. However, Cindy never disclosed the full extent of the abuse,
leaving her family unaware of why she changed afterward. Following the
rapes, Cindy became withdrawn, associated with troubled peers, and
engaged in risky behavior—including alcohol misuse and a teenage
pregnancy, which her father managed by arranging an abortion. Cindy later
married a supportive man and had two children. Despite her husband's
backing for therapy, she faced negative reactions from others about the

trauma.

DSM-1V-TR Diagnosis.

Cindy was diagnosed primarily with chronic posttraumatic stress disorder
(PTSD), alongside mgjor depressive disorder and cannabis abuse. In PTSD

cases, as per the DSM-IV-TR, patients experience trauma leading to intense

fear, helplessness, or horror, reexperiencing the event via flashbacks or
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distressing dreams, avoidance of reminders, and increased arousal. Cindy
had persistent PTSD symptoms but was not given the “with delayed onset”
specifier, despite her symptoms intensifying post-affair.

Case Formulation and Treatment:

The integrative model of PTSD emphasizes that trauma exposure is
necessary but not sufficient for PTSD devel opment; genetic, psychological,
and social factors play crucial roles. Cindy's father's PTSD and her lack of
social support were significant factors. Her avoidance of discussing the
trauma and low acceptance from peers concerning her experiences
contributed to her ongoing difficulties. Cognitive-behaviora therapy was
chosen, focusing on cognitive processing therapy that involves exposure to

traumatic memories and cognitive restructuring to address faulty beliefs.

Course of Treatment and Outcome:

Cindy's treatment began with her therapist highlighting avoidance as part of
PTSD, urging Cindy to confront her fears. She was guided to write about the
meaning of the rapes and share it aloud in sessions, revealing self-blame and
societal distrust. Through therapy, Cindy was gradually able to recognize
distorted beliefs and feel her emotions more openly. She acknowledged her
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brother’ s friendship with Mark as a barrier and began addressing their
distant relationship by expressing her feelings, though she avoided revealing
the attacks to protect him. Astherapy progressed, Cindy improved in her job
and social interactions, restoring self-confidence and overcoming depression
and substance use issues. Post-treatment assessments confirmed that Cindy
no longer met criteriafor PTSD, maor depression, or cannabis abuse, and

she built stronger relationships, particularly with her father and brother.

Discussion:

PTSD prevalence varies, with higher rates in trauma-exposed individuals
like rape survivors or combat veterans. Cindy's case highlights common
PTSD comorbidities, like depression. Effective PTSD treatments often
involve exposure therapy, as seen in Cindy's successful cognitive processing
therapy. Continued research may refine combined therapeutic approaches,

emphasi zing both exposure and cognitive techniques.

Critical Thinking Questions:

1. In PTSD diagnostics, determining eligible stressorsisvital. Should the
PTSD criteria expand to include less severe stressors, potentially affecting

insurance and legal contexts?
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2. Is exposure therapy essential for PTSD recovery, or could alternative

methods substitute the need for confronting painful memories?

3. What factors contribute to delayed PTSD symptom onset, like Cindy’s
case years after trauma? Can trauma memories be fully repressed and later
recalled?

4. Why do some individuals exposed to trauma not develop PTSD, while
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Chapter 5 Summary: CASE 5. Obsessive-Compulsive
Disorder

Case Summary: Obsessive-Compulsive Disorder

Background and Case Introduction:

Pat Montgomery, a 40-year-old Caucasian woman, was referred to a
specialized anxiety disorders clinic after insufficient improvement with
medication for Obsessive-Compulsive Disorder (OCD). Pat had previously
participated in studies using antidepressants Anafranil (clomipramine) and
Prozac (fluoxetine), both unsuccessful. Her psychiatrist suggested a
psychosocia approach, leading her to pursue exposure and response
prevention (ERP) therapy at the clinic. Pat's OCD primarily involved
contamination fears, resulting in excessive cleaning and handwashing rituals

that severely disrupted her life.

Symptomatology and Clinical History:

Pat's OCD symptoms emerged during high school and worsened
significantly six years prior, with no identifiable triggering event. Pat's

compulsions included washing her hands over 40 times daily, scrubbing

until her fingers were raw, fearing food contamination, and avoiding objects
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she deemed 'contaminated,’ particularly anything related to death or funerals.
Her condition led to quitting her job and avoiding social contact, though her

family remained supportive.

Additionally, Pat experienced depression after realizing the medication was
ineffective. This included symptoms such as poor appetite, insomnia, and
decreased interest in formerly pleasurable activities. Despite these
challenges, she remained aware her fears were irrational, differentiating her
condition from psychotic disorders, though occasionally she feared 'flipping

out' during panic attacks.
Diagnosis and Clinical Formulation:

Pat was diagnosed according to DSM-IV-TR with OCD (Principal), Mg or
Depressive Disorder, Dysthymic Disorder, and Specific Phobia (snakes).
The integrative model for OCD includes biological tendencies toward
anxiety and emphasizes the role of life stressors in exacerbating symptoms.
Despite no family history of OCD, Pat reported familial panic disorders,
indicating a genetic predisposition.

Treatment Approach:

The specialized treatment for Pat's OCD was exposure and response
prevention (ERP), aiming to mitigate compulsive behaviors by gradually
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confronting feared stimuli without performing rituals. The therapy included
cognitive restructuring to alter perceptions about obsessions. Involving Pat's
family was integral in supporting and adjusting behavioral dynamics that

reinforced her compulsions.
Treatment Execution and Progress.

Pat's ERP treatment initiated rapidly due to her motivation. Initial exercises
involved her facing 'contaminated' items, such as touching and eating food in
contact with 'funeral shoes.' Progressively, her scope expanded, tackling
other fears gradually, including using a snake in therapy sessions for her
phobia. Challenges arose, including temporary symptom resurgence and
depression linked to doubts about maintaining progress, but cognitive

therapy and restructuring aided in alleviating these issues.

Outcome and Long-Term M anagement:

After 14 sessions, Pat was symptom-free and her family dynamicsimproved.
Continued ERP practice was recommended for maintaining gains. Her
depression symptoms lessened but did not fully resolve, indicating further
treatment for mood disorders was necessary. A follow-up illustrated some

obsession resurgence, addressed by booster sessions.

Discussion and I nsights:
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Pat's condition exemplifies the prevalence and challenges of OCD,
highlighting biological and environmental contributions. ERP proved
effective, yet individual variations necessitate tailored strategies. This case
underscores the importance of therapy compliance, family support, and

ongoi ng management to sustain treatment gains.

Critical Thinking Questions:

1. How might a devout religious upbringing contribute to OCD symptoms
according to diathesis-stress models? What other factors could shape its
onset?

2. Consider treatment alterationsif an individual with OCD lacks behavioral
compulsions. How would ERP strategies adapt to address cognitive
compulsions?

3. Distinguish obsessions from generalized anxiety worries. How do these
differences inform treatment approaches?

4. Explore how diverse obsessions/compulsions might arise from varying
causal factors. Discussif specific intervention types, like cleaning versus

hoarding rituals, mandate distinct approaches.
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Chapter 6 Summary: CASE 6: Body Dysmor phic
Disorder

Case Summary: Tina Mobley and Body Dysmor phic Disorder (BDD)

| ntroduction:

TinaMobley, a 33-year-old Caucasian woman, presents with severe
concerns about her physical appearance, particularly her skin, which she
obsessively picks at. This behavior consumes 3 to 5 hours of her day,
leading to physical damage and significant emotional distress. Her
symptoms are exacerbated by work-related pressure, particularly public

speaking, which Tinafears exposes her perceived flaws.
Clinical History and Background:

Tinagrew up in amiddle-class family with a history of psychological issues,
including her father's obsessive-compulsive disorder (OCD) and sister's
bulimia. These familial dynamics may have contributed to Tina's
preoccupation with appearance. Teased about her weight in childhood, Tina
started dieting and exercising, receiving praise for her weight loss, which
shifted her focus to other physical aspectslike facial blemishes. Despite

reassurance from her family, Tina's anxiety about perceived imperfections
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persisted, leading to skin picking and social withdrawal during her teenage

years.

