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CC (chief complaint): Patti, a 40-year-old woman presents to a family therapist with her 23-year-old daughter, Sharleen. She states that "I enjoy life so much except I get depressed because I feel hopeless and I have so much pain and they can't do anything about my pain, I'm always in pain. Sharleen states that "I hate spending time with my mother, I hate her house, she has two dogs and I do not like those at all. Do you believe that I cannot even eat in her house, everything smells like dogs, and it is very uncomfortable for me."
HPI: Patti is a 40-year-old Iranian woman who recently migrated to the United States with her children. She presents to a family therapy session with complex family issues, including the feeling that her children are out of control. Her daughter, Sharleen is 23 years old by the time of the family therapy and highlights multiple issues that amount to family chaos. The first issue in the context of Patti's family is acculturation, where the family members are struggling to adjust to the norms and principles of the new American culture. Secondly, one of Patti's daughters encountered sexual violence and abuse at the hands of her biological father. The rape incident inflicts shame, frustration, blame, and stress on the family. Thirdly, Patti is in constant pain due to two failed surgeries on both feet and cannot ambulate without assistance. Therefore, she sets demands on her children, especially Sharleen. These concerns amount to family chaos and expose clients to stress, hyperactivity, impulsivity, and irritability. 
Past Psychiatric History: Patti mentions depressive episodes associated with loneliness and other stressors, including pain from failed surgeries and memories of the rape incident that faced one of her daughters. However, she denies suicidal ideations, homicidal thoughts, the use of illicit drugs, and past psychiatric issues. The patient does not provide information about a history of psychiatric inpatient hospitalizations.
· General Statement: Patti reports incidences of pain and depressive episodes associated with loneliness and failed surgeries. She states, "Because I can't do anything, I walk fewer steps and that's it. I have horrible pain after a few steps. And I have to sit and wait for them to come and give me a glass of water." Such as statement set the platform for Patti's health demands. 
· Caregivers (if applicable): Her children, especially Sharleen 
· Hospitalizations: The client did not report previous inpatient psychiatric hospitalizations. However, she indicates undergoing two failed surgeries on her feet. 
· Medication trials: The client did not list psychotherapeutic medication trials 
· Psychotherapy or Previous Psychiatric Diagnosis: Patti reports depression episodes that occur when she is alone. However, psychiatrists are yet to medically diagnose depression. Further, the patient does not report previous and current psychiatric diagnoses.
Substance Current Use and History: The patient denies abusing alcohol or any other substance. 
Family Psychiatric/Substance Use History: The patient denies any family psychiatric/substance use. 
Psychosocial History: The client's psychosocial predispositions expose her to multiple struggles. Patti is grappling with the need to adjust to a new "Americanized" culture after migrating to the US from Iran. She is currently living with a disability due to two failed surgeries. Therefore, she demands her daughter Sharleen to make frequent visits and act as her caregiver and the source of emotional, social, psychological, and social support. Patti separated with her husband after moving to the United States. However, she still remembers incidences of emotional and physical abuse. These incidences may contribute to post-traumatic stress disorder (PTSD). Although Patti shares her psychosocial history, the case scenario provides limited information regarding Sharleen's psychosocial life. When assessing this aspect, is essential to collect adequate information regarding the client's lifestyle, high risk behaviors, and appropriate interventions for addressing these high risk behaviors. 
Medical History: Patti has no history of medical conditions although she reports having two failed surgeries on both feet. The patient does not provide adequate information regarding the underlying conditions that prompted the failed surgeries. 
· Current Medications: Not documented
· Allergies: Unknown 
· Reproductive Hx: Patti has 5 children and is separated from her husband who was left in Iran. The relationship status of her children is not reported. 
ROS: 
· GENERAL:  Patti reports fatigue, tiredness, and depressive episodes associated with loneliness. She denies night sweats, fever, and chills. Sharleen, her daughter is fine but is constantly overwhelmed by her mom's demands and is unaware of how to meet these demands. 
· HEENT: Eyes: no visual loss, blurred vision, double vision, or yellow sclera. Ears, Nose, Throat: No hearing loss, congestion, sneezing, runny nose, or sore throat. 
· SKIN: No itching or rash
· CARDIOVASCULAR: Denies chest pain, heart palpitations, syncope, or edema. 
· RESPIRATORY: No cough, wheezing, shortness of breath, or sputum.
· GASTROINTESTINAL: Denies anorexia, vomiting, abdominal pain, diarrhea, or blood.
· GENITOURINARY: No flank pain, incontinence, urgency, polyuria, or pain upon urination. 
· NEUROLOGICAL: Denies headaches, dizziness, syncope, paralysis, numbness, ataxia, or tingling in extremities. No reported changes in bowel or bladder control. 
· MUSCULOSKELETAL: Reports pain in both feet, pain with movement, and cannot ambulate without assistance. She denies muscle stiffness and joint pain. 
· HEMATOLOGIC: She denies anemia, bleeding, or easy bruising. 
· LYMPHATICS: No history of lymphadenopathy, enlarged nodes, or splenectomy 
· ENDOCRINOLOGIC: She denies heat or cold intolerance, excessive sweating, polyphagia, or polyuria. 
Physical exam: if applicable
General: The patient is alert and oriented to place, time, and events. Her mood and appearance are consistent with the situation.
HEENT: No yellow sclera, jaundice, bleeding gums, or sore throat. 
Heart/peripheral vascular: No gallops, murmurs, or rubs. Normal heart rate, regular rhythm. 
Chest/Lungs: lungs clear to auscultation, symmetrical chest, and symmetry in expansion. 
Abdomen: Flat and symmetrical, with no tenderness, masses, or normoactive sounds. 
Skin: no edema, rashes, wounds, or lesions. 
