
AP Psychology 

Psychological Disorders and Therapies Project 

  

Objective: Analyze the symptoms of individuals, properly diagnose their disorders and apply each therapy to 

the situation to help treat the patient. 

  

Process: 

1. Read the assigned case vignettes 

2.   Assume the reader has no specific knowledge of psychological disorders and therapies. 

3. Type up or hand write a brief synopsis for each patient. Be sure to include your name, date, and period on 

the first page. 

4. For each section include a heading that lists the case number as well as: 

·         Diagnosis including list of symptoms present that led you to that diagnosis 

·         Therapies recommended (choose one or two therapies from those on your graphic organizer) AND 

any biological treatments that could be used for each patient 

  

  



AP Psychology 

Psychological Disorders and Therapies Project 

 CASE STUDY # 1 

  

A married woman, whose life was complicated by her mother’s living in their home, complained that she felt 

tense and irritable most of the time. She was apprehensive for fear that something would happen to her 

mother, her husband, her children, or herself. She has no definite idea what it was that she fears might happen. 

She suffers from occasional attacks in which her heart pounds with irregular beats; she can not seem to catch 

her breath when this happens. Often she breaks out in a profuse perspiration. Her mouth seems to be always 

dry, even though she drinks a great deal of water, and because of this and her diffuse anxiety she cannot sleep. 

 

CASE STUDY #4 

  

During an interview, the 50-year old female patient expressed beliefs covering almost the entire rage of 

delusions. She felt that her niece was in on a plot with other relatives to take away the property she owned in 

106 countries which she was planning to use, after training religious missionaries, to establish missions to 

convert the heathens. In spite of the fact that her husband was alive and visited her weekly, she maintained that 

her husband was dead and the he had been killed by the FBI. The FBI had six agents assigned to her alone and 

had killed her husband. She had learned of their spying and talking about her from the television where they 

were portraying her life in several of the continuing series programs. She had learned other things about the 

plot from the voices that came between the television programs and the commercials. She was convinced that 

the hospital attendants were in on the conspiracy and that poison was being placed in her food. She was also 

concerned about the electrical waves that were “messing up” her mind. 

 

CASE STUDY #6 

  

Fred K. is a 50-year old married man who developed a marked contracture of his left hand, and a partial 

paralysis of his arm. He held his arm bent in front of him, as if it were in a sling, and his fingers were curled 

inward toward the palm of his hand. He could raise his arm to the level of his shoulder, and there was slight 

movement in his fingers. The symptoms can on suddenly, and before he was referred for psychological 

treatment, the patient had undergone medical and neurological work-ups by local physicians as well as by 

specialists at Rochester, Cleveland, Baltimore, and Boston. Many different diagnoses were made, and many 

medical treatments were tried, but the patient did not respond, and the symptoms remained unaltered. 

 

CASE STUDY # 7 

  

Mrs. M was first admitted to a state hospital at the age of 38, although since childhood she had been 

characterized by moods swings, some of which had been so extreme that they had been psychotic in degree. At 

one point she became depressed and asked to return to the hospital where she had been a patient. She then 

became overactive and exuberant in spirits and visited her friends, to whom she outlined her plans for 

reestablishing different forms of lucrative businesses. She purchased many clothes, bought furniture, pawned 

her rings, and wrote checks without funds. For a period thereafter she was mildly depressed. In a little less than 

a year Mrs. M again became overactive, played her radio until late in the night, smoked excessively, took out 

insurance on a car that she had not yet bought. Contrary to her usual habits, she swore frequently and loudly, 

created a disturbance in a club to which she did not belong, and instituted divorce proceedings. On the day 

prior to her second admission to the hospital she purchased 57 hats. 



CASE STUDY # 9 

  

Edna, age 20, a sophomore in college, had a pronounced fear of being left alone with a man, whether a fellow 

student, professor, relative, or acquaintance. She refused all dates and never allowed herself to be placed in 

situations where it was necessary for her to go home with someone of the opposite sex. She could give no good 

reason for this fear, bur recognized her problem; yet there seemed to be nothing that she could do about it. 

Recently when it appeared inevitable that she must go home from a party with a boy, she trembled, her hands 

became clammy, and she became very faint. As a result her hostess invited her to remain for the night. 