Diagnosis and Characteristics of BDD:

Tinawas diagnosed with BDD as her principal disorder, accompanied by
generalized anxiety disorder. According to the DSM-IV-TR, BDD involves
an intense preoccupation with an imagined defect in appearance, causing
significant distress and impairing social and occupational functioning. Tina's
behavior includes frequent mirror checking, camouflaging perceived defects,
and skin picking—hallmarks of BDD that differentiate it from OCD, socia
phobia, and other disorders.

| ntegrative Model and Risk Factors:

The development of BDD, although not fully understood, likely involves
genetic predispositions and environmental factors. Tina's family history of
psychological disorders provides a genetic link, and her upbringing, focused
heavily on appearance, likely exacerbated her condition. Cognitive biases,
such as focusing on minor imperfections, contributed to her distress and

ritualistic behaviors meant to aleviate anxiety.

Treatment Plan and Outcome:
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Tina underwent cognitive-behavioral therapy (CBT) structured around
cognitive restructuring, exposure with response prevention (ERP), and habit
reversal training. The therapy aimed to reduce her ritualistic behaviors,
challenge maladaptive thoughts, and encourage participation in socia
activities and hobbies. Tinawas able to significantly decrease her
appearance-related distress, improve her work performance, and engage
morein social life by the end of her treatment. Her BDD severity, initially
scored as moderate, significantly diminished, highlighting the effectiveness
of CBT for BDD treatment.

Discussion and Broader Implications:

BDD isadisorder marked by a debilitating preoccupation with perceived
appearance defects. It is prevalent in both clinical and general populations
and often overlaps with conditions like OCD and social anxiety. Despite its
frequency, BDD remains underdiagnosed due to patient embarrassment and
alack of awareness about its mental health roots. Successful treatment
outcomes, like Tina's, underscore the importance of early detection and
speciaized interventions like CBT and potentially SSRIs. Future efforts
should focus on enhancing diagnosis and designing preventive approachesin

at-risk populations.
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Chapter 7 Summary: CASE 7: Physical Abuse Of Adult
(Domestic Violence)

Case Summary: Physical Abuse of Adult (Domestic Violence)

Background and Introduction:

Scott Herring, a 32-year-old Caucasian construction worker, is grappling
with several personal challenges, including adifficult divorce and loss of
custody of histwo young children, with no visitation rights. His current
relationship with his girlfriend, who has insisted he seek therapy, is aso

tumultuous due to his aggressive behavior.
Clinical Insights and Psychological Background:

Scott acknowledges that he struggles with uncontrollable anger and is
physically aggressive toward his girlfriend, a pattern he attributes to past
abuse by his alcoholic parents. He harbors complex emotions where love is
intertwined with negativity, stemming from childhood experiences of abuse
and parental neglect. His perception that love comes with pain influences his

adult relationships, leading to domestic violence.

In hisclinical history, Scott recalls unpredictable and violent punishments

Dlgrid

More Free Book R
[0
Scan to Download



https://ohjcz-alternate.app.link/zWumPVSnuOb

from his parents, leading to his fear of abandonment, which affects his adult
relationships. The genesis of Scott's violent behavior can be traced back to
his first marriage, marked by long working hours and stress, during which

arguments escal ated to physical violence.
Progression of Violence and Relationship Dynamics:

Scott's physical aggression began during hiswife's first pregnancy and
continued with increasing frequency despite his repeated vows to change.
His violence seemingly stemmed from a combination of unresolved
childhood issues, adverse adult experiences, and inadequate coping

mechanisms for stress and conflict.

After hisfirst marriage ended in a contentious divorce and loss of custody,
Scott's behavior remained unchanged in subsequent rel ationships.
Compounding his struggles were work stress, estrangement from his family,

and the death of his brother, all contributing factors to his aggression.
Treatment Approach:

Scott's treatment at the Domestic Violence Treatment Clinic focused on
controlling his aggression through a cognitive-behavioral model. Early

intervention aimed at stopping the aggression allowed for further assessment

of underlying psychological issues, leading to adiagnosis of social phobia,
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bipolar 11 disorder, and borderline personality disorder. Scott's impulsive
behavior and misinterpretations—assuming others intended to hurt him—fed

into his aggressive tendencies.

Therapy included cognitive restructuring to help Scott reinterpret social cues
and motives positively, and assertiveness training to replace impulsive
aggression with constructive communication. Techniques like "time-out"
were vital in helping him manage his emotions before they escalated into
violence. The therapeutic alliance, with elements like humor and

understanding, played akey role in Scott’s progress.
Therapeutic Process and Outcome:

Through therapy, Scott learned to control his immediate anger responses and
reconsider negative interpretations of others' behaviors. The development of
trust with his therapist was pivotal, enabling Scott to view others intentions
in amore neutral or positive light. As aresult, his aggressive behaviors
decreased substantially, and his relationship with his ex-wife improved

enough that he gained more access to his children.

Still, Scott faced challenges with remaining stressors, such as ongoing
custody battles and financial strains. Despite significant strides in anger
management, he occasionally struggled with agitation and was working on

underlying conditions like bipolar Il disorder.
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Discussion and Broader Context:

Domestic violence remains a critical public health issue with complex
causes and pervasive impacts, particularly where affected children can
become part of a cycle of aggression. Research continues to explore factors
like marital discord, cultural influences, and psychological disordersin the
context of intimate partner violence (IPV). Interventions, including
cognitive-behavioral approaches, aim to disrupt these cycles by providing
perpetrators with tools to manage emotions and build healthier relationships.
Understanding and addressing IPV requires considering cultural norms,
socioeconomic factors, and co-occurring psychological conditions. The case
highlights the need for targeted, empathetic treatment plans to mitigate

aggression and promote recovery and relationship restoration.
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Chapter 8: CASE 8: Dissociative I dentity Disorder

Summary of Case on Dissociative | dentity Disorder: Wendy Howe

Background and Initial Presentation:

Wendy Howe, a 35-year-old Caucasian woman, was unemployed, divorced,
and a mother of two children. She sought outpatient treatment with aclinical
psychologist after numerous hospitalizations over ayear due to worsening
mental health issues despite varied diagnoses and treatments like depression,
schizophrenia, and borderline personality disorder. Her symptoms included
strong suicidal impulses and self-injurious behaviors, leading to a
recommendation for long-term inpatient care. An insurance case manager
sought an outpatient therapist experienced in dissociative disorders,
highlighting Wendy as a high-cost case due to her frequent hospital

admissions for self-harm.

Clinical History:

Wendy's psychological challenges were deeply rooted in an abusive
childhood. Her father abandoned the family before her birth, leaving Wendy

with a sadistically abusive mother who engaged in severe physical and

sexual abuse, even selling Wendy for prostitution to sustain her addictions.
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Wendy and her siblings (two brothers and two sisters) were regularly
tortured, often forced to harm each other, and other family members, such as
her grandfather, continued the cycle of abuse. At 15, Wendy was violently
raped by her mother's boyfriend, resulting in severe injuries, hospitalization,
and the birth of her son. This traumatic history extended into adulthood with

further victimizations.

