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Mastering this Competency vith Ease

Len Sperry & Jon Sperry

rocduction to the Chapters in Part I.  (c
ch 2% Assessment and-Diagnostic Formulation.
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and Clinical and Cultural Formulations nning and Treatment
Formulations (ch 5) Case Conceptualizations: 1iIndividual, Couple and Family.
Section iI. {ch &) Piopsychosocial Case Conceptualizations. (Ch 7) Cognitive-
Pehavioral Case Conceptualizations (ch 8) Time-Limited Dynamic Psychotherapy
Case Conceptualizations ¢ch ©0 Adlerian Case Conceptualizations (ch 10)
Acceptance and Commitment Therapy Case Conceptualizations.

INTRODUCTICN: The text's Introduction tells its reader "If you are a

trainee in a graducate mental health program, this book was likely assigned to

assist you in learning this competency." The definition of a Case Conceptual-
ization is a "method for understanding and explaining a client's concerns and
for guiding the treatment process."™ The text further offers: "Case Concept-
ualézations provide clicians with a coherent treatment strategy for planning
and fTocusing treatment interventions in order to increas the likelihood of
achieving treatment goals,® anc "a method and clinical strategy for obtaining
and organizing information about a client, understanding and expdaining the
clieat's situation and maladaptive patterns, guiding and focusing treatment,
anticipating challenges and roadblocks, and preparing for successful terminatiﬂn.“
[Sperry, Core Competentcies in Counseling and Psgghbtherapyy Bec oming a highly
competent and effective therapist. (2010)][Sperry, Psychopathology and gsycho—
therapy, pp. 36-50 (2015§]

The definition highlights five interredated functions: 1) obtaining and
organizing, 2) Explaining, 3) quiding and focusing treatment, 4) Anticipating
obstacles and challenges, and 5) preparing for termination. The first function
is about taking the first client contact and fermin& Bypotheses as to the
client's presentation, his expectations and dynamics. These hypotheses will
be tested while searching for maladaptive patterns in the client's life -
past and preseant - regarding factors that precipitate, predispose and per-
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petuate the maladaptive pattern. The second functinr is te Torm ancexplaination
for these patter
nlaination provide
expectations, culture and per ity. The third functiontis brsad in the
expdaination; & treatment

e

to implement freatment. The

y engage in therapy,

2l
commit T fouﬂCQ, arbivalence,

alliance ruptures, transference dination of treatre

The Fifth function is to deal withothe vltimate need to ferminate treatment.
Treatment must come to an end €unles
for life, which would call into ques~'

termination can be very stressf

affoct those witth

abandonment. [Cucciare & &8'Donchue, T therapy: & cliniciands
guide, pp. 1721-46 (2000)]

A case conceptualization consists of four components; a -diagnostic formu-
lation, a clinical formulation, a cultural formuletion, and a treatrvent formu-
lation. [Sperry, sunral The Diagnostic formulation provides a description of

R

the client's presentaion and answers the "What t

appened?® question. Usually

includes a diagnosis and contains discussion of client's personality

natter

(ad
s

question. The Vhy? is the central comnonen
¢ing the diagnostic and treatment formulations. The cul
wers the "ihat role does culture nlay?' question; specifically the client's

level of acculturation {adaptation to the dominant

5
cultural identity,
culture of his com

¢ whare he lives,) The treatment formultion is the

roacman answering the BHow can it be changed?" gues

part that sets forth the treatment goals, fTocus, sirat;Qd

ventions to he underiaken.
L case concaptualization is not ncro]x a case surmary. A Case summary
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orative case conceptualization: Working eéfectively with clients in Cognitive-

tion was

P
it
™~

py. (200901 Case formulation (as case conceptua

a a
called before it matured intc its present competencyd "is a cornerstone of
a C

evidence based CBT practice.® [Kuyken, et al., Behaviour Resemrch anc Therapy,
3{2):1187-1201 (2005)1 Case cenceptualiza-lﬂns are not so difficult or time-
consuming as to hinder their use. search shpports that the value of doing

oncentualizations outweich$ the cosss in time and training. [Binensztok,
The influence of reflective practice ontthe case concentualization compatence
of counselor trainees. (2012)] Case conceptualizations are highly customizable,
anc are as individual as the clients they are written for and the nractitioners

