Psychological Case Formulation – ECAP6006 Psychopathology

Introduction 
This piece of work will be a psychological case formulation, which will use the DSM-5 and some research to evaluate and complete a diagnostic process based on a case study and through using the individuals’ symptoms and experiences. Through using both the DSM-5 and research around the topic, it is thought that Roberta could be diagnosed with bipolar disorder, depression, suicidal thoughts and PSTD.  
The Diagnostic and Statistical Manual of Mental Health Disorder, Fifth Edition, is a document created by the American Psychiatric Association. This document is an explanation and provides criteria for mental health disorders, it provides a clear understanding of each disorder and what classifications define each disorder. The book is set out in different sections which explain how to use the document, the different mental health conditions and then models and assessment tools. The DSM-5 is usually used by mental health professionals as a guide to diagnose and correctly treat mental health conditions. 

Introduction of Mrs Roberta Henderson 
Roberta is a 30-year-old Caucasian female, who is married, with no children. Roberta lives in an urban area with her husband. Roberta has been referred to a clinical psychologist, by her psychiatrist. Roberta was taking antidepressant medication over a period of 18 months, during this time Roberta was admitted into hospital 10 times, with one incident lasting around 6 months due to near leather suicide. There have also been other suicidal gestures, which include drinking bleach, and self-inflicted cuts and bruises. Roberta has had support from her husband while meeting with the psychologist, family has urged their concerns and communicated their wishes for Roberta’s safety. There have been discussions regarding Roberta receiving inpatient care at an appropriate facility, however Roberta has declined all and expressed her wishes for outpatient care. This was unsuccessful due to no therapist agreeing to treat her as an outpatient. Roberta is now under the care of clinical psychologist, on the condition that Roberta is willing and commented to work towards behavioural changes and to continue with treatment for a minimum of a year, with no suicide attempts. 

The Five P’s
1. Presenting 
The presenting factors which can been seen in Roberta’s case are suicide attempts, suicidal thoughts and ideas, self-harm or self-mutilation and there is a history of hospital admissions for these issues that Roberta suffered from. Roberta shows signs that she has an un-stable self-image and signs that she is unsure of her sense of self. She has impulsive thoughts and can sometimes follow through with actions, in particular shown in ways which may cause her harm. These show possible signs that Roberta is suffering from low self-esteem and low ideas of her sense of self. Roberta is likely suffering from depression and active ideas of suicide, which could be thought to have been triggered by criticism, feelings of being unloved and the way she feels others think about her and the way they may discuss her. 

2. Predisposing 
Both of Roberta’s parents have suffered with depression and alcohol abuse, Roberta also received severe physical abuse from her mother during the course of her childhood. However, this was not noted until Roberta began therapy at a later date. She also suffered from sexual abuse, which was initiated by her father, this began at the age of five.  There is a family history of depression, which can be inherited by other generations. There is a 50% chance that the cause of depression is genetic and there is a 50% chance that it is unrelated to genes but rather is psychological or physical factors. Roberta has had personal history of difficulties with alcohol abuse and bulimia. Roberta has also experienced a friend who passed away due to suicide which may be the cause of her own suicidal thoughts and may explain why this is present in her life. 

3. Precipitating
A trigger for Roberta could be stressful interactions with her husband, and other friends and family who are around Roberta. These could cause self-harm to occur and the suicidal urges. Roberta’s family and friends are trying to support and ensure Roberta is safe and accessing the medical care that she needs, however Roberta may not be in a frame of mind to accept this as help and interprets it as her family or friends being against her. A further possible trigger for some of this behaviour and illness could be finishing medical school early following her classmate’s suicide, this could have been a stressful trigger for Roberta as it means she did not finish her degree and also had to deal with the death of a loved one, which she maybe did not process as well as she was able too. This leads on to Roberta disassociating from stressful events in her life or those who are around her which then leads to becoming a trigger for self-harm and suicide attempts. 

4. Perpetuating 
Roberta has ongoing erratic and unstable behaviours, especially when related to herself, she has ongoing struggles with her behaviour and this is displayed through ending relationships with individuals around her abruptly with no reason, or threats to self-harm. Roberta seems to have difficulties with managing and showing her emotions in healthy ways, Roberta will usually fluctuate from extreme emotional states, for example she can be very happy and high in spirits to then entering a depressive state and low in mood very quickly. Often as times with no middle mood. Roberta struggles with how she views other people, she views individuals as either all good or all bad. It appears that she is unable to see a person with both positive and negative characteristics or traits. Roberta also shows that she feels to need to show others that she depends on them and needs them around her, she does this through irrational actions or irrational demands from those around her. 

5. Protective Factors
Potential buffers that could be used to help Roberta is supported to follow through with her wishes and how she wishes to go about her treatment, Roberta will however need encouragement to continue with outpatient care as this is what she agreed to and has the potential to work well for Roberta. Roberta will also need advice and support from medical professionals, friends, and family, this will allow Roberta to feel that she has a large range of positive support that she can access. 

Treatment Plan
For Roberta to receive effective care for a complex set of needs, would need a multiple faced approach. It is important that Roberta receives a treatment plan that is effective and tailored to her needs and conditions in order for it to have the best chance of being successful. 