Wendy attempted to suppress memories of childhood abuse to function as a
parent but was profoundly affected psychologically. Simple daily tasks, like
using atoilet, triggered traumatic responses due to her mother's past abuses.
Wendy managed a precarious stability by obtaining her high school

equivalency and holding various jobs before a series of events shattered her

fragile balance.

Catalysts of Decompensation:

Two major events contributed to Wendy's psychological breakdown. First,
developing carpal tunnel syndrome terminated her job as atelephone
operator. Fear of surgery and potential molestation during anesthesia
paralyzed her, contributing to financial anxiety. Second, her son's entry into
an alcohol treatment program required revisiting family history, causing
Wendy to confront traumatic memories she had long repressed, especially
when meeting her son's father, who had raped her.
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These stressors amplified Wendy's posttraumatic stress disorder (PTSD)
symptoms, leading to severe flashbacks, nightmares, disorientation, and
severe dissociative episodes. She engaged in self-harm to cope, relying on
her ability to dissociate from emotional distress but, in doing so, her

symptoms spiraled, resulting in increased hospitalizations.

Dissociative | dentity Disorder (DID):

Wendy's DID was characterized by more than 20 distinct personalitiesas a
response to severe childhood trauma. Her personalities, devel oped over time,
had distinct behaviors, ages, genders, and unigue physical responses (e.g.,
medication sensitivity, eyesight variations). These personalities were ways
to compartmentalize her experiences and survive abuse, though they became
maladaptive in adulthood, leading to confusion and erratic behavior in social

Interactions.

Her dissociative symptoms, including trances and amnesia, were adaptive
mechanisms formed in childhood for survival but later perpetuated
self-destructive behaviors. Her DID likely stemmed from a high
hypnotizability trait, allowing for a psychological separation from traumatic

events.

Treatment and Recovery:
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Treatment focused on building trust and understanding the relationships
between her personalities (alters), processing traumatic memories, and

integrating her fragmented identities into a cohesive self. Wendy learned
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Chapter 9 Summary: CASE 9: Major Depression

Case Study Summary: Major Depression

Background and Introduction:

Liona Barrueco, a 13-year-old Hispanic girl in 7th grade, was referred to a
psychology clinic after expressing suicidal thoughtsto afriend at her private
school. The friend encouraged her to seek help, leading to a consultation
with the school psychologist, who then advised Liona s mother to seek
further assistance. Liona s journey highlights the complexities of adolescent
depression, exacerbated by various stressors, familial dynamics, and

significant life changes.
Initial Evaluation and Symptoms:

Lionareported experiencing severe depression and frequent suicidal
thoughts, which scared her. Her symptoms included irritability, fatigue, loss
of interest in activities, changes in appetite, and sleep disturbances. These
symptoms negatively impacted her relationships and performance at school.
Despite her mother’ sinitial unawareness of the extent of Liona' s depression,

she had noticed Liona sincreasing irritability at home.
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Clinical History and Triggering Stressors.

Liona's symptoms began at age 11, influenced by several stressors:

1. Family Situation: Liona's parents had divorced when she was young,
and her father was inconsistently present due to his health problems and
sporadic involvement in the family. This situation sowed anger and
resentment in Liona

2. Economic and Social Transition: Moving from a public school to an
upper-middle-class private school created cultural and social challenges for
Liona, as she navigated differences in socioeconomic status and ethnic
diversity.

3. Father’sHealth: Her father's serious health issues and attempts to
reenter her life added to Liona's stress, despite her strained relationship with

him.

Family and Genetic Considerations:

Liona's family history revealed a significant presence of psychological
disorders, including depression and alcoholism in her father and depression
in her mother, aunt, and grandfather. This suggests a hereditary vulnerability

to mood disorders.

DSM-1V-TR Diagnosis.
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Liona was diagnosed with major depressive disorder, single episode,

moderate, reflecting the intensity and episodic nature of her symptoms.
I ntegrative Model and Case For mulation:

Using a diathesis-stress model, Liona’ s case was understood as a
combination of genetic predisposition and environmental stressors.
Biological vulnerabilities suggested by family history and studies on
depression’s genetic links were pivotal. Stressful life events likely activated
stress hormones i mpacting neurotransmitter systems, contributing to Liona's

depression.

Treatment Goals and Planning:

Liona's treatment centered on interpersonal psychotherapy (1PT), focused on
enhancing her interpersonal relationships to alleviate depression. IPT,
effective in treating adolescent depression, was adapted to address Liona's
gpecific context, emphasizing current interpersonal issues, especially
familial dynamics.

Course of Treatment and Outcome:

Liona underwent 12 sessions of IPT, with significant progress noted.

Therapy included role-playing, communication skills development, and
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expressing emotions appropriately. A pivotal moment occurred when Liona
articulated her complex role within her family to her mother, leading to
greater understanding and support. Liona also worked on adjusting to her
new school environment by addressing cultural differences and fostering
understanding among her peers. By therapy’s end, her depressive symptoms

had resolved, and she exhibited improved familial and social relationships.
Discussion and Broader Implications:

Major depression is prevalent and often recurrent, affecting individuals
thoughts, behaviors, and social interactions. Liona’'s journey underscored the
importance of addressing both familial and social dynamics in treatment.
The success of combining IPT with educational strategies for Liona suggests
promising adaptations of adult therapies for adolescents.

Critical Consider ations:

This case invites reflection on the integration of genetic, environmental, and
social factors in understanding major depression. Diagnosing co-existing
conditions, like dysthymic disorder, adds complexity but can influence
treatment planning. The judicious use of medications in young populations
raises ethical and clinical questions, demanding careful consideration.
Addressing major depression in adol escents requires nuanced, multi-faceted

approaches, responsive to the distinct challenges faced during this formative
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life stage.
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Critical Thinking

Key Point: Interpersonal Relationships and Support Systems

Critical Interpretation: The case of Liona Barrueco reveals the
profound impact that strengthening interpersonal relationships and
fostering a supportive network can have on alleviating symptoms of
major depression, especially in adolescents. As you navigate through
your own challenges, it becomes vital to recognize the transformative
power of nurturing connections with family, friends, and peers. In
Lionasjourney, the utilization of Interpersonal Psychotherapy (IPT)
facilitated significant strides toward recovery by enhancing her
communication skills and fortifying her relationships. This approach
underscores a crucial insight: actively engaging in open dialogues with
loved ones not only provides emotional relief but also strengthens
bonds, offering a source of resilience against adversity. Embrace the
support of those around you and embody the courage to communicate
your experiences. Remember, you're not alone — open communication

and support can lead to profound healing and personal growth.
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Chapter 10 Summary: CASE 10: Bipolar Disorder

Buddy King, a 28-year-old African-American man, is dealing with bipolar
disorder as highlighted by his mental health journey. Initially presented as a
successful family business manager struggling with depressive symptoms,
Buddy was referred to a psychiatrist by his family doctor after his wife
expressed concerns about his growing depression. His symptoms, including
adiminished interest in activities, sustained a depressed mood, sleep
disturbances, and occasional suicidal thoughts, were beginning to interfere
with his professional and personal life. Despite his hesitance due to the
stigma of mental ilIness, Buddy agreed to consult a psychiatrist after

experiencing issuesin his day-to-day life.

Buddy's history reveals a significant manic episode during his senior year of
college, characterized by extreme hyperactivity and risky behaviors,
stemming from immense stress and familial pressures about his academic
progress and future career. During this period, Buddy's actions led him to
drop out of school temporarily and eventually face legal issues, deepening
familial concern and highlighting a disconnect from expected behavior.
Although these manic episodes did not recur after college, Buddy frequently
experienced bouts of mild depression, which he often neglected to treat until

persuaded to seek psychiatric help by his concerned wife.

