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Using one of the case studies provided, create a psychological formulation of the problems and potential treatment options that may apply to this individual.
1. Service user’s background.
Carys is a 27-year-old female, living in shared housing and enrolled on a part-time college course. She has irregular employment on a zero-hours contract at a local supermarket. She has a boyfriend who is employed on shift work in a nearby city. He stays over frequently. Carys considers the relationship “supportive” but acknowledges that tiredness and time place pressure on them. Her parents live nearby, and mum has a long-term health condition, necessitating Carys’ practical support. This adds pressure of time, heightened by her sense of commitment to her parents regardless of other circumstances. She has a younger sibling who provides emotional support and to whom Carys would openly disclose concerns.
In recent months she has experienced an increased financial pressure due to unpredictable work and rising living costs. Alongside fatigue, this has led to feeling isolated, causing her to withdraw from social invitations. Prior to this she had been active in a choir and running group, which had contributed to her sense of belonging and wellbeing. She feels guilt for withdrawing and letting people down, and this is exacerbated by her mother’s expressed disappointment. Her typical day consists of either work or study, before returning home and being occupied on her mobile phone until 2 or 3am, even though she still wakes early.
During her late teens, Carys experienced periods of low mood, but she states that previously this had not impeded her ability to function on a daily basis.  Aged 21, she was prescribed an antidepressant [sertraline]. However, due to side effects of nausea, she decided to stop taking them. She is unfamiliar yet open-minded regarding counselling despite being unpractised and lacking confidence in discuss her “feelings”. Most recently, Carys was referred to her General Practitioner [GP] having experienced several months of continuous low mood, a lack of motivation, focus, anxiety and difficulties with sleep, poor academic and work performance, along with negative beliefs related to self-worth. However, notwithstanding these challenges, Carys expresses a desire to “feel like herself again” and has identified several positive goals she wishes to aim towards. 

2. Summarise the service user’s core problems.
In conjunction with the GP, Carys completed a self-reporting Patient Health Questionnaire [PHQ-9], which is a validated tool for measuring depression severity (Kroenke et al., 2001), and recommended for use by the National Institute of Health and Care Excellence (2022). However, like many self-reporting tools, PHQ-9 has limitations due to the subjectivity of symptom assessment and question interpretation. This may result in either under- or over-reporting of symptoms. Furthermore, PHQ-9 makes no allowance for possible co-morbidities or other underlying conditions.  Notwithstanding these limitations, Carys scored 17 on the PHQ-9, suggesting moderately severe depression.
Furthermore, her reported symptoms support the criteria for depressive disorders outlined in the Diagnostic and Statistical Manual of Mental Disorders 5 [DSM-5] (American Psychiatric Association, 2013). The DSM-5 sub-divides the criterial for depressive disorders into specific conditions dependent on duration of episode, timing or causation. The individual is required to present with the five or more of the following: feeling persistently low in mood, loss of interest in things which she used to enjoy, difficulties with sleeping most nights, an overwhelming sense of fatigue, diminished appetite causing weight loss and an inability to focus or concentrate along with feelings of low self-worth. In addition, Carys also fits the criteria outlined in the International Classification for Diseases (ICD-11), defining depression as a low mood and diminished interest or satisfaction, along with additional symptoms that impair an individual’s ability to function in daily life (World Health Organisation [WHO], 2022).  
According to the Office of National Statistics [ONS] (2022), Carys is statistically more likely to experience depression, as a woman (19%), young adult aged 16-29 (28%), financially struggling to pay their energy bills (24%). Furthermore, the burden of unpaid caring responsibilities in excess of 35 hours per week correlates to a higher rate of depression (37%), albeit Carys may not meet this threshold. Therefore, her reported financial instability caused by irregularity of work, low pay, rising costs, caregiving responsibilities may all be contributing factors in her symptoms. Carys is also presenting with excessive phone use, disclosing that she is on her mobile phone for hours before finally falling asleep in the early hours of the morning. Carys also possesses a negative self-schema, compounded by pervasive feelings of shame and anxiety. Primarily, these are connected to poor academic performance, parental expectations and low self-efficacy.  
In summary, the core difficulties relating to Carys are persistent low mood and self-esteem, reduced self-efficacy, social withdrawal, problematic mobile phone use, academic and financial pressures, poor sleep quality and fatigue, diminished interest in previously enjoyed activities, insufficient nutritional intake linked to reduced appetite, impaired concentration and focus. She also has the additional burden of caregiving responsibilities. 
3. Suggest how the service user’s difficulties may relate to one another, by drawing on psychological theories and principles.
An aspect of moderately severe depression is that the symptoms reported are highly interconnected (see Figure 1). Therefore, this section (due to scope of the case study) shall highlight the level of complexity from such interconnectedness by focusing on just two of her difficulties: problematic mobile phone use [PMPU] and sleep deprivation.
