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performed very well academically throughout junior high school and into high school,
Carl’s behavioral problems deteriorated to the point that he began missing school
and went from having a few friends to having no friends. Increasingly, Carl started
withdrawing to his bedroom to engage in the problem behaviors described previously.

This marked deterioration in Carl’s behavior prompted his parents to bring him in for
treatment.
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so severe that he often paced back and forth in his bedroom when he was feeling
keyed up and worried about some matter. His pacing had been so extensive and
persistent that he had actually worn holes in the carpet of his bedroom.

However, although Eric reported that his primary reason for seeking treatment
at the present time was for his generalized anxiety and worry, the psychologist who
conducted his intake evaluation soon realized that, as had always been true over the
past 15 years, these difficulties were occurring in the context of other prominent
symptoms. Specifically, Eric had an extensive history of depression dating back to
his high school years. Over the years, these periods of depression were characterized
by depressed mood, a loss of interest in pleasurable activities (at the intake evalua-
tion, Eric stated, “I suffer even when doing things 1 should enjoy”), concentration
difficulties and problems making decisions, and feelings of guilt and worthlessness
(e.g., feeling that he was not a contributing member of his family or society, with
little expectation of becoming one). In addition, Eric experienced recurrent thoughts
of suicide and had a history of four suicide attempts. Eric’s first suicide attempt
occurred during high school when he “crashed the family car on purpose because
I wanted to die.” Each of his other suicide attempts had occurred over the past
3 years; on all three occasions, Eric had tried to hang himself.

During his freshman year of college, Eric experienced a 2-week period when
his mood was both excessively elevated and excessively agitated. In addition to
feeling like he was on a high and very energetic, Eric became quite talkative and
spoke very loudly and very quickly. He became even more distractible and was
often late or missed classes and appointments because he would be engrossed in
some trivial task (such as rearranging the furniture in his room). In addition,
during this time Eric engaged in a number of reckless behaviors, one of the most
noteworthy being, over this 2-week period, experimentation with almost every
recreational drug available around campus, except heroin. Because of the combi-
nation of the effects of the drugs he had taken and his agitated mood, Eric had
also gotten in several fistfights during this time. This episode ended when Eric
crashed his parents’ car (by accident, not as a suicide attempt) at 3:00 in the morn-

ing when he lost control of the vehicle going 95 miles per hour on the highway.
He was hospitalized for 4 days because of his injuries from the accident, and at
this time the hospital physicians recognized Eric’s emotional disorder and placed
him on medications for the first time.

Over the ensuing years, Eric continued to experience bouts of depression as
well as periods when his mood was elevated, agitated, or expansive. In fact, during
subsequent “high” periods, Eric wrecked a car by driving at dangerous speeds on
two other occasions. At one point, he had his driver’s license revoked for 1 year.
In another instance involving the family car, Eric burned up the car’s engine
because he had turned on the ignition, got distracted by something, walked away
from the car, and left it running for hours. In other episodes, Eric had gone on buy-
ing sprees, spending thousands of dollars (primarily his parents’ money because Eric
had not held down a steady job since his position as a stockbroker) on vitamins,
gifts for his family, and books. Although Eric paced a lot when he was worried
about something, most of his pacing had occurred during periods when he felt

excessively energetic or agitated. In later years when he was unemployed or work-
ing part-time, Eric would channel this energy into such activities as writing and
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being compared, by his parents and teachers, to his older brother, who was in his
junior year of college on a full scholarship studying to be an electrical engineer.
Eric’s symptoms quickly progressed into the more debilitating symptoms that
were discussed at the beginning of this case.

In general, Eric’s family was quite supportive of him. In addition to allowing
him to move back into their home after he quit his job as a stockbroker, Eric’s
parents were quite involved in his treatment and care over the years. They had
done everything possible to keep Eric at home and to prevent him from being hos-
pitalized, partly because the most recent of Eric’s three hospitalizations had used
up all of their insurance money for hospital coverage. However, his parents also
felt that Eric’s condition had deteriorated further as the result of prolonged hospi-
talization. Eric’s father charted his son’s symptoms and medication use daily to try
to predict when Eric was at risk for an escalation of symptoms. Moreover, in an
effort to avoid some of the serious complications of Eric’s condition, his father
had routinely engaged in some preventive actions. For example, he had taken
away Eric’s credit card permanently and had put him on an allowance to try to
prevent his tendency for overspending when he was on a high. Because Eric had
either wrecked or damaged the car on several occasions, his father prevented the
car from starting (by secretly disengaging the wire to the car’s ignition when he
was not using the car) to keep his son from driving at all times. While these man-
euvers were done in an attempt to keep Eric from further harm, they resulted in
substantial discord within the family because Eric felt that he was being treated
like a child, even though he was in his early 30s. Occasionally, there was also
some conflict between Eric’s parents because his mother felt that his father was
sometimes overinvolved in Eric’s affairs (e.g., charting Eric’s symptoms and medi-
cation use). For example, Eric’s father often did not drive his son to therapy ap-
pointments at times when Eric was very symptomatic, in order to keep him
“safe” at home. Eric’s mother disagreed with this decision strongly because she
felt that it was especially during times of increased symptoms that Eric needed to
be going for treatment. However, Eric and his father usually won this argument—
an unfortunate victory because it appeared to be a factor in why Eric had not
responded well to treatment over the years (i.e., irregular attendance of treatment
sessions).

Indeed, while the numerous drugs Eric had been prescribed over the years had
controlled his initial tendencies for aggressive behavior (e.g., getting into fist-
fights), they had been ineffective in altering his cycles of depression and
overagitation-elation. Eric regarded the “cure” to be as bad as his problems
because the drugs made him feel “fuzzy” and interfered with his memory and abil-
ity to concentrate—for example, their effects made it difficult for him to focus on
basic things such as reading a newspaper or book or watching a television pro-
gram. As noted earlier, besides these side effects, Eric’s compliance with drug
treatment was often severely compromised by his belief that the CIA wanted him
on drugs, a thought he routinely had during extreme depression or extreme agita-
tion and elation (but not at other times).
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