The clinical context of Buddy’s mental health struggle included afamily
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background with a history of mood disorders, suggesting a genetic
vulnerability to such conditions. His family's high-pressure,
achievement-oriented environment may have contributed to his struggles
with stress and mood regulation, making these familial dynamics afocal

point of understanding his mental health journey.

Diagnostically, Buddy was identified with bipolar | disorder, a condition
characterized by alternating periods of depression and mania. Despite not
experiencing further manic episodes until his stress-induced relapse, his
prior full manic episode justified this diagnosis. Bipolar disorder often
involves cyclical mood episodes with an underlying biological vulnerability
potentially exacerbated by stressful life events, which is consistent with

Buddy’ s experiences.

Buddy’ s treatment was multifaceted, initially focusing on stabilizing his
mood through medication while addressing his resistive attitude toward
accepting his condition and the need for treatment. His psychiatrist
navigated Buddy’ s reluctance to take lithium, a common treatment for
bipolar disorder, opting instead for tricyclic antidepressants due to Buddy’s
depressive symptoms and his resistive stance on lithium, which he

associated with severe mental illness.

Over time, Buddy's treatment evolved. Initialy resistant, he eventually

accepted the necessity of medication after multiple episodes underscored its
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importance. Cognitive-behavioral therapy complemented his medical
regimen, focusing on enhancing hisinsight into his condition, improving
compliance, and addressing psychosocial stressorsin hisfamily and
workplace. With ongoing therapy and support from his family, Buddy
learned to recognize early signs of mood disruption, helping prevent further

episodes.

Ultimately, Buddy's progress reflected a marked change in his treatment
attitude; he became diligent about medication and embraced more
psychosocia support. His therapy outcome was favorable, with no further
manic or depressive symptoms, enabling him to advance in his professional
life by establishing his own successful business. Despite the challenges
posed by bipolar disorder, Buddy's narrative illustrates the dynamic interplay
between biological vulnerabilities and psychosocial influences, and
highlights the value of an integrative approach that combines medication

with targeted psychological interventions to improve long-term outcomes.
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Chapter 11 Summary: CASE 11: Bulimia Nervosa

#H## Case Summary: Bulimia Nervosa - Jerry Atkins

#H## Background and Admission

Jerry Atkins, a 33-year-old Caucasian woman, admitted herself to an eating
disorders program of a psychiatric hospital. Despite recently graduating with
adegreein landscaping, her battle with bulimia nervosa had intensified.
Jerry's condition involved drastic food restriction followed by binge eating
and purging, driven by a negative body image and low self-esteem. These
cycles had escalated to five purges a day, leading to the decision to seek
inpatient treatment. Her childhood and young adulthood were marked by
abuse and emotional distress, contributing to her eating disorder and other

psychological issues.

## Clinical History

Jerry was adopted as the youngest in afamily of five, but she felt distant
from her adoptive family, particularly her mother, an alcoholic. Her
childhood was marred by physical and sexual abuse from her brother and
sister, beginning her cycle of dieting and body image disturbances. During
her |ate teens and twenties, she experienced symptoms related to PTSD,
including nightmares and distrust of others. Her college education was

prolonged due to these issues, and she lived on social security disability
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payments.

#H## Diagnosis and Theoretical Background

Jerry was diagnosed with bulimia nervosa (purging type), chronic PTSD,
and moderate recurrent major depressive disorder. Bulimianervosais
characterized by binge eating followed by compensatory behaviors like
vomiting to prevent weight gain. The integrative model suggests genetic
predispositions, societal pressures, and childhood trauma as contributing
factors. Females in Western cultures face intense pressure to be thin,
correlating with higher prevalence rates of eating disorders in these

demographics.

#H## Treatment Goals and Planning

Jerry’ s treatment aimed at understanding triggers for her binge-purge cycles,
addressing body image issues, improving nutrition knowledge, and
processing her trauma experiences. She participated in various therapy
groups and individual therapy sessions to achieve these goals. Treatment
also focused on restructuring her eating patterns with support from hospital
staff, including exposure and response prevention (ERP) to manage purging

behaviors.
#Ht Course of Treatment and Outcome

ERP was a crucia technique in Jerry's treatment, helping her resist purging
by associating it with anxiety reduction. Therapy emphasized normalizing
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eating patterns by scheduling regular, manageable meals. Jerry learned to
plan her meals, aided by nutritional guidance to avoid restrictive diets. Her
body image issues were addressed through cognitive restructuring,
challenging negative beliefs. Group and individual therapy sessions also
dealt with her PTSD by processing traumatic memoriesin a structured
environment. Jerry gradually improved in social interactions and formed
supportive relationships that continued post-discharge, marking significant

progress.

#H# Discussion and Epidemology

The prevaence of bulimia nervosais higher in women, with cultural
pressures and societal beauty ideals being significant factors. Co-occurring
conditions such as anxiety and mood disorders are common in those with
bulimia. Treatments focus on psychosocia interventions, like
cognitive-behavioral therapy, which have proven effective. Jerry's case
emphasi zes the importance of addressing underlying psychological and

societal factorsin treating eating disorders.

#i#Ht Critical Thinking

1. Eating disorders are prevalent in Western cultures primarily dueto
societal pressures on physical appearance, particularly for females. In males,
personality traits like perfectionism and societal expectations might play a
key role.

2. Programs preventing eating disorders might include promoting body
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positivity, medialiteracy, and stress management. Effective treatment
strategies should address underlying psychological issues and encourage
healthy relationships with food and body image.

3. Although bulimia nervosa and anorexia nervosa share features, they differ
in weight outcomes and behaviors. These distinctions are clinically
important for diagnosis and treatment, although they might share underlying
causes.

4. Eating disorders can develop from emotional distress or trauma, where

individuals use food and body control to cope, irrespective of body image

| SSues.
Section Summary
Case
Summary: Jerry Atkins, a 33-year-old woman, struggles with bulimia nervosa,
Bulimia involving food restrictions, binge eating, and purging, intensified by
Nervosa - years of emotional distress and abuse.
Jerry Atkins
Background Admitted to a psychiatric hospital's eating disorder program after
and escalating to five purges a day. Her history includes traumatic
Admission childhood abuse and emotional issues.
Clinical Adopted as the youngest of five children, Jerry faced abuse and felt
: disconnected from her family. Her PTSD and depression affected her
History : o
education and social life.
;)r%gnoss Diagnosed with bulimia nervosa, chronic PTSD, and moderate
: recurrent major depressive disorder. Influences include genetic,
Theoretical . :
societal pressures, and childhood traumas.
Background
Treatment Aimed at understanding triggers, mitigating negative body image,
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Section Summary

Goals and processing trauma, and normalizing eating habits using therapy and
Planning support from hospital staff.

ERP technique helped manage purging, addressed body image
through cognitive restructuring, structured meal planning, and therapy
for PTSD, leading to improved social interactions and support
post-discharge.

Course of
Treatment
and Outcome

Discussion Higher prevalence in women due to societal pressures. Treatments
and focus on cognitive-behavioral therapy. Jerry's story highlights
Epidemiology addressing psychological and societal factors.

Explores societal pressures, prevention programs, treatment
strategies, distinctions between bulimia and anorexia, and emotional
distress as a cause of eating disorders.

Critical
Thinking
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Chapter 12: CASE 12: Anorexia Nervosa

Case Summary: Anorexia Nervosa

Patient Background:

Patty Bensusan, a 19-year-old Caucasian female, visited an outpatient eating
disorders treatment clinic as she started her freshman year of college.
Previoudly, during her senior year of high school, Patty was hospitalized for
severe anorexia, marked by extreme weight loss due to restrictive food
intake and an intense fear of gaining weight. At her lowest, she stood at 5'4"
and weighed only 92 pounds, with aBMI of 15.8, significantly below her
ideal weight, leading to severe health and socia consequences including
academic decline, cessation of menstruation, and cardiac problems. Her
condition necessitated gaining weight to at least 85% of her ideal body
weight, a condition she complied with to attend college, albeit reluctantly.

