

Client Profile 

Vicky is a 27-year-old single woman who lives alone and works for a technology company. Vicky grew up on 
a midwestern small farm with frugal parents. An authoritarian father rarely said much to her except to criticize 
her behavior. She tried to be perfect at school, often recopying papers several times and thus failing to get them 
in on time, which meant only a B or C grade. Once when she got a 98 on a paper and was hopeful of getting 
praise at home, her father said: "What are you going to do about getting 100 next time?" By college Vicky was a 
straight A student, but her father still didn't praise her. Growing up, she was overly organized with everything in 
its place in her room and lists posted everywhere. Vicky resisted going to bed until work on the lists was done or 
she was exhausted and gave up. In the past few years, Vicky has had trouble getting rid of things. She tries to set 
things aside for charity, but eventually takes things out, one by one, and puts them back inside the house, think- 
ing maybe she will use them some day. Although she is wealthy, she is frugal with her money. 
Vicky spends hours trying to get projects at work perfect. When assigned to a project with a coworker, she 
does most or all of the work herself, because she thinks coworkers won't do it correctly. Sometimes she realizes 
coworkers are having fun on the weekend while she has no time for leisure activities. Once in awhile she misses 
a project deadline due to trying to perfect the work. 
A former coworker and friend with a romantic interest in Vicky has repeatedly invited her to visit him in 
another city. Finally, Vicky accepts since she will have her own room and a housekeeper will be there. The friend 
takes her to a museum to see a European art collection on loan. Vicky insists on viewing the paintings starting at 
the entrance and going right to left, seeing each painting, reading each plaque, and making a note about it. By 
the time the museum closes, they have not gotten close to the collection they came to see. Before going out to 
eat, Vicky insists her friend change his shirt to match his pants and then change his tie. She organizes his ties by 
color and after some indecision selects one. Before Vicky leaves, her friend tells her he cares for her and gently 
asks her to see a therapist about her perfectionism and need to control. 

Case Study 

On Monday afternoon, Vicky presents in the nurse's office of the company where she works asking the nurse 
to take her blood pressure and complaining of feeling dizzy. The nurse notices that Vicky has rearranged the 
magazines in the office waiting area and has brought a large stack of what looks like work with her. The nurse 
asks her about the stack of papers. Vicky says she is behind schedule since she was out of town over the weekend. 
She shares that she thought maybe she would have time to do some work while waiting to see the nurse. Vicky's 
blood pressure is within normal limits, as are the rest of the vital signs. The nurse observes that the client looks 
thin and seems anxious. When the nurse assesses Vicky's heath practices and asks about diet, Vicky says: "Oh, 
I eat well, but sometimes I skip lunch to get some work done or I forget to eat breakfast when I get busy doing 
work before I come to work." She admits to getting four to five hours of sleep nightly. The nurse asks Vicky about 
turning some of this work over to her team members and going home to rest. Vicky seems anxious and even 
angry as she replies: "No one else can get it right." Then she bursts into tears and says: "A friend of mine says 
I am a perfectionist and controlling and I should get some help. He doesn't really understand. Do you think I 
should see a therapist? I really don't have time." 




Questions for Vicky Case study

#4 What are the traits of Obsessive-compulsive Personality Disorder (OCPD)?  What behaviors does Vicky have that match these traits?  What are the criteria for a diagnosis of OCPD?








#5 OCPD sounds a lot like OCD.  Are they two different disorders or not?  Discuss how PCPD and OCD are alike and how they are different.





#11What interventions do professional counselors, therapists, or psychiatric nurse clinicians use in working with clients who have traits of ODPD or a diagnosis of this disorder?  What interventions would be helpful on part of the industrial nurse in this case?


Client Profile 

George is a 39-year-old male who lives alone. He divides his time between work and being in his bedroom 
on the computer. He has rarely socialized with anyone because of a fear of being criticized or rejected. Recently 
George quit a day job because he thought the store owner was critical of him, when in reality the store owner 
wanted to promote him to day manager. George felt inadequate to be a manager, fearing he would embarrass 
himself in the job and be criticized more. George likes his new job better because he works nights at a conve- 
nience store and does not have to interact with many people. This job is also close to a bus stop; George cannot 
afford a car. He has difficulty sleeping whether he is working days or nights. When he can't sleep, he works on 
the computer. 

