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Psychological Case Formulation 
Introduction
Sonny Ford is a 24-year-old single Latino male who lives with his adoptive parents. He works as a state janitor, however, his psychological condition started to interfere with his ability to carry out tasks in his job. He has since been referred to hospital admission by his outpatient psychotherapist. Over the past 2 years, Sonny has struggled with symptoms such as concentration difficulties, anxiety, and obsessional thinking. However, the year prior he was suffering from paranoid and delusional thoughts that had become quite persistent. He heard voices but could not understand what they were saying, he described them as angry and critical. Furthermore, he became paranoid that the television was sending him messages to remind him that he was at risk of a plot by the authorities. Sonny believes that his condition was caused by smoking marijuana.
	
Background into Sonny Ford 
Sonny was adopted at birth and no medical history from his biological family could be obtained. He was raised in a household with his parents and older (also adopted) sister, but could not fully recall his early childhood. However, he stated that he had always been a loner, and his parents agreed that he would become frustrated with social interactions and hypertensive to real or perceived criticism during his school years. Sonny was very attached to his father and would become distressed and lonely whenever he was separated from his family home or his father for extended periods. He would describe his father as a very accepting person; however, he would say his mother was excessively critical and not very accepting of him as a person. His mother was very unaccepting of his homosexuality and would label him as a ‘fag’. Sonny described his mother as an alcoholic, although this was denied by his parents. Sonny did find it lonely when he accepted his sexual orientation, and it caused him many troubles. On the one occasion, he had unprotected sex, his many persistent and obsessive thoughts focussed on the possibility of him having contracted HIV. Despite him being tested and coming back clear, this still did not alleviate his thoughts and fears. He was still able to complete school and graduate with a C+ average, and later attend a local college. This decision was influenced by him wanting to move out of his parent’s house and away from his immediate community. This was when he started getting paranoia, during his freshman year when he smoked marijuana, which he then believed had damaged his brain. It was at this point that he started hearing voices. Following this, Sonny dropped out of college due to his condition worsening. He later applied to a different college and got in, but later dropped out a second time, after just one semester. He dropped out because he found it a struggle to be in a classroom full of other people. Also, he found he was unable to fully complete his assignments and tests, which was an added stressor for him. Sonny eventually found a job as a janitor and has been in this position for the past 18 months. This role has allowed him to work alone, without having to socially interact with others, which suits his needs.  

Diagnosis  
The Diagnostics and Statistical Manual of Mental Disorders-5 (DSM-5) (American Psychiatric Association, 2025) is a guide used by, for example, psychologists, psychiatrists, and doctors who are trained to diagnose mental health (MH) conditions in people presenting with symptoms of a mental health disorder. The DSM-5 is an important document and is valued in the psychology and MH professions as it offers a reliable guide to diagnosing MH conditions. It can offer a starting point for the prevention and treatment of MH conditions and guide medication and therapeutic approaches (for example, cognitive behavioural therapy (CBT), family therapy) to help. 
Sonny’s presenting symptoms match with those listed as a ‘psychotic disorder’ in the DSM-5, which are described as, delusions, voice hallucinations, disorganised thinking, decrease in reactivity to the environment, and showing signs of two negative symptoms. This would suggest schizophrenia, which requires two negative symptoms for diagnosis. Also, the DSM-5 describes how this condition can result from drug abuse, and although there were signs from his childhood, Sonny believes that his marijuana use at college was the main trigger for his mental decline. Therefore, according to the DSM-5, Sonny’s condition can be diagnosed as ‘schizophrenia’.
	 
The 5 Ps: 
Presenting problem 
Sonny has been experiencing difficulties with concentration, anxiety, obsessional thinking, paranoia and delusions, hallucinations, abnormal behaviour, and negative symptoms, all of which can be linked to schizophrenia (American Psychiatric Association, 2013). As a result, he struggled with social interactions, as he became hyper-sensitive to real or perceived criticism (American Psychiatric Association, 2013; Asarnow & Forsyth, 2017).
This left him feeling distressed and was exacerbated by the separation anxiety he felt from his family situation (Sheinbaum et al., 2015). Separation anxiety has been known to have a significant impact on relationships within the family home and can contribute to the child's interaction with peers or their community in a negative way (Pepito & Montalbo, 2019). Separation anxiety also has an increased risk of developing other psychological and behavioural dysfunctions (Pepito & Montalbo, 2019). Sonny ended up feeling lonely and isolated, and his withdrawal from social interactions worsened after he came out as gay, which caused social disconnection and this has been linked to schizophrenia (Fulford & Holt, 2023).  

Precipitating factors 
Aged 16, although Sonny was accepting of his sexuality, his mother was not, and this led to him feeling misunderstood and alone, causing further isolation. Around this time, he appears to have experienced the first signs and symptoms of psychosis, and this was when he started to have persistent and obsessive thoughts. These thoughts focused on the possibility of him having contracted HIV from unprotected sex on one occasion, even though he was shown proof that he tested negative. Studies show symptoms of persistent thinking, or beliefs, can be signs of psychosis (Arciniegas, 2015; Startup et al., 2016). Furthermore, Cannon (2025, p. 744) suggests that “delusions, such as a belief that alien forces control one's thoughts, and hallucinations, such as hearing voices, are core features of schizophrenia”.
Another trigger that can potentially bring on psychosis is stress, and this was found in several studies (Onyejiaka et al., 2017; van der Steen et al., 2017; Xenaki et al., 2024). This underlines Sonny’s experience of his struggles in college, when the distress of being in this crowded place caused him to leave and not finish his course. Moreover, Ortiz-Medina et al.’s (2018) and Sideli et al.’s (2020) evidence suggests that cannabis has been shown to correlate with psychosis, and this along with other factors in his early childhood (stress, sensitisation, isolation) may have contributed to his schizophrenia. Likewise, Lincoln et al.’s (2018) evidence shows a relationship between cannabis use and psychosis, particularly between dose and response, and that smoking cannabis can cause worsening symptoms of psychosis in people with schizophrenia.

Perpetuating factors 
Sonny leaving his family home to go to college even though he struggles with social interactions would have been very stressful. Furthermore, Sonny would become troubled when separated from his family home for extended periods. This has been observed to be a factor in the development of psychosis in young people who are distressed and have presented forms of delusions and hallucinations, resulting in a 20-35% increased risk of developing full psychosis within 2 years (Cannon, 2015). Also, social stress can affect brain function and, together with environmental risk factors, have been shown to influence individuals’ risk of developing psychosis, and those who have schizophrenia are more likely to relapse due to experiencing more stressful events (Mizrahi, 2016). Moreover, Sonny struggles to interact with his environment, and this shows signs of having a self-disorder which has been recognised to be at the heart of schizophrenia (Valle & Perales, 2019). 
When Sonny was in college he smoked marijuana which seems to have escalated his condition and made his behaviour worse. Studies have shown how cannabis has been linked to setting off psychosis and worsening symptoms of schizophrenia (Hamilton, 2017; Ortiz-Medina et al., 2018). This is normally caused by substance-induced psychosis and studies have shown how this can lead to schizophrenia with 32% of individuals later diagnosed with a schizophrenia spectrum, and 44% with a cannabis-induced psychotic disorder (Murrie et al., 2020). 
Finally, Sonny shows signs of self-disturbance when he believes certain television shows are communicating with him. Another time was when he believed he had contracted HIV and also believed that marijuana had distorted his brain. These are symptoms that link with identity disturbance, which has also been found in individuals with the onset of schizophrenia spectrum (Nelson et al., 2020).

Predisposing factors 
When he was a child Sonny struggled with social interactions, and evidence shows how social isolation can lead to psychosis (Bennett et al., 2020; Lim et al., 2018; Lincoln et al., 2018). Evidence from Robustelli et al. (2017) shows those who have schizophrenia are more than likely to have poor social relationships, and it is also linked with poorer brain functioning. Moreover, when Sonny was 16, he realised he was gay and, even though he accepted his homosexuality, he stated that it caused him much anxiety. This was partly because Sonny felt unsupported and criticised by his mother when growing up; she was not accepting of his sexuality and called him names, for example “fag”.  This resulted in poor social support as well as a challenging relationship with his mother. Additionally, Sonny recalls feeling distressed when separated from his father for extended periods, which has been linked to adverse childhood experiences (ACEs) which in turn can be linked to psychosis (Tognin et al., 2025). Similarly, insecure attachments in childhood can cause paranoia, which is linked to psychosis and schizophrenia (Pearce et al., 2017). Furthermore, Sonny was adopted at birth and there were no records of his biological parents to know if there was a genetic reason for his condition. Evidence shows that people who are genetically predisposed, coupled with environmental factors, are more likely to develop psychosis (Zwicker, Denovan-Wright & Uher, 2018). Studies have demonstrated that those who have changes in cognitive, social, motor, and neurobiological processes are at a higher risk for psychosis and these signs arrive before experiencing full-blown symptoms (Forsyth & Bearden, 2023).



Protective factors 
Sonny has removed himself from social interaction and even got a job where he is less likely to interact with others. According to Fett et al. (2022), they discovered that schizophrenic patients were isolated and that those who interacted with strangers had more paranoia compared to when with friends or family. However, over time this reduced when they got to know the people they associated with (Fett et al., 2022). Moreover, Charzyńska et al.’s (2015) and Zaprutko et al.’s (2015) research shows how staying at work or doing leisure activities has a positive result on the quality of life, and social functioning in recovery from schizophrenia. Moreover, staying in work has shown the importance of developing skills, and being in a supportive work environment gives the individual more encouragement to continue working (Carmona et al., 2019). Furthermore, Sonny has agreed to attend the psychiatric hospital for support and treatment, which shows he is willing to get help. However, it is commonly found that those with schizophrenia are more likely to not take their anti-psychotic medication, due to having a negative attitude towards their medication as well as substance abuse, and this can be an obstacle to long-term treatment causing them to relapse (Taro Kishi et al., 2018).

Care Plan 
The suggested care plan could include the following:
Family psychoeducation 
Family psychoeducation involves trained practitioners who work with families to change how they respond to the mental disorder, and each other, giving them the necessary skills in communication and problem-solving, whilst also providing training in coping techniques (Harvey, 2018).
This could be implemented to support Sonny and his mum and dad, while he is still living at home with them. Research (McFarlane, 2016; Ngoc et al., 2016; Tessier et al., 2023) shows that many individuals with schizophrenia, who are either living with family or have frequent contact with them, fare better when their family is actively involved in their treatment and recovery. This intervention will enable his parents to support Sonny through his recovery and further assist in supporting a positive family dynamic.

One-to-one cognitive behavioural therapy (CBT)
In England and Wales, (CBT) has been part of official treatment guidelines for schizophrenia since 2002 (Jauhar et al., 2019). CBT has been shown to have positive results for some individuals with schizophrenia (Laws et al., 2018). CBT involves targeting negative thoughts to change the way those with schizophrenia think and feel (Laws et al., 2018). Although CBT has been found to have a small short-term positive effect, it has been found not to be a successful long-term treatment as its effects decline with time (Laws et al., 2018). Furthermore, there is evidence to demonstrate the lack of resources and training when it comes to CBT, resulting in some people not receiving the proper treatment (Naeem et al., 2015). However, a study done by (古川 et al., 2018) shows that 44.5% of people with schizophrenia who received CBT treatment had a 20% reduction in overall symptoms.

Medication
People who have been diagnosed with schizophrenia will need to take antipsychotic medication to help, however, not everyone will respond to the medication in the same way, and this will need to be managed (Lally & MacCabe, 2015). Medication management will be vital during Sonny's recovery to find the right medication that will help him and there may be some trial and error involved regarding which medication works best for him (Lally & MacCabe, 2015). Moreover, research suggests a greater proportion of individuals with schizophrenia discontinue their medication, so this will need to be regularly monitored, and changes made to support adherence over time (Agumasie Semahegn et al.,2020; Phan, 2016; Taro Kishi et al., 2018). Clozapine appears to be the only effective long-term drug to successfully treat schizophrenia (Lally & MacCabe, 2015). However, there are concerns with how unsafe this medication is, and the side effects it causes (Khokhar et al., 2018).

