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Case formulation


In the realm of psychological understanding and intervention, case formulations serve as invaluable tools, offering a nuanced lens through which to comprehend the complexities of an individual's mental health challenges. This essay embarks on a detailed exploration of the case study involving Carl Landau, a 19-year-old college freshman entangled in the grip of severe Obsessive-Compulsive Disorder (OCD). Through the application of the 5 P model—Presenting Problem, Predisposing Factors, Precipitating Factors, Perpetuating Factors, and Protective Factors—this analysis endeavours to construct a comprehensive psychological formulation. In alignment with the DSM-5 framework, our examination aims to unravel the diagnostic intricacies of Carl's condition while delving into the underlying vulnerabilities, triggers precipitating his recent deterioration, perpetuating factors that sustain the disorder, and protective elements instrumental for tailoring an effective treatment plan. This essay embarks on a journey into the intricate tapestry of Carl's psychological landscape, unravelling the various threads that contribute to his struggles and advocating for a holistic approach that addresses the multifaceted nature of his mental health.


1. Presenting Problem (Diagnosis):

The presenting problem in Carl Landau's case is indicative of a profound manifestation of Obsessive-Compulsive Disorder (OCD), a debilitating mental health condition outlined in the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). OCD is characterized by the presence of distressing obsessions and/or compulsions that significantly impede daily functioning. In the context of Carl's case, a history spanning eight years reveals a cascade of emotional and behavioural challenges, primarily revolving around an escalating obsession with contamination and the corresponding development of intricate compulsive rituals.

These obsessions and compulsions align meticulously with the DSM-5 diagnostic criteria for OCD. Carl's obsessive fears of contamination and the compulsive rituals he engages in, such as excessive washing, hissing, coughing, and peculiar eating habits, all contribute to his distress. The severity of these symptoms becomes apparent in the extensive deterioration observed across various life domains. Carl's social withdrawal, neglect of personal hygiene, and substantial weight loss underscore the pervasive impact of OCD on his daily life and overall well-being.

The comprehensive pattern of symptoms displayed by Carl is consistent with the multifaceted nature of OCD as outlined in the DSM-5. The manual emphasizes the significance of understanding the intricacies of each case to tailor effective interventions. Carl's case underscores the urgency of an in-depth understanding to inform a nuanced and targeted approach. The severity of his symptoms necessitates a comprehensive assessment that considers the chronicity of his condition and the profound impairment it has caused across different facets of his life.

In constructing an effective intervention plan, clinicians must delve beyond the surface symptoms to comprehend the unique challenges that Carl faces. A thorough examination of his obsessions, the specific nature of his compulsive behaviours, and the impact on his daily functioning is imperative. Moreover, an exploration of co-occurring factors, such as the confluence of social withdrawal and obsessive fears, enhances the formulation of a treatment strategy that addresses the intricacies of his case.

In conclusion, Carl Landau's presenting problem aligns closely with a severe manifestation of Obsessive-Compulsive Disorder, as delineated by the DSM-5 criteria. The eight-year history of emotional and behavioral challenges, coupled with the extensive deterioration in various life domains, underscores the urgency for an in-depth understanding to inform an effective intervention. The DSM-5 criteria not only provide a framework for diagnosis but also emphasize the importance of tailoring interventions based on a nuanced understanding of the specific challenges presented by individuals like Carl.

2. Predisposing Factors (Underlying Vulnerabilities):

The intricate tapestry of predisposing factors contributing to Carl Landau's vulnerability to Obsessive-Compulsive Disorder (OCD) unveils a narrative deeply woven with both his inherent temperament and specific life events. At the heart of these factors is a pivotal moment in Carl's adolescence—the bullying experience during seventh grade. This incident stands out as a critical catalyst, marking the onset of maladaptive coping mechanisms that would later evolve into the severe manifestation of OCD evident in his present condition.

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), acknowledges the substantial impact of trauma on obsessive-compulsive symptoms. Carl's response to sustained harassment in the form of bullying serves as a poignant illustration of this dynamic. Trauma, in the form of relentless teasing and ridicule, acted as a precipitating factor that set in motion a cascade of emotional and behavioral challenges. The DSM-5 highlights the potential for traumatic experiences during sensitive developmental periods to significantly influence the emergence of mental health disorders. In Carl's case, the trauma of bullying played a crucial role in shaping the trajectory of his psychological well-being.

Furthermore, a closer examination of Carl's temperament before the traumatic incident reveals an introverted and withdrawn nature. This pre-existing disposition hints at an inherent vulnerability to anxiety-related disorders, providing a backdrop against which the traumatic experience in seventh grade had a more profound impact. The DSM-5 underscores the interplay between temperament and environmental stressors in the development of mental health conditions, emphasizing the need to consider both aspects when formulating a comprehensive understanding of an individual's psychological state.

