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Case Vignettes
Case #1
Claire is a 25 y/o Caucasian heterosexual cis-gender female seeking therapy to address her stress and anxiety with engaging with others in social settings and to address some ritualistic behavior that has become more difficult for her to manage. Claire shared that she finds herself ruminating on where her family is located and frequently checks their locations in Find my Friends app. Claire identifies having a pattern of struggling with her appetite; notes that some days she has to set reminders for herself to eat and other days will remember to eat at least 1-2 meals and often eats out more than she cooks at home. Client first recalls engaging in several tasks before going to bed to keep her loved ones from coming to any harm in 2nd grade. Claire says this is something she’s always done and is really important to her but does recognizes that in the last few months it is taking about 45 minutes to an hour to complete all of her tasks before going to bed and can make it challenging to get enough rest– sometimes leading to fights with her partner for taking so long to get to bed. On days she’s feeling exhausted, she is able to skip or move quickly through some of her routine, but other aspects she does not feel comfortable skipping out on. “I just don’t wany anything to happen.” While in session, you observe she is frequently peeling the skin around her thumbs and picking at her nail beds. You share this observation with her and she agrees this is something she often does when she’s feeling unsure or nervous. Claire said she’s never had any hospitalizations and has never thoughts about killing herself. However, further on in the assessment, she does disclose having periods of time where she thinks life would be easier if she could just sleep through it and wouldn’t have to worry so much about the other people in her family. Client described several days in the month where she was “shutting down completely” and expanded on this by identifying having times where she would not want to interact with others and would find herself crying. During these times, can have difficulty concentrating on tasks, including watching television, which is something she typically enjoys doing. Client does not identify engagement with any current substances; does note that she used to engage in daily cannabis use but has not smoked in 2 years. As for socializing with others, Claire states that she will sometimes avoid an invite from peers even though initially she wanted to attend. When she does attend events, she can find herself being “on the lookout” and therefore making it challenging to engage in conversation with others. 


Questions to Reflect On
1) What is your preliminary diagnosis(es) that you would consider for this case?
2) What rule out diagnosis(es) may you consider?
3) Are there any Z codes you may consider? If so, which one(s)?
4) Based on your assessment, what medication(s) or categories of medications would you consider for treatment?

Case #2
John is a 25 y/o Caucasian cis-gender male seeking therapy following a return of increased symptoms that have impacted his ability to maintain employment. Over the past two years, he has experienced ongoing mood shifts, changes in thinking, and disruptions in perception. He initially noticed increased social anxiety in high school, which progressed into hearing voices and experiencing unusual thoughts. He described voices that comment on his actions, sometimes arguing with each other, and shared that these experiences were distressing despite knowing they are not real. He also reported hearing whispers or his name being called, particularly during times of stress.
John described having thoughts that others might be watching or talking about him and sometimes believes messages in the media are meant specifically for him. These beliefs have occurred during periods of elevated mood but also outside of mood episodes. He reported a history of feeling highly energized, needing little sleep, and becoming increasingly disorganized experiences that led to his first psychiatric hospitalization. A second hospitalization occurred the following year after a lapse in treatment. He has since remained medication adherent but reports recent symptoms of low mood, poor concentration, and emotional numbness. He also has a family history of bipolar disorder on his maternal side.
John lives independently with financial support from family. He was recently let go from his job as a stock clerk due to behavior others found confusing. He reports longstanding social and academic difficulties dating back to high school.
In session, John was appropriately groomed with a flat affect and subdued tone. He described feeling emotionally disconnected. His thought process was circumstantial, with occasional tangential or loosely connected ideas. He denied current hallucinations but discussed prior episodes of hearing voices. He was oriented, responded with minimal prompting, and demonstrated fair insight and judgment into how his symptoms affect his life.
1. What is your preliminary diagnosis(es) that you would consider for this case?
2. What rule out diagnosis(es) may you consider?
3. Are there any Z codes you may consider? If so, which one(s)?
4. Based on your assessment, what medication(s) or categories of medications would you consider for treatment?



















Answer Key Case #1
1) What is your preliminary diagnosis(es) that you would consider for this case?
a. Obsessive Compulsive Disorder: Identifies compulsive behaviors that are geared towards addressing the anxiety she has about her family’s well-being. Has intrusive thoughts about family’s well-being that she is trying to manage with these behaviors and identifies the compulsive behaviors as having a negative impact on her functioning. 
b. Excoriation disorder: Recurrent skin-picking around nail beds that have led to lesions/missing skin. 
c. Mood disorder, unspecified: Identifies some passive suicidal ideation that appears to connect with an altered mood state. Altered mood state identified with crying spells, isolation, decreased capacity for concentration, and anhedonia. However, with the information provided, we don’t have enough information to diagnosis Major Depressive Disorder. 
2) What rule out diagnosis(es) may you consider?
a. Social Anxiety disorder– would need more information to assess if this anxiety to interact with other occurs in other social settings. 
b. Generalized Anxiety disorder– after further assessing, you may find that this diagnosis better explains some of the anxiety connected symptoms around social interactions, possibly connected to eating habits. 
3) Are there any Z codes you may consider? If so, which one(s)?
a. Z71.9 – Dietary counseling
Z60.4 – Social exclusion or rejection or Z60.9 Other problem related to social environment
4) Based on your assessment, what medication(s) or categories of medications would you consider for treatment?
a. There is no one medication identified to treat OCD; however SSRIs have proven to have the highest rate of effectiveness in treatment in combination with therapy. This is also the best drug class for treating excoriation. You may consider adding a complementary mood stabilizer for the mood symptoms. 

Answer Key Case #2
5) What is your preliminary diagnosis(es) that you would consider for this case?
a. Schizoaffective Disorder: Experiences are consistent with a mood and psychotic spectrum condition involving both elevated and depressed mood states as well as persistent perceptual disturbances and disorganized thinking. The presence of these symptoms during periods both with and without mood episodes suggests a pattern in line with a diagnosis involving concurrent mood and psychotic features.
6) What rule out diagnosis(es) may you consider?
a. Bipolar I Disorder with psychotic features – if psychotic experiences are always limited to mood episodes.
b. Schizophrenia – if mood symptoms are short-lived or secondary to psychotic features.
c. Major Depressive Disorder with psychotic features – if elevated mood has not occurred.
d. Substance/Medication-Induced Psychotic Disorder – not currently indicated; substance use history not reported.
7) Are there any Z codes you may consider? If so, which one(s)?
a. Z56.0 – Unemployment
Z60.4 – Social exclusion or rejection
8) Based on your assessment, what medication(s) or categories of medications would you consider for treatment?
a. Combination of mood stabilizer and antipsychotic medication. 
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