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[bookmark: _Toc155052902]Introduction 
This report is going to discuss the case of a patient, who came to the psychiatric ward for evaluation and treatment as required by aggravating symptoms.  The report is designed in four major sections which are designed to lead the case formulation systematically. The report begins by presenting the case as it appears before the therapist (Aly, Elsawah, & Ryan, 2022). Following that, the report applies the 5-p model to assess the case and proposes intervention for the treatment. These stages will help in understanding and analysing the complexities of Carl to resolve his healthcare, and emotional well-being with psychological matters to incorporate the optimum solution through it. Lastly, the report briefly evaluates the intervention for its appropriateness and prognostic value (Butt, 2022). This will help in forecasting the right diagnosis through an obsessive-compulsive disorder (OCD) plan within identifying the intervention plan. The final stage will incorporate the evaluation to summarise the results and findings.
[bookmark: _Toc155052903]Case Description  
Carl Landua is a young man of 19 years who hails from an African American background. He is currently enrolled as a freshman at college and is pursuing the study of philosophy. Unfortunately, Carl has a difficult history with school due to the onset of severe emotional and behavioural symptoms that first appeared around seventh grade, approximately 8 years ago. Before that, Carl was a well-behaved, friendly, and academically successful student. Despite his struggles, Carl remains determined to overcome challenges and succeed in his studies. Carl is the eldest child of the two and is loved by his family (Dartois & Rubin, 2022).  Carl was admitted to the hospital owing to the worsening of his symptoms which range from obsessions of cleanliness, contamination,  disease contraction, task completion, and nicking himself during the shave, to compulsions which included excessive showering, washing, ceremonial rituals while eating and dressing, compulsive organisation of objects, grotesque hissing while eating, head tossing,  coughing, shuffling feet while walking refusal to meals, carl appears oriented yet extremely unkept condition to the hospital. 
For the past 7 months, Carl has had complete detachment from personal care and hygiene, although he would continuously shower previously. He has not showered in a long while, has not shaved owing to dreaded nickings and did not get a haircut in five years. Carl’s family reports he has isolated himself socially, avoiding friends or leaving his room tall. Lately, Carl has completely withdrawn from eating with his family, stays confined to the room, and eats peanut butter, ice cream, sugar, cocoa and mayonnaise, owing to which, he has reduced his weight to 20 pounds in the past 2 months. Besides, Carl has been defecating on paper towels and urinating in paper cups. Traditionally the waste material would be kept safe in the corner of his room. Carl was aware of the reasonability of his actions but was strongly reluctant to withdraw from any of them due to perceived threats associated otherwise (Dhar, Basak, & Chakraborty, 2022). For example, he believed that his compulsive behaviours were aimed at reducing the harm of aids contraction on his family’s half.
[bookmark: _Toc155052904]The psychological formulation 
For this case, the report will provide a detailed and comprehensive analysis of the patient's condition. To ensure accuracy, we will perform a systematic assessment of psychological, biological, and systemic factors. The 5 P model of case formulation presented by (xxx) will be used to create the case formulation. This model consists of five stages that describe the patient's current condition, including the progression of symptoms over time and the factors that contribute to their development and persistence (Farahmand et al., 2022). By utilising this model, we can obtain a thorough understanding of the patient's condition and develop an effective treatment plan to address their needs.5 p model of case formulation. 
The 5p model of case formulation is a psychological construct which helps clinicians understand the problems with patients and devise treatment plans.  
[bookmark: _Toc155052905]Presenting problems
Carl is exhibiting a complex set of symptoms that are primarily focused on maintaining cleanliness and orderliness in his surroundings. He is obsessively concerned with washing and cleaning and feels compelled to constantly check and recheck to make sure everything is in its proper place. This behaviour is coupled with a fear of contamination, which has led him to withdraw from social activities and retreat into the safety of his room. Unfortunately, this withdrawal has had a significant impact on his ability to carry out daily tasks and interact with others in a meaningful way (Garcia-Rodriguez et al., 2022). Ultimately, Carl is struggling with a severe form of obsessive-compulsive disorder that requires immediate attention and treatment. Therefore, this also shows that Carl's health is highly affected by emotional, physical, and psychological effects. The overall inclusion shows that he highly needs the right medication and immediate guidance for optimum recovery.
[bookmark: _Toc155052906]Predisposing factors
The predisposing factor in Carl's case is the event of bullying by his peers in his school years. Reportedly, the bullying continued for years and aggravated the mental and emotional health of Carl in the worst way. The emotional disturbance forced Carl to skip school and avoid interacting with friends. Besides, his predisposing factors could include his family history of OCD, his personality traits, or his early life experiences (Grob, Bossis, & Griffiths, 2022). Furthermore, enduring the emotional disbalance approach he mostly gets affected with the stress of living within a family circle which does not give any certain emotional care and affection to reduce Carl's emotional stress. 
