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Jared is a 31-year-old Caucasian man who was recently discharged from an inpatient psychiatric
hospitalization (with a history of eight prior ones since age 17 when he first tried to kill himself
via overdose). He was sexually, physically, and emotionally abused by his mother as far back
as he can remember, and was raped by a male teacher in adolescence. His family of origin was
upper middle class and he was the eldest of three siblings. The atmosphere at home growing up
was, he says, “Stuffy, stiff—classic WASP, no one noticed what was really going on.” His father
says he was unaware of any abuse (“I was working a lot, and left my wife to tend the children”),
but he recognized his wife was unstable. After the suicide attempt at 17, Jared says, “No one said
a word to me. It was just like, ‘move on’ and let’s not talk about it. All they did was make me go
to therapy for 6 months, which didn’t change anything. Things were rotten to the core at home
and inside of me, and therapy was like putting a band-aid on a festering sore that wasn’t going
away.”
Jared began to use alcohol at 9 years of age, at first just experimenting but progressing to
frequent use by early adolescence. He was, and still is, very charming, engaging, smart, and good
looking, and always had friends and eventually girlfriends, but never told them about the abuse.
Some of his friends used drugs, and he was always interested in trying them, eventually becoming
addicted to cocaine by early adulthood. His longest period of abstinence was 4 months.
Jared has had multiple suicide attempts, including one in which he almost died (“I wish I
had,” he says), but was found by a neighbor who called an ambulance. He has been through
multiple detoxes (4 of his 9 hospitalizations) and numerous therapists for a few sessions to up
to 10 months. Jared formed positive relationships with some therapists, and says he always tries
to make the best of treatment as he wants to not feel so much pain. He had various treatments
while in inpatient units, day programs, and outpatient therapy, both group and individual,
including cognitive-behavioral therapy, relapse prevention, motivational interviewing, trauma
processing, and dialectical behavior therapy. He attended 12-step groups while in detox and at
various points, but he says, “I never hooked into it.” Jared has also had numerous different
medications over the years and is currently on an antidepressant, antipsychotic (prescribed to
help augment the antidepressant), and a sleep medication to take as needed. He has abused
prescription medications in the past. Although Jared is physically healthy, he eats a lot of junk
food, doesn’t sleep well due to trauma nightmares, and watches a lot of TV. He gets money from
disability and from his parents.
Jared does not see his family much as they live in another state. They have been very devoted
in terms of giving him money, checking in on him by phone, and sending him to treatment.
Recently, they have been wondering whether they perhaps need to “cut him loose so he can
make it on his own,” as some of their Al-Anon friends think that they’re enabling him. Jared has
not held a job for more than 6 months, usually getting fired or quitting due to some interpersonal
conflict with a supervisor. He entered community college briefly but dropped out after the first
semester because it was too stressful. His health care is Medicaid.
Jared’s traumas, in addition to his childhood abuse and rape, were as follows: being threatened
with a gun during a drug deal, fearing he was going to die; being beaten up numerous times;
watching a friend get killed in a car accident; and seeing a lot of violence on the streets during an
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8-month period when he was homeless. He has no history of bipolar disorder, nor has he been
diagnosed with psychotic disorder, although he does have intermittent psychotic symptoms that
are trauma-related in nature, such as hearing his mother’s voice telling him he’s worthless or
seeing a shadow on the wall and feeling scared.
Jared has received many different diagnoses over the years. However, a recent workup using the
Structured Clinical Interview for DSM-IV by a reputable psychologist resulted in the following
current diagnoses: major depression, recurrent without psychotic features; alcohol dependence,
cocaine dependence, marijuana abuse; posttraumatic stress disorder; body dysmorphic disorder
(feeling that his head, neck, or other visible body parts become “huge”); and personality disorder
not otherwise specified. His neuropsychology exam was normal. Jared repeatedly self-harms and
has fantasies of self-harm, mostly cutting, and sometimes burning himself with a cigarette in his
genital area. He has no history of violence toward others. He says he feels numb inside at times.
He has no current plan to kill himself, but his record indicates that he can switch from this to
a suicidal state with intent and plan when under significant stress or when very depressed; his
plan would be to overdose.
Jared’s strengths include his ability to engage others (he is perceived as likeable by staff and
peers), his family’s financial support and their concern for him, his intelligence, his willingness
to try treatment, and his insight. He comes across as highly articulate and self-reflective, as well
as psychologically minded. He has a good sense of humor, is creative, and enjoys painting and
music.
Instructions: Jared has been referred to you for up to 35 50-minute sessions of outpatient
treatment that will be paid for by his family, concurrent with his attending a partial hospital
program. They are seeking you out because you are known to be an outstanding clinician and
they are hopeful that you can help him. You can pace the sessions in any way you choose.