George had one date with Maria, whose family is from Mexico. He went to pick her up and was greeted 
by her extended family. He felt totally inadequate around her family and felt he was embarrassing himself and 
Maria, especially after Maria told him she wanted to help him shop for clothes and offered him advice on losing 
weight. Now he only communicates with Maria bye-mail or telephone, telling her he is "resting up for work" 
or "busy" when she asks him to go somewhere with her. He fantasizes about relationships with Maria and with 
women he meets in chat rooms, but he does not meet with them except on the computer. 

Members of George's own family criticize each other in a teasing but emotionally hurtful sort of way. He has 
always felt rejected and criticized by his family, but once or twice a year on special occasions, he attends a fam- 
ily gathering at the urging of his mother. George's father talked him into going to college, but George skipped 
many of the classes. His father thinks he is just a few hours short of a degree when in reality he has few credits. 

Case Study 

George comes to the community outpatient mental health center clinic saying his father asked him to see about 
an antidepressant because he is overweight and seems depressed. The nurse notices that George seems very shy, 
as evidenced by looking down, speaking softly, and blushing at times. 

George is assessed for depression, and the nurse takes an extensive health history. George describes symp- 
toms of a depressed mood nearly every day for several years with no episodes of deep depression or elevated 
mood. At one point, during the history taking, George says: ''You seem busy today; perhaps I could come back 
another day." The nurse's reply is effective as George stays for the rest of the appointment. 

During assessment, the nurse uncovers much of the information in the client profile above and does a com- 
plete review of systems and asks about past and current health problems. A head-to-toe physical assessment is 
postponed until the next visit. The nurse finds that in addition to being somewhat depressed in mood most of 
the time, George has some traits of Avoidant Personality Disorder. The nurse wonders if George has sufficient 
traits for a diagnosis of avoidant personality disorder 

The nurse suspects that George could benefit from an antidepressant and consults with the community 
mental health center psychiatrist, who also talks with George and prescribes a two-week supply of samples of 
paroxetine (Paxil) and trasodone (Desyrel). The nurse does some education with George about the medications 
and gives George an appointment in two weeks' time. George responds: "My job keeps me pretty busy. I don't 
have much time off. Could Ijust e-mail and tell you how I am doing? You could mail the medication to me." 





Questions for George

#5 The nurse observed some clients behaviors that suggest this client might have Avoidant Personality Disorder.  What traits does George have that match this disorder?












#6 What approaches by the nurse would most likely work best with this client?









#7 What is the cause(s) of Avoidant Personality Disorder?







Client Profile 

Jim is a 55-year-old male who has both psychological and medical problems. He sees a nurse psychotherapist, 
goes to a pain clinic, a massage therapist, and a chiropractor for help with what he describes as uncontrollable 
back pain; he sees an internist for his diabetes; and he has a visiting nurse working with both him and his wife 
with a goal of increasing his independence in activities of daily living, exercises, and diabetes control. 

In individual therapy Jim reveals a nanny cared for him for six months when he was separated from his 
mother at age two, due to his mother's hospitalization for treatment of major depression. Jim's father was overly 
protective as Jim was adopted and his father feared social services would find a reason to take Jim away. When 
Jim's mother returned home,Jim felt anxious when away from her. 
Jim married young and joined the army. He turned every responsibility he could over to his wife whether he 
was home on leave or away on duty. Shortly before he retired from the army, his wife "burned out" from doing 
so much for him and left him for another man who paid attention to her needs. Jim immediately married Mari, 
aJapanese woman who seemed willing to take care of him. He then separated from the army with retirement 
and disability pay for a back injury. Jim's mother died two years ago, and he is still depressed about her death. 
He fears his wife and caregivers will reject him because he is not worthy of their attention. Jim's wife wants to go 
to Japan to visit her family, but when she mentions it,Jim becomes "clingy." Jim says he can't make a trip due to 
his bad back, which gets worse when Mari mentions a trip. Jim won't let her go, fearing something will happen 
to her and he'll have no one to care for him. 