+ho weite thenm

H

The use of Case Conceptualizations is ratified by professional accrediting
organizations in this field to include the American Psychological Association
€APA) and the Counsel for Accreditation of Counseling and Related Educ caticnal
rams (CACREP) see (®APA Task Force" 2006, pp. 271-85) and (Sec. .3 1 A T
CACREP standartls, 2016, p. 12)

COMPONENTS OF THE CASE CONCEPTUALIZATION

(1) The Diagnostic Component of the case conceptualization is intended to

answer the "What Happened?® question and give a diagnosis from the DSM-5,
Additionally to naming a disorder from

the DSM-5 $eg. an anxiety disorcer, a
personality disorder, a substance abuse disorder, etc.( this component may

P
"

Functioning Scale (LPFS) analysis. The'LPFS

include a level of Psychological
is a quick and accurate means to find the presence of a personality disorder,
assessing: identity, self-direction, empathy and intimacy. The LPFS is scored
on a continuum O to 4 where 0 is little or no impairment and 4 is extreme
impairment (DSM-5, APA pp. 775-8, 2003)

The key elements here are presentation, precipitant and pattern. Related
to one another in this way:

precipitant ————-ooo——___ > [pattern) ——-oommmem o > presentation

The precipitans refers to the triggers or stressors that activate the pattern
Where did it occur, what time, who was there, what was saic
next? These precipitatnts are likely outside of the client.

The pattern is within the client. The pattern is a sudcinct description
of the client's way of p@rceivinq, thinking, and responding. If the mal-
adaptive pattern is sufficiently distressing or impairing, it can be diagnosted



i
@ of this answer may
a

istory, family history,
social nredisposiﬁien may be from ona's relationships, werkplace or other
environmental factors. Some examples civen that would need to bhe identi

are drinking-friends, living in poverty or a hostile marraig
factors are the opposite of risk factors, wirroring these given would be

sober friends, higher sociceconomic status and a healthy happy ma

(2} 1in fhe Cultural Component a practiti

in the cultural heliefs, values, attituces and

text offers 2 acronymemnemonics to use Tor modell

zn}n1{m
T (‘ 53

o1
41

speciTic issues are those such as ethnic identity,

1ae ¢

LU

Counseling Psychologist, pp. 40(1):66-92 (2012)]



acculturation is the Brief Acculturation Scale, 3 items en a 5 point scale;

h rie
client's language ( oreign v. local), generation (1st - 5th) and social
activities (friend preference - like oneself ethnically or mainline)
aliz

The Treatment Component of the case conceptua

answer the "How can this be changed?" guestion. Treatment go
outcomes clients expect to achieve in their treatment, als 1

tarcets and therapeutic objectives. Typical short term goals are symptom
reduction, increasad relatioonal functioning, return %o base
turn to work.
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reatment focus refers to the cehtral therapeutic smphasis that provides

directionality to treatment and aims at replacing a maladaptive pattern with

a more adaptive pattern. Our text seys & common secnario for trainses is 1o
ct

idetracked in an unprocu e discussioon with clients. Feaching

back to Kuyken

(T) 1]

1, who found that case conceptualizations was correldated to hette
outcomes, this directionality and focus may be @ sirong supporting fact for the
result. A treatment session could very easily go into an unplannec direction.
focus element of this treatment component of the case concept-
uld help to avoid wasted sessions in a limited resource situation.

Revieing the case COﬁC@DtU&liZ@tiOJ by the therapist will help to keep the

The treatment sirategy ¢ 1 ement 1s the action plan for implementing
specific interventions to replace maladaptive patterns with more adaptive ones.
Treatment interventionssmay be Cognitive restructuring (often consicdered the
first step when using CBT [¥ri
An illustrated guide. (2006)1), or exposure (as we discussed with the simple

et al., Learning cognitive~behavior therapy

e

s

phobias), or social skills training or pharaceutical interventions (DSyChD-
tropic drugs: anti-depressants, anxiolytics, anti-psychotics, anti-manics,
etc.)

This Component of the case conceptualization will also outline the
obstacles and challenges to therapy. The text admlts that full discussion of

these issues is beyond the scope of our text but offers examples of a patient

who is a procrastinator, and the possibility for transference enactments (such
as a client with a trauma history-- implied that the client might relate that
trauma to his therapist).