Genetic factors add another layer to Carl's predisposition to OCD. Research suggests a hereditary component in the development of OCD, implicating a genetic predisposition that interacts with environmental influences. Carl's family history and genetic makeup may contribute to his susceptibility to anxiety-related disorders, reinforcing the importance of a multifaceted approach to understanding his condition.

In essence, Carl's vulnerability to OCD is a result of the convergence of his temperament, the traumatic bullying experience, and potential genetic factors. The DSM-5 provides a framework for understanding the complex interplay of these predisposing factors in the emergence of obsessive-compulsive symptoms. Clinicians must navigate this intricate landscape to tailor interventions that not only address the presenting symptoms but also consider the underlying vulnerabilities that contribute to the severity of Carl's condition. A comprehensive approach that recognizes the synergy of temperament, trauma, and genetics is essential for formulating a nuanced understanding of Carl's predisposition to OCD.

3. Precipitating Factors (Triggers):

The precipitating factors leading to Carl Landau's hospitalization provide a crucial lens through which we can understand the intensified manifestation of his obsessive-compulsive behaviours. In the two months preceding his admission, there was a discernible and significant escalation in ritualistic behaviours, marking a critical juncture in the progression of his condition. Notably, Carl's refusal to engage in personal hygiene and the adoption of increasingly isolating rituals underscore the severity of his symptoms and the profound impact on his daily life.

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), sheds light on the role of environmental stressors in triggering and exacerbating obsessive-compulsive symptoms. Carl's case exemplifies the dynamic interplay between stressors and the intensification of maladaptive coping mechanisms. The confluence of stressors, including academic pressure, daily life challenges, and accumulating stress, overwhelmed Carl's coping mechanisms, leading to a notable escalation in his obsessive-compulsive behaviours.

Academic pressure, a common stressor among college students, likely played a significant role in Carl's deteriorating mental health. The demands of higher education, coupled with the challenges of transitioning to college life, may have acted as catalysts for the exacerbation of his symptoms. The DSM-5 recognizes the impact of life transitions and stressors on the course of obsessive-compulsive disorders, highlighting the need for a contextual understanding of the individual's experiences.

Daily life challenges further compounded Carl's stress, possibly contributing to the escalation of his symptoms. The demands of managing personal relationships, self-care, and navigating the complexities of daily life may have strained his coping mechanisms, rendering him more susceptible to the intensification of obsessive-compulsive behaviours. The cumulative effect of these stressors likely created a perfect storm, overwhelming Carl's ability to manage his condition independently.

The identification of these precipitating factors is paramount for tailoring therapeutic interventions effectively. Understanding the specific contexts that trigger and exacerbate Carl's symptoms allows clinicians to design interventions that address not only the core features of OCD but also the environmental factors contributing to its escalation. A targeted therapeutic approach may involve stress management strategies, coping skill development, and psychoeducation to empower Carl in navigating academic and daily life stressors more effectively.

In conclusion, the two months preceding Carl's hospitalization were marked by a significant escalation in obsessive-compulsive behaviours, propelled by environmental stressors outlined in the DSM-5. The recognition of academic pressure, daily life challenges, and accumulating stress as precipitating factors is vital for formulating a comprehensive intervention plan. Therapeutic strategies that address both the core symptoms of OCD and the specific stressors exacerbating Carl's condition are essential for promoting sustained recovery and enhancing his ability to cope with the challenges of daily life.


4. Perpetuating Factors (Maintaining Factors):

Perpetuating factors in Carl Landau's case are intricately entwined with the reinforcing cycle of obsessive-compulsive behaviours, highlighting the temporary relief these behaviours afford and the subsequent likelihood of their recurrence. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), recognizes that engaging in compulsive rituals provides transient relief from distress, solidifying the compulsion as a coping mechanism and reinforcing the probability of its repetition.

Carl's meticulous object placements, elaborate eating rituals, and other compulsive behaviours serve as avenues for temporary respite from the distressing obsessions that plague him. The act of arranging objects in specific ways or performing intricate rituals offers a momentary reprieve from the overwhelming anxiety and intrusive thoughts associated with contamination and harm. The DSM-5 underscores this aspect, elucidating the role of compulsions in providing short-lived relief, contributing to the persistence of obsessive-compulsive patterns.

The more Carl attempts to resist engaging in these rituals, the more distressing his obsessive thoughts become, creating a self-reinforcing cycle. This cyclical pattern is a hallmark of obsessive-compulsive disorders, where attempts to suppress compulsions often lead to an intensification of distress. The DSM-5 acknowledges that the attempt to resist compulsions can amplify anxiety, contributing to the perpetuation of the disorder. In Carl's case, the distress associated with resisting compulsive behaviours may further entrench the belief that engaging in these rituals is necessary for managing the anxiety and preventing harm.

