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Case Formulation: Sonny Ford

The case formulation follows the framework of the 5 P’s. Understanding mental health conditions requires a structured and comprehensive approach, and the 5 P’s framework provides a valuable model for psychological case formulation. This framework helps clinicians systematically assess the factors contributing to clients' difficulties, ensuring a holistic understanding of their mental health. The five key components—Presenting Symptoms, Predisposing Factors, Precipitating Factors, Perpetuating Factors, and Protective Factors—offer insight into the origins, triggers, maintenance, and potential resolutions of psychological distress. By considering both risk and resilience factors, the 5 P’s framework not only aids in diagnosis but also guides effective treatment planning (Hutchinson & Johnson, 2013).
Name: Sonny Ford
Age: 24
Gender: Male
Marital status: Single
Ethnicity: Latino 
Case presentation summary: Sonny Ford is a 24-year-old single Latino male. The patient presents with paranoid and delusional thoughts, auditory hallucinations, anxiety, and obsessional thinking. The patient also believes that the authorities like the police and FBI are out to get him and also thinks that certain television shows contain hidden information meant for him. At the intake evaluation, the patient showed restricted emotions, his face was immobile, and his body movements were agitated. His speech was hesitant, and he gave brief answers or answers that weren’t relevant to the question.
Diagnoses: Schizophrenia and psychosis. According to the Diagnostic and Statistical Manual of Mental Disorders (2013) (DSM-V), major depressive episodes may accompany active-phase psychotic symptoms, which are an indication of schizophrenia. If there have been no significant depressed episodes in addition to the active-phase symptoms, schizophrenia is diagnosed. If the main depressive episodes have been present for only a small percentage of the time, they are diagnosed as schizophrenia if they have happened consecutively. 


Patient historical background
Sonny was adopted at birth, there were no health records available about the medical or psychiatric history of his birth parents and family. In his adoptive family, he had his adoptive parents and a sister who had also been adopted. He described himself as a loner with no friends. His parents confirmed that he was not comfortable with social interactions, and he has always been hypertensive to real or perceived criticism in school. According to Howes et al. (2004), those with schizophrenia inherit genes that will predispose them to the illness, and with the interactions from the environment they can be later diagnosed with schizophrenia. They also stated that pre-schizophrenic children often exhibit poor interpersonal relationships.
Sonny reported a closer relationship with his father compared to his mother. According to Sonny, his mother did not accept him as a person. Therefore, his attachment to his mother was disturbed. According to Harder (2014) in dismissing attachment that comes from rejection in early age, adults tend to keep their distance from others and value achievements rather than close relationships. This type of attachment was found to be dominating in people with psychosis.
When Sonny was 16, he realised he was homosexual. He said that, while his father accepted him as being homosexual, his mother did not. According to Rosenbaum (2005), while Freud did try to correlate homosexuality with psychosis and schizophrenia, this theory does not stand on a ground today and there is not a clear line between the two. However, studies show a higher rate of mental illnesses including psychosis in the LGBTQ+ community (Gonclaves et al., 2024). Many of Sonny’s obsessive thoughts focused on the fear of contracting HIV from having unprotected sex on one occasion. His fear did not subside even knowing that his partner was HIV negative and had recent negative test results. Research shows that nearly 30% of schizophrenia patients present with obsessive-compulsive symptoms and these patients often have more severe depressive and psychotic symptoms as well (Tezenas du Montcel et al. 2019).
Despite his difficulties with social adjustment, Sonny met most of the demands of adolescence and graduated from high school. This suggests that the onset of schizophrenia and psychosis happened later (APA, 2013). Then he decided to go to college. According to Velligan and Rao (2023), the onset of schizophrenia and psychosis happens most frequently during late adolescence or early adulthood, and it starts with a decline in social and cognitive functioning. When Sonny went to college, mostly because he wanted to get away from his immediate community. It was the time he smoked the marihuana that he believed permanently damaged his brain. Following this experience, he dropped out of college because his worsening behaviours. He tried college again, but he couldn't sit in the crowded classroom and finish his assignments on time. The decline in his level of functioning, clearly described in this time of his life, compared to high school. This suggests the onset of schizophrenia around this time, and it is one of the criteria for a diagnosis (APA, 2013).