In this case, it has been observed that Carl’s father treats the family like a minister which influences and creates an impact on Carls's perfectionistic tendencies and growth. These early stages of concerns and experiences create the stage of psychological challenges. Therefore, there is a great need for the development of obsessive-compulsive behaviours to control the unpredictable nature of Carl's emotional distress due to the influence of past social challenges and familial concerns which connect him in different scenarios (Howes, Thase, & Pillinger, 2022).
[bookmark: _Toc155052907]Precipitating factors
Several underlying factors could have contributed to his current situation. It is possible that his academic pressure, such as a heavy workload with difficult exams, or a competitive environment, may have caused high levels of stress and anxiety, which could have triggered his condition. Furthermore, his social isolation, such as a lack of social support, few social activities, or difficulty making friends, may have led to feelings of loneliness and disconnection, which could have worsened his condition (Nagarajan et al., 2022). Additionally, his exposure to germs or contamination, such as a weakened immune system, poor hygiene, or a fear of illness, could have played a role in exacerbating his condition. 
Furthermore, the constant harassment from grade seven with the disbalance approach of social withdrawal through intensifying the pre-existing vulnerabilities contribute a lot to his behavioural destruction. These complete tendencies collectively create rational concerns regarding the stability of Carl's emotional, psychological, and most importantly behavioural change. It is important to consider all these factors when trying to understand the root causes of his current situation (Paquette, Daughters, & Witkiewitz, 2022). This is also important to undertake in concern the effect of the manifestation of obsessive-compulsive effect to incorporate the well-being of Carl's psychological and emotional stability. 
[bookmark: _Toc155052908]Perpetuating factors
Carls was raised in a loving yet, nuclear family environment with a younger brother and parents. Provided that Carls had socially withdrawn himself from his peers, it is plausible to assume that he had emotionally withdrawn as well. This leaves Carl with little to no social support from friends and a lack of proper channels to regulate his emotions. Furthermore, it has been observed that distorted cognitive beliefs incorporated in the contamination of dangers and such rituals help in creating the reinforcement for compulsive rituals to manage perceived threats (Reig et al., 2022).  Considering this scenario, Carl’s perpetuating factors could include his compulsive rituals, his avoidance of challenging situations, or his lack of social support. 
[bookmark: _Toc155052909]Protective factors
Carl is incredibly lucky to have a family that is not only loving but also deeply caring except his father. Their unwavering support has been a constant source of strength for him. In addition to his family, Carl's intelligence and passion for philosophy have played a pivotal role in shaping his life. He is blessed to have found a community of like-minded individuals at his college who provide him with encouragement and support (Solomon et al., 2022). Carl feels grateful every day for the love and support he has received from these special people in his life. This may contribute to the additional guidance through prevailing in the academic and motivational change through achieving self-esteem. This may also enhance the foundation and approach by offering a positive foundation with Carl's treatment process to enhance his lost emotional and psychological stability with growth.   
[bookmark: _Toc155052910]Diagnosing OCD
[bookmark: _Hlk155052158]Considering the above-mentioned symptoms, Carls is given the diagnosis of obsessive-compulsive disorder (OCD). The diagnosis is made against the criteria outlined by the British Psychological Society (BPS). This diagnosis will identify Carl Landau's indicative issues in understanding the ritualistic complications which significantly address his distressing concerns. This complies with the various impacts that incorporate in standardise manners to measure and address the clinical judgment (Stein et al., 2022). This will help in identifying to confirming the diagnosis with tailored guidance through a perfect treatment plan.
are:
· The person has recurrent obsessions (intrusive thoughts, images, or impulses that cause distress) and compulsions (repetitive behaviours or mental acts that the person feels driven to perform to reduce anxiety or prevent harm).
· The person tries to ignore, suppress, or neutralize the obsessions and/or compulsions, which are not simply excessive worries about real-life problems (Stein et al., 2022).
· The obsessions and/or compulsions are out of keeping with the person’s character, cause significant interference with normal functioning, and are recognized as a product of their mind.
· The obsessions and/or compulsions cause clinically significant distress, are time-consuming (take more than 1 hour per day), or cause significant impairment in social, occupational, or other important areas of functioning. 
Proposed intervention 
· One possible intervention for obsessive-compulsive disorder (OCD) is a combination of medication and psychological therapy (Tan et al., 2022). Medication can help reduce the anxiety and distress caused by obsessions and compulsions, while psychological therapy can help the person learn to cope with unwanted thoughts and behaviours more adaptively.
