
Case Study 1 

Emma, a 35-year-old woman, has experienced a range of physical symptoms over the past 18 

months, including chronic fatigue, joint pain, gastrointestinal discomfort, and intermittent 

headaches. Despite repeated consultations with various healthcare professionals, no 

underlying medical cause has been identified, leading to a series of inconclusive diagnoses. 

Emma reports significant distress related to these symptoms, describing how they disrupt her 

work performance, social relationships, and overall quality of life. She also expresses 

frustration with her medical team, feeling they are overlooking something serious in her 

physical health. 

Initially, Emma’s symptoms began as mild gastrointestinal distress following a 

stressful period at work. However, as her anxiety about her health intensified, she began to 

experience more symptoms, including diffuse pain and periods of dizziness. Her focus on 

physical sensations has increased over time, leading to constant body-checking behaviours 

and extensive online research. Emma spends multiple hours each week reading about 

potential causes of her symptoms, which reinforces her conviction that she may have a 

serious undiagnosed illness. This cycle of hypervigilance and health-related anxiety has led 

Emma to avoid physical activity and limit social outings, as she worries these activities might 

worsen her symptoms 

Diagnosis: 

 

 

 

 

 

 

 

 

 

 

 

 



Case Study 2:  

James, a 42-year-old man, has been experiencing a variety of physical symptoms over the last 

two years, including chronic muscle pain, severe fatigue, frequent stomach discomfort, and 

periods of light-headedness. Despite extensive medical evaluations—ranging from blood tests 

and imaging scans to specialist consultations—no medical cause has been found. James 

reports feeling frustrated and increasingly anxious, as his symptoms persist without an 

explanation. This ongoing struggle has started to impact his work, as he takes frequent sick 

days and finds himself unable to concentrate due to pain and fatigue. Additionally, James’s 

relationships with family and friends have become strained, as they don’t fully understand the 

impact these symptoms have on his life. 

James’s symptoms initially began as mild muscle stiffness and occasional fatigue, 

which he attributed to long work hours. However, over time, the symptoms intensified, 

leading him to consult a series of medical providers. Despite reassurances that his test results 

are normal, James continues to feel that something is “not right.” His preoccupation with his 

symptoms has led him to monitor his body closely and restrict his activities, avoiding 

physical exercise and social outings for fear they may worsen his discomfort. He spends 

significant time online researching potential causes, often coming across alarming 

information that fuels his worries. Family members have expressed concern over his focus on 

health issues, but James feels misunderstood and isolated in his experience. 

Diagnosis: 

 

 

 

 

 

 

 

 

 

 

 

 



Case Study 3: 

Sarah, a 29-year-old woman, was admitted to the hospital with complaints of severe 

abdominal pain, nausea, and frequent episodes of fainting. Over the past few years, Sarah has 

visited numerous emergency rooms and seen multiple specialists, reporting various 

symptoms such as joint pain, breathing difficulties, and allergic reactions. Medical records 

reveal a history of hospital admissions with multiple tests and procedures, yet results 

consistently show no significant findings. Despite this, Sarah is frequently insistent on 

additional tests and is often dissatisfied with physicians who suggest her symptoms may not 

be medically explainable. Her medical team notes that Sarah is knowledgeable about medical 

terminology and frequently researches complex illnesses, providing detailed accounts of her 

symptoms. 

 

Upon admission, Sarah appears distressed and consistently requests high levels of attention 

and medical intervention. While her reported symptoms change in nature or intensity from 

day to day, they are often associated with vague, subjective complaints that do not align with 

her observable physical state. Physicians and nursing staff note that Sarah’s symptoms seem 

to increase when medical personnel are present but lessen during unobserved periods. A 

review of her hospital records reveals instances where Sarah appears to have tampered with 

medical devices, such as loosening IV lines to create symptoms like dehydration or adjusting 

her medication doses. When confronted about inconsistencies in her reports or test results, 

Sarah becomes defensive and claims that healthcare providers are not taking her illness 

seriously. 

Diagnosis: 

 

 

 

 

 

 

 

 

 



Case Study 4: 

Michael, a 26-year-old man, presented to the emergency room with sudden paralysis in his 

legs, rendering him unable to walk or feel sensation below the waist. He reported that the 

symptoms appeared abruptly following a recent argument with his manager at work, which 

left him feeling “overwhelmed and trapped.” After extensive medical evaluation, including 

neurological tests, imaging, and bloodwork, no physiological cause for his paralysis was 

found. Michael’s symptoms were distressing and disruptive to his daily life, as he relied on 

his job and had no history of prior neurological or physical impairments. 

Michael’s paralysis was accompanied by a high level of anxiety, and he expressed 

frustration at his inability to understand or control his symptoms. He reported feeling self-

conscious and dependent, unable to complete basic tasks without assistance, which 

compounded his distress. In initial interviews with the medical and psychological team, 

Michael shared that he had been experiencing intense stress at work due to recent changes in 

his responsibilities and an increase in workload. He admitted that he had felt “cornered” by 

these new demands and helpless to change the situation. The medical team observed that his 

symptoms fluctuated, with slight improvements when he was distracted or engaged in 

supportive conversation. Despite the absence of a medical explanation, Michael insisted that 

the paralysis was real and expressed fear that he would never recover. 

 

Diagnosis: 