The Treatment prognosis 1s a peediction of the likely course, duration,



& condition or disorder with oprwithout treatment

finother considerat under this component of the case conceptualization

(“
is the readiness to change stage where the client finds himself. The five

stages are precontemplation, contemplation, prenaratinﬂ, action end maintenance

fecause the patient may nove hetween these stages Lwrourh“rt treatrent, and

because relaps is common among variot actitioner
i

o B o 4 X v - R P N ~
ent's readiness to changs in the case conceptual-

will want to include the pat

ization.

presenting

interaction that characterize

pedia of marraige, family and couples connsgling. n.

4

offers saveral of these natterns in couples/touples

demand/submit, withdraw/withdraw, attack/a
ent.

c““"\HzVJliﬁﬁtlﬂﬂS the family and/or systemic dynamics

tack,

family case concptualization will "focus on the unique

i1y merhers and the sys

da a detailed

A T3

familyds, adequate

iilies, midrange mixed

farnilies,

ies, borderline centrifi

families and severely o

for to helng "internalizing and
clingina™ and “"demanding, attacking and externalizing."™ The competence

dimensions are a continuum and self-exnlanatory. [Feavers, J.Marital and

Family Therapy 7(4):29¢-307 (1¢21)]

;e



the text changed from explaining and defining the corpodents
lization to introducing five methods of case conceptualization.

ioral, Time-Limited Dynamic, Adlerian
7 3

Pipssychosocial perspective
The Biopsychosocial perspective was proposed by Ceorge Engel in 1077.
£4 6§ €1977)] oOwing to the biological basis is

&

[Engel, Science 195(4 fﬁ);1?g-13u

method arpeals to psychologists, psychiatrists and nurses with prescription
ill

i
priviliges. Thi emphagize family health history, medication

ica it, osure to environmental toxins and substance use:
illicit drugs, alcchel, nicotine, and caffeine.
Cognitive-Behavioral perspective
Cognitive-Behavioral Therany represents a merger of the Cognitive and
Eéhavicral th ves. [UWrights Learning Cognitive-Behavior therapy;

CRT is the most commonly utilized therapeutic approach as of the time of
the authorship of the text €2020). CBT has been adapted to nearly all diag-
nostic conditions. CRT focuses on changing maladaptive automatic thoughts
and rigid mocdes of thinking, mooc and behavior. CBT operates on the bremise
that because hehavior is learned, new sffective bheaviors can be learned and
negative bbhaviors unlearned. [Sperry 2 Sperry, Cognitive Behavior tharapy
in counseling practice, (201881 There are undertones of classical conditioning
in 0T, 3 Ivan Paviode.

Time-Limited Dynamic perspective

-

The time-limited dynamic perspective is hased on the observation that
early in life clients develop a cyclic maladaptive pattern of relating to
others and this pattern influences all aspects of their life functioning in
the present. [Levenson, Time-limited dynamic sychotﬁerapy £1005)] *The
practitioner's job is to use the clinical relationship to facilitate for the
client a new pmperience of relating, allowing the 211
attern and theregby resolve the pre8enting issues." [Levenson & Strupp

b

Handhook of psychotheraby case formulation, p. 76 (2007)] Time-1

Dynamic Psychotherapy (TLDP), based on this perspective, is among the psycho-
dynamic/interpersonal dynamics psychotherapies that are currently in vogue.
ILevenson, Brief dynamic therapy 2nd ed. (2017)]
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, "Think bhack toc vour eerly life -- the age of

line of conversation would ru

memory.®  The premise that undergirds this

ation and the lifestyle convictions

Adlarian therapv (201¢)]

cceptance and Commitmen apy perspective

The Acceptance and Commitr
digsease” and "illness" assaptions

medical modal helongs to the “second-wave®

to the "third-wave" hehavior

luel and

uncomfortahle and
35:630-50 (200407 The AC

Fusion, defined as: ®a process
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metaphor," *Cycling jersey," 'values card-sort," "two trains," *walking the
path," 'Thanking your mind," "po

EXAMPLE CASE CONCEPTUALIZATIONS
le

The text used five examp inical cases, and case conceptualizations for

T cliln
these five cases thyoughout the book. These five cases were re-conceptualized

using the different zerspecti es, and demonstreted how different elements and

compenent 'es.  The purpose of
this was to contrast the perspectives using the same cases vwhich the reader
i Here, we'll copy one of the cases that

was mest memorable because the featured pationet was Antwone Fisher, as famous

from the eponymous movi tobiography.

