Using the case study provided, create a psychological formulation of the problems and potential treatment options that may apply to this individual

Summary of service user’s core problems
	John reluctantly attended a local mental health centre to please his sister Susie, who was worried about how John’s isolating behaviour and daydreaming would affect her children, as he would often talk to himself and say things that did not make sense. John remained hesitant to express his feelings, although the therapist noticed how John would regularly blink and shake his head. The therapist queried this with John expressing that this could be an attempt to clear his thoughts or concentrate. John denied that his twitching had any significance to how he was feeling and explained that he struggles to fit into Susie’s family routine. However, John believes that all these issues would be resolved if he could manage his daydreaming. John remained guarded in the therapy sessions although he expressed a desire of wanting to become more organised. 
After weeks of therapy, John eventually discussed previous sexual encounters with both men and women, and concerns regarding his sexuality. This remained on topic for weeks as he was worried about prior sexual encounters with men. Over time, John expanded on the concern of his daydreaming and the interference it has on his daily activities. Whilst daydreaming, John has been experiencing a series of intrusive and repetitive thoughts of an unacceptable nature. Despite this, he created self-statements to correct this behaviour which he refers to as ‘scruples’. When discussing these thoughts with his therapist, John acknowledged that the unusual head shaking, and blinking were in fact associated with his intrusive thoughts.
After six months of therapy, John’s therapist received a phone call from Johns brother-in-law, Roger. Roger explained that John had been explaining some of his unusual ideas at home and Roger was unsure of how to respond. John was reluctant to discuss these ideas, but it was only when John decided to discuss them, that the therapist was made aware of the extent of John’s delusional beliefs. He explained that since moving to Susie’s house, people were taking an interest in him, to which he felt that people would talk about him behind his back. This started to make John feel more anxious as he explained that one night whilst watching television, he believed that a group of people had secretly produced and distributed a film of his sexual experiences with men. John was convinced that old school friends and distant relatives had used hidden cameras and microphones to record the events. John believed that these films had grossed over £120 million which had been sent to the Irish Republican Army to purchase arms and ammunition. This caused John to feel guilty and responsible for the deaths of people who had been killed in recent bombings in Ireland. As John was visibly shaken by this perceived guilt, he expressed how he feared for his life and he believed that conspirators were going to kill him if he found out about the movie. This imagined threat prevented John from confiding in anyone, as he had no close friends. John started to experience hearing male voices discussing his sexual behaviour and desired punishment. John was experiencing delusions that were associated with a popular novel that released years prior to the development of his delusional episodes. As the novel was titled ‘Honour Thy Father’ John alluded to his disrespect towards his own father and his reputation of being a ‘gay tease’. However, John had no recollection of this book.
Whilst working at a bank, John did not associate with other employees other than social pleasantries. John experienced his first sexual experience with a man in his mid-40s who did business at the bank. Although John enjoyed the experience, he found it anxiety provoking and resulted in not seeing that man again. He also did not aspire for a promotion and two years later resigned from his position. He then began a new job as an elevator operator which provided him more time to reflect and daydream. However, John now became more disorganised and frequently showed up late to work unconcerned of any potential reprimands he may face, which resulted in John being fired a year later.
Throughout the two years, John experienced few sexual relationships with both sexes however only one relationship lasted more than a few days. John then became friends with Lucy, a girl of the same age who was a divorced mother of a three-year-old. Unfortunately, John’s relationship with Lucy never developed past the casual stage. After he lost his job as the elevator operator, he moved back home to his mothers. However, he recalled that they caused each other to feel anxious as he rarely left the apartment and spent most of his time daydreaming in front of the television. His mother would work and then return home to cooking, cleaning and attempting to coax him into enrolling on training programs. John’s constant social isolating caused concern for his mother, so she would encourage him to call women that she had met at work. Although she was not aware of his bisexual interests, this caused the tension to become too great for the two of them. This resulted in John moving in with his sister Susie, her husband Roger and their three young children.
Why the service user may have developed and maintained these difficulties
	John admitted that his twitches of unusual blinking and head shaking were due to experiencing his intrusive thoughts. Seli et al. (2016) explain that for some individuals, intrusive thoughts can manifest serious issues in daily life. These types of repetitive, persistent and unwanted intrusive thoughts are ‘obsessions’ which are associated with Obsessive Compulsive Disorder (OCD) which may cause anxiety (Seli et al., 2016). Stern et al. (2020) explains that research on OCD suggests that the disorder can cause ‘urges-for-action’ which include blinking, swallowing and scratching. Others include repetition of images or impulses that an individual cannot suppress. These behaviours are conducted to reduce distress caused by the obsessions (Richter & Ramos, 2018). Maladaptive daydreaming (MD) may cause individuals to neglect their real-life responsibilities and relationships, existing literature also indicates that MD can include symptoms of OCD. Sometimes these daydreams can cause significant distress and function impairments (Soffer-Dudek & Somer, 2018), John expressed concern over the significant interference of daydreaming with his daily life. Daydreaming was once believed to have association with several anxiety disorders, originating from guilt, dysphoria and lack of attention (Soffer-Dudek & Somer, 2018). 