Crisis intervention (CT)
Crisis intervention will be in place to provide immediate support for Sonny when he needs it. This is to help reduce repeat admissions and improve Sonny's mental state (Murphy et al., 2015). Evidence in studies has demonstrated the positive impact CT has on those who suffer from psychosis by reducing reemissions into hospitals (Molyneaux et al., 2019; Bone et al., 2019). This safety plan will need to be implemented for Sonny to know he is at no immediate risk of harm so that he can continue his role as a janitor if he chooses. The CT team's regular follow-up visits are to be conducted weekly to monitor his progress, and if progress is observed, then visits will be moved to monthly. If there is no improvement, then a review will need to be done to find an alternative for Sonny to achieve a more appropriate outcome.




                                                           References

American Psychiatric Association. (2022). Diagnostic and statistical manual of mental 
         disorders (5th ed.). doi: https://doi.org/10.1176/appi.books.9780890425787
Arciniegas, D.B. (2015). Psychosis. Behavioral Neurology and Neuropsychiatry 21(3), 715-
          36. doi: 10.1212/01.CON.0000466662.89908.e7
Asarnow, R.F. & Forsyth, J.K. (2017). Childhood onset schizophrenia. In Beauchaine T.P. & 
          Hinshaw, S.P.(Eds.) Child and adolescent psychopathology. 3rd ed. (pp. 783-817)  
          Hoboken: John Wiley & Sons.
Bennett, J.C., Surkan, P.J., Moulton, L.H. Fombonne, E. &  Melchior, M. (2020). Childhood 
          social isolation and psychotic experiences in young adulthood: a community based 
          study. European Child Adolescent Psychiatry, 29, 1003–1010. doi: 
          https://doi.org/10.1007/s00787-019-01417-2
Bone, J. K., McCloud, T., Scott, H. R., Machin, K., Markham, S., Persaud, K., Johnson, S., & Lloyd-Evans, B. (2019). Psychosocial interventions to reduce compulsory psychiatric admissions: A rapid evidence synthesis. EClinicalMedicine, 10, 58–67. doi: 10.1016/j.eclinm.2019.03.017
Carmona, V. R., Gómez-Benito, J., & Rojo-Rodes, J. E. (2019). Employment support needs 
           of people with schizophrenia: A scoping study. Journal of Occupational  
           Rehabilitation,  29(1), 1 doi:10. 10.1007/s10926-018-9771-0
Cannon, T.D. (2015). How Schizophrenia Develops: Cognitive and Brain Mechanisms 
          Underlying Onset of Psychosis. Trends in Cognitive Sciences, 19(12), 744-756. doi: 
          https://doi.org/10.1016/j.tics.2015.09.009
Charzyńska, K., Kucharska, K., & Mortimer, A. (2015). Does employment promote the 
          process of recovery from schizophrenia? A review of the existing evidence. 
          International Journal of Occupational Medicine and Environmental Health, 28(3), 
          407–418. doi: 10.13075/ijomeh.1896.00341
Fulford, D., & Holt, D.J. (2023). Schizophrenia Bulletin- Social Withdrawal, Loneliness, and 
          Health in Schizophrenia: Psychological and Neural Mechanisms,  The Journal of 
          Psychoses and Related Disorders, 49(5), 1138–1149. doi: 
          https://doi.org/10.1093/schbul/sbad099
Hamilton, I. (2017). Cannabis, psychosis and schizophrenia: Unravelling a complex 
        interaction. Addiction, 112(9), 1653–1657. doi: 10.1111/add.13826
        Harvey, C. (2018). Family psychoeducation for people living with schizophrenia and   
        their   families. BJPsych Advances, 24(1), 9–19. doi: 10.1192/bja.2017.4
Jauhar, S., Laws, K. R., & McKenna, P. J. (2019). CBT for schizophrenia: A critical viewpoint. Psychological Medicine, 49(8), 1233–1236. 10.1017/S0033291718004166 
