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““Dreams are a brief madness Dreams are a brief madness 
and madness a long dreamand madness a long dream””

SchopenhauerSchopenhauer



Who are you?Who are you?
Sue Sue -- 27 yr Female27 yr Female
Born on Gold Coast, normal birthBorn on Gold Coast, normal birth
Married Married –– 5 years, been with partner for 6 5 years, been with partner for 6 
yearsyears
Partner Partner –– ChefChef
No childrenNo children



Parents separated Parents separated -- 6 yrs old6 yrs old
Mum reMum re--marriedmarried
StepStep--dad: alcoholic, verbally & physically dad: alcoholic, verbally & physically 
abusive (Mum and Sue)abusive (Mum and Sue)
Functional schoolingFunctional schooling
Not settled in new schoolNot settled in new school
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Left home after 14Left home after 14thth birthday birthday 
Studying Studying –– chef, worked for 10 yrschef, worked for 10 yrs
Accepted a position at Accepted a position at ““energy providing energy providing 
companycompany””: : teletele--consultantconsultant
Resource plannerResource planner
Position gets upgraded constantlyPosition gets upgraded constantly



What are you?What are you?
Referred by GPReferred by GP
Panic attacks for past 2.5 years; 2Panic attacks for past 2.5 years; 2--3 panic 3 panic 
attacks dailyattacks daily
PxPx Alprazolam (Alprazolam (ParoxitineParoxitine and and CitalopramCitalopram, both , both 
ceasedceased
On On SertralineSertraline 100 mg nocte & 100 mg nocte & ““Emergency KitEmergency Kit””
Generally healthyGenerally healthy
Recently Recently –– pain on left side, painful when pain on left side, painful when 
passing urine, experiencing reflux as wellpassing urine, experiencing reflux as well
Constant worries about healthConstant worries about health



Describes Panic: late afternoonsDescribes Panic: late afternoons
Symptoms: hyperventilation, tightness in chest, Symptoms: hyperventilation, tightness in chest, 
heart palpitations, sweaty palms & hands, heart palpitations, sweaty palms & hands, 
shaking, restlessness, dizziness, lightshaking, restlessness, dizziness, light--
headednessheadedness
Attacks in her carAttacks in her car
Confined spaces & flyingConfined spaces & flying
Social withdrawalSocial withdrawal
Partner works long hours Partner works long hours 
Sleeps with a light on, poor sleep cyclesSleeps with a light on, poor sleep cycles
Stresses easilyStresses easily
Poor appetitePoor appetite
Seldom normal elimination Seldom normal elimination –– alternate between alternate between 
extremesextremes



What do we learn from our OIS?What do we learn from our OIS?



11stst MeasureMeasure
Presented with anxiety / panicPresented with anxiety / panic
Concerns Concerns -- low mood & low mood & ADLADL’’ss
HoNOS correlates strongly with MHI on:HoNