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Clinical case formulation 
Annie described her childhood as being chaotic. Her description included night terrors that commenced when she was approximately aged four-years, reoccurring again at ages eight and twelve. 
Annie stated she began having panic attacks when she was about fifteen years old. She said it was “ about the time her hormones started kicking in” She began self-analyzing he abuse and familial discord in her life and began seeing a psychiatrist. Her initial feelings were those of relief. Her counselors began a course of treatment that included private counseling, family counseling and medication. She followed a course of medication for approximately six or six and one half years. She decided to cease medication because of the side effects and complications she suffered. Since that time, Annie described employing a series of coping mechanisms. 
CRICOS Provider Code 00301J 
Predisposing Factors 
Annie did not suffer from a predisposing physical factor. She did not report any potential predisposing physical biological factors such as an inherited tendency for agoraphobia with panic attacks. She made no mention of a premature birth, complications at birth or a low birth-weight, birth complications. She did include in the beginning portion of her interview that she considered her childhood problems and could not recall any problems until around age four. At that time she began suffering what she called “ night terrors” that could constitute a predisposing factor These did not manifest in an intentionally oppositional manner generally called a difficult temperament. Never the less it must have been difficult for her family to cope with her at that time. Her symptoms manifested in unusual nightmares when she would become physically active without be consciously aware. She did not regain awareness in the initial phase. When she did it would be in an unexpected situation such as on the front porch in the presence of her parents, Even after regaining awareness she did not immediately regain the ability to fully hear and understand her parents, describing their voice coming to her as if from a distance or from underwater. She did tie some of these episodes to high fevers, but did not report the cause of the fevers. She was also rather certain shat some occurred with no physical illness. These “ night terrors” returned when she was about eight and twelve. 
Annie’s psychosocial risk factors included a childhood environment that she described as a chaotic, abusive environment.” She reported that she coped with her environment in her childhood by having “ angles in her life,” that they were “ in her head ” but “ not a part” of her. She said she would call on them for strength and they would reassure that she “ wasn’t a horrible person,” she did not deserve what was happening and there was something better. This gave her strength but also resulted in her creating other realities. Annie went on to expand upon this by relating that as an adult, she found out that other people who experienced difficult childhoods developed similar coping mechanisms in order to exert control over what was otherwise a situation over which she had no other means of control. During the course of this question and answer period, she never specified how the chaos and adverse environmental stresses manifested themselves. Annie’s chaotic childhood and night terrors created a predisposing condition for Agoraphobia and Panic Attacks. 
CRICOS Provider Code 00301J 
Precipitating Factors (Triggers) 
The factors temporally involved in the onset of the symptoms where her passage through puberty the resulting physical and particularly hormonal development. At that point, she saw her first psychiatrist and felt reassured that she was not alone, there was a name for what she was going through and medications she could take for it. Her parents responded by “ saying, 
okay good, there’s something, you know, there is something wrong with her, it’s not 
really, uh, you know, something wrong with the situation or anything” when she heard about the medications she recalled thinking that there was already a stigma that she was living with and if the medications would help she was ready to try anything. She recalled her impression when her psychiatrist informed her that she could be on medication for the rest of her life feeling that it was “ pretty intense.” Annie’s entrance into puberty was the precipitating factor for Agoraphobia and Panic Attacks. 
CRICOS Provider Code 00301J 
Perpetuating (Maintaining) Factors 
Annie’s chaotic childhood and night terrors created a predisposing condition for Agoraphobia and Panic Attacks. He entrance into puberty was the precipitant factor. Since the onset of her agoraphobia and panic attacks, she has experienced a number of perpetuating and mitigating factors. 
Medications afforded some relief of Annie’s symptoms, however she side effects can be seen as perpetuating factors. Following the initial diagnosis, Annie was prescribed a course of medications for six years that included Adderall, Risperdal, Paxil, Xanax, anafranil, Luvox, and Klonopin. Although she found benefits from these medications, she also suffered side effects and stopped taking medicines two or two and one half years prior to the time of the interview. 
Annie’s coping strategies include perpetuating and mitigating factors. After stopping medications, she has employed a number of coping strategies. Most of these involved identifying and avoiding triggering situations. However, she also is attentive to always having her own automobile available so she can leave a situation if she does not feel comfortable and practice breathing exercises. 
Annie’s avoidance strategies resulted in a loss of her ability to maintain employment, and participate in normal daily activities such as shopping, and waiting on lines because of this, they are considered perpetuating strategies. In high school, it prevented her from taking the bus to school and the medications often made her drowsy so that she would sleep and miss classes. These side effects constituted a perpetuating factor. She reported avoiding coincidental social meeting such as one might have in a supermarket because the social exchange would make her feel trapped so that she could not just walk away and that would bring on a panic attack. She also said she avoided parties and other social gatherings for much the same reason. She stated that knowing about a party well in advance intensified her concerns. This avoidance of social interaction is a perpetuating factor. However, having her own car that she knew she could escape to helped her cope with the situation that is a mitigating factor. 
Since she stopped taking medication, she became involved with support groups and other supportive individuals and felt that this helps, which is a mitigating factor. She is also involved with helping other people, this is a very positive experience for her, and this constitutes her strongest mitigating factor. Annie finds that reaching out to others reassures both herself and the other person so each feels less isolated. She summed this up by stating “ And just knowing that there are other people around that are thinking those same things, it’s just like: oh, okay. It’s like, Phew! Alright, well that’s that.” 
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