 

CASE STUDY #10 

  

An 11-year boy instituted the following ceremonial before going to bed. He did not sleep until he has told his 

mother every last minute detail of the events that occurred that day; there must be no scraps of paper or other 

rubbish on the carpet of the bedroom; the bed must be pushed right to the wall; three chairs must stand by it 

and the pillows must lie in a particular way. In order to get to sleep he must first kick out a certain number of 

time with both legs and then lie on his side. 

  

CASE STUDY # 11 

  

George T., age 35, an auto mechanic, on several occasions found himself in a motion picture theater after 

having left home to report for work. He would “come to” in a bewildered fashion and would go to a bar for a few 

drinks. Eventually he would go home. As a child, George had a pattern of wandering away from home. He came 

from a very unhappy family; his parents were divorced, and he was left at home with housekeepers. His father 

was very harsh with him and on several occasions gave him such severe whippings that the neighbors called the 

police. His mother was a highly emotional person and tried to discipline George by screaming at him and 

threatening to place him in a boarding home. In adolescence, he twice found himself going off to school and 

eventually, “coming to” in a park about two miles from home. In school, George got along well with the teachers 

and other students. He was a poor student and failed both the second and seventh grade. He quit school at 16. 

 

CASE STUDY #13 

  

Heather, a 19 year old college junior, has an intense fear of speaking to people she does not know very well. 

During her first and second years, she chose large lecture courses, which allowed her to hide in the back of the 

lecture hall and not speak to other students or to participate in the class discussions. Heather received high 

marks in all of her courses, earning a place on the dean’s list and the honor roll. In her third year, Heather is 

now required to take some smaller upper level courses in which class participation and small-group discussions 

are mandatory. She is sure that she will do something embarrassing, such as vomit, and others will judge 

negatively. Because of these fears, Heather has trouble sleeping at night and is considering dropping out of 

school. 

 

 

  



CASE STUDY #16 

  

During a routine physical examination, Nick, a 25 year old single male, suddenly started crying and blurted out 

that he was extremely depressed and thinking about a suicide attempt he had made as teenager when he felt 

this way. He was referred to psychiatrist. He goes to the psychiatrist, dressed in a white suit with a red roes in 

the lapel. When asked why he has come for an evaluation, he replies laughingly that he has done it to appease 

his family doctor “who seemed worried about” him. He has also read a book on therapy and hopes that “maybe 

there is someone very special who can understand me. I’d make the most incredible patient.” He tells the 

psychiatrist that he plans on being a famous actor. He has had little previous acting experience, but he is sure 

that success is “only a matter of time.” When asked about his love life, Nick says he has no lover and this is 

because people are just “superficial.” He recently dated a woman that he “adored” but then realized she was 

ugly and was an embarrassment because she dressed too poorly. Nick then explains that he owns over 100 

neckties and about 30 suits and is proud of how much he spends on “putting myself together.” He has no 

relationships with male friends, considering most other men as “mindless and without aesthetic sense.” The 

only people who have understood him, he says, are older men who have suffered as much as he has. Nick’s 

father was very critical of him and was rarely around. His mother was “like a friend.” She was chronically 

depressed about her husband and turned to her son. When he was 18, Nick’s mother started an affair of her 

own. Nick then felt abandoned and made a suicide attempt. At the end of the interview, Nick requested a 

referral to someone who would offer him free treatment, seeing no reason for paying anyone as the therapist 

“would be getting as much out of it” as he would. 

 

  

CASE STUDY #18 

  

My breathing starts getting very shallow. I feel I’m going to stop breathing. The air feels like it gets thinner. I 

feel the air is not coming up through my nose. I take short rapid breaths. Then I see an image of myself gasping 

for air and remember what happened in the hospital. I think that I will start grasping. I get very dizzy and 

disoriented. I cannot sit or stand still. I start pacing. Then I start shaking and sweating. If feel I’m losing my 

mind and I will flip out and hurt myself or someone else. My heart starts beating fast and I start getting pains in 

my chest. My chest tightens up. I become very frightened. I get afraid that these feelings will not go away. Then 

I get really upset. If feel no one will be able to help me. I get very frightened I will die. I want to run to some 

place safe but I don’t know where. 

