Psychological case formulation: Roberta Henderson

Basic demographics of client:
Age: 30 years old	
Sex: Female
Ethnicity: Caucasian 
Marital status: Married
Present status: Ongoing involvement with a clinical psychologist after being referred by her psychiatrist. Has been treated with antidepressant medication for the last 18 months, however in that time has been hospitalised around 10 times. The last six months included severe suicidal thoughts and near suicide. Recent episodes of suicidal gestures such as drinking bleach and self-inflicted harm.
Diagnosis: Borderline personality disorder (BPD).

Presenting:
After consulting the Diagnostic and Statistical Manual of Mental Disorders: DSM-5 (American Psychiatric Association, 2013), it is quite clear that Roberta is experiencing symptoms of borderline personality disorder (BPD). It has been stated that her greatest fear is being alone, she also often finds herself verbally assaulting her friends and family but then is overcome with the thought that she has pushed them away or estranged them permanently. Because of this, she then finds herself doing something caring for them in order to bring them back closer to her. As well as this, whenever she is feeling like people around her are trying to distance themselves, she decides to either end the relationship first or propose the threat of suicide. According to the DSM-5 (American Psychiatric Association, 2013) one diagnostic criteria of BPD is the effort to avoid real or even imagined abandonment. Roberta has also displayed recurrent suicidal and self- mutilating behaviour, an example of this is when she drank bleach or burned her leg and injected it with dirt. The DSM-5 also states that BPD can also result in severe dissociative moments. This is apparent in Roberta where it states that after she consciously decides to harm or to attempt suicide she would immediately dissociate and then she would harm herself, because of this she has very little recollection of the act. She suggests that these bouts of dissociation often occur after a stressful interpersonal encounter, usually with her husband, which would leave her feeling threatened and unloved, however, it is also clear that there is no apparent reason for her to feel this way as there was no evidence to suggest their conversation was of a negative manner and should of affected her that much. She also has a history of alcohol abuse which is another way of causing damage to herself according to the DSM-5. Roberta has all the presenting factors associated with borderline personality disorder; instability of interpersonal relationships, negative self-image, and impulsivity that all begins during early adulthood (American Psychiatric Association, 2013) and although she was able to function daily until around the age of 27, she still fits the diagnostics of BPD.

Predisposing:
Research from Bozzatello et al., (2021) has suggested that there are many predisposing factors that contribute to BPD, one of these is previous family history of mental health conditions. Both Robertas mother and father have a history of alcohol abuse and depression, these have ultimately led to her also having trouble in these areas, although she was dealing with these difficulties with her clinical psychologist (CP) until early adulthood. This means that Roberta has a genetic disposition to developing mental health conditions. Another factor is early childhood trauma, this can be anything seen has traumatising that occurs during childhood, especially during the early years that are crucial to development. It has been stated that during her childhood Roberta was severely physically abused by her mother and from the age of 5 her father had been sexually abusing her, starting as non-violent but getting progressively worse throughout the years. Kleindienst et al., (2020) conducted a study on women who have been diagnosed with BPD and have reported that they have been sexually or physically abused, they asked them to fill out a questionnaire on how they view their body. They found that the majority of women who have been diagnosed and has a history of sexual abuse view their non-sexual body parts in a positive way but view their sexually connoted body parts as negative which starts the cycle of negative body image (Kleindienst et al., 2020). As well as this, Beeney et al., (2020) found in their research that another risk of developing the symptoms of BPD is harmful parenting styles. Because of this, the child then has difficulties trying to regulate emotions and tend to view most conversations with people as an attack so therefore respond in an angry manner. This helps to explain why Roberta has trouble reacting to an encounter with her husband and the conversation results in her threatening suicide. Other research also suggests that depression and BPD are comorbid Houben & Kuppens, 2019). This is because some of their symptoms overlap, i.e. negative feelings about oneself, this paired with childhood trauma and a genetic predisposition for mental illness are the three biggest indicators that an individual may be diagnosed with BPD. Roberta has struggled with all three of these, which explains why she was vulnerable to a BPD diagnosis, it seems as if it started with depression and then as she got older and started struggling more, the other symptoms arose. As well as this, Jacob et al., (2019) discovered that a number of adults with a diagnosis of depression and BPD all have a history of physical and sexual abuse. They also found that one of the most common traits was the feeling of loneliness, Roberta states that her biggest fear is being alone, but she also ends up pushing people away. This is because victims of sexual abuse often isolate themselves from their family and friends and the majority of the time, stressful situations remind them of their childhood experiences, causing them to “act out” and be hurtful to others. Furthermore, Bozzatello et al., (2021) also suggests that there is a biological factor associated with BPD as they found that they present the genotype for the oxytocin receptor gene and this is confirmed by Jacob et al., (2019), they found that, as well as the gene, during stressful experiences and dissociation there is an increase in the neuroendocrine stress response, , high levels of pro-inflammatory molecules and an altered sensitivity to pain. This could lead to stress induced outbursts which could also explain why Robertas only response to stressful situations is suicide and why she sometimes verbally criticises her family and friends.

