Pomerantz: Clinical Psychology 3e


Sample Case Studies
NOTE:  All of the cases described below are entirely fictional.  None of the names or other identifying information refer to an actual psychotherapy client.  The primary purpose of these fictional cases is to challenge students to enhance student learning regarding concepts presented in the textbook.  Some are rather straightforward clinical cases, whereas others incorporate unique challenges to the clinical psychologist.
Sample Case #1 
(primarily regarding Chapter 11—General Issues in Psychotherapy, and Chapter 4—Cultural Issues in Clinical Psychology)
Zev is a 45-year-old man seeking therapy from Dr. Miller, a clinical psychologist.  Zev is an Orthodox Jew.  For many years, Zev has felt compelled to perform very specific, stereotyped rituals dozens of times each day.  For example, any time Zev eats, he must tap his fork on the side of his plate five times before he takes a bite.  As another example, when he gets undressed each evening, Zev must place his shoes exactly one inch apart other and precisely parallel to the wall near his bed.  Zev feels that by doing such behaviors, he is preventing terrible things from happening.  If he is prevented from doing these behaviors, he experiences extremely high levels of anxiety.  In recent months, Zev has developed more of these ritualistic, anxiety-driven behaviors, and his behaviors have become more severe as well.  His family has tried to be patient, but on numerous occasions his behaviors have gotten in the way of their lives, such as the time that he felt compelled to insert the key into the lock of their home “just right,” which required dozens of attempts and a delay of about 10 minutes while his family waited in the rain.

Dr. Miller has diagnosed Zev with obsessive compulsive disorder and he intends to use the most evidence-based treatment available.

Student Thought Questions:

· Do you agree with Dr. Miller’s diagnosis?

· According to the textbook (especially Chapter 11), what is the most evidence-based treatment for obsessive compulsive disorder?  

· To what extent is Zev’s cultural background (e.g., his status as an Orthodox Jew) relevant to the potential success of the treatment Dr. Miller may use (see Chapter 4, as well as Considering Culture Box 11.3)?  Are any of his beliefs too sacred to dispute (see Considering Culture Box 15.2)?
· In your opinion, how should Dr. Miller proceed?

Sample Case #2 
(primarily regarding Chapter 12—Psychodynamic Psychotherapy)
Mallory is a 25-year-old woman seeking therapy from Dr. Santos, a clinical psychologist.  When Mallory initially called Dr. Santos, she described mild depressive symptoms.  At the first interview, Dr. Santos began with some open-ended questions intended to allow Mallory to explain the issues for which she sought treatment.  Mallory began by describing her dissatisfaction with numerous aspects of her life.  She had hoped to be married or seriously involved with a romantic partner, but she was not.  Although her job paid her bills, she found it boring and somewhat unfulfilling.  About 10 minutes into the interview, Mallory interrupted herself and said to Dr. Santos, “I’m sorry, I know I’m boring you.  You’re probably thinking, ‘I have more important things to do, and other clients who need my help more than her—this is a waste of my time.’  I feel bad that I’m making you spend time listening to my stupid complaints.  I’m just gonna leave.”  Mallory stood up to go, but Dr. Santos urged her to stay and assured her that she was indeed very interested in what she was saying.  Mallory stayed and continued, but again after about 10 minutes, she interrupted herself and insisted that Dr. Santos must be bored and frustrated with her.  In all, the interview included four such self-interruptions by Mallory.  
Dr. Santos was paying an appropriate amount of attention to Mallory, she was careful not to display any behavior (verbal or nonverbal) that would communicate that she was disinterested at all.  She listened to Mallory with as much eye contact and interaction as she did any of her clients.  Dr. Santos had never conducted an interview in which a client interrupted himself or herself “knowing” that Dr. Santos was bored.   

Student Thought Questions:

· To what extent does Mallory’s behavior in this interview exemplify transference (see Chapter 12)?

· To what extent does Dr. Santos’ behavior during the session influence your judgment regarding Mallory’s behavior as transference?

· If it is transference, what, exactly, is Mallory transferring?  From whom, might you speculate, is she transferring it?  

· If it is transference, and Dr. Santos is a psychodynamic psychotherapist, what is the ideal way for Dr. Santos to handle it?

· How might the principles of interpersonal therapy (IPT) be helpful to a client such as Mallory?

Sample Case #3 
(primarily regarding Chapter 13—Humanistic Psychotherapy)
Dr. Greenwald is a clinical psychologist who identifies his approach to psychotherapy as humanistic.  As such, he believes that it is important to provide each client with unconditional positive regard (UPR), or to communicate to the client that he or she is valued, appreciated, accepted, and “prized” regardless of what he or she may say or do.  

Several weeks ago, Dr. Greenwald began working with a new client named Steven, who struggles with generalized anxiety disorder.  As Steven’s trust and rapport with Dr. Greenwald has increased, he has admitted more and more about himself.  After a number of sessions, Steven confided in Dr. Greenwald that many years ago, he raped a woman.  Dr. Greenwald views rape as a reprehensible act.  
Student Thought Questions:

· In your opinion, what role should unconditional positive regard play in Steven’s psychotherapy?