Kishi, T., Ikuta, T., Matsui, Y., Inada, K., Matsuda, Y., Mishima, K. & Iwata, N. (2018). 
       Effect of discontinuation v. maintenance of antipsychotic medication on relapse rates in 
       patients with remitted/stable first-episode psychosis: A meta-analysis. Psychological 
       Medicine, 49(5), 772–779. doi: 10.1017/s0033291718001393
Lally, J., & MacCabe, J. H. (2015). Antipsychotic medication in schizophrenia: A review. 
       British Medical Bulletin, 114(1), 169–179. doi: 10.1093/bmb/ldv017
Laws, K.R., Darlington, N., Kondel, T.K., McKenna, P.J. and Jauhar, S. (2018). Cognitive 
       Behavioural Therapy for schizophrenia - outcomes for functioning, distress and quality 
       of life: a meta-analysis. BMC Psychology 6(32). doi: https://doi.org/10.1186/s40359-018-
       0243-2
Lavin, R., Bucci, S., Varese, F. & Berry, K. (2020). The relationship between insecure 
       attachment and paranoia in psychosis: A systematic literature review. British Journal of 
       Clinical Psychology, 59, 39–65. doi: 10.1111/bjc.12231
Lim, M.H., Gleeson, J.F.M., Alvarez-Jimenez, M. & Penn, D.L. (2018). Loneliness in 
       psychosis: a systematic review. Social Psychiatry and Psychiatric Epidemiology, 53, 
       221–238. doi: https://doi.org/10.1007/s00127-018-1482-5
Lincoln, T.M., Sundag, J., Schlier, B. & Karow, A. (2018). The Relevance of Emotion 
       Regulation in Explaining Why Social Exclusion Triggers Paranoia in Individuals at 
       Clinical High Risk of Psychosis. Schizophrenia Bulletin, 44(4), 757–767. doi: 
       https://doi.org/10.1093/schbul/sbx135
McFarlane, W. R. (2016). Family interventions for schizophrenia and the psychoses: A 
       review. Family Process, 55(3), 460–482. doi: 10.1111/famp.12235
Mizrahi, R. (2016). Social stress and psychosis risk: Common neurochemical substrates? 
       Neuropsychopharmacology, 41(3), 666–674. doi: 10.1038/npp.2015.274
Molyneaux, E., Turner, A., Candy, B., Landau, S., Johnson, S., & Lloyd-Evans, B. (2019). Crisis-planning interventions for people with psychotic illness or bipolar disorder: Systematic review and meta-analyses. BJPsych Open, 5(4), e53. doi: 10.1192/bjo.2019.28
Murrie, B., Lappin, J., Large, M., & Sara, G. (2020). Transition of substance-induced, brief, 
       and atypical psychoses to schizophrenia: A systematic review and meta-analysis.  
       Schizophrenia Bulletin, 46(3), 505–516. doi: 10.1093/schbul/sbz102
Murphy, S. M., Irving, C. B., Adams, C. E., & Waqar, M. (2015). Crisis intervention for people with severe mental illnesses. Cochrane Database of Systematic Reviews, 2015(12), CD001087. doi: 10.1002/14651858.CD001087.pub5
Naeem, F., Farooq, S., & Kingdon, D. (2015). Cognitive behavioural therapy (brief versus standard
       duration) for schizophrenia. Cochrane Database of Systematic Reviews, 2015(10), 
       doi: 10.1002/14651858.CD010646.pub3 
Nelson, B., Lavoie, S., Gawęda, Ł, Li, E., Sass, L. A., Koren, D., McGorry, P. D., … 
       Whitford, T. J. (2020). The neurophenomenology of early psychosis: An integrative  
        empirical study. Consciousness and Cognition, 77, 1-17. doi:  
       10.1016/j.concog.2019.102845
Ngoc, T. N., Weiss, B., & Trung, L. T. (2016). Effects of the family schizophrenia 
       psychoeducation program for individuals with recent onset schizophrenia in Vietnam. 
       Asian Journal of Psychiatry, 22, 162–166. doi: 10.1016/j.ajp.2016.06.001
Onyejiaka, A., Keraite, A., Borges, S., Mondelli, V., Dazzan, P., Pariante, C., Di Forti, M., 
       Murray, R.M. & Morgan, C. (2017). Further evidence of a cumulative effect of social 
       disadvantage on risk of psychosis. Psychological Medicine, 47, 913–924. 