Clinical History:
Raised in amiddle-class, closaly-knit family, Patty had no family history of
psychological disorders. She was a good student but struggled to match her

older sister’ s academic success, which contributed to feelings of inadequacy.

The inception of Patty's anorexia coincided with social stressors during her
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senior year: estrangement from afriend and discovering that her
ex-boyfriend had been unfaithful. Patty’ sinitial weight loss efforts (though
she was already below average weight) spiraled into severe caloric

restriction and a compulsive exercise regimen.
Development and Symptoms:

Patty’ s disorder developed quickly, initially providing her with a sense of
control and reducing distress but soon led to a severe decline in physical
health and social relationships. Despite warnings from her swim coach and
concern from friends and family, Patty felt compelled to continue her
behavior. Hospitalization and outpatient treatment briefly improved her
condition, but she struggled to maintain a healthy weight and mindset.

Diagnosis and Treatment Plan:

Patty was diagnosed with anorexia nervosa of the restricting type and major
depressive disorder in partial remission. Her treatment included
cognitive-behavioral therapy targeting food and weight perceptions,
supportive therapy to help her manage the psychologica and emotional
aspects of her disorder, and insight-oriented therapy addressing deeper
interpersonal and self-image issues. Over two years, Patty attended 58
sessions, gradually working toward weight normalization and improved

self-image.
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Treatment Outcomes:

Throughout therapy, Patty’ s progress was gradual. Although she experienced
resistance and setbacks, her therapist focused on empathy, establishing trust,
and gently challenging her distorted cognitions about weight and self-worth.
Patty’ s commitment deepened over time, leading to significant weight gain
and resumed menstruation, though she grappled with the psychological
aspects of her condition. Despite initial fluctuations, Petty overcame binge
eating and laxative use by focusing on more structured, mindful eating
practices. By the end of therapy, Patty maintained a normal weight,
improved body image, and a healthier relationship with food, albeit with
lingering concerns about weight gain. She demonstrated substantial

resilience as she prepared to study abroad.
Discussion and Analysis.

Anorexia nervosa, affecting predominantly females, presents many health
risks and is marked by anxiety, mood disorders, and compulsive behaviors.
The disorder's complexity liesin its roots in personality traits like
perfectionism and low self-esteem and societal pressures valuing thinness.
Treatment is challenging due to the deep-seated nature of cognitive and
emotional disturbances. Comprehensive, individualized therapeutic

approaches focusing on rebuilding healthy cognitive patterns and addressing
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interpersonal issues can lead to recovery, athough the potential for relapse
remains. Prevention efforts, including educational programs about body

image and self-worth, are crucial in reducing the incidence of such eating
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Chapter 13 Summary: CASE 13: Sexual Disorder
(Paraphilia): Pedophilia

#Ht Summary: Pedophilia Case Study

Background and Initial Presentation:

Albert Gatton, a 51-year-old Caucasian minister from the Midwest, was
referred for assessment and potential treatment of heterosexual pedophilic
behavior. Despite being a serious and cooperative individual, Albert did not
volunteer much information during hisinitial psychiatric evaluation.
Married with three grown children, he was involved with the church and had
secretly engaged in inappropriate physical interactions, such as hugging and
caressing girls aged 10 to 16 for over 20 years. Though he claimed these
actions were affectionate rather than erotic, he expressed concern about the

repercussions for hisfamily and career if exposed.

Clinical History:

Albert’ s behavior was first discovered 12 years prior, leading to his
dismissal from a church position. Though he promised to refrain from

engaging with young girls at anew church, the behavior persisted until he

was once again caught. During these years, Albert subscribed to pedophilic
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magazines and occasionally indulged in fantasies involving pubescent girls.

Repeated confrontations, particularly with the parents of affected girls,
eventually led to Albert’ s suspension from ministry, with strong
recommendations for treatment. Despite being committed to his faith and
responsibilities, his personal interests revolved around activities involving

young girls, and he rationalized his behavior, perceiving it as affectionate.
DSM-1V-TR Diagnosis.

Albert was diagnosed with pedophilia, displaying the characteristic criteria
outlined in the DSM-1V-TR: persistent fantasies or behaviorsinvolving
prepubescent children causing significant distress or impairment. This
diagnosis was specified as “nonexclusive,” highlighting his attraction to

females generally, including adults.
Case Formulation Using the Integrative M oddl:

The integrative model for understanding paraphilias posits factors like
inappropriate sexual experiences, development of deviant arousal patterns,
and social skills deficiencies during childhood as contributors. Albert’s
inhibited adolescence and late-devel oping heterosexual activity fit this
model. His deviant urges were maintained through reinforced fantasies

during masturbation that were not corrected by any previous therapy.
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Treatment Goals and Planning:

The primary goal was to address Albert’ s rationalizations and enhance his
motivation for change through covert sensitization—a technique designed to
condition aversion to pedophilic arousal patterns by visualizing negative
outcomes paired with urges. Another technique, masturbatory extinction,

was used to reduce response to deviant stimuli.
Course of Treatment and Outcome:

Treatment included self-monitoring of sexual thoughts, fantasies, and
behaviors, with evaluations using the penile strain gauge. Initialy, Albert
rationalized his acts, but through therapy including visualization of aversive
scenarios, he began acknowledging the severity of his actions. Covert
sengitization trials involved imagining aversive consequences, such as being
caught by his family. Despite temporary setbacks due to societal reactions
and depression, therapy resumed, and Albert relocated to avoid community

stigma.

The treatment resulted in the elimination of pedophilic urges and fantasies
over six months, and follow-ups confirmed sustained improvement over four
years. Albert adjusted well in his new job and remained free of deviant

urges, supported by his wife and selected friends.
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Discussion:

Pedophilia, a predominantly male disorder, is marked by persistent urges
towards prepubescent children; untreated, it often becomes chronic.
Specifiersin diagnoses help tailor treatment plans—Albert’s female
attraction presented a better prognosis. Effective treatment combines
cognitive, behavioral, and community-based strategies. Studies show that
specialized psychosocia interventions hold substantial promise for treating
sex offenders, emphasizing the importance of addressing cognitive

rationalizations and maintaining robust support systems.

Critical Thinking:

- Evaluate the implications of treating pedophilia as a mental disorder within
legal contexts and whether this affects judicial management.

- Consider the roles early experiences, social skills, and reinforcement
patterns play in the development of paraphilias.

- Reflect on why individuals with pedophilia often rationalize their actions
and demonstrate limited remorse.

