Psych 142 Child Psychopathology 
 Dr. Naomi Wagner

Cindy Case-Study  (Vignette) 

See instructions for analysis at the end of this document. 
1. Identifying information: Cindy Weller is a 14 year old Caucasian female who is currently in the 9th grade referred by her mother for school refusal behavior.  

2. Circumstances of referral:  Due to her having missed 28 days of school from the beginning of the school year to November, Cindy was referred to juvenile court for truancy.  The principal suggested to Cindy's mother that the courts may look more favorably on the case if Cindy and her family were in therapy. 
3.  Chief Complaint (from Cindy):  Cindy reported that she was not sure exactly how many days of school she had missed but that “it wasn't that many.”  However, Cindy did eventually share that she “didn't like school...didn't like her classmates, teachers, subjects, or the new high school where she had been placed.”  Cindy shared that usually when she misses school she will “hang out and smoke weed,” or just spend time at someone's house.  She said this happens about 2 times per week.  Additionally, Cindy reported also using crack and powder cocaine.  The negative consequences of this use are missing school; Cindy does not provide evidence that her use causes her to miss important appointments or engage in risky activity.  Cindy repeatedly stressed the importance of her friends in her life and even suggested that she might never go back to school.  

4. Cindy reported being anxious about her performance in her classes, describing not     being able to understand the work and also not understanding why it is relevant to her life.  Additionally, Cindy reports feeling “out of place” at school, and shares that this sometimes precipitated her skipping class in order to be with supportive friends.  While Cindy denied any emotional distress outside of school, she did seem to be concerned about what may happen in court, her mood appeared depressed, and she was tearful at times during the interview.  She did not express any goals she would like to work on in treatment.   
5.    Chief complaint (from parents):  Cindy's mother seemed eager to provide information about her daughter, characterizing her as “troubled” and “out of control;” she attributes her school truancy to her daughter “becoming a drug addict” and hanging out with friends to “party it up.”  According to the mother, Cindy has a history of school refusal the last 2 years, missing 17 days during the 7th grade, and 50 during the 8th grade.  Mother expressed that she believed her daughter was “headed for big trouble” and does not have any real hope that therapy will help; additionally, she complained about the time she would need to lose from work in order to participate in upcoming court proceedings.


Cindy's father seemed to have a different tone from her mother.  He acknowledged that they had recently gone through a difficult divorce and that this likely affected his daughter;  he speculated that his daughter was “scarred” from the divorce and may be “rebelling' against himself and her mother.  He also reports that Cindy had recently run away from home twice, both times staying with a friend for 4 days, and also that the 3 of them argue frequently, and at times client uses obscene language during arguments
6. Information from Teachers: 

Teachers describe Cindy as being anxious, depressed and withdrawn.  The psychologist who interviewed Cindy reports Cindy appeared depressed and was tearful at times during her interview. Though it was not deemed as serious, Cindy’s guidance counselor reported that Cindy threatened to hurt herself if she did not get the class schedule she wanted. In addition the aforementioned depressive symptoms, Cindy showed symptoms of impulsivity as well as a volatile temperament when interacting with her parents.

  Cindy’s school advisor describes Cindy as an “at-risk student,” while her teachers describe her as “anxious, depressed, and withdrawn.”

Cindy is smoking marijuana and at times uses crack and powder cocaine. In addition to her drug use, she is tearful, experiencing symptoms of anxiety, depression and being withdrawn. Though none of Cindy’s reported drug use appears to interfere significantly with her daily functioning, she has used crack and powder cocaine in addition to marijuana.
7.  Family History:  Cindy reported that her parents had divorced approximately one year prior; both the time period leading up to the divorce and the divorce itself was highly conflicted.  It was not uncommon for arguments to become physically violent, and Cindy twice called the police when her parents were arguing.  While Cindy describes the divorce as a “good thing,” her relationship with her mother is still characterized with high conflict, and she reports that her mother is “counting the days until she could kick me out.”  Cindy reports that because of this she avoids being home and interacting with her mother as much as possible.  She did not provide any details on her relationship with her father, or about her childhood growing up.  

8.  Psych/medical history:  There is no information on either the clients' personal or family psych/medical history (including pre- and post -natal).  It is not known what medications Cindy is currently taking or has taken in the past.   

9. Social history:  As noted in the presenting problems, Cindy endorses smoking marijuana and using crack and powder cocaine.  It is not known when Cindy began using these substances, or how much or how often she uses.  It is also not know if she has ever used any other substances.  Cindy reported feeling out of place at her current school and finding most of her peers to be unsupportive; it is not know if she has always felt this way or if these problems began recently.    Nothing is known of her previous school history beyond what her mother reported on her absences the last 2 years.      

Case Formulation: Analysis of the Vignette
Psych 142  Child psychopathology Fall 2016  Dr. Wagner 

Instructions for the Case-Study Analysis (“Cindy”) 
(Maximum 100 points available) 

· Please make sure to consult the textbook for ideas and possible interpretation of the clinical picture. 

· Please pay attention to sentence structure and spelling. 

· Please express your own ideas and be familiar with the issue of plagiarism that may affect your grade, as the Canvas system has a program to check for plagiarism.

· The paper needs to be submitted on line via Canvas by the due date Wednesday, November 30, at 10:30 PM. 

1. Describe the child as she is described by the narrator
2. How was the child described by the referring agent(s) (e.g. her mother) ?

3. What is the presenting problem that brought Cindy to clinical attention? 
4. What information is available at the time the referral is made? 

5. Do you have at this stage a "working hypothesis" (tentative) as to the nature of the problem? How does it appear to you? Is there a discrepancy between what is seen now and what is said and a possible deeper underlying problem? 
6. What information would you need to gather beyond what is given to you at this stage? Justify (that is- make a case) for the need to get more information in the areas you are mentioning here.  
7. Suppose you want to interview the child, parents, and other social agents, describe aspects of the interviews, not really verbatim (word-by-word) but in general, for example, “I would ask the mother about this and that” - be specific. 

8. In considering the possible causes, please note - possible biological influences, emotional influences (e.g. temperament, emotional self-regulation), family and social influences. You may consult Chapter 2 in the textbook (Jorge”) for potential causes in the possible domains, but make sure NOT just to copy from the book- apply the various causes to the story of Cindy. 

9. What plan might you follow to organize and explore the many possible causes for the problem?
10.  Would you like to observe the child, if yes, in what situations?

11. Conceptualize the case from the perspective of developmental psychopathology (VERY IMPORTANT) !! ( See textbook chapter 2  6th edition pp. 31-34) 
Describe the main assumptions of the Developmental psychopathology Perspective.

· The concept of Developmental Cascade and how it applies to Cindy’s story? 

·  Risk and protective factors, what are they (in general)?

· What are the risk and protective factors in the life of Cindy?

· Competence and resilience, and asses the developmental pathways that contributed to Cindy’s current situation.
  12. What might be a possible diagnosis and what diagnostic conditions would you like to rule out before you apply a specific diagnosis? Also remember the concept of co-morbidity. 

13.  What are the treatment goals? What would be the immediate goals (e.g. to get Cindy to attend school regularly, and the long-term goals? 