Precipitating factors
One of the biggest precipitating factors (triggers) Roberta faced was when she was in her second year of medical school, one of her classmates committed suicide and she admitted that once she heard the news the only way for her to deal with it was to also commit suicide. Although she vaguely knew this person, it still impacted her significantly. Roberta also stated that she has no idea why she instantly felt the need to do it, but it caused her to become severely depressed and she immediately dropped out of medical school.  Fleeson et al., (2022) has suggested that individuals with BPD do not have more triggers than those without it but they are impacted more from the same thing, for example, the woman that committed suicide from Robertas class affected everyone that knew her but it impacted Roberta more because she has trouble regulating her emotions due to her past trauma, just like others diagnosed with BPD as they feel things more intensely than everyone else. Individuals with BPD also have a heightened rejection sensitivity, two of the most important triggers in this are rejection and abandonment. This is because they have an insecure style of attachment and makes them have paranoid ideations that they are disappointing others (Miskewicz et al., 2015). These triggers can ultimately lead to emotional instability, anger, and self-harming behaviour. This relates to Roberta as she has said that after an interpersonal encounter with either her friend or family members which has led to her acting in an angry manner, she feels as though she has pushed them away so she will do something nice in order to get them back. She also says that she has withdrawn herself from many people, when she feels like they are going to leave her, she will either alienate herself first or threaten suicide. Fleeson et al., (2022) also indicated that those with BPD avoid things that threaten their self-image and lead to disappointment, so they tend to sustain the behaviour that they feel is shielding them from harming their self-image. Roberta has expressed that when her friends let her down, for example, they cancel plans for lunch, she takes this as a personal attack, and it would make her feel unloved and she feels the need to express how much she needs this person. She has previously uttered that she believes that all of her needs should be met by the people she knows but is not able to say what these needs are or why. 
 
Perpetuating factors
Roberta is always surrounded by external factors that help maintain the symptoms of BPD, such as her husband, her friends and family. These are influential to her as they always lead to stressful situations with result in her harming herself or threatening suicide. There are only a few ways to manage these situations, but she refuses to be in an inpatient care facility, so she can not be taken out of the situation to help her manage. The only other suggestion is to place her in therapy to help walk her through stressful situations and that can encourage her to talk things through with the people who care about her instead of pushing them away. Internal factors however are harder to manage without the use of medication. This is because there is a biological component to BPD, and they are harder to manage with psychotherapy as there is an imbalance in the brain that can only be helped through the use of drugs. Robertas CP has got her to agree to a year of therapy and not to attempt suicide during the course of her treatment. This is beneficial as it is made clear that she wants to control her behaviour and wants to get better, and therapy does not help if the patient is not willing to accept it. There is a specific chain of events that occur before she feels the need to dissociate and harm herself and it usually happens after an encounter with her husband. A way to overcome this would be to remove her from her husband for a while and talk her through how to communicate and explain that not every encounter with him is negative but this will be hard as her past trauma limits her forming positive relationships with people. She also feels the need to prove to people that she needs their help and she is incapable of surviving on her own, this is evident from her saying that her decisions to hurt herself are accompanied with the thoughts of “I’ll show you” because of this, therapy would be beneficial to help her understand that she does not need attention from others to feel happy or less empty. She also injected dirt into a burn so she could receive more attention from her doctor, a way to overcome this would again be therapy as she needs help understanding that she is more than capable of coping on her own after seeking professional care from doctors and therapists who specialise in BPD cases. 

Protective factors 
One of the most important protective factors for individuals with BPD would be their family and friends, unfortunately for Roberta, she has a tendency to push people away and she has a negative relationship with her mother and father due to the abuse she endured during her childhood. She also met her husband at an AA meeting, even though he may have overcome his problems, he could also slip back into old habits at any moment. She also feels the need to harm herself after any and most interpersonal encounters so the best way to help her would either be through therapy or pharmacotherapy. Leichsenring et al., (2011) suggests that psychotherapy is the best treatment for BPD paired with pharmacotherapy to help treat the depressive symptoms. For example, to treat the impulsive-behavioural dyscontrol, selective-reuptake inhibitors and low-dose neuroleptics would be the best medication. They also suggest that the best types of therapies would be cognitive-behavioural (CBT) or psychotherapy. They found that CBT was more beneficial for self-harm and suicidal ideations for most patients, but some found dialectical behaviour therapy (DBT) more favourable in reducing self-harming acts and impulsivity, but it did not work in reducing suicidal behaviours. However, Rameckers et al., (2021) found that schema therapy (ST) and DBT showed the strongest change in suicidal, anger and impulsivity behaviours. They also found that there was no gender or cultural differences to their treatment plans. Meaning that any of these would work for Roberta. She refuses to attend inpatient care but has agreed with her CP that she will work towards changing her behaviour and stay in treatment for at least a year without attempting suicide. The best treatment plan for Roberta would be CBT to help her talk through what bothers her and support her with finding how to say why things are affecting her to her friends and family instead of threatening suicide. It will also help her decide what her needs are as well as why and how they should be met. It will also help her break down her problems and make them easier to manage (Nicholls, 2022). This paired with an anti-psychotic would be the most beneficial form of treatment for Roberta , as well as this, she may need extra support to make sure she is taking her medication every day. 
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