


Case Study of John

Instructions
Read the following case study. It describes the process used by a psychologist to make a diagnosis.

At various points in the text, you will be asked to make a tentative hypothesis based on the information that has been presented up to that point. You should note your diagnosis as you read the case, but you do not have to post your answer immediately. As you read further, you will see the diagnosis that an expert would make with the same information.

At this point in the course, the only appropriate possible diagnoses are alcohol (or substance) abuse, a mood (depressive) disorder, an anxiety disorder, or one of the schizophrenias. You are assumed to have sufficient general knowledge of these four classes of disorder to entertain them as potential diagnoses. If necessary, review the DSM-5.
Case Study Scenario
John, a 32-year-old man, never married, sits tearfully in a chair. His head hangs low, and he occasionally cannot speak because he chokes up. He begins the interview by saying, "No one likes me. I couldn't make a friend if my life depended on it." He tears up immediately. In response to some initial questions, he agrees that he feels like this most of the time and that he feels hopeless about changing it. He agrees too that he has little appetite and no desire to socialize. His sex drive is "nonexistent." When asked about his sleep patterns, he avoids the question, but agrees later that he naps a lot during the day. He says that he saw a psychiatrist some time ago, who prescribed an antidepressant medication, the name of which John cannot recall.

Your Diagnosis

What is your tentative hypothesis about what is wrong with John at this point? What clues lead you to this diagnosis?

Psychologist's Diagnosis

The likeliest diagnosis would be a mood disorder, probably of the depressive type. Alternatives could include long-term substance abuse or dependence, or perhaps schizophrenia, though the likelihood of the latter seems remote at this point. There seems no reason to consider anxiety.

As the psychologist continues the interview, John repeatedly says that "no one likes me." When the doctor asks him why he thought that was, John avoids the question. A few interesting facts emerge during the discussion of the depressed feelings. First, John says he began feeling depressed after a period of "homosexual panic" when he was about 18 years old. He denied being homosexual at this point in his life, but said he had had about six months of "terror" that he was indeed gay when he was 18 or 19.

Following his “realization" that he was not gay, he became depressed and says that he has never come out of it. After some time, he acknowledges that he suspects people think he is in fact gay, and that that explains why they do not like him. John also states that he has one brother, seven years older, who is both gay and schizophrenic. A sister, two years younger than he, has bipolar disorder, and has been well-maintained on lithium carbonate. John says that, initially, his own depression had "terrible swings," in which he would become psychotic. Lately these have calmed down. "Now I don't hear the voices too often," he says. When asked to clarify, however, John dismisses the statement as an exaggeration.

Your Diagnosis

What is your tentative hypothesis at this point in the interview? What alternative hypotheses might be appropriate?

Psychologist's Diagnosis

A mood disorder still seems likely, perhaps in the bipolar family. However, the suggestion of auditory hallucinations gives pause, suggesting the possibility of schizophrenia. At the same time, substance-induced disorders have not been ruled out yet, so we must keep them in mind. Also, there might be some kind of medical problem that is so far unknown.

John's academic performance was wonderful in grade school, high school, and early college. At about age 20, however, he failed all courses he attempted and eventually dropped out of school. He lost all his friends and became a drifter. He lived in many cities for about ten years, never keeping work and drifting from town to town. He eventually returned home (to the city of this interview) and has been living sometimes with his brother and sometimes on the street. During this discussion, the psychologist notices John exhibiting strange motions with his head, as if he were listening to someone talking to him on an earphone. Finally, John admits that "a voice" is communicating with him. The voice is coming from the computer on the psychologist's desk.

Your Diagnosis

What is your tentative hypothesis at this point? Are there any other tenable alternative hypotheses?

Psychologist's Diagnosis

Auditory hallucinations outside the head, especially from TVs, VCRs, radios, computers, and the like, are often characteristic of schizophrenia. However, we still have not ruled out a substance-induced disorder, or a disorder caused by a medical condition.

At this point, John begins to grow increasingly suspicious of the psychologist's motives, at one point refusing to answer questions "until you assure me that you are not tape-recording this interview." The psychologist reassures John, who does not relax, though he does grudgingly answer more questions. John denies using alcohol or any other drugs, "except that crap the psychiatrist gave me," in recent weeks. John claims he does not drink or take drugs with any regularity, "because it makes me dull. I can't afford to be dull." When asked why not, John responds angrily that people take advantage of dull people.

Later, the psychologist is able to verify that John is a fairly sexually abstinent person, and one who is quite difficult to get close to. John readily admits that he is always suspicious of people's motives, suspecting that they only wanted to know him in order to "get in my pants." At one point, he accuses the psychologist of wanting to have sex with him. When the psychologist gently indicates that this is not so, within a few minutes John is tearful and sad again, and his conversation returns to how no one likes him.

Your Diagnosis

What is your tentative hypothesis at this point in the interview? Any alternative hypotheses?

Psychologist's Diagnosis

The best likely hypothesis seems to be schizophrenia. It could be some kind of medical condition, although the possible conditions are rare. All in all, one of the schizophrenias is most likely, probably either schizoaffective (since depression seems to be prominent in the symptom list) or schizophrenia (this seems less likely, again given the affective component).
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