Identifying and addressing these maintaining factors is pivotal for developing interventions that disrupt this self-reinforcing cycle and promote sustainable symptom reduction. Cognitive-Behavioural Therapy (CBT), particularly the use of Exposure and Response Prevention (ERP), is a well-established therapeutic approach for OCD. ERP involves exposing individuals to situations that trigger obsessive thoughts (exposure) while preventing the accompanying compulsive response. Over time, repeated exposure weakens the link between the obsessive thoughts and the compulsive behaviours, leading to habituation and a reduction in anxiety.

Additionally, cognitive restructuring within a CBT framework can help Carl challenge and modify irrational beliefs associated with his obsessive-compulsive thoughts. By working collaboratively with a therapist, Carl can develop adaptive coping strategies and alternative ways of responding to distressing thoughts without resorting to compulsive behaviours.

Furthermore, mindfulness-based interventions, such as Mindfulness-Based Cognitive Therapy (MBCT), can be integrated into Carl's treatment plan. Mindfulness practices can enhance his awareness of the present moment, allowing him to observe and detach from obsessive thoughts without automatically engaging in compulsive rituals.

In conclusion, perpetuating factors in Carl's case are rooted in the reinforcing cycle of obsessive-compulsive behaviour’s, as recognized by the DSM-5. Addressing these factors requires a comprehensive therapeutic approach, including CBT with a focus on ERP, cognitive restructuring, and mindfulness-based interventions. By disrupting the self-reinforcing cycle, clinicians can work towards sustainable symptom reduction and improved overall functioning for individuals like Carl who grapple with the challenges of obsessive-compulsive disorders.


5. Protective Factors (Buffers):

Protective factors, or buffers, within Carl Landau's case provide a foundation for potential resilience and positive outcomes amidst the challenges posed by his severe manifestation of Obsessive-Compulsive Disorder (OCD). A notable protective factor lies in the familial support and caring background Carl is fortunate to have. Despite the gravity of his struggles, the presence of a supportive family forms a crucial element in the therapeutic landscape, presenting an opportunity to harness the strength of interpersonal relationships to aid in his recovery.

Incorporating the family into the therapeutic process can act as a powerful protective factor. The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), underscores the importance of considering familial and social contexts in the assessment and treatment of mental health disorders. The involvement of Carl's family offers a holistic understanding of his condition, addressing potential family dynamics that may contribute to or alleviate his symptoms. Family therapy sessions can provide a platform for open communication, psychoeducation about OCD, and collaborative efforts to create a supportive environment conducive to his recovery.

Furthermore, the implementation of evidence-based interventions, such as Cognitive-Behavioural Therapy (CBT) and medication, represents a dual-layered protective strategy. CBT, in particular, has demonstrated efficacy in treating OCD by addressing maladaptive thought patterns and behaviour’s. Within the therapeutic context, CBT can empower Carl with tools to challenge irrational beliefs, manage distress, and gradually reduce compulsive behaviour’s through exposure and response prevention techniques.





The use of medication, such as selective serotonin reuptake inhibitors (SSRIs), further contributes to the protective factors. SSRIs have shown effectiveness in alleviating the symptoms of OCD by modulating neurotransmitter levels, enhancing the brain's ability to regulate mood and anxiety. When appropriately prescribed and monitored, medication can complement psychotherapeutic interventions, offering Carl additional support in managing his symptoms.

Identifying and reinforcing these protective factors is crucial for enhancing the efficacy of the overall treatment plan. Psychoeducation plays a pivotal role in this process, educating both Carl and his family about the nature of OCD, its treatment modalities, and the potential benefits of a collaborative approach. Providing information about the role of medication, the principles of CBT, and the importance of consistent family support fosters a shared understanding that strengthens the protective factors in place.

Regular monitoring and adjustments to the treatment plan, in collaboration with Carl and his family, ensure that interventions remain tailored to his evolving needs and progress. Additionally, ongoing communication and psychoeducation can help mitigate potential challenges that may arise during treatment, further fortifying the protective factors already in play.

To conclude, the protective factors identified within Carl's case—his familial support and engagement in evidence-based interventions—form a resilient foundation for addressing the complexities of OCD. By leveraging these protective factors through collaborative efforts, psychoeducation, and targeted interventions, clinicians can enhance the overall efficacy of the treatment plan, ultimately supporting Carl on his path towards sustained recovery and improved well-being.

In conclusion, Carl Landau's psychological formulation unravels the intricate facets of his Obsessive-Compulsive Disorder journey, employing the 5 P model and the DSM-5 as guiding frameworks. The severity of his symptoms aligns with established criteria, while predisposing factors illuminate the origins of his struggles, emphasizing the need for early interventions. Precipitating stressors underscore the impact of environmental triggers, perpetuating factors depict the challenge of breaking free from the OCD cycle, and protective elements, notably familial support and evidence-based interventions, stand as beacons of resilience. Advocating for a tailored, collaborative approach, this analysis underscores the complexity of mental health challenges and the potential for nuanced, multidimensional interventions to guide Carl towards sustained recovery and improved well-being.
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