Diagnostic results:
· PTSD Checklist for DSM-5 (PCL-5): A score of 45/80, indicating the fulfillment of various symptoms of post-traumatic stress disorder (PTSD). 
Assessment
Mental Status Examination: 

The patient is well-groomed, clean, and dressed consistent with the weather and the occasion. She demonstrates no abnormal movements such as tremors or tics. Throughout the session, Patti is cooperative and maintains eye contact, a normal attention span, and concentration ability. She is oriented in time and person and has a good fund of knowledge, including a normal awareness of current and past events. The client's thought process is logical and relevant. She demonstrates appropriate mood, although incidences of annoyance, excitability, fidgeting, hyperactivity, irritability, and persistent repetition of words are evident. Finally, Patti does not exhibit delusions, suicidal ideations, or homicidal thoughts that would affect her thought content. 
Differential Diagnoses: 
Post-traumatic stress disorder-PTSD: (F43.10)
Martin et al. (2021) define post-traumatic stress disorder as a "debilitating mental condition that can significantly impact the sufferer's quality of life." PTSD emanates from exposure to actual or threatened death, serious, injury, or sexual violence. According to the American Psychiatric Association (2022), witnessing events, learning about traumatic events, and experiencing repeated exposure to aversive details of traumatic incidences are major risk factors for post-traumatic stress disorder (PTSD). The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) criteria for PTSD include exposure to actual or threatened death, serious injury, or sexual violence, the presence of one or more intrusion symptoms, including involuntary and intrusive distressing memories, dissociative reaction, and intense psychological distress upon exposure to internal or external cues. Also, it is possible to diagnose PTSD by assessing negative alterations in cognition and mood associated with a traumatic event and arousal and reactivity due to the traumatic event (American Psychiatric Association, 2022). These symptoms should persist for more than a month. 
Patti meets various symptoms of post-traumatic stress disorder (PTSD) emanating from life stressors, such as an abusive marriage and having a daughter who encountered sexual violence from her biological father. According to the American Psychiatric Association (2022), PTSD manifests through irritable behavior, hypervigilance, sleep disturbances, concentration problems, fear, guilt, sadness, and persistent reduction in the expression of positive emotions. Patti encounters depression, perpetuated by past traumatic events. 
Adjustment Disorder: (F31.10)
Adjustment disorder is a behavioral and maladaptive emotional response to psychosocial stressors, associated with stressful events, including life changes. According to the American Psychiatric Association (2022), post-traumatic stress disorder and adjustment disorder share some symptoms, including poor concentration, anxiety, irritability, sleeping disturbances, jittery, and nervousness. However, the timeframe for diagnosing adjustment disorder ranges between 0-3 months of the stressors. Other DSM-5 criteria for diagnosing adjustment disorder include significant impairments in social, occupational, and other domains of functioning, and symptoms that do not represent normal bereavement. Patti may be grappling with adjustment disorder due to lifestyle changes emanating from incompatible Iranian and American cultures and family struggles. 
Acute Stress Disorder: 
Acute stress disorder (ASD) manifests through similar symptoms as a post-traumatic stress disorder. According to Fanal & Khan (2022), these symptoms include exposure to a traumatic event, intrusive symptoms like distressing memories of traumatic events, repetitive dreams, negative mood, avoidance, and arousal symptoms, such as distractibility, irritability, and sleep disturbances. These symptoms form the components of the DSM-5 criteria for diagnosing acute stress disorder. However, it is possible to distinguish between ACD and PTSD because ACD symptoms are restricted to a duration of 3 days to 1 month after exposure to the traumatic event. 
Case Formulation and Treatment Plan: 
Based on self-reported information, it is valid to argue that Patti and their children grapple with family chaos exacerbated by Patti's health status, past traumatic events, and problems associated with acculturation. Patti reports feelings of hopelessness, anxiety, helplessness, and depression due to the perception that her children are out of control. Similarly, Sharleen seems aggrieved by her mother's (Patti) demands. Also, she indicates that the sexual violence encountered by her sister is a source of family chaos, frustrations, and stress. Therefore, they agree to attend the family therapy session to gain insights on interventions for addressing these issues. 
The treatment plan for the family should encompass pharmacologic and non-pharmacologic interventions. For Patti, administering selective serotonin reuptake inhibitors (SSRIs) like Prozac, sertraline (Zoloft), and Citalopram (Celexa) can address depression by increasing the levels of serotonin in the brain (Martins et al., 2021). Also, it is vital to enhance psychotherapeutic interventions by implementing cognitive behavior therapy (CBT) and following up on the client in four weeks. Other non-pharmacologic interventions that can improve Patti's health and wellness are stress management practices, proper dieting, and physical activity, including regular exercise. 
Reflections:
Reflecting on the client's case study, it is vivid that the family undergoes trauma and chaos exacerbated by acculturation problems, past traumatic events, an abusive relationship with the father, and ever-increasing Patti health demands. These challenges necessitate therapeutic interventions. From I personal perspective, I agree with the therapeutic interventions applied by the therapists to engage the clients and obtain information. For instance, counselors used elements of active listening and supportive talking to involve the family in solving the prevailing problems. Although these approaches enabled the participants to effectively communicate their concerns and respond effectively to interview questions, I perceive that the clients did not provide adequate information about the family’s past medical history and substance disorders. Information regarding the family history of substance disorders or medication trials can influence pharmacological and non-pharmacologic interventions for the family. 
Similarly, I perceive that it would be essential to incorporate legal and ethical considerations for therapists when assisting the family to address challenges. The first element of legal and ethical standards is obtaining informed consent from the clients and explaining the counseling process. Secondly, it is essential to protect clients' information and safeguard clients' autonomy to provide information and decide the trajectory of counseling therapy. 
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