! ~

a
Antwone is an African American Havy seaman in his mid 20s. An otherwis

talented seaman, he has a short temper and recently lashed embers
at the slightest provecaticn. After his most recent flght
claimed was racially motivated, his commander fined and demoted him and then
ordered him to undergo counseling from the pase psychiatrist. Antowne initielly

resisted wWorking with the psychiatrist, but after a period of testing hinm,
Antwone agreed to cooperated. He recounted a painful early childhood in which
his fathbr was killad by an irate girlfriend, and his mother -- another of his
father's girlfriends -- gave birth to him in prison. She was convicted of drug
dealing, Afterward, he was placed in foster care with an African American

family where he was alternately neglected and then abused (emothdénally, verbally

£
i

anc physically) by h oster mother ancd sexually abused by her adult daughter.
Antwan was one of thres foster boys in the home. Their
scendingly called the three "niggers" and demanced that they meet her every

demand. At one point, the foster mother beat him unconscious, Thereafter

he assumed a flight mode and would cower in fear whenever she was around.
Seh despised his best friend Jesse, in part because after episodes of sexual
abuse, Antowne would run to Jesse who would emotiopadly calm and support him.

Yhen he was 15, however, as the foster mother began to berate him, he could no
longer endure her tyranny and he grapbed 'thé shoe wikh whith she was beating
him and threatened her. She responded by throwing him out to live on the
streets. Subsequently, he lashed out at perceived injustices. Ry base policy,
treatment at the mental health clinic was short, with a maximum of three sessions.

3

During their third session, the psychiatrist indicated that treatment would be



ending and encouraged fntwone to find his real Tamily. He
won to get closure on his issues. An infuriated

Antwone lakhed ﬂnt, velling that averyone in his life abandoned hin

2
time, Antowne was able to admit his angew ‘at being abandoned by
L

as the psychiatrist. He realized

smillyt

ance ahuse disorder,

incarceratad, convicted of an attsmpted murder

based on & dubious
provided to law enforcement h
imprisonment hbegan as a result of a su

i
f an overdose condition and reaction tc

o

scribed to him at hi

s
Pilly has & history o

late teens and corresponds to typical onset of schizophrenia in

'

legal troubles additionally correspond to typical impulsivity seen in male
+

ADHD patients in their teens. Further, Rilly's legal issues are highl
¥ 3 * ~

b=j

relzted to his substance "illyts drug of chice is methamphetamine

?
which he uses exclusively hy smoking. Rill denies intravenous drug use,
Pilyy further denies alcohol use or other illicit drug Pilly is a ciga

imprisonecd. The substance abuse mirrors typical

mania/AlHD pa

but r@lﬁpse

ical intervention 1s

BYe as any drug with 2 potentidl for abusen
S

may result in abuse, and the
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indicates a need for careful supervision. The risk of suicidality is common
with anti-depressants and Billy has already experienced one event that nearly

cost him his life.

2illy has strong family support. his flother, Father and older sister are
all actively participating in his daily life and support his treatment offorts
There is a family histery of mental disorder. His mother reports a history
of Ripeclar 11 Disovder.

Cne of Billy's greatest barriers to treatment is his lack of trust in

. Owing to the interplay between Rilly's law enforcement run-ins,
ustice system and his mental illness; Pilly has come to associate
d1the professionals to the prison-industrial complex. Iddeed, during

¢ most cdangerous episode his defense counsel sought & not-

3 f insanity plea agreement with the govermment which would
ave resulted in Rilly's commitment to the State's mental health hospital.