· Some examples of medications that are approved for OCD are antidepressants such as fluoxetine, sertraline, and clomipramine (Tan et al., 2022). These drugs work by increasing the level of serotonin in the brain, which is a neurotransmitter that regulates mood, anxiety, and impulse control.
· Some examples of psychological therapy that are effective for OCD are cognitive-behavioural therapy (CBT) and exposure and response prevention (ERP). CBT helps the person identify and challenge the irrational beliefs and assumptions that underlie their obsessions and compulsions. ERP involves gradually exposing the person to the situations or objects that trigger their anxiety and prevent them from performing their compulsive rituals (Troxel et al., 2022). This way, the person learns to tolerate the discomfort and reduce their reliance on the compulsions4.
· A combination of medication and psychological therapy can be more effective than either treatment alone, as they target different aspects of OCD. Medication can provide quick relief from the symptoms, while psychological therapy can help the person develop long-term coping skills and prevent relapse. However, the best intervention for OCD depends on the individual’s preferences, needs, and response to treatment. Therefore, it is important to consult a qualified mental health professional for a proper diagnosis and treatment plan.
[bookmark: _Toc155052911]Description of the intervention plan
The description of the intervention plan for Carl Landau incorporates the most significant reasoning through understanding the roots of cognitive-behavioural Therapy that is CBT. This encourages and addresses distorted experiences. This includes the collective fears and emotional breakdown that involve his peer challenges such as childhood trauma, within adding feared situations (Troxel et al., 2022). In this case, the observation concludes that rational adaptability encounters understanding and enhancement through providing support, and facilitating behavioural interventions is required. The first stage optimises that family support and participation will enhance the understanding by providing behavioural intervention at home.
Additionally, the other interventions summarise gradual exposure will be tailored to Carl’s specific emotional barriers in the form of communication, interaction, and stress. Furthermore, in this case, if Carl will provide a psychiatric evaluation with proper medical support with the incorporation of Selective Serotonin Reuptake Carl's position will become more productive and enhanced through it (Varela, Georgiadis, & Michaelides, 2022). In this manner, by integrating evidence-based interventions and by understanding the dynamic nature of Carl’s condition the emotional and physical concerns could be resolved. This intervention plan only needs the supremacy of patterns in the formation of obsessive-compulsive behaviours to promote the adaptive improved strategies to improve Carl’s overall well-being with the consideration of regular reviews and adjustment plans within the evolving needs of this therapeutic process.   
[bookmark: _Toc155052912] Evaluation 
The proposed intervention plan for Carl incorporates some potential experiences within holding strength and challenges that create holistic approaches with the integration of cognitive behavioural therapy with family involvement. This may also include the systematic experiences with evidence-based practices to ensure OCD through targeting the emotional barriers that Carl faced during the whole time (Varela, Georgiadis, & Michaelides, 2022). The inclusion in this evaluation plan indicates that the family's role is significant in understanding the potential impact on the home environment. This includes parental support with the consideration of medication to help Caarl's health and overall well-being in most specific concerns to optimise his productivity and efficiency. 
However, there are some potential challenges including Carl’s concerns at the initial stage which could be resistance to therapy and the need for having optimum motivation from the family and paramedical. Furthermore, the evaluation plan also forecasts that the plan may get hinge because of the family’s engagement and the calibration of exposure levels to prevent overall well-being of Carl. Similarly, along with this effect, another potential challenge could be the monitoring side effects of medication (Zaghloul & Achari, 2022). To resolve this matter of opinion this required complete forecasting adoption through incorporating flexibility with regular assessments regarding the evolving needs of the intervention plan of the Carl. Therefore, this evaluation complies with the understanding that this plan requires a comprehensive framework to address Carl's concerns effectively along with family, and paramedics so this situation will transform into an optimum one. 
[bookmark: _Toc155052913]Conclusion
This report incorporates the conclusion with the summarisation that the case study reflects with the situation that highlights regarding Carl Landua a young man of 19 years from an African American background. Currently enrolled as a freshman at college and is pursuing the study of philosophy meeting with the difficulties due to his history of school on the onset of severe emotional and behavioural symptoms that first appeared around seventh grade, approximately 8 years ago. Before that, Carl was a well-behaved, friendly, and academically successful student. Despite his struggles, Carl remains determined to overcome challenges and succeed in his studies. 
This creates the whole concern in understanding his situation to assume how this issue could be resolved. This report utilises the psychological formulation by considering presentation, predisposition, precepting, perpetuating and protective factors.  The other sections of the report help in understanding Carl’s situation by highlighting his diagnosis of OCD with the description of the intervention plan to address the last stage of evaluation. The report summarises through considering all these stages that Carl required optimum medical, family and psychological guidance to overcome the fear of losing confidence and trust in himself in the competitive landscape for the evaluation of success and encouragement.
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