- Analyze the use of psychophysiological assessmentsin treatment
monitoring, questioning the potential for individuals to manipulate

outcomes.
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This summary reflects the comprehensive diagnostic and therapeutic
processes involved in handling Albert's pedophilia case, including the

psychological and social dynamics influencing both the development and

treatment of his condition.
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Critical Thinking

Key Point: The potential for change and redemption through treatment
Critical Interpretation: In the labyrinthine complexities of the human
psyche, there lies a promise of transformation — a theme poignantly
Illustrated through Albert's journey. Y ou learn that individuals,
regardless of how entrenched they might be in maladaptive behavior,
are not beyond the reach of profound change. Albert's story is an
enlightening testament to the idea that admitting one's faults,
embracing suitable therapeutic interventions, and persistently striving
for self-improvement can lead to significant personal redemption and
areturn to alife aligned with societal norms and personal values. The
resilience embodied in the pursuit of confronting one's deepest issues
should inspire you to acknowledge the potential within everyone to
overcome personal demons, fostering a broader understanding,

empathy, and belief in the power of change.
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Chapter 14 Summary: CASE 14. Alcohol Dependence

#H# Case Study: Alcohol Dependence of Steve Johnson

Background and Clinical Presentation

Steve Johnson is a 45-year-old African-American male with a persistent
history of alcohol abuse and dependence. Hisreferral to the Veterans
Administration Medical Center (VAMC) was mandated by the courts
following a charge of driving while intoxicated. Previously unsuccessful in
overcoming his dependence, Steve appears at the VAMC displaying signs of
depression and anxiety. Although intelligent and well-groomed, Steve's
motivation for treatment is driven primarily by the legal and relational
conseguences of his drinking, such asthe threat of losing his driving
privileges and strained family dynamics. Notably, he lives with his ex-wife
and their two children, an arrangement threatened by his continued alcohol
use. Steve's daily alcohol consumption includes a pint of vodka and a
six-pack of beer, which he uses primarily as asleep aid, displaying
symptoms of both tolerance and withdrawal—key features of alcohol

dependence.

Clinical History and Diagnosis

More Free Book %‘\ R
Scan to ov-vnl


https://ohjcz-alternate.app.link/zWumPVSnuOb

Steve's alcohol use began at 18 during his military service, initially asa
method of coping with loneliness. However, his drinking escalated after his
mother's suspicious death at the hands of his abusive father, atrauma
compounded by the psychological scars of physical and sexual abuse from
various family members during his childhood. These experiences have
contributed to Steve's anxiety, nightmares, and social withdrawal. Despite
limited successin his earlier treatments initiated by the Navy, Steve's
drinking issues eventually led to his discharge at age 35. Upon evaluation,
he was diagnosed with alcohol dependence with physiological dependence,

and chronic posttraumatic stress disorder (PTSD).

Formulation Using the I ntegrative M od€l

Steve's case illustrates the diathesis-stress model, which combines biological
predispositions with psychological and environmental factorsin the
development of alcoholism. Steve's family history shows genetic
vulnerability to alcoholism, common in cases where relatives, like his father,
uncle, and siblings, also struggle with alcohol abuse. His drinking behavior
was also influenced by emotional disorders stemming from physical and
sexual abuse, illustrating the high comorbidity of anxiety, PTSD, and

alcohol dependence.

Treatment Goals and Planning
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The immediate goal for Steve was detoxification, followed by a
comprehensive treatment plan incorporating relapse prevention group
therapy and individual outpatient sessions. Relapse prevention strategies
included identifying triggers for drinking and challenging maladaptive
beliefs about alcohol, such as falsely believing alcohol was integral to his
creativity. Coping skills for managing urges, emotional triggerslike
boredom and anger, time management, and enhanced social skills were
emphasized in Steve'sindividualized therapy. Additionally, given the
PTSD'srolein his alcohol use, a specialized PTSD treatment group was

recommended post-detoxification.
Course of Treatment and Outcome

Steve successfully completed detoxification and began engaging in
individual therapy sessions alongside group meetings at the VAMC. One key
strategy involved cognitive restructuring; Steve learned to dispute his belief
that alcohol improved his painting and recognized that alcohol indeed
contributed to various personal and professional setbacks. Addressing socia
skills, particularly around refusing alcohol, was crucial. After 22 sessions of
therapy, Steve demonstrated significant improvements in both his personal
and family life and maintained his sobriety with one minor relapse. He
subsequently completed his master's degree in fine arts and secured a
teaching position, contributing positively to his family's finances and

well-being.
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Discussion

Alcoholism is prevalent, affecting a significant portion of the adult
population in the U.S,, particularly among young males. The comorbidity
with emotional disorders renders comprehensive treatment challenging,
though key strategies involve addressing both the physiological and
psychological elements of dependence. In social contexts, particularly where
alcohol is culturally embedded, understanding triggers and utilizing
cognitive-behavioral techniques can be pivotal for sustaining sobriety.
Despite the complexitiesin treatment, Steve's case highlights how
structured, integrative approaches can lead to successful outcomesin

managing alcohol dependence.
Critical Discussion Points

1. Distinguishing social binge drinking from alcohol abuse hinges on the
prevalence of dysfunctional consequences like unmet obligations and legal
| Ssues.

2. Environmental factors significantly impact relapse; familial support and
avoiding high-risk environments are crucial. Whether individuals should
ever drink post-treatment remains controversial and context-dependent.

3. Sociocultural factors influence drinking behaviors, with prevalence and

significance varying culturally, often influencing how dependence manifests.
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4. Anxiety and mood disorders often precede alcohol issues, acting as
potential precursors to dependence as individuals might use alcohol to
self-medicate emotional distress.
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Chapter 15 Summary: CASE 15: Borderline Personality
Disorder

Case Overview and Background:

Robin Henderson, a 30-year-old Caucasian woman with Borderline
Personality Disorder (BPD), isthe focal point of this case study. Borderline
Personality Disorder is marked by intense emotional instability, impulsivity,
and afragile sense of self, often leading to erratic interpersonal relationships
and self-destructive behaviors. Robin'slife, characterized by severe
childhood trauma and subsequent mental health issues, aligns well with the
symptoms of BPD, including recurrent suicidal behavior, emotional

dysregulation, and identity disturbances.

Clinical History and Diagnosis:

Raised as an only child in adysfunctional family, Robin was subjected to
physical abuse by her mother and sexual abuse by her father from an early
age. These traumatic experiences likely contributed to the onset of BPD and
associated conditions such as depression, bulimia nervosa, and alcohol
abuse. Despite her tumultuous environment, Robin managed to achieve

academic success until an emotional trigger in her adult lifeled to a
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significant psychiatric decline.

Bob, Robin's husband, along with her family, pushed for long-term inpatient
care, reflecting the seriousness of her condition. However, Robin herself was
inclined towards outpatient therapy, leading to her referral to aclinical
psychologist on the conditions of commitment to behavioral change and no
suicide attempts. Robin's BPD diagnosis, alongside major depressive
disorder and ongoing issues with alcohol and bulimia, was assessed using
the DSM-1V-TR, focusing on her intense interpersonal conflicts, emotional

volatility, and self-destructive impul ses.

Case Formulation:

The development of BPD remains complex and not fully understood, though
ablend of biological and environmental factorsis acknowledged. Family
history indicates a genetic predisposition, while her personal history
corroborates the theory of early trauma, particularly abuse, as a significant
risk factor. Robin’s case reflects an "invalidating environment” during
childhood, aterm developed by Linehan, which describes how her emotional
responses were often dismissed or misinterpreted, contributing to her

emotional dysregulation and unstable identity.

Treatment Approach:
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Robin commenced dialectical behavior therapy (DBT), aform of
cognitive-behavioral therapy specifically effective for BPD. DBT aims at
reducing suicidality, enhancing emotional regulation, and promoting
stronger interpersonal relationships. The therapy incorporated individual
sessions and group skills training, focusing on motivational issues, crisis

intervention, and skills acquisition for better coping mechanisms.

Course and Challenges of Treatment:

Robin’sjourney through therapy was fraught with challenges, especially
around her suicidal ideation and dependence on hospitalization. Her ongoing
dissociative symptoms and hospital admissions were points of contention in
therapy. Despite the therapist's attempts to minimize reinforcing behaviors
linked to hospitalization, Robin's interpersonal difficulties, particularly with

her husband, remained a profound trigger for her suicidal tendencies.

