
CASE SUMMARY - MARY 


Mary visited a doctor because she lost her job, and her doctor connected was concerned about her anxiety and depression. At assessment she was considered to have adjustment disorder and borderline personality disorder traits. Both her doctor and her assessor told her she needed therapy and she agreed.

In her family background her parents were argumentative. There were frequent rows with sudden episodes of violence. and threats of divorce throughout her childhood. An only child, she grew up as if she was the bridge between them and tried to please them as much as possible. She tried to be no problem to anyone wherever she was. She continues to live with her parents.

Current Context

In the early sessions, she spoke fluently about events, smiling and not revealing more complex emotions. She responded to the assessors comments with general agreement- “Ah! I see!” “I see what you mean.

When discussing her recent employment she was afraid of disappointing her boss and colleagues at work. She repeatedly overworked and was never able to say she couldn’t do something. She agreed to any task asked of her even if she had no time to take it on.  When describing interactions between her and her boss the impression the clinician has is that she is being exploited but when this is explored she says, “I don’t know? I don’t really feel anything. There is nothing else I could do, so. If someone is in trouble, you want to help them, don’t you?”

Recently there has been cancellations of some sessions by her for reasons that are unclear and her motivation is in question to some extent as she may be following the recommendations of her doctor and assessor.

Instructions

This brief clinical information is presented to introduce the videos showing:

1. Formulation
2. Affect trajectory and Counter-relational Mentalizing
3. Relational mentalizing

Please watch the videos as you work through the course.
Write down discussion points to bring to the training days.