Case Study 

The visiting nurse arrives at the client's home. Earlier in the day, the client's wife had called the nurse and 
described Jim becoming dizzy while shopping with her. She shared that she is now pushing Jim in a wheelchair. 
She stated she could do the shopping alone, but her husband insists on going with her. She said Jim often 
becomes angry with clerks in the stores and berates them, and this embarrasses her. She thinks he is on too much 
pain medication and it is causing him to be forgetful and dizzy at times. Mari said thatJim won't make decisions, 
has her pick out his clothes for the day, and won't do any tasks on his own initiative. She has to remind him to do 
his blood sugar testing and then he wants her to do it. Before the conversation ended, Mari added: 'Jim needs 
constant care. I am getting tired. I am worried that he will get worse." 
Jim greets the visiting nurse and says he needs help deciding what to do about his back pain. It is not get- 
ting better, and he has to take more pain medication and anti-anxiety medication. He can't do the exercises the 
doctor prescribed because it hurts too much; maybe if she would give him a massage and help him exercise, he 
could do a little exercise. He asks the nurse: "Would you also check my blood sugar before you do the massage?" 
The nurse recalls that Jim has been taught to check his own blood sugar. 



Questions for Jim Case Study

#2 What is a person with Dependent Personality Disorder like?









#3 If you were the visiting nurse and had all the information available about Jim from other health care providers, as well as your own observations, what traits of Dependent Personality Disorder would you identify in this client?















#4 What causes DPP?


Client Profile 

Howard is a 36-year-old male who was raised by his father after his mother died when he was 6 months old. 
The father was absent a lot from Howard's life due to his work and dating the same woman for twenty years 
before he suddenly died. Howard only met the father's girlfriend a handful of times and was raised by a strict 
grandmother. Howard stayed away from grandmother as much as he could so he would not be punished. 
As Howard grew up, he became fascinated with computers and now calls himself a computer "geek." He 
works in a remote office inputting computer data and doing research for a state agency. He keeps track of the 
milk production of cows by county throughout the state. The pay is fairly low, but he does not have to go to meet- 
ings or interface with anyone except for meeting twice each month with his supervisor. Howard's work earned 
an award in his state agency, but he would not go to the dinner to accept the award. His supervisor picked the 
award up for him. 
Howard is described by others as pretty much a "loner": living alone, never trying to make friends, and never 
joining any group. He does not attend a church, preferring to read the bible and pray alone. A first cousin and 
childhood playmate of Howard recalls that Howard has stayed away from family activities ever since he was old 
enough not to require a babysitter. Once in awhile the cousin goes to visit him, but Howard never initiates a visit to 
the cousin. The cousin recalls that Howard's facial expression has always been somewhat flat, and as a child he did 
not mimic her when she would smile or make faces. The cousin has never noticed any behavior that would indi- 
cate Howard is interested sexually in women or perhaps men. A neighbor once tried to start a relationship, but 
she noticed that Howard became anxious whenever she came near him and he was somewhat cold and aloof. 

Case Study 

Howard has been brought to the emergency room by EMS. The emergency medical technician (EMT) reports 
that Howard had apparently been riding his bicycle to work when the driver of a car, claiming to have been 
blinded by the sun, hit him. The EMT further reports that Howard wanted to go home when he talked with the 
policeman on the scene, but finally agreed to come to the ER to get checked out for injuries. 
When the ER receptionist asks Howard if she can call any of his family or a friend for him or if he would 
like to call them, he responds: "No." He hides behind a book in the corner of the ER until the x-ray technician 
comes to x-ray his arm, which he has said hurts and has some pins-and-needles-like feeling. 
When the health care provider views the x-ray, it is clear that the ulna is broken. The provider shares with 
the emergency room nurse that he wants to reset the broken bone, cast the arm, and keep Howard overnight. 
The nurse goes to tell Howard what the provider plans to do. 
After surgery, Howard is taken to his room. It is late in the evening shift when he arrives at his room. When 
the nurse gets her assignments and receives report, she goes to do the initial assessment on Howard and finds 
him wide awake. She introduces herself. Howard says: "That is an interesting and unusual last name. My supervi- 
sor at work must be related to you. His name is Mark." The night nurse realizes that Howard's supervisor is her 
husband and that she may see Howard in the future when she attends activities at her husband's workplace. 