 

CASE STUDY #19 

  

A 34 year old woman describes the ordeal of some of her weekly activities. “Once I have attained control of the 

car, I have the burden of getting into it and getting in going. This can be a big project some days, locking and 

unlocking the doors, rolling up and down the power windows, putting on and off the seat belts, some times 

countlessly . . . Sometimes while driving I must do overtly good deeds, like letting cars out of streets in front of 

me, or stopping to let people cross. These are things everyone probably should do, but things I must do. . . . My 

trip in the car may take us to the grocery store. Inside I have certain rituals I must perform. I am relatively 

subtle about how I do them to avoid drawing attention to myself. Certain foods must have their packages read 

several times before I am allowed to purchase them. Some things need to be touched repetitively. There are 

certain tiles on the floor must be stepped on by my family and myself. I’ll find myself having to go from one end 

of an aisle to the other and back again, just to make everything all right. I fear being accused of shoplifting 

sometimes because of the way I behave and the way I am always looking around to see if people have noticed 

my actions. 



CASE STUDY #22 

  

Margaret explained to her therapist that she often “hears a voice telling her to say things and do things.” It was, 

she said, “a terrible voice” that sometimes threatened to “take over completely.” When it was finally suggested 

to Margaret that she let the voice “take over,” she closed her eyes, clenched her fists, and grimaced for a few 

moments during which she was out of contact with those around her. Suddenly she opened her eyes and one 

was in the presence of another person. Her name, she said, was “Harriet.” Whereas Margaret had been 

paralyzed, and complained of fatigue, headache and backache, Harriet felt well, and she at once proceeded to 

walk unaided around the interviewing room. She spoke scornfully of Margaret’s religiousness, her invalidism, 

and her puritanical life, professing that she herself liked to drink and “go partying” but that Margaret was 

always going to church and reading the Bible. “But,” she said impishly and proudly, “I make her miserable – I 

make her say and do things she doesn’t want to.” At length, at the interviewer’s suggestion, Harriet reluctantly 

agreed to “bring Margaret back,” and after more grimacing and fist clenching, Margaret reappeared, paralyzed, 

complaining of her headache and backache, and completely amnesiac for the brief period of Harriet’s release 

from prison. 

 

 

CASE STUDY #26 

  

It takes the greatest effort to get out of bed in the morning. I am tired all day, yet when night comes, sleep 

evades me. I stare at the ceiling, wondering what has happened to my life, and what will become of me. Nothing 

is getting done at work. I have projects to complete, but I can't think. I try to focus on my work, and I get lost. I 

keep wondering when the boss will discover how little I have accomplished. My wife does not understand. She 

keeps telling me to "snap out of it." I'm irritable all the time, and yell at the kids, then I feel terrible later. 

Nothing is fun any more. I can't read, and the music I used to enjoy so much does nothing for me. I am bored, 

but I feel like doing nothing. There are times, when I'm alone, that I think that life is hopeless and meaningless, 

and I can't go on much longer. 

 

CASE STUDY #27 

  

In an interview a 30 year woman sits and describes her unhealthy fascination with her looks. “I sat in front of 

my mirror several times today and picked at my face. Matt, my husband saw my red puffy face and got upset. 

He only cares but he does not understand that it is not a conscious decision to sit there for an hour and pick at 

my face. And is it really that abnormal to stare at your breasts for ten minutes and go over and over in your 

head that they are not the same size? I am so tired of feeling compelled to look in the mirror whenever I pass by 

one. I hate that I cannot not look in the rear view mirror at myself while driving. I have to know what I look like 

no matter what I am doing. I hate that I think of my bulging stomach over 30 times a day. I hate always 

thinking about my nose and chin and my eyebrows, my hair, my boobs, my stomach, do I smell? Is my hair 

frizzy today? Can anyone else tell that my right boob is bigger than my left? Great, I picked at my face and now 

I have to go back to work red and puffy. I have to make sure and do my eyeliner so that my right eye doesn't 

look so much smaller than my left. I am so tired of bathing with several different soaps in one shower and then 

using a good smelling lotion and body powder. I am sick of washing my face two or three times at once. It feels 

better to get it all out.” 

 

 

  



CASE STUDY #36 

  

Tuan has been arrested on numerous occasions for disturbing the peace and for illegally producing and selling 

alcohol and drugs to minors. Although a number of his clients have died from overdoses, he feels no remorse. 

 

  

CASE STUDY #37 

  

While she was on a visit to the Midwest, Samantha’s residence was demolished by a tornado. Ever since, she 

has been plagued by terrible nightmares and occasional flashbacks. 

  

CASE STUDY #38 

  

Don goes through periods when he feels he just can’t lose. He goes on gambling sprees, launches new 

get-rich-quick schemes, and engages in promiscuous behavior. At other times, he feels so down that he can’t 

even get out of bed. Life seems purposeless. 

 

 

 

 

 


