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Case Study for Sally
Question One 
Based on the diagnoses learned in the module, Sally depicts various symptoms during her intake. One of the symptoms is that she faces rejection hence engages in risky and impulsive behavior by drinking alcohol to evade reality. Also, she is depressed, as evident in the suicidal signs of consuming a significant amount of Advil (20 pills). Even though she denies trying to terminate her life, the consumption of 20 pills indicates that she attempted to commit suicide. Another noticeable symptom is that Sally is in a troubled and unstable relationship that drives her to engage in risky behavior. She tries to avoid the situation via drugs and self-injury due to a lack of the capacity to cope. She says that she has engaged in cutting herself in the past to numb her feelings. Also, Sally feels confused and stressed. She sometimes fails to understand who she is, which makes her feel lonely and empty.
Question Two 
As an intake clinician, I would consider diagnosing Sally with a borderline personality disorder. Choosing the disorder is because it impacts the way a person thinks and feels about himself and others (Trull et al., 2018). In Sally’s case, she feels empty and lonely whenever she breaks up with her boyfriend. This shows that she immensely adores her boyfriend, whom she cannot do without. To add, the disorder is characterized by a pattern of unstable social relationships. Sally is in a long-term relationship that started while she was in high school. She states that ever since she has broken up with her boyfriend at least three to four times and always getting back together. She has an intense fear of being abandoned, so she feels intolerable being alone and wishes that the relationship stabilizes.  She feels that the boyfriend does not care enough about their relationship. 
She also admits that she sometimes fails to understand herself. The disorder causes functioning problems in a person’s life, affecting the person’s self-image (Trull et al., 2018). Sally is less important without her boyfriend, which pushes her to engage in suicidal behavior and self-injury in fear of rejection and separation. She also engages in risky sexual behaviors during her relationship breaks to fill the void in her life. Also, Sally experiences mood swings in such a way that she sometimes feels that she hates her boyfriend, while other times she feels that she cannot live without him and at the same time wishes that the relationship survives. The rapid oscillation of high and low moods that Sally exhibits is a sure sign of borderline personality disorder. The mood swings are less extreme and more frequent.
Question Three
[bookmark: _GoBack]Other differential diagnoses that I can consider are affective mood disorders, alcoholism, and PTSD (Post Trauma Stress Disorder). The probable affective mood disorders, in this case, are depression and bipolar disorder.  It is more likely that Sally is also suffering from depression, as evident by her hopeless mood swings and engagement in alcohol drinking (LeMount & Gotlib, 2019). Also, Sally has a degree of suicidal thoughts based on how she drinks alcohol alongside the Advil pills. It is also possible that Sally is suffering from alcoholism. She states that she drinks a few times a week, just like everyone else of her age does. She considers drinking normal and that the habit makes her feel better. Sally may also have bipolar disorder due to her suicide attempts, mood swings, feeling of worthlessness, and depressed mood (she feels empty, sad, and hopeless) (Carvalho, Firth & Viesta, 2020). Lastly, Sally may be struggling with PTSD, which affects people who have been through a harrowing experience. Sally is in an unstable relationship that is marked by an endless cycle of breakups.
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