Psychological Case Formulation:  Buddy King

Introduction to theoretical framework:

This psychological formulation will be based on an integrated diathesis stress model, referring to the DSM5 and using it in detail.  This is so that we can identify the factors that can lead to the diagnosis of Buddy’s condition.  To do this I have to consider the amount of episodes of symptoms in both the short and long term.  From what is in the case study, the symptoms look like he is suffering from depression.   This formulation aims to link his symptoms of depression to the patient’s history. 

Basic demographics of client:

Age: 28

Sex:  Male

Ethnicity:  African-American

Marital Status:  Married  

Present bio-psych status:  At the time of referral to a psychiatrist, over the past 2-3 months, the patient has had a number of depressive symptoms that have escalated up to the time of the referral.  This includes episodes of sustained depressed mood, difficulty concentrating, withdrawal from activities he usually enjoyed, sleep disturbance, and suffered from negative views on life, these symptoms interfered with both personal and work life as it involved lack of sexual relations with his wife.   Occasionally suffered with suicidal thoughts.

Diagnosis:  Bipolar I Disorder and Major Depressive Disorder (MDD).

Client background summary:

The decision to see a psychiatrist by Buddy was made largely down to his experiences he had at college and this was a big influence on this decision.  

In his senior year, he was at a prestigious university and he had undergone signs of depression. He was under a lot of stress from his family during this period, who were frustrated that he took so long in college and his own concerns about what he would do for a career when he completed his studies.  However, unlike more recent cases, he exhibited more dramatic symptoms a few days after his depression while at college and experienced a complete psychotic episode marked by symptoms of abnormally prolonged high mood, grandiose and persecutory delusions, hyperactivity, and a reduced need for sleep.  

His academic performance declined significantly during this period and he missed classes altogether. He began to binge on alcohol and marijuana, although he was previously a sensible drinker.  Other bizarre and dangerous behaviour followed this manic episode. His sexual appetite increased significantly, and although he did not have a partner at the time, when he was found naked with a 15-year-old girl in an empty building on campus, he was arrested by campus police. Luckily for Buddy, although threatened with charges, they were subsequently dropped.

The morning after his arrest, with the diagnosis of an acute manic episode, he was unintentionally hospitalised. It lasted six weeks, the first two weeks of which he was resistant to treatment and refused medication. He eventually accepted medication but refused lithium and was treated with a combination of haloperidol, valproate sodium and Depakote instead.  He insisted on discontinuation of haloperidol on discharge from hospital, but continued with the other medication.

Things were tough for some time after discharge. Although the charges were dropped, the college refused to allow him to return to his studies, forcing him to transfer to another university and complete his studies. His friends who did not understand his behaviour shunned him and his family was profoundly upset. To comply with his medication, they pressured him and were disappointed that he was becoming non-compliant. To ensure that he was receiving the required therapeutic dose, he had to undergo regular laboratory tests. This resulted in numerous family disputes and conflicts between him and his family and heated discussions.

Unlike many other individuals who experience a manic episode, however, Buddy had no more episodes since the initial first one, despite no more medication being taken. He completed his degree and started working in the family food business without finding work elsewhere.  The first year after completing his degree, he met his wife, who eventually got married. Although he suffered no further manic episodes, despite his wife urging him to do so, he continued to experience brief episodes of depression, but not long enough to cause him to seek treatment. However, this time, he took his wife's advice reluctantly.

Buddy was born and raised in a family that was highly pressurized and highly successful. His father was a successful producer of food, gradually incorporating all of his kids into the family business. Buddy was the youngest of five children and his older brothers often struggled with competition.  He felt he had to go the 'extra mile' in order to meet their expectations and those of his parents. His father, who demanded conscientiousness from all his children, was somewhat harsh, but supportive. Within the family, differences of opinion were not well tolerated, with every child being pressured to agree with parental views.  

Although the family was rich, much of the financial and emotional support of the parents was linked to such compliant attitudes. For instance, after giving up their rebellious attitudes, children who rebelled (by disagreement) were ostracized and then allowed to re-join.  Buddy remembers being hyper-conscientious and motivated, something he attributed to the family environment as a child. He also recalled becoming a perfectionist in school and sports and also admitted that these family dynamics have contributed to disagreements and probably his recent depression in family business decisions.