n the state's evaluation found

o
(‘)
.TU

s clinici &
rial and sane during the commission of the
incicent, resulting in a 34-year prison sentence. For this reason, and owing
to his experiences with many prior clinicians, Billy's lack of faith in the
health care professionals will reguire many sessions to build trust with RElly.
Further, it will require diligence to maintain Rilly's faith. Another harrier
to Pilly's treatment will bweto overcome his difficulties in concentration that

resklt from the mania and ADHD. Avoiding sidetracks and distracting pitfalls

fuse

R

in treatment will be critical to Rilly's progress.
1 als

Predisposition: Rilly de with hyperactivity and impulsivity. In

=)
)

the prison environment, Rilly been fairly successful owing to the lack of

maladaptive outlets for his great energy; Rilly is intelligent and athletic,
and has diverted his energy into reading and exercise. PRilly's tendency toward

mistrust of authority figures has been rewarded in prison, and will demand
correction before he will be able to have success outside of prison.
Treatment Goal: Treatment goals for Billy include avoidance of substance

abuse as a means to self-medicate. Billy cannot be permitted to relanse to
methamphetamine use. Other goals for Rilly will include impraviﬁg communication

skills, self-regulation of his hyperactive/manic energy level, and reducing the
maladaptive thought patterns concerning his paranoim thaet surrounds authority
figures.

4
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"Tom" with his European-fmerican, 2frican-American and mixed ethnicity friends
and collegues.
Tomés is ourrently incarcerated serving a Tﬂ—vma;<-Lr—11fﬁ sentence for

allegation he calls a "regret rape," anc¢ says that the alleged victim "wanted
T

dringing anc using cocaine at the time of theincident hut says that "things

1ne
didn't ever get out of control." Due to the stigme of sex offeenders in the
nrison environment, Tomds is careful to keep the details of his incarceration
to himself anc is cautious about shating even ®hen talking with his mental

s

health professionis.
Tomés is of above av: n
environment. Toméds is studying to earn his ass
and enjoys demonstrating his "superior knowledge" to thos Y
socio-economic or educational backgrounds which are prevalent in the prison.

Tomés hold an over-sized opinion of his ahilities anc accomplishments. He
feeds on attention from others (be it positive or negative attention), and he
enjoys belittling people around hin. Tomés was referred to treatment following
a physical alteration with another inmate which he attriputed to that "other
guy's jealousy." Tomés takes no responsibility for the confrontation.

Barriers to treatment with Tom&s will come from his attitude of superiority
over everyone with whom he interacts. The clinical practitioner will fail to
succeed in the treatment process if he attempts to confront him haad-on, Any
perceived besting of the clintioan at the hands of Tomés will reduce the
clinician's esteem and elininate any opportunity for effective treatment. The
clinician will need to allow Tom&s to belicve hisis treating himself and arriving
at nis own conclusions throughtout theraby.

Precipitationg and perpetuating factors for Tom&s are related to his
educational and professional success prior to prison, and continued oresence in

1

prison currently. Tomé&s had been a financiall ly successful sa

-

merketing firm. His success likely grew from his out

arl
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two (success and confidence) have created a feedback loop which spiral

t“‘

1
ultimately resulted in the maladaptive patterns that exist in Tomds today



Predispos

ship to his mother anc

like nersonality in his
with women mav be rooted in this
c his condasension
is directed universdlly toward all. Th
early in life, these were his first
in averting Tormds' Harcissistic
pnstrating "amachismo"
behaviors. The close relaticnship he cites one-

way doting mother that only reinforced the be explored

disorder, it w

i
Our main goal will be to acdjust
of those around him,
is overwhéldincgly merked by a lack of empathy

actor and which obiectively has

Cognitive-Pehavioral Therapy (CRT) is indicated

pharmacelogical intervention is indicated with

ceT will focus on realigning Tomds! cognitions and behaviors with main-
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y give Tomds the chance to "treat
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stream norms. The therapist will need

himself," not dirmctly chalieaging Tomfs while simultaneously not heing seo
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nassive as o ! helittling pattern. Some scducational materials will

encouraged to act Yas
skills in therapy

journal, taking accoun




has properly applied the new skills., Tomds will he asked to reward
himself by purchasing & special gi¥t that he normally would deny hims
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xurious dinner, sports tickets, etc.) Ultimately the goal wil
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that Tomés will find a reward in others around hir not being made niserable
H

A

omés! insulis and belittling -- a self-reinforcing social reward created

ITe

by the behavioral change.

COHCLUSION

h B e that the would-he
o oy
patients Tinc competent tre n epipdemic seen here,

t is anticipated that future writincs will inclucde more ohservations
of counseling needs that exist in this student's immediate surroundings



