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Biopsychosocial Assessment

	Initials: 


	Age: 24     Weight: 125        Ethnicity: African American            Race: Black              Allergies: NKDA    Occupation: Computer Programmer                               Family Constellation:       Living Situation: Living at the basement of her parents’ house 
              

	[bookmark: _GoBack]Presenting complaint: 


History of present illness: 



Characteristics of Personality Disorder

The characteristics of a personality disorder are impairments in self and interpersonal functioning, and the presence of pathological personality traits. To diagnose a personality disorder, the following criteria must be met:

•Substantial impairments in self (identity or self-direction) and interpersonal (empathy or intimacy) functioning

•One or more pathological personality trait domains or trait features

•These impairments in personality functioning and the individual’s personality traits are relatively stable across time and situation

•These impairments in personality functioning and personality trait expression are not considered as normal for the individual’s developmental stage or socio-cultural environment

•These impairments in personality function and trait expression are not due to the physiological effects of a medical condition or substance (APA, 2013).




Patterns of behavior (self-harm, alcohol, drug use, Addiction (shopping, gambling, pornography, video, gaming, etc.):

Shoplifting:

Legal issues:




Interpersonal functioning and relatedness:





Alterations in cognition:



Current and recent stressors:






Current coping skills:




Spirituality and/or religion:

Client and family’s perception of problem:





	“I’m here at the behest of my mother who says I need to put myself out there”

The patient presents at the clinic accompanied by her mother. Her mother has been concerned because the patient spends most of her time in the basement working. She has been pervasively detached from social relationships since her high school days. According to her mother, the patient was a shy, quiet, and obedient child who maintained few close friends. Her mother describes her as a loner. She has not had any close friend since graduating from the university, with many of her former peers suggesting that she they do not understand how to relate with her. The patient has a long-standing history of showing restricted emotions when interacting with others. The patient states that she enjoys her solitary moments working on coding projects in the basement because they keep her away from the “toxic society.” She reports no close friends or intimate partner “because they do not make a mark on my life.” Her mother states that the patient has always been aloof and does not seem to experience joy with any interactions, even at home. The pattern of behavior has been consistent, especially since joining college. The patient denies a depressed mood but states that she has been experiencing increased anxiety because her current project requires Zoom sessions with the employer and the group of developers. She denies any past psychiatric diagnosis and hospitalization or suicidal ideation and homicidal ideation. 
Based on the presenting symptoms, the patient meets several criteria for a personality disorder. Notably, the symptoms are associated with schizoid personality disorder, including the following aspects of pervasive pattern of detachment.
· Lack of desire or enjoyment of close relationships
· Preference for solitary activities
· Little interest in intimate experiences or relationships
· Lack of interest in other activities
· Emotional detachment and coldness with a flattened affect
























The patient denies long-standing patterns of behavior such as self-harm or drug use. However, she reports frequent consumption of alcohol in the solitary moments working in the basement and significant addiction to videogames. 


The patient has no history of shoplifting

She reports a DUI during her years in the university




As a child, the patient was shy, obedient, reserved with few relationships. Her interpersonal relationships deteriorated during her adolescence, with strained relatedness because of her emotional detachment and flattened affect. She has not been able to maintain a friend for more than two months, prompting her to engage in solitary activities. 


No alteration in cognition is noted. 




The patient reports recent stress from job insecurity and inability to relate positively with others, amid her mother’s concerns. 





The patient states that locking herself in the basement, playing videogames alone, working on side projects, and taking “a can or two” of beer helps her cope with stress. She opines that talking to family about her situation does not help her, preferring taking issues into her hands. 

The patient was born a Lutheran but she does not consider her current beliefs aligned with the church. However, she reports strong spiritual convictions that extend beyond Christianity; she often tries to find meaning and connect with the spiritual self. 

The family has never been significantly concerned with the patient’s lack of social connectedness until she graduated. Over the past year, the mother has been concerned with her daughter because of the lack of friends and social connections. The family believes that the patient may require an intervention to improve her social connection and relatedness.

	Past medical history (medical history, treatment and outcomes, recent and past hospitalizations, surgeries):

Family medical history:



Medications (side effects, adverse side effects, and treatment response) INCLUDE BELIEFS about medications

	No history of acute or chronic illnesses and surgeries reported. She denies difficulty sleeping, anxiety, depressed mood, or other psychiatric problems. She has gained about three pounds in the past six months primarily because of her sedentary behavior. She reports regular menses, with LMP three weeks ago.