PMPU was conceptualised by Billieux et al. (2008) as excessive mobile phone usage that negatively impacts or impedes daily living. PMPU has been identified as a coping mechanism, that offers immediate reward and provides online personal connection in the absence or as alternative to in-person relationships (Cui et al., 2021). Numerous studies have identified the connection between PMPU, poor quality of sleep and depression (Kaya et al,2021).  However, the nature of the reciprocal relationship is not fully understood and so it remains unclear as to the sequence of onset of one difficulty to another (Cui et al., 2021).  Despite being aware of adverse effects of her PMPU use each evening, this behaviour likely serves as a temporary means of alleviating any negative emotions (Cui et al.,2021). This continuation of behaviour has been identified as a key characteristic of PMPU. Furthermore, as a habit exhibited late at night it contributes to increased exposure to blue light, and whilst findings remain mixed and require further investigation, this has been identified as a sleep disruptor (Silvani et al., 2022).  
In Carys’ context, her phone usage may be driven by avoidance or escapism related to the other difficulties and pressures she experiences. In otherwords, it is a method she may be employing to temporarily relieve stress, manage emotional overwhelm, or compensate for relational isolation. However, this pattern of behaviour is likely contributing to bedtime procrastination, poor sleep quality and further exacerbation of depressive symptoms. This is because PMPU is closely associated to sleep deprivation, which in turn is connected to difficulties in concentration and the ability to self-regulate. Consequently, a likely negative loop occurs that leads to Carys further adopting increased PMPU.
Figure 1
Interconnectivity of moderately severe depression symptoms.
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Sleep deprivation has been observed to have a noticeable negative effect on working memory and the ability to focus which also correlated with poorer academic outcomes (Garcia et al., 2021). Tiredness and fatigue are not only a natural consequence of impaired sleep quality but also recognised symptoms of depression (American Psychiatric Association, 2013). Additionally, neurophysiological studies have demonstrated a correlation between poor sleep and poor executive function within the prefrontal cortex, which is utilised in neurological networks related to self-regulation, focused attention and diet control (Cui et al., 2021; Stevenson & Prescott, 2014). One cross-section study reported participants reduced their food intake due to financial constraint and that this behaviour likely diminished appetite, leading to further reductions in calorific consumption (Du et al.,2021). This same study observed how financial stress also contributed to poor sleep quality. In a more recent study, the widely reported and accepted link between inadequate nutrition and higher levels of tiredness and fatigue has been reaffirmed (Azzolino et al.,2023). Carys has reported difficulty in getting out of bed along with a general reduction in energy. Financial stress and persistent low mood may both be contributing to reduced nutritional intake.  
In Carys’ context, both general life related stress and anxiety, coupled with  financial challenges are highly probable as impactors of sleep quality. Again, an inter-connected loop is likely occurring, where tiredness and fatigue lead to further poor attention, self-regulation and unhealthy diet. These compound and contribute to her negative sense of self. Consequently, Carys’ motivation to engage in physical activity is increasingly reduced, further diminishing her social connectedness. The reduction in social engagement reinforces her negative self-perception and may be a further contributor to her overall stress and anxiety levels. 
4. Aim to explain, based on psychological theory and relevant research-based literature, the development and maintenance of the service user’s difficulties at this time in these situations.
Beck (2002) developed his theory of cognition and depression in the 1960s and subsequently developed the treatment pathway of Cognitive Behavioural Therapy [CBT]. This theoretical model of depression addresses how thought patterns influence beliefs or schemas, which in turn affect our behaviours. He theorised that this creates a reinforcing cognitive-behavioural cycle, entitled the Cognitive Triad. Thus, maladaptive thinking, belief or future expectation contributes to the onset, and persistence, of low mood and depression, leading to negative self-perception. In a later review by Sirois et al., (2013), it was found that negative self-perception was linked to procrastination, which in turn was likely to lead to the onset of further depressive symptoms.
Skinner’s Reinforcement Theory associates the reward for an action with repetition of that behaviour. Conversely, punishment linked to an action reinforces the belief that the action is undesirable and may reduce repetition (Gordan & Krishanan, 2014; Gross, 2020). 
Lazarus and Folkman’s (1984) Transactional Theory of stress and coping seeks to explain how individuals engage in a process of cognitive appraisal when confronted with a potentially stressful situation, whether that is something benign, harmful, threatening or challenging. Arguably, there are a number of stressors in Carys’ life that might be considered chronic. For example, financial burdens, academic pressures and demanding caregiving responsibilities. These all are likely leading to the cognitive appraisal referenced in Transactional Theory, where she perceives loss and harm due to previously missed deadlines.  leading to a heightened sense of threat and instability relating to her financial circumstances. Consequently, when considered alongside her limited emotional resource and reduced psychological resilience, she is at risk of employing reinforcing maladaptive coping strategies to provide avoidance or denial. For example, her PMPU seeks to reduce emotional distress, but further lower her abilities to cope (Billieux et al., 2008). The continuous use of her mobile phone is likely providing instant gratification, and this providing the reward of short-term emotional relief. This is a form of reinforcing repetitious behaviour identified in Reinforcement Theory. Another outworking of this theory in her life might be exampled by the withdrawal from group social activities. These have diminished alternative opportunities for positive reinforcement and natural mood enhancement, and driven her to further online engagement, leading to further reduction in mood instead.