	As John came from an Irish background where he recalls memories from his childhood of Irish heritage stories, he may withhold feelings of guilt towards his homosexuality due to his family’s heritage. As the Irish Catholic religion is strict against homosexuality, John may be over empathising with the death of dozens of people in the Ireland bombings due to his guilt. Therefore, he now mentally associates his sexual experiences with the atrocities and worries of the consequences of his actions and possible meanings. John also developed delusional thoughts of imaginary events, such as recordings of his sexual encounters being on film. The imaginary film was titled ‘Honour Thy Father’ which John acknowledged was in reference to his disrespect of his father. However, the title could also associate with catholic religion, as God being ‘father’. Catholics are believed to show high levels of OCD which emphasizes sin, hell and punishment (McIngvale et al., 2017). Pietkiewicz and Kolodziejczyk-Skrzypek (2016) explain that an individual’s interaction with their environment are believed to affect their sexual identity, which may lead to negative religious coping such as punishing God. This could explain John’s intrusive thoughts such as ‘damn God’. McIngvale et al. (2017) explains that previous research on religion and OCD has found that Catholics are more likely to experience scrupulous symptoms than some other religions. This could contribute to why John created his self-statements called ‘scruples’ which he used to correct his negative intrusive thoughts. Richter and Ramos (2018) explain that individuals with OCD may experience delusional beliefs and display complete convictions of the beliefs being true. This may explain why John showed visible guilt to his therapist when explaining about the Ireland bombings. As John also expressed concern relating to hearing male voices discussing his homosexual behaviours, Fontenelle et al. (2008) explain that there is support that OCD symptoms exist in sufferers of schizoaffective disorders which suggests that OCD and psychosis co-occur (Gangdev, 2002).
	Amongst John’s OCD behaviour, the stress of his homosexuality being revealed may have resulted in anxiety, as higher levels of anxiety have been found in homosexual men who do not conform in gender-norm behaviour (Jacobson et al.,2015). Minority Stress Theory suggests that anxiety expressed by homosexual men relates to discrimination, rejection and victimization which may have occurred in past or present events. This may result in John attempting to conceal his orientation which will elevate anxiety. John may also experience adult attachment insecurity due to his childhood experience of parental conflict (Halford et al., 2018), which has caused John to avoid emotional closeness, and lack of friends. The Social Learning Theory (SLT) indicates that children learn about interpersonal relationships by observing parental interactions (Halford et al.,2018). Schmidt et al. (2015) explain that infidelity and conflict can cause poorer quality of marriage which in turn leads to hostile conflict. Also, children who witness more negative emotions between their parents are more likely to blame themselves for the conflict, and high conflict environments for parents can result in harsher parenting styles that display less love and affection. This could explain why John’s parents’ relationship struggled and his father’s affair negatively impacted his self-esteem and caused him to feel withdrawn. Schmidt et al. (2015) also explains that children are more likely to discuss either parents infidelity with their mothers rather than their fathers which suggests why John is closer to his mother. Bucher (2014) explains that Socialization Theory centres around learning about gender and how to ‘be a man’, through education, religion and family. Teaching children about gender-norms typically comes from the same-sex parent, and as John’s father was stereotypically masculine due to his occupation as a firefighter, John may have felt pressure to be masculine and emulate his father (Bucher, 2014).
 	SLT also suggests that if children observe their parents aggression towards each other, they are more likely to be negative towards their partners in the future. Emotional-Security Theory also suggests that children seek emotional bonds with their parents, but parental conflict can result in the child receiving a lack of attention which contributes to emotional insecurity in the child (Halford et al., 2018). This may have had lasting consequences on John’s ability to maintain relationships as he explained that he was often left in the middle of his parents arguments. 
OCD negatively impacts social relationships as well as other quality of life aspects such as their ability to work, lowered self-esteem and lack of sense of security (McIngvale et al.,2017). This may have explained why John has never held down a job for longer than two years and multiple failed relationships. John did not have many social contacts in his childhood, and those he did have, he did not enjoy their company. 