Roberta would initially need to agree to a full assessment in order to thoroughly understand her mental health, this would need to be current and historic or any factors that may contribute to a decline in her mental health. Roberta would need to agree to this and provide permission, it may also be beneficial to speak to Roberta’s friends or family, with Roberta’s permission, as they may be able of offer insight to what Roberta is like in her home life currently and in the past. 

Roberta appears to be suffering from Depression, which could have occurred through the idea of Bipolar. This is known as depressive disorder due to another medical condition. Roberta is suffering from a persistent period of low depressed mood, with little interest or pleasure in activities, which may be linked to Roberta suffering with bipolar disorder. There is also the risk that this type of depression may develop into major depressive disorder if the initial depression.   Treatment for Depression on the NHS website includes medication, which can be used to subside some of the feelings which occur. However, the type of depression the Roberta has will decide what type of treatment she will need. If she if suffering with mild depression, then she will more than likely be recommended to complete self-help, so for example completing more exercising and completing a course of talking therapies like counselling. Roberta would benefit from possible medication prescription, which may ease some effects experience by the depression. Also, them following through with beneficial mood improvers like walking which would also improve Roberta’s physical health. It would then benefit Roberta to complete a course of a talking therapy, like counselling. Roberta could be referred through the GP or may be able to refer herself. 

Roberta also shows signs that she is suffering with Borderline Personality Disorder (BPD), however with effective treatment can usually improve. Borderline personality disorder includes frantic efforts to avoid the feeling of being abandoned, whether this be reality or imaginative. Patterns of unstable relationships, two areas of self-harm impulsivity and identify disturbance. These are symptoms that can be seen in Roberta’s case and throughout. There is also a chance that borderline personality disorder is genetic, it also five times more common among biological relatives with the disorder. This makes it possible that one or both of Roberta’s parents suffered from it and it was genetically passed or allowed Roberta to learn habits through her childhood. This disorder also increases the risk of social personality disorders, depressive and bipolar disorders. So, if not effectively treated Roberta’s depression may begin to worsen or she may develop a type of bipolar disorder or shows traits. Borderline personality disorder is apparent more in women rather than males, with around 75% of cases being diagnosed in women. (American Psychiatric Association, 2013). 
Overtime Roberta will be able to overcome her symptoms and recover. Treatment for BPD for Roberta could include therapy which can be completed in the community rather than in a hospital environment, through the community mental health team. Initially Roberta would need an assessment from professionals who are aware and understanding of BPD. Roberta will also need to continue with a talking therapy like Dialectical behaviour therapy (DBT), which is a therapy which has been designed to help those with DBT. This therapy focuses on emotions you may be feeling and understanding that there are possible historical factors, for example in childhood, which may have impacted the development of BPD later in life. This disorder may also be the root cause to Roberta’s suicidal emotions. Roberta will need to attend these sessions weekly in order for an effective outcome. Roberta will be expected to work closely with her therapist and to complete any tasks that they recommend. This type of therapy will be effective for Roberta as it is shown to be effective in women, especially those who have had a history of self-harm and suicidal behaviour as it tailored to support this. 

Roberta also has shown complaints of suicide, which can be linked to the diagnosis of depression, PTSD, and BPD. To assist with this, it would be beneficial for Roberta to be signposted to helplines, some which can be reached over text and some via phone calls, like the Samaritans. These are able to provide support over a 24-hour period, this will allow Roberta to contact someone for support when these feeling arise, day or night. This will also allow Roberta to understand that there is support for when she is feeling like this that there is support and that it is not uncommon to feel this way. There is also other support that she could access like friends and family, especially her husband who she would have a close relationship with. It would also be beneficial for Roberta to book an appointment with her GP, or to gain contact with her GP when she is low in mood and has suicidal thoughts so that it is recorded, and appropriate care can be accessed. 

There is also the potential that Roberta is suffering from Post-Traumatic Stress Disorder (PTSD), the main points of recovery for PTSD are talking therapies and medication. It would be beneficial for Roberta to follow through with talking therapies that are already in place in the treatment plan. Although it is not clear that Roberta has PTSD, the urge of suicidal thoughts could be due to past trauma and not what is currently present in her life. However, treatment for PTSD can include talking therapies like Cognitive Behaviour Therapy, possible medication following assessment and then monitoring to ensure improvement is being made. According to the DSM-5 PTSD is developed through experiencing traumatic events, witnessing events, or learning about events that occurred to a relative or a friend. This has occurred to Roberta while in education with a peer committing suicide, this may also allow us to understand the possible reasons Roberta has suicidal and self-harm thoughts. (American Psychiatric Association 2013). 

Case Discussion
Roberta is a complex individual, who has support around her and with the right support from professionals with effective and correct treatment has the potential to full recover and thrive. Roberta is at a vulnerable period within her life, due to experiencing multiple disorders like depression, suicidal thoughts, borderline personality disorder and a slight possibility of post-traumatic stress disorder. However, if Roberta is consistent with the treatment plan set in place, and makes effective effort with the talking therapies, accessing support, being aware of triggers and following a regime of medication which can support her recovery. It would be beneficial if her family and close friends are able to support her and be aware of what is set out in the treatment place so that they are able to provide support in the best way possible for Roberta.  Roberta will need to remain consistent with her treatment and ensure she follows through with the agreement set out initially, in order to complete outpatient treatment. 
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