Throughout treatment, Robin faced additional personal adversities, such as
the breakdown of her marriage, which exacerbated her condition. Effortsto
redirect treatment focus towards her re-emerging alcohol and eating
disorders ensued. Eventually, her therapy included a substantial stay in a

residential facility to address multiple overlapping psychological issues.
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Outcome and Reflection:

Despite some initia progress, Robin’s life ended tragically with suicide,
demonstrating the high-risk nature of BPD. Her case underlinesthe
complexitiesin treating BPD, especially concerning suicidal tendencies and
the necessary bal ance between support and therapeutic boundaries. Her
suicide raises critical questions about the effectiveness and timing of

interventions and the overarching impacts of her psychological treatment.

Discussion Points:

- BPD shows a higher prevalence in females, possibly due to gender
differences in emotional processing and societal pressures.

- The high rate of parasuicidal behavior in BPD may stem from profound
feelings of abandonment and emotional pain, necessitating unique
therapeutic responses,

- Significant overlap exists between BPD and dissociative identity disorder,
particularly regarding trauma history and symptoms of dissociation.

- The prospect of preventing suicide in cases like Robin's involves ongoing
challenges in mental health care, requiring systematic and personalized
strategies.
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This case outlines Robin's tragic life story, underscoring the urgent need for
advancements in understanding and effectively treating Borderline

Personality Disorder.
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Chapter 16: CASE 16: Schizophrenia

### Summary of the Case: Schizophrenia

| ntroduction to the Case:

Sonny Ford, a 21-year-old Caucasian man, found himself admitted to a
private psychiatric hospital due to severe mental health challenges. Living
with his adoptive parents and having a history of socia difficulties, Sonny's
condition deteriorated over two years, following marijuana use that he
believed permanently harmed his brain. As aresult, Sonny developed a
complex web of paranoid delusions about being pursued by authorities like

the FBI, and he experienced auditory hallucinations.
Clinical History:

Adopted at birth, Sonny had minimal knowledge of his biological family's
medical history. Raised alongside an adopted sister, Sonny was a loner, with
no significant connections or friendships. His adoptive parents described
him as socialy awkward and hypersensitive to criticism, struggling with
public speaking, and finding solace in the company of his father. Conflict
with his more critical mother, especially surrounding his sexual orientation,

further strained his self-esteem. Despite acknowledging his homosexuality,
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Sonny continued to grapple with anxiety, particularly surrounding the risk of
HIV, despite negative test results.

Educational Background and Decline:

Sonny’ s educational journey was marked by areluctance to leave his
supportive home environment, resulting in brief and unsuccessful stints at
local colleges. His condition, exacerbated by his belief about marijuana’s
impact, prevented him from maintaining stable employment, despite finding

short-term solace in ajanitorial role dueto its solitary nature.
Diagnosis and Theoretical Framework:

Upon admission, Sonny was diagnosed with paranoid schizophrenia
according to the DSM-IV-TR criteria. Schizophrenia's hallmark symptoms
include delusions, hallucinations, disorganized speech, and negative
symptoms like social withdrawal. The integrative model of schizophrenia
suggests a genetic predisposition, environmental triggers, and
neurotransmitter imbalances, primarily involving dopamine, as contributing

factors to the disorder.
Treatment Goals and Planning:

Sonny’ s treatment focused on medication to reduce psychotic symptoms and

Dlgrid

More Free Book R
[0
Scan to Download



https://ohjcz-alternate.app.link/zWumPVSnuOb

ensure adherence, coupled with therapy to improve social skills and explore
family dynamics. Neuroleptic drugs played asignificant role in his
treatment, addressing positive symptoms but carrying risks like tardive
dyskinesia. Psychological interventions sought to enhance medication
compliance, and family therapy aimed to alter harmful communication

patterns and better manage emotional involvement in Sonny’s care.

Course of Treatment and Outcome:

During his six-week hospital stay, Sonny’sinitial medication regimen was
adjusted due to side effects. A new medication, perphenazine, showed early
promise, reducing restlessness and increasing sociability, though continued
therapy was necessary to address underlying issues. Sonny engaged in
individual and group therapy, confronting his beliefs and improving
communication, particularly with his mother. An attempt at earlier discharge

was postponed for further stabilization.

Post-hospitalization, Sonny participated in aday treatment program. Despite
periodic relapses, a switch to clozapine alleviated many symptoms,
supporting his gradual reintegration into his previous work role. Sonny

maintained these gains with consistent therapy and medication management.

Discussion:
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Schizophrenia affects approximately 0.2% to 1.5% of the population, with
onset typically in early adulthood. The disorder's progression is variable,

with some experiencing chronic challenges, while others, like Sonny,
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Chapter 17 Summary: CASE 17. Autistic Disorder

Case Summary: Autistic Disorder with a Focus on Ritchie Firkins

Background:

At five years old, Ritchie Firkins was a Caucasian boy attending a special
education class for children with developmental delays. Diagnosed with
pervasive developmental disorder, autistic disorder, and ADHD, Ritchie's
behavioral challenges were interfering with his ability to function at home
and school. Despite aloving and supportive family environment, his parents
and teachers faced increasing difficulty in managing his frequent tantrums

and inattentiveness.
Clinical History:

Signs of Ritchie's autistic disorder emerged at age two when he was
noticeably withdrawn, showing no interest or preference for his parents or
his older brother. He avoided physical affection and lacked social
connections, engaging in severe and frequent tantrums and showing
significant language delays. Ritchie communicated non-verbally, mostly
through crying and tantrums, expressing his needs by physically guiding a

caregiver's hand to an object. His behavior was characterized by ritualistic
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and repetitive activities, an intense desire for routine, and challenges with

change.

DSM-IV-TR Diagnosis:

Ritchie's primary diagnosis was autistic disorder, characterized by
impairments in social interaction and communication, alongside restricted
repetitive behaviors. Despite being diagnosed with ADHD by the school
psychologist, the DSM-1V-TR criteria do not support a separate ADHD
diagnosis where a pervasive developmental disorder, such asautism, is

present.

Case Formulation Using the Integrative M odel:

Autistic disorder in Ritchie's case is not attributable to any psychological or
socia influences, and no significant stressors from home or environment
were present. Genetic and neurological factors are suggested to be
contributors, with twin studies indicating a strong genetic component. While
Ritchie's family supports his development, socia reinforcement influenced
the continuation of his behavioral issues, as tantrums were inadvertently

reinforced by offering what he wanted.

Treatment Goals and Planning:
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The primary treatment goals focused on reducing Ritchie's tantrums and
teaching more adaptive communication methods. The approach involved
Functional Communication Training (FCT), aimed at decreasing
tantrum-based communication by teaching Ritchie to use a communication

book with pictures.

Course of Treatment and Outcome:

Over 15 sessions across school and home environments, therapists worked
with Ritchie to recognize reinforcers of his tantrums, teaching picture-based
communication for expressing needs. Through gradual encouragement and
modeling, Ritchie learned to use the communication book independently,
reducing his tantrums significantly. Challenges included excessive
frequency of requesting reinforcers, managed through structured delays, and
generalization across different settings. Ultimately, Ritchie's tantrums
reduced such that he could engage in outings, educational activities, and
slowly integrate into broader classroom settings with a possibility of
increased inclusion in the future. Despite these positive outcomes, Ritchie
continues to present symptoms of autistic disorder and ADHD, requiring

ongoing support and specialized education.