How the service user’s difficulties relate to one another, drawing on psychological theory
	It appears that John’s issues began during childhood, where he witnessed arguments between his parents. This could have prevented John from developing an emotional relationship with his father. From this, John may have found it difficult to develop other relationships. Hyde et al. (2017) explain that closeness with parents has been identified as an important factor for healthy sexual relationships with partners, from a parents emotional support and warmth. Subsequently, John may have found it difficult to express his sexuality to his parents as he did not know how they would react, as his father was a stereotypical masculine man. This could have triggered anxiety disorders from guilt and lack of attention leading to an overall dissatisfaction with his life. Xu et al. (2019) explain that homosexual men can also display increased anxiety in adolescence which may put pressure on the parent-child relationship. The anxiety of these stressors may have caused John to develop OCD due to his obsessive daydreaming. Sexual-Orientation Obsessive-Compulsive Disorder (SO-OCD) associates with increasing distress, interfering and avoidance coping (Meli et al., 2018; & Williams & Farris, 2011). Williams and Farris (2011) explain that men are more likely to suffer with OCD as the symptoms may be present for longer, thus leading to greater disability and demand for treatment. Also, maladaptive interpretations of intrusive thoughts are believed to develop OCD distress. Finally, as a result John’s visible headshaking and blinking has developed through attempts to control his stress and daydreaming (Meli et al., 2018).
Plan of intervention
[bookmark: _GoBack]	The plan of intervention would need to focus on the key areas of OCD and anxiety, as these are preventing John from having a higher quality social-and-work life. As these have developed alongside his sexual orientation, the intervention must acknowledge this and offer John counselling services. Richter and Ramos (2018) explain that one of the most successful treatments for OCD, mood and anxiety disorders is Cognitive-Behavioural Therapy (CBT). Interactions between family members may maintain if not worsen the symptoms of OCD, therefore it is vital that the individual suffering interacts with family who are prepared to adapt their routines to the individuals treatment to minimise triggers (Richter & Ramos, 2018). This would enable John to adapt to Susie’s family routine effectively. Ponniah et al. (2013) also suggest that behavioural procedures are the more effective in producing change. 
	As OCD derives from unwanted intrusive thoughts which may cause anxiety and rituals such as Johns head shaking and blinking, it is important for John to face his stressors in a controlled environment where he can learn to control them and reduce anxiety (Abramowitz et al., 2018). Furthermore, treatments can also focus on tics that cause functional impairment or significant discomfort (Ivarsson & Weidle, 2019). Using the Habit Reversal Training (HRT) during Comprehensive Behavioural Intervention for Tics (CBIT), includes relaxation education and ongoing social support.
Exposure and Response Prevention (ERP) can also be effective by exposing patients to the stimuli that triggers distress (Cervin et al., 2020; & Ponniah et al., 2013). Abramowitz et al. (2018) explains that ERP is more effective than other interventions for reducing OCD symptoms. This method is suggested to relieve some symptoms alone or alongside medications. The Sexual Orientation-Obsession and Reactions Test (SORT) can also be an effective intervention method for decreasing unwanted thoughts regarding SO-OCD (Williams et al., 2018). 
Should John not be progressing with those treatments, he may benefit from Selective Serotonin Reuptake Inhibitor (SSRI) treatment either dependently or with CBT (Williams & Farris, 2011). This is because some comorbidities require combination treatments to be more effective (Ivarsson & Weidle, 2019). Williams and Farris (2011) explain that for specific forms of OCD such as sexual orientation obsessions, these may require more time to treat as they are consuming to the individual tackling shame and worry. Failure to detect these symptoms may lead to incorrect, incomplete treatments or relapse. Should the OCD treatment be unsuccessful in treating John, other treatments should focus on additional conditions such as psychosis, as OCD can resemble other disorders which makes it more difficult to diagnose (Richter & Ramos, 2018).
Revise and reformulate
	Throughout the sessions, John’s progress should be monitored to ensure the treatment is effective in reducing his anxiety and managing his OCD. Should the therapy sessions not be making enough progress for John’s situation, then additional options of using medication such as (SSRI) may be considered to revise and reformulate. However, these should be used in more serious cases and preferably after CBT alone (Williams et al., 2018). Should these treatments not be effective for John’s intrusive thoughts, daydreaming, tics and anxiety, John may benefit from exercising and practice actively stimulating hobbies or activities which may occupy his mind and result in less time for the daydreaming and intrusive thoughts, as exercise is suggested to reduce stress and improve mood (Rector et al., 2015). Then it may be worth John seeking counselling sessions specifically dedicated to his struggles with sexuality and difficulties in forming and maintaining relationship to fulfil a positive quality of life.
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