Buddy's family had many other members with mood disorders; his mother had repeated antidepressant-treated episodes of depression, and his maternal grandmother, paternal uncle, and elder brother had all undergone depression outpatient care.  Buddy's maternal uncle had alcoholism and bipolar disorder, but as the family had been estranged, the existence of the latter condition was unclear.

Genetics:

A widespread psychiatric condition with high morbidity and mortality rates is Major Depressive Disorder (MDD), this is according to the journal by Lohoff (2010).  This article discusses recent findings, with an emphasis on MDD, in the field of psychiatric genetics (Lohoff, 2010).  MDD according to this journal plays an important role in not just families but also twins and adoptions (Lohoff, 2010).  The neurobiological basis and pathophysiology of depressive disorders remain unclear, despite extensive studies over the past several decades (Lohoff, 2010).

An example of a widespread, complex genetic disorder is bipolar disorder, but the mode of transmission remains to be discovered (Kerner, 2014). Several researchers agree that common genomic variants bear some risk of the disease manifesting (Kerner, 2014).  A confusing and multifactorial disorder is bipolar disorder. The heritability of bipolar disorder in twin studies has been reported to be between 60% and 80% based on concordance rates for bipolar disorder (Kerner, 2014). Based on family studies and large population populations, much lower genetic risk estimates have been proposed (Kerner, 2014).  Field experts believe that many genetic risk factors with small to moderate effects are most likely to affect vulnerability to bipolar disorder (Kerner, 2014). Individual-specific and family-specific environmental concerns may also play a role (Kerner, 2014).  

The DSM-5 / Table of the 5 P’s

The existing systems of classification are descriptive and symptom-focused and they do not take into account whether a client has symptoms, the origins of the symptoms, of those signs, and what induces them and protects them.  

According to the DSM-5, Buddy king showed the following symptoms of Bipolar I Disorder where he had a full on Hypomanic episode (American Psychiatric Publishing, 2013), which is when he was at college. Milder depression and family issues of pressure on being too slow to complete his degree and what he was going to do afterwards brought this on.  Buddy’s symptoms of abnormally persistent elevated mood, grandiose and persecutory delusions, hyperactivity and a decreased need for sleep are in the criteria of the DSM-5 from the list of A – F (American Psychiatric Publishing, 2013).  Buddy met all this criteria therefore suffering a Hypomanic episode, an example of this is that criteria regarding elevated mood is in section A and he suffered from decreased need for sleep, which was in criteria B (American Psychiatric Publishing, 2013).

Following on from this episode, Buddy has had several episodes of MDD. There are 3 criteria’s to be met A, B and C, if all these criteria present themselves, then this would be classed as a MDD (American Psychiatric Publishing, 2013).  Criteria A states the symptoms that have to present themselves for both depressed mood and loss of interest/pleasure (American Psychiatric Publishing, 2013).  Criteria B is when the symptoms cause distress in important areas of being able to function (American Psychiatric Publishing, 2013).  Criteria C is when the episodes are not attributable to the effects of any medication (American Psychiatric Publishing, 2013).  Since his first complete breakdown at college, Buddy has been depressed and has shown worrying signs which has been noticed by his wife who has been trying to convince him to see a psychiatrist.  Buddy’s symptoms included sustained depressed mood, lack of energy, difficulty concentrating, decreased interest and withdrawal from activities he usually enjoyed.  These symptoms fitted all criteria’s A – C.