       doi:10.1017/S0033291716002993
Ortiz-Medina, M.B., Perea, M., Torales, J., Ventriglio, A., Vitrani, G., Aguilar, L. & Roncero, 
       C. (2018). Cannabis consumption and psychosis or schizophrenia development. 
       International Journal of Social Psychiatry, 64(7), 690–704. doi: 
       10.1177/0020764018801690 
Pearce, J., Simpson, J., Berry, K., Bucci, S., Moskowitz, A. & Varese, F. (2017). Attachment 
       and dissociation as mediators of the link between childhood trauma and psychotic 
       experiences. Clinical Psychology & Psychotherapy, 32(1). doi: 
       https://doi.org/10.1002/cpp.2100
Pepito, G. M., & Montalbo, I. C. (2019). Separation anxiety on preschoolers’ development. 
       International Journal of English and Education, 8(1), 229-239. Retrieved from 
       (PDF)   Separation Anxiety on Preschoolers' Development
Phan, S. V. (2016). Medication adherence in patients with schizophrenia. International 
       Journal of Psychiatry in Medicine, 51(2), 211–219. doi: 10.1177/0091217416636601
Sideli, L., Quigley, H., La Cascia, C. & Murray, R.M. (2020). Cannabis Use and the Risk for 
       Psychosis and Affective Disorders. Journal of Dual Diagnosis, 16(1), 22-42, doi: 
       10.1080/15504263.2019.1674991
Startup, H., Pugh, K., Dunn, G., Cordwell, J., Mander, H., Černis, E., Wingham, G., … 
       Freeman, D. (2016). Worry processes in patients with persecutory delusions. Clinical 
       Psychology, 55(4), 387-400. doi: https://doi.org/10.1111/bjc.12109
Tessier, A., Roger, K., Gregoire, A., Desnavailles, P., & Misdrahi, D. (2023). Family 
       psychoeducation to improve outcome in caregivers and patients with schizophrenia: A 
       randomized clinical trial. Frontiers in Psychiatry, 14, 1-9. doi: 
       10.3389/fpsyt.2023.1171661
Tognin, S., Catalan, A., Aymerich, C. et al. (2025). Association between Adverse Childhood 
       Experiences and long-term outcomes in people at Clinical High-Risk for Psychosis. 
       Schizophrenia, 11(23). doi: https://doi.org/10.1038/s41537-025-00562-9
Valle, R., & Perales, A. (2019). Self-disorders in Early Stages of the Schizophrenia Spectrum. 
       Revista colombiana de psiquiatría, 48(4), 244-251. doi:10.1016/j.rcp.2018.02.003
van der Steen, Y., Gimpel-Drees, J., Lataster, T., Viechtbauer, W., Simons, C. J. P., Lardinois, 
       M., Michel, T. M., … Myin-Germeys, I. (2017). Clinical high risk for psychosis: the 
       association between momentary stress, affective and psychotic symptoms. Acta 
       Psychiatrica Scandinavica, 136(1), 63-73. doi: https://doi.org/10.1111/acps.12714 
Xenaki, L-A., Dimitrakopoulos, S., Selakovic, M., Stefanis, N. (2024). Stress, Environment 
       and Early Psychosis. Current Neuropharmacology, 22, 437-460. doi: 
       10.2174/1570159X21666230817153631
Zaprutko, T., Kus, K., Bilobryvka, R. et al. (2015). Schizophrenia and Employment: 
       Evaluation From Professionals Point of View. Psychiatr Q 86, 569–579. doi: 
       https://doi.org/10.1007/s11126-015-9354-6
Zwicker, A., Denovan-Wright, E. & Uher, R. (2018). Gene environment interplay in the      
       etiology of psychosis. Psychological Medicine, 48, 1925-1936. doi: 
       https://doi.org/10.1017/S003329171700383X

古川, 壽 亮, Huhn, M., Schneider-Thoma, J., Krause, M., Reitmeir, C., Wallis, S., 
       Schwermann, F., Pitschel-Walz, G., Barbui, C., Furukawa, T. A., & Leucht, S. (2018). 
       Response rates in patients with schizophrenia and positive symptoms receiving cognitive 
       behavioural therapy: A systematic review and single-group meta-analysis. BMC 
       Psychiatry, 18(1), 380. doi:10.1186/s12888-018-1964-8



2

