CASE PRESENTATION 
      Below is an outline for your case presentation.  Topics #1 and #2 are meant to orient the group to your client.  Our goal is for most of the case presentation and discussion to focus on topics #3 to #5.
Topics to Cover
1) Presenting demographic and clinical characteristics
a. Age - 27
b. Gender/Sex – Cisgender Male – Gender identity corresponds with sex assigned at birth
c. Race - White
d. Living situation - Currently lives with his parents. Spends most of his time online (Twitch/discord) – talks with people online most of the day. Calls him his “computer pals”
e. Current work/school status – Does not work or go to school. Does not have an interest as he feels like all attempts have ended in failure in the past. Would like to become a game developer. Has no interest in working.
f. Diagnosis and current symptoms – schizoaffective disorder – paranoia (people online make fun of him or are talking directly to him during a live stream with little to no evidence suggesting this is true) - symptoms are managed
Has not been diagnosed with an anxiety disorder – scared to leave the house for any reason. No longer drives as he is worried, he will get in an accident. No longer engages in most activities that he did in the past (e.g., riding on the greenway, going to game development get-togethers, driving, going to the grocery store, etc.)
Occasionally uses marijuana and alcohol. Possible substance use disorder in the past.
g. Relevant family and environmental factors
Mother is supportive. Contentious/strained relationship with father – pt reports father has little understanding about anxiety presentation.
The family does not discuss mental health in general. Pt feels like he has to hide his diagnosis from family. Example: Talks with his grandmother every day since COVID began – he has not told her about the diagnosis, often feels like he has to fake his feelings for his grandmother’s sake
h. Length and nature of current treatment
Attending ENCOMPASS program regularly since April 2022. Sees HR once every two weeks and the doctor 1x a month. Does not engage in family therapy.
2) Provide a brief overview of the client’s history
a. Psychiatric history – hospitalized approx. 5 times. For paranoia and SI. 
b. Social history – Currently plays in a band, spends most of his time online with his “computer pals”. He does not have any friends that he hangs out with in “real life”/ in-person as he doesn’t have any. Recognizes that he may have an addiction to social media but has no interest in lessening activity/engaging in other things at this time. Pre-contemplation.
An incident took place 4 years ago online. Client was talking to a streamer online (he was a viewer) and ended up connecting with her. He offered to help her fix her video game console. During that time, he told her that he liked her.
		At that point, she shut him down hard. Blocked him, talked about him on her stream (possibly a delusion? Or at least to some extent). He sent her apology emails/letters, tried to create a different account to see her stuff, etc. He checks on her twitter/twitch multiple times a day. He worries she will refer to him again as she had in the past on her streams. Words used like “creeper”, “pervs”, etc. 
Pt’s delusions often revolve around people making fun of him on the internet, stealing his identity, talking about him in a negative way. He cannot go more than a few hours offline at a time. He reports feeling guilty about the whole situation and that he feels like a “loser”, “scumbag”, and a “perv”. This entire situation really impacted self-esteem as he was portraying himself online at the time.
Now he spends his time making accounts and creating personas. He’s had up to 4 accounts since this incident. He will create relationships/connections with people and then completely disconnect from them. “I want them to miss me.”.
Even when he stops connecting/responding to them, he continues to watch their streams.

*Discuss current situation that came up this week* -- “I need to talk to you. I feel bad about the whole thing.” – Talks about computer pal he has been talking to for months. She states “I can be your human diary. You can tell me anything.” – he makes a conscious decision to send a photo of his face and to write about the incident 4 years ago. Before she can respond, he shuts down every account to keep from reading her response.
c. Work/School – high school education. GED. Attempted to take some college courses but ultimately dropped out.
3) Why CBTp/IRT for this client?
Assessing, reality testing, rapport building, and self-esteem work are the top four things we work on during sessions. Attempting to create more insight into thought, feelings, and responses/actions.
Pt has little insight into why he behaves the way he does. “Err…I don’t know.”
4) What questions and/or feedback do you want from the group?
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