· In your opinion, can Dr. Greenwald’s positive regard for Steven be truly unconditional, especially if he knows that Steven committed an act he finds reprehensible?
· In your opinion, what role should genuineness play in Steven’s psychotherapy?
· How can the motivational interviewing (MI) approach be incorporated into Steven’s therapy?

Sample Case #4 
(primarily regarding Chapter 14—Behavioral Psychotherapy)
Walter is a 50-year-old man who is seeking therapy from Dr. Dell, a clinical psychologist with a behavioral orientation.  Walter has a fear of bridges.  His phobia stems from an incident in which his car spun out on a bridge and almost went over the guard rail, and it has been reinforced by news reports about bridges in states of disrepair or collapsing.  Other than this bridge fear, Walter is psychology healthy.  He does not suffer from anxiety in any other form, nor does he demonstrate significant symptoms of mood disorders, personality disorders, or any other form of psychopathology.  
Student Thought Questions:

· What specific therapy techniques should Dr. Dell conduct for Walter?

· To what extent is exposure to the feared stimulus an essential component of treatment?  

· To what extent is relaxation training an essential component of treatment?

· Can you create an anxiety hierarchy that Walter and Dr. Dell might have created in the course of treatment?

Sample Case #5  
(primarily regarding Chapter 15—Cognitive Psychotherapy)
Angela is a 22-year-old woman who graduated from college several months ago.  Since she graduated, she has been actively seeking a job in an advertising firm, which is the professional direction she has decided to pursue.  Angela is seeking therapy from Dr. Collins, a clinical psychologist with a cognitive orientation.  Angela has been experiencing significant anxiety associated with the job search, and the anxiety has worsened as the job search has continued.  Angela told Dr. Collins that her delay in finding a job are causing her to think a number of anxiety-provoking thoughts:  she’ll never get a job; the delay is the fault of some personal flaw of hers; and overall, she’s worthless.  
Student Thought Questions:

· Which specific cognitive distortions is Angela exemplifying?

· In your opinion, what is the best way for Dr. Collins to alleviate Angela’s anxiety?

· Can you complete a written version of Ellis’ ABCDE model, as Angela might (as instructed by Dr. Collins)?

· How could the principles of mindfulness and acceptance be integrated into Angela’s treatment?

Sample Case #6 
(primarily regarding Chapter 16—Group and Family Therapy)

Inez and Joseph are a married couple with a 7-year-old son, Leo.  Leo is in second grade, but Leo has been refusing to go to school for several weeks.  Sometimes, Inez and Joseph are able to coax or force him to go to school, but other times, he stays home the entire day.  Almost every school-day morning begins with Leo refusing to get dressed to go to school.  Inez and Joseph have been unable to overcome this refusal, and if they try to dress him themselves, he squirms, runs out of the room, cries, and screams.  Leo’s behavior has caused significant strain on the marriage.  Inez and Joseph frequently and intensely argue about the ideal way to handle Leo.  Generally, Inez is more sympathetic and concerned about exploring underlying roots of his behavior, whereas Joseph prefers to make hard-and-fast rules or demands that will force Leo to behave more appropriately regarding of any underlying causes.  There is significantly more hostility and less warmth in the home since Leo began this behavior, and Inez and Joseph are concerned that the problem isn’t improving.  The seek the help of Dr. Gollum, a clinical psychologist who practices family therapy.

Student Thought Questions:

· In your opinion, which approach to family therapy would be ideal for this family (e.g., structural, solution-focused, Bowenian)?

· In your opinion, is family therapy preferable to other options, such as individual therapy for Leo or parent training for Inez and Joseph?

· In your opinion, what would be the most valid measure of psychotherapy outcome for this case?
· If Inez and Joseph do not volunteer that couple abuse or violence is taking place, to what extent should Dr. Gollum investigate this possibility?  

Sample Case #7 
(primarily regarding Chapter 5—Ethical Issues in Clinical Psychology)

Michael is a 25-year-old graduate student at a large university.  He is seeing Dr. Kelly, a clinical psychologist, for depression and anxiety.  These symptoms emerged when Michael began graduate school about six months ago and have persisted.  Michael’s experience as a graduate student has included significant ongoing stressors, including financial insecurity, academic pressures, and turmoil in his romantic and family relationships.  During one session, when Michael had suffered through a particularly stressful week and was feeling especially distraught, he spent the first 20 minutes of the session describing all the pressures he faced.  At one point, Michael was quite agitated, and he said, “That school has wrecked my life.  I hate that place.  Maybe I ought to just blow the whole place up.”

Student Thought Questions:

· How does the Tarasoff court case apply to this clinical case?

· How can Dr. Kelly determine if Michael’s comment constitutes a credible, legitimate threat?

· In your opinion, should Dr. Kelly break confidentiality based on Michael’s comment?  If so, with whom, specifically, should he communicate?
· If Michael’s threat was less extreme but still promised some harm toward others (e.g., “Maybe I ought to just punch my department chair in the face,” or “Maybe I ought to just slash my professors’ tires”), should Dr. Kelly take action?

· How is the issue of informed consent relevant to this case?
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