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Psychology case study 
The primary diagnosis of Carl is bipolar disorder. This is because, at his early stages, Carla was pleased and active in school, but he suddenly became hopeless and sad. According to Hirschfeld et al. (2003), bipolar disorder starts late in a person’s late teen or early adult years. This is true in the case of Carla because his problems began when he was 19 years of age and a freshman in college. The fact that bipolar disorder starts in late teenage makes me believe that Carla was suffering from this disease. This is the age in which he was admitted to a psychiatric hospital. Besides, a person who has bipolar disorder has poor school performance and displays withdrawal symptoms. Carla had started to miss school, and he went from having few friends to no friends. 
He particularly suffered from depression which is a type of bipolar disorder. Bipolar depression is associated with poor decision making, and this makes me believe that Carl suffered from this disorder. Carla was making poor decisions seven weeks before he was admitted to the hospital. The poor choices included stopping washing his air, changing his clothes and brushing his teeth, defecating on paper towels and urinating on cups. This means he was unable to think or concentrate which is a symptom of bipolar disorder. The psychosocial environment that can cause this condition is genetics. Bipolar depression is common in people who have a first-degree relative like a parent with the disease. Possible interventions include visiting a doctor as soon as the condition starts and avoiding drugs (Hirschfeld et al., 2003).
The active treatments for bipolar disorders and depression are antidepressants and talk therapy. The recommendations for bipolar depression include seeing a doctor in case you have symptoms of depression or mania (Weissman et al., 1996).
The secondary diagnosis is Obsessive-compulsive disorder (OCD). Carl suffered from this order when he tried to control the thoughts and felt an overwhelming urge to repeat certain rituals and behaviors called compulsions. For his case, the constraints included ensuring that wastebaskets and curtains were in the proper places. The preoccupations progressed to tilting of wastebaskets and twisting of curtains which Carl periodically checked throughout the day. He was obsessed with these behaviors, and they caused distressing thoughts, and he could not get out of his mind unless he engaged in those actions. 
The obsessive-compulsive disorder is an anxiety disorder that makes people have recurring, unwanted ideas, thoughts or sensations that make them feel driven to do something repetitively (Hollander & Wong, 1995). The impressions or ideas are called obsessions while the feeling of doing something repetitively are called compulsions. Examples of compulsions are cleaning, repeating, checking and mental compulsions. From the case study of Carl, I conclude that he was suffering from OCD because he demonstrated some of these behaviors. For example, he had to ensure wastebaskets and curtains were in their proper places. He used to check them periodically throughout the day (compulsions). Other compulsions experienced by Carla included reducing any chances of contamination (cleaning), fear of nicking himself while shaving as germs and other contaminants would enter his body and might kill him. The psychosocial environment that caused this behavior is his colleagues. He had to be clean to be presentable to his friends at school.
Intervention measures for OCD include medicines, therapy or both. One type of treatment appropriate for OCD is cognitive behavioral therapy. Cognitive behavioral therapy is the best treatment for OCD, and it uses two techniques to change a person's behavior and thoughts. These are exposure and response prevention and cognitive therapy (Karno et al., 1988).
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