Table of the 5 P’s

CBT case formulations often have 5 ingredients (Friendly Formulation - Psychology Tools, 2021):
· Presenting problem(s) (Friendly Formulation - Psychology Tools, 2021)
· Predisposing factors which made the individual vulnerable to the problem (Friendly Formulation - Psychology Tools, 2021)
· Precipitating factors which triggered the problem (Friendly Formulation - Psychology Tools, 2021)
· Perpetuating factors such as mechanisms which keep a problem going or unintended consequences of an attempt to cope with the problem (Friendly Formulation - Psychology Tools, 2021)
· Protective factors (Friendly Formulation - Psychology Tools, 2021):







	
	Biological
	Psychological
	Social/environmental

	Predisposing
	· Family history of mood disorders, depression, alcoholism, bipolar disorders
· Previous medication haloperidol, sodium valproate and Depakote

	· Despite the escalation in Buddy`s symptoms he was hesitant to see a psychiatrist due to his fear of
being revealed as mentally ill or weak

	· Differences of opinion were not tolerated well within the family with each child being pressured to agree with parental views
· symptoms were interfering with work, social life
and marriage
· had discontinued all of his athletic activities
· Worried about his future career


	Precipitating
	· Depression


	· Unstable mood

	· Family disputes
· Unable to accept support from his wife

	Perpetuating
	· Antidepressant medication,
as a singular
treatment
option.

	· Unstable mood
· 
	· Mistrust of family and friends



	Protective
	

	
	· Adherence to his wishes
· Attention from medical staff/family/friends.

	Presenting
	

	· Unstable
Mood
· Depression
· Problematic coping
mechanisms.
	



Family Upbringing

Buddy had a very stressful upbringing; his family in a high pressure and high achieving wealth raised him.  Buddy was one of five children and competition was high between them, if he did not agree with his parents then he was ostracised until he changed his mind, they also were worried about why he was taking so long to study etc.  This pressure and stress contributed to his current mental state and why his symptoms started, he could not deal with his family’s lack of support.

Treatment plan:

Psychotherapy - Combination of Dialectal behavioural therapy and medication

For Buddy’s treatment plan, I believe the best treatment to use if a mixture of Dialectal behavioural therapy for the bipolar disorder and medication to treat the symptoms of MDD.  

A type of cognitive behavioural therapy used for high-risk, tough-to-treat patients is dialectical behaviour therapy (DBT) (Types of Psychotherapy, 2021). The word "dialectical" comes from the belief that putting two opposites together in therapy—acceptance and change—brings better outcomes than either one alone (Types of Psychotherapy, 2021).  By keeping regular diaries, individual and group counselling, and phone coaching, DBT helps you alter addictive habits, such as deception and self-injury (Types of Psychotherapy, 2021).  It consists of four components: individual psychotherapy, telephone appointments, a team of clinicians, and community training skills.  In addition, DBT has been proved an appropriate complement to the rehabilitation of other medical illnesses, such as bipolar disorder. This treatment would benefit Buddy, as when he had his first psychotic episode, he was very difficult to treat and had to be hospitalised unwillingly as well as pressured into taking his medication.  He also had to be persuaded by his wife to see a psychiatrist.  Skills such as emotion control, pain tolerance, interpersonal and mindfulness all lead to positive behavioural improvements and acquired methods of coping.

In terms of his medication to help with his symptoms, he was on medication reluctantly after his first episode, it would be worth a try to get Buddy on anti-depressants, as according to an article by Young (2008), in clinical practice and published advice, the treatment of bipolar disorder with antidepressants remains a common alternative (Young, 2008).



Case discussion:

Buddy is experiencing excessive depressive episodes at a vulnerable point in his life.
I also think the talking therapy will help deal with his feeling accordingly and help with his understanding of why this is happening.  It will drastically improve not just his family life but also the social aspect such as re-taking up of athletics again and give him something to look forward to. Talking about his childhood will help him confront his past so that he can move forward.  Stressful incidents are not only related to the onset of mood disorders, but there are also references to manic episodes. These should be defined and addressed accordingly.  Many psychosocial factors that are recognized as associated with the onset and social reinforcement, a poor view of oneself, a feeling of helplessness, denial or minimization of the issue and the pleasurable feelings of being high are the maintenance of a mood disorder.

Due to Buddy’s history of not willing to take medication, this formulation would therefore be subject to periodic analysis and treatment revision if it does not function as it should.  If Buddy follows the treatment plan as recommended, then he can lead a near normal life, if Buddy does not cooperate, then other options may need to be looked at again as it could lead to another severe episode.
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