CASE STUDY ANALYSIS FOR PSYC 1101: Chapters 14 and 15 Assignment


 “PSYCHOLOGIST FOR A DAY”

**Remember, you are doing this to familiarize yourself with the material in these chapters.  Diagnosis and treatment of mental disorders is a serious and tricky business requiring vast knowledge and experience.  Write a 1 page response to the prompts below, your paper should be type-written, double-spaced and include all references of ANY materials you use.

	Chapter 14 Assignment: Carefully read the following scenarios which come from real cases cited in Abnormal Psychology by Davis/Neal and Kendall/Hammen.  Provide in writing your “diagnosis” based on the material covered in class and or text for Chapter 14. Be sure to explain how you arrived at your decision.

	Chapter 15 Assignment:  Following the “diagnosis,” you should prove what you feel is the most appropriate treatment options as described in chapter 15.  Be sure to explain briefly why these treatments are generally used, and select one other treatment to compare your selected treatment with. Explain why this treatment option was not a good option for your diagnosis.

CASE #1:
Mr. M, a 32-year-old postal worker, had been married for eight years.  He and his wife lived comfortably and happily in a middle-class neighborhood with their two children.  In retrospect there appeared no warning for what was to happen.  On February the twelfth Mr. M. let his wife know that he was bursting with energy and ideas, that his job as a mail carrier was unfulfilling, and that he was just wasting his talent.  That night he slept little, spending most of his time at a desk, writing furiously.  The next morning he left for work at the usual time but returned home at eleven a.m., his car filled to overflowing with aquaria and other equipment for tropical fish.  He had quit his job and then withdrawn all the money from the family’s savings account. The money had been spent on tropical fish equipment.  Mr. M reported that the previous night he had worked out a way to modify existing equipment so that the fish “. . . won’t die anymore.  We’ll be millionaires.”  After unloading the paraphernalia, Mr. M set off to canvas the neighborhood for possible buyers, going door to door and talking to anyone who would listen.
CASE #2:
Katherine, a single parent, worried about her young son’s health and adjustment.  She took him to the physician frequently, experienced distress when a school day didn’t go well, and worried about each and every detail of his well-being.  “Should he play baseball at recess?  What if he gets hit with the ball?  But if he doesn’t play, will he be left out of his peer group?”  Such questions are not unreasonable as long as they lead to a decision and life moves forward.  In Katherine’ case, this was only one of many concerns, however, and she could neither decide nor let go of the concern.  Her worry was so intense that it undermined her performance at work.  On occasion, she would tremble with uncertainty, experience shortness of breath, and have trouble swallowing.  In fact, Katherine had been worried about baseball for several weeks, but for several months before that she was worried about something else, and before that something else.  Her intense apprehension has lasted for well more than a year and seemed to be with her all the time.