Presenting symptoms
In the last two years, Sonny struggled with concentration difficulties, anxiety, and obsessional thinking.  As discussed before, 30% of schizophrenia patients present with obsessive-compulsive symptoms just like obsessive thoughts. Research also showed that 62% of patients had also been diagnosed with some kind of anxiety disorder (Huppert & Smith, 2005). 
Concentration difficulties are also apparent in schizophrenia patients, they tend to display problems with attention in the face of distracting stimuli. They also showed significantly slower processing speed (Tan, 2009). 
During the last year he also began to experience delusional thoughts that became rather persistent. These delusions started when Sonny smoked marijuana in his freshman year at college, and he convinced himself that it had a permanent damaging effect on his brain. Delusions are fixed beliefs that are unchangeable in the face of conflicting knowledge, and one of the main characteristics of schizophrenia (APA, 2013). More recently, Sonny started to have concerns about the police and the FBI, he thinks they are out to get him, and that some television shows had hidden messages directed to him, and that these were messages to remind him that the authorities are coming for him. Delusions are typical but not unique to schizophrenia. The DSM-V describes persecutory delusions as the most common type of delusions in people with schizophrenia. This type of delusion makes the individual believe that they are going to be harmed and harassed by someone or some kind of organisation (APA, 2013). 
Sonny also experienced auditory hallucinations. He heard voices in his head, but could not tell what they were saying, however, he did perceive them as ‘angry’ and ‘critical’. Hallucinations are real-like experiences, and the individual has no control over them. Schizophrenia patients most frequently experience auditory hallucinations, though they can happen in any sensory modality (APA, 2013). Humpston and Woodward (2024) argued that the most crucial factor of auditory verbal hallucinations is not their perceptual quality (loudness, clarity, etc.) but the loss of first-person authority, the disruption in the ability to recognise their own internal thoughts as thoughts that belong to them. Some of these hallucinations may not have true auditory perception but instead they feel like intrusive thoughts coming from another source than themselves. They also pointed out that neuroimaging studies supported this idea by showing that the brain activity during auditory hallucinations differs from normal auditory perception.
In his intake evaluation, Sonny appeared tense and anxious, however, his emotions were restricted. His face seemed motionless, and he engaged in very little eye contact. His movements were agitated, and restless, he was constantly rocking back and forth with his legs and body. He was hesitant when speaking and often replied with empty responses. According to the DSM-V, when the individual switch from one topic from another or answers questions with replies that are unrelated it is because of disorganised thinking that manifests in speech and it is common but not specific to schizophrenia therefore for diagnosis it has to be severe enough to impair effective communication and accompany other symptoms (APA,2013). Some argued that certain linguistic markers can differentiate psychotic speech from normal speech. There are specific features of speech and language that are more commonly used by patients with schizophrenia such as: poor logical flow between sentences, repeating words or phrases or using incorrect or related words, etc. (Jeong et al., 2023).
Disorganised and abnormal motor behaviour, like Sonny’s rocking, can be categorised as catatonic behaviour and while it is not specific to schizophrenia it is associated with it (APA, 2013). According to Nadesalingam et al. (2022) motor abnormalities are one of many core symptoms of schizophrenia and around 50% of schizophrenia patients present with motor abnormalities. Stronger motor impairment is also associated with worse social functioning.
Sonny also presented with restricted emotions, a motionless face and little eye contact. The negative symptoms that are associated with schizophrenia are: affective flattening (diminished emotional expression such as reduced facial expressions), alogia (reduced speech output), avoidance of social interactions, anhedonia (reduced ability to experience pleasure), avolition (lack of motivation), and volitional or motivational impairment. Because they make it difficult for a person to maintain relationships, function independently, and carry out daily tasks, negative symptoms are incapacitating. These symptoms greatly contribute to poor quality of life and long-term disability in people with schizophrenia, and they are frequently more resistant to therapy than positive symptoms (Mosolov & Yaltonskaya, 2022).
Sonny presents with delusions, hallucinations and disorganised motor behaviour and negative symptoms that are present for a significant portion of time. Since the onset, his level of functioning in work, and interpersonal relations are much lower than they were before (he is missing work) and the symptoms are present longer than a 6 months period, therefore he meets the criteria for schizophrenia.

Predisposing factors
Predisposing factors can be biological (heredity, previous mental illness, etc), psychological (unpleasant experiences, adverse childhood experiences, negative self-concept, social withdrawal, etc.), and socio-cultural (drop out of study, loneliness, etc.) (Budiarto, 2022; Shafira & Fahma, 2025). As Sonny was adopted at birth, there is no information about his biological background, therefore at the moment we are unable to determine if he is genetically predisposed to schizophrenia.
As for psychological predisposing factors, we know that Sonny had problems with his mother, he perceived her as a very critical person and someone who does not accept him, and perceived parental criticism can predict more severe symptoms (Gurak & Mamani, 2016). He also claims that his mother was an alcoholic that would lead to parental dysfunction, however, this statement has not been confirmed by either of his parents. He was attached to his father rather than his mother, which led to disrupted attachment. He also said he has always been a loner and never had many friends; he was an introvert and socially withdrawn. He also showed a high level of suspiciousness and paranoia regarding his fear of catching HIV that have been discussed earlier. He also felt excluded, rejected, and lonely because of his homosexuality. Social isolation is known to be a precipitating factor for delusions (Myin-Germeys et al., 2001).
As of socio-cultural predisposing factors, Sonny was socially isolated, he experienced increased exclusion and discrimination because of his homosexuality, and he dropped out of college. He felt highly criticised by his mother and in college he smoked marijuana that worsened his symptoms.
Precipitating factors
In people who are already at risk because of genetic, psychological, or sociocultural predisposing factors, precipitating factors are sudden or recent events that can cause schizophrenia to develop. These causes frequently lead to the onset of a psychotic episode or worsen symptoms in people who have already received a diagnosis.
One of these events for Sonny was when he first smoked marijuana. After that, he was convinced that his brain had been damaged permanently. Following this, he dropped out of college and his behaviour got worse. Cannabis use has been associated with increased risk of schizophrenia (Godin & Shehata, 2022) as cannabis affects dopamine levels contributing to psychosis (Broom et al., 20015). He had also experienced a high level of stress because he could not get others to agree that the marijuana had this serious effect on him. Because of his drop-out and the fact that he could not hold a job long, he also continued to be socially isolated. He enrolled in college again, but he was not able to cope with the stress and the crowd, therefore he dropped out again.
Perpetuating factors
Sonny continued to be socially isolated as he could not keep his place at college or later a job for too long. He tried outpatient counselling but there was no improvement in his symptoms. He did not have any medication or treatment in place to help him cope with his symptoms. He did not have many people around him to support him.
Protective factors
Sonny still lives with his parents, who try to support him, and research shows that the severity of symptoms may be mitigated by the family setting (Gurak & Mamani, 2016). He also managed to hold a job for 18 months. He did engage with his psychotherapist and is now being referred to a private psychiatric hospital.
Treatment proposal
Antipsychotics
The mainstay of treatment for schizophrenia is antipsychotic drugs. They lessen delusions, hallucinations, and disordered thought patterns. The antipsychotics that are currently on the market work by blocking dopamine D2 receptors (Gomes & Grace, 2021).
Psychotherapy and counselling
Cognitive behavioural therapy (CBT) helps to challenge and manage the delusions and hallucinations and teaches reality testing. CBT helps to improve quality of life and improve the core symptoms of schizophrenia (McDonagh et al., 2022). Sonny would also benefit from Family Therapy as he has unresolved issues with his mother. He would also benefit from some kind of social training to help him reintegrate into social life and work when he leaves the hospital. 
Social support
After he left the hospital, he would also benefit from a peer support group where he can meet with people like him, share experiences and get socially involved. He could find friends that would reduce loneliness. 
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