Carys has articulated that she feels “stuck in a cycle” and is exhibiting symptoms where her belief that she is an academic failure leads to heightened self-criticism and reduced self-esteem. These, in turn, lower her mood further, reducing her willingness to engage in her studies, and consequently reinforcing her sense of failure. This is a likely outworking of the Cognitive Triad. As previously reference, and illustrated [Figure One], Carys’ current challenges are complex, multifaceted and mutually reinforcing. Each factor interacts and  compounds the others, creating a complex web of difficulties that requires a holistic understanding of Carys’ situation.  This must be carefully considered when formulating appropriate treatment options.
5. Indicate a plan of intervention which is based in the psychological processes and principles already identified.
Depression is one of the most prevalent mental health conditions and is often a consequence of a complex combination of biological, social and psychological causes (World Health Organisation [WHO], 2025).  Consequently, significant research has been conducted into treatment pathways. 
Considering the biological model, Carys has previously been prescribed antidepressant medication (sertraline) which is a form of selective serotonin reuptake inhibitor (SSRI), however she stopped taking this due to adverse side effects.  A recent large-scale study examining the side effects of SSRIs may be a helpful reference point when considering alternative pharmacological options (University of Oxford, 2025).  Studies have shown that the therapeutic effects from beginning a course of antidepressant medication can be felt within a few weeks.  By comparison, therapy sessions are likely to take longer to achieve a similar impact, as a consequence of extended waiting times but also due to the time taken to establish an effective therapeutic alliance (Melrose, 2019). It is important to note that current NICE guidelines state that, unless a patient prefers medication, it should not be offered as a first-line option for treatment (NICE, 2022) and, if discussed, there should be no pressure for Carys to begin this form of treatment.
Whilst Cary’s is unfamiliar with counselling, she remains curious as to whether it might help. This could be explored as a next-step treatment pathway helping to address some of the cyclical behaviour patterns. Recommended by the National Health Service, CBT is an effective evidence-based treatment for depression, sleep issues and fatigue, all of which affect Carys (NHS, 2025).  Depending on what is available in her locality, she may be offered 1-1 or group sessions.  In addition, there are an increasing number of digital tools that may be used as supplementary intervention to support and improve Carys’ treatment outcomes (Kambeitz-Ilankovic et al., 2022).  CBT sessions will help Carys’ address negative thoughts and beliefs and provide much needed psychoeducation and tools for expressing emotions given that she has never been “the sort who talks about feelings”.  Furthermore, in a recent study conducted by Zhang et al. (2023), CBT was shown to be an effective form of treatment for PMPU due to the association between negative core beliefs and compulsive and prolific mobile phone usage.
Finally, lifestyle medicine should be considered in conjunctions with CBT - key elements of which Carys was engaging in prior to her current depressive episode. When appropriate, reintroducing exercise into her weekly schedule should yield multidimensional benefits. Recommended by the NHS as a treatment option for depression, extensive studies have shown a positive correlation between aerobic forms of exercise and the impact on a whole range of mental health disorders.  Along with physiological benefits, such as enhanced quality of sleep, exercise has been shown to improve self-esteem and, if undertaken in a group setting, may provide opportunities for social support. (Xie et al.,2021).  In addition to this, Carys could be encouraged to reengage with the choir she previously attended although it would be advisable to ensure that her motivation for attending would be for her own wellbeing than from a perceived obligation to her mother, which she may inadvertently contribute to a negative emotional outcome. Cui et al. (2024) provide a helpful infographic in their recently published paper addressing prevention as well as treatment for major depressive disorders (Figure 2) which may be a useful reference point for a holistic lifestyle approach. 

Figure 2
Prevention Strategies (reproduced from Cui et al., 2024)
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6. Revision and re-formulation.
As CBT progresses, there should be expected improvement in sense-of-self along with a number of core issues identified. Self-initiated goals can be measured by reengagement with social activities. If she chooses to adopt the use of an antidepressant, this should be regularly monitored and revised as appropriate, anticipating that the efficacy of antidepressants, CBT and lifestyle changes will reduce the need to continue on medication longer term. The British Journal of General Practise (2023) recommends a tapering approach to discontinuation, in order to reduce any symptoms of withdrawal. She could also approach college services to sharing her diagnosis and enlist help and support during her academic studies. Similarly, she could do the same with her sister. Access to a consistent support network, alongside the CBT cognitive and behavioural strategies, may serve as protective factors against future depressive episodes. When combined with positive lifestyle choices, these elements can enhance resilience and reduce the likelihood of relapse.
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