Questions for Howard Case Study


#1 Does Howard demonstrate traits of schizoid personality disorder (SZPD)?  If so what traits?







#3 Looking at Howard’s behaviors what makes you more certain they are those associated with SZPD and not those of Avoidant Personality disorder?





#8 What interventions might the nurse implement?

Client Profile 

Stan is a 32-year-old single male. Stan lives alone in a government-subsidized apartment and receives social 
security disability income (SSDI). He says he stays away from his neighbors, as they are not to be trusted and 
could turn against him for no reason at all if he were to let them into his apartment. 
Stan holds grudges against his mother and has not attempted to contact her for a couple of years. He talks 
about his mother trying to control his mind and his life and working against him to get him into treatment when 
he did not want or need it. He carries a grudge over his mother not giving him a birthday party ten years ago 
when his brother got a party: "Not that I wanted one, but it just was not fair of my mom to do that." Stan is also 
angry at his mother for giving him a White American father so Black American peers did not accept him and for 
her being Black American and causing him not to be accepted by White American peers when he was growing 
up. He was married briefly to YVonne, a Black American woman he met in group therapy. He was extremely jeal- 
ous of Yvonne talking to other people and thought she was unfaithful when he heard her talking to a "Bobby" 
on the phone. Bobbie was a girl his wife had met when she was an inpatient in the psychiatric hospital. This 
prompted him to follow his wife everywhere she went and to try to keep her home whenever he could to prevent 
her from meeting this "other man." Stan was verbally hostile to his wife at times, thinking she was criticizing him 
when in fact she was complimenting him. Stan was jealous every time Yvonne went for psychiatric treatment. He 
thought she was "hogging all the therapy" (i.e., getting more than her share of psychiatric care). 
Stan gets psychiatric care through the county outpatient mental health center clinic. He has a nonnurse case 
manager who takes vital signs, supervises him in taking his daily medication, helps him with managing his money, 
and transports him to appointments at the clinic where he sees a psychiatric mental health nurse for all his 
medication reviews and health assessments. He sees the psychiatrist only if the nurse refers him, and this usually 
happens only if he is experiencing a significant change in his mental health, has medical problems or problems 
with his medications, or needs to have additional medication prescribed. Stan currently has prescriptions for two 
medications: a pill for hypertension (captopril [Capozide 25/15]) and a multivitamin. His medicine cabinet is 
full of various kinds of vitamins, minerals, and enzymes. 

Case Study 

Stan reports in at the reception desk at the mental health center clinic. The nurse is walking out to call him into 
her office about the same time he notices two women talking across the waiting room. He calls out a deroga- 
tory name and tells them to stop talking about him. When he sees the nurse, he puts his hands on his hips in a 
threatening kind of stance and says: ''You think you are so smart, but I know what you put in those pills. Don't 
think you fooled me. And don't put that in my chart." The nurse feels a great deal of energy coming from Stan 
and feeling threatened; she senses she needs to back away from him. The nurse says gently: "Please sit down and 
rest for just a few minutes. I'll have your caseworker sit with you, and in a little while when you are ready to talk 
she can come and get me." 
The nurse alerts the psychiatrist that she is going to try to talk with Stan about his medication, but that 
if Stan is too paranoid, she may need the psychiatrist to discuss his medications with him. The nurse knows from 
working with Stan for a while and reading his chart that he has a diagnosis of Paranoid Personality Disorder. 
When the psychiatrist sees Stan he notes that Stan's blood pressure is still elevated and that he is paranoid 
and somewhat psychotic. The psychiatrist continues the Capozide and vitamin and orders lorazepam (Ativan) 
and olanzapine (Zyprexa). 






Questions Stan Case Study


#1 How would you feel and what you think if you were assigned to work with Stan or any client who has Paranoid Personality disorder?







#4 What behaviors does Stan have that match those of someone with PDD?










#6 How can a person differentiate between PPD and other personality disorders, especially SZPD?





#7 How does PDD differ from SZPD? 