Discussion:

Ritchie's case underscores the complexities of treating autistic disorder, with
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genetic, neurological, and environmental interplay. While incidence rates
have increased over time, affecting boys more frequently than girls, the
reasons remain uncertain. Behaviora treatments offer hope by focusing on
practical skill acquisition and behavior management, yet challengesin
implementation and generalization persist. Education systems face dilemmas
between dedicated special education and integrated classes, each with
distinct advantages and disadvantages. Future research aims to address the
practical limitations inherent in many current treatment frameworks with the

goal of improving outcomes for individuals with autistic disorder.
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Chapter 18 Summary: CASE 18: Diagnosis Not Provided:
Case#1

#H Summary of "Diagnosis Not Provided: Case #1"

This case study revolves around Carl Landau, a 19-year-old Caucasian male
who was admitted to a psychiatric hospital due to severe and debilitating
obsessive-compulsive behaviors. Carl, a college freshman majoring in
philosophy, had a history of behavioral and emotional problems stretching

over eight years, which had intensified in recent years.
Symptoms and Behaviors:

Carl exhibited numerous compulsive behaviors, such as excessive washing,
ceremonial rituals for daily activities, and obsessive placement of objects.
These rituals included grotesgue hissing, coughing, and head tossing while
eating, aswell as shuffling and wiping his feet when walking. His behavior
had escal ated to a point where he isolated himself, refused meals, and
neglected personal hygiene. Despite his previous compulsive washing, he
completely ceased all grooming and hygiene activities, fearing that these

would interfere with his studies.

His eating habits became extremely selective and ritualistic due to afear of
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poisoning. He developed complex routines, like making loud hissing noises
and coughing to ensure a sterile environment before consuming any food.
His diet was limited to particular foods, which he deemed safe, rgjecting

others he considered poisonous.

His compulsions extended to the placement of household objects, such as
wastebaskets and curtains, believing these arrangements would prevent
catastrophes like contracting AIDS. Although he recognized the irrationality
of histhoughts, he was haunted by them, leading to distress and compulsive

actions to ward off perceived threats.
Background and Development:

Carl wasraised in acaring family, with a minister father and a supportive
mother and younger brother. However, he had few friends and was generally
quiet and withdrawn. His problems intensified during the seventh grade
when he became atarget of bullying, which led to severe emotional distress
and the onset of many compulsive behaviors. Despite his academic success,

Carl's social life deteriorated as his compulsions and isolation increased.
Clinical Intervention:

His worsening condition prompted his parents to seek treatment. The case

discussion involves determining an appropriate diagnosis using the
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DSM-IV-TR's multi-axis system, aimed at understanding the complexity of
Carl's situation, although the specific diagnosisis not provided in the text.

This summary encapsulates Carl's struggle with compulsive behaviors, the
impact on hislife, and the contextual family and social dynamics, providing

a comprehensive understanding of his condition.
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Chapter 19 Summary: CASE 19: Diagnosis Not Provided:
Case #2

In thisclinical case, we follow the complex psychiatric history of Eric Beck,
a 32-year-old man battling persistent mental health challenges. Eric,
although previously employed as a stockbroker and trained as a paralegdl, is
underemployed, working part-time as a night watchman. His living situation
with his parents reflects his struggles in maintaining independence,

exacerbated by alengthy history of emotional difficulties.

Eric’s mental health issues trace back to his high school years, marked by
hospitalizations during severe symptom episodes. He has consistently been
on medication to manage his symptoms. Presently, Eric seeks treatment to
address ongoing concentration difficulties and generalized anxiety,
characterized by excessive worry about various life aspects—job security,
familial support, social interactions, and his relationship status. His anxiety
leads to compulsive behaviors, such as hoarding newspapers to prevent
missing job opportunities, and overpreparing for job-related tasks. These
symptoms are compounded by physical manifestations like irritability,
shakiness, and agitation, evident from his frequent pacing that has damaged

his room’s carpet.

The attending psychologist identifies that Eric’s anxiety and worry coexist

with significant depressive symptoms, a condition persisting since his
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teenage years. His depressive episodes are marked by a pervasive | oss of
interest, decision-making difficulties, and feelings of guilt and
worthlessness. The gravity of his situation is underscored by four suicide
attempts, starting with a deliberate car crash during high school, escalating

to more attempts in recent years through attempted hangings.

Eric also experiences periods of mood elevation, with episodes of excessive
energy and agitation. One notable episode during college involved erratic
behaviors, such as experimenting with drugs and reckless driving,
culminating in a car accident that led to hospitalization and the start of his
medication regimen. This pattern continued over the years, with episodes of
elevated mood leading to further reckless actions, including impulsive
spending sprees with his parents money, reinforcing his dependence and

need for family support.

An episode following his resignation from a high-pressure stockbroker job
introduced delusions involving the CIA, possibly triggered by familial
associations with government jobs. These psychotic features led to the
introduction of antipsychotic medication, resulting in noncompliance issues
due to adverse side effects and delusions involving contraindications to

medication adherence.

Despite family support, including meticul ous symptom monitoring by his

father, Eric’s familial relationships are strained by the management of his

Dlgrid

More Free Book R
[0
Scan to Download



https://ohjcz-alternate.app.link/zWumPVSnuOb

condition. Disagreements on treatment approaches highlight the family's
challenge in supporting Eric effectively, impacting his treatment adherence
and stability.

Within this narrative, Eric's story exemplifies a multifaceted psychiatric
profile requiring comprehensive diagnosis and intervention. Diagnostically,

Eric's presentation aligns with several mental health disorders:

- Axis|: Bipolar | Disorder with psychotic features, Generalized Anxiety
Disorder.

- Axis|1: No specific personality disorders identified, but traits consistent
with Cluster C (anxious, fearful) might be considered.

- AxislIl: No significant medical conditions reported.

- Axis IV: Psychosocial and environmental problems, including familial
discord, employment challenges, and housing dependency.

- AxisV: Global Assessment of Functioning, reflecting chronic impairment
due to severe symptoms impacting social, occupational, and personal

domains.

This case illustrates the complexity of psychiatric diagnoses and the
profound impact of mental health on an individual's life trgjectory,

underscoring the need for ongoing, multifaceted therapeutic strategies.
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Chapter 20: CASE 20: Diagnosis Not Provided: Case #3

### Summary of Case: Hank Brooks

#H#H Background

Hank Brooks, an 11-year-old Caucasian boy in the fifth grade, was brought
to an outpatient treatment clinic by his mother following his teacher's
recommendation due to noticeable anxiety and academic strugglesin the
classroom. Although he had average grades overall, Hank particularly
struggled with reading and language arts, resulting in anxiety about his

school performance.
#HH# Presenting Concerns

Hank was experiencing excessive worry about his academic performance,
particularly in English and language arts, which he found challenging. He
often worried about upcoming exams, ruminated on the possibility of failure,
and expressed fear of being perceived as "stupid." His difficulty in
completing homework across all subjects, rapid work speed leading to
errors, and frequent loss of materials contributed to his distress. While he
enjoyed math, his distractibility affected his performance in that subject as
well. Both Hank's teacher and his mother noticed his distractibility,
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difficulty concentrating, and occasional disruptive behaviors like speaking

out of turn.

In addition to academic concerns, Hank also experienced socia anxieties.
Although generally described as outgoing, he struggled with social
interactions, often interrupting others and missing social cues, which
hindered his ability to form close friendships. His socia anxiety increased as
he worried about being liked by his peers.

Hank also engaged in compulsive behaviors centered around symmetry and
evenness, such as ensuring an even number of steps when climbing stairs or
repeating statements multiple times. Initially seen as games, these behaviors
became more frequent and distressing, taking up approximately two hours of

his day.
### Clinical History and Family Background

From early childhood, Hank displayed signs of inattentiveness and
distractibility, especially evident when he entered first grade. These
symptoms persisted throughout his education, leading to adiagnosis of a
learning disorder in reading. After psychoeducational testing, he received an
Individualized Education Program (IEP) providing speech therapy and
assistance with reading and writing, which was discontinued in fifth grade

after being deemed maximally beneficial.
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Hank's familial background included psychological challenges. His father

had shown symptoms of distractibility and organizational difficulties since
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