Father (50) is alive with a history of type II diabetes mellitus; mother (47) is alive with an unremarkable medical history; Paternal grandfather (79) is alive with a history of a hypertension and T2DM. Maternal family history unremarkable.

The patient is allergic to penicillin, which causes hives.
She believes psychotropic medications are overprescribed for conditions that do not require them.







	Non-prescription drugs/OTC:

	None

	Substance use history (for each substance, identify the type and details to include: duration, frequency, last use; blackouts; withdrawal seizures; drug-related psychosis).
Legal, psychosocial, physical, interpersonal,    and occupational consequences.


Smoking history: 
Alcohol use: 
Marijuana use:
Illicit drugs:  

	Denies tobacco, marijuana, or illicit drug use.

No history of smoking or chewing tobacco or vaping

Endorses alcohol use, reporting at least two cans of Bud Light daily, with an addition of about three shots of Jack Daniels during the weekends. She used two cans of the beer yesterday before going to sleep. She denies experiencing blackouts, seizures, or withdrawal problems. She reports being arrested for drunk driving while in college for which she did community service for one month. She denies adverse psychosocial, physical, or interpersonal consequences from alcohol use.

Denies marijuana use
Denies illicit drug use

	Herbals: 

Complementary treatments:

	None

None


	Include exposure to prescription opioids (reasons for use, pain, duration, frequency etc.)

Psychotropic medications, side effects, adverse side effects, and treatment response:

	None




	Past psychiatric history (psychiatric history/treatment and outcomes, recent and past psychiatric or substance abuse hospitalizations, residential or outpatient treatments): 

Family psychiatric history and/or substance use history: 




Sociocultural history (family and social history, work history, current employment, volunteer work, legal history, active and past, current support system, marital status, and children):



Trauma history:
 
Trauma exposure (childhood abuse or neglect, rape or sexual assault, emotional abuse, domestic violence, military/combat service, and natural disasters, historical/political trauma):

History of head injury, loss of consciousness, seizures:

	Psychiatric history unremarkable








Father and paternal grandfather have a history depression. Her mother has a history of anxiety. The family has a history of avoidant personality disorder (maternal grandmother) and schizophrenia (maternal uncle).



The patient grew in a loving and caring family. She has two brothers (19 and 14) who live in the same house. She graduated with a bachelor degree in Computer Programming from Grand Canyon University. She briefly worked for a start-up tech company but left the job because of low pay, long working hours, and poor relationships with colleagues. She has since worked on freelance programming projects. She considers the work arrangement ideal because it helps her avoid social interactions. Other than a DUI, the patient does not have any other legal history. Her family is the primary support system, although the patient prefers not involving her parents in solving her problems. She is current single and denies having a boyfriend for the past three years. 

None











None

	COMPREHENSIVE  TREATMENT PLAN:

INCLUDE EVIDENCED- BASED THERAPEUTIC MODALITIES FOR THE IDENTIFIED PERSONALITY DISORDER
	Primary Diagnosis: Schizoid personality disorder (F60.1) – The disorder is associated with emotional aloofness and social detachment that could lead to significant clinical impairment. Individuals with schizoid personality disorder demonstrate significant constriction of affect and social indifference, which affects their relatedness with others adversely (Cook et al., 2020). Her inadequate social skills may be responsible for the heightened social anxiety and may require an intervention to prevent adverse outcomes. 

The FDA has not approved any medication for the treatment of schizoid personality disorder. However, clinicians could use pharmacotherapeutic agents in case patients have comorbid conditions or present with symptoms typical to schizophrenia (Koch et al., 2019). Fluoxetine 10 mg orally daily for social anxiety. The Federal Drug Administration has approved fluoxetine for the treatment of SAD. The patient will require frequent assessment for dose titration based on response to treatment. 

Cognitive behavioral therapy (CBT) will commence based on its established effectiveness in reducing the severity of symptoms typical to the disorder (Suarez Luna et al., 2023). 

No referrals are made. The patient will be reassessed in two weeks but she is given emergency contacts in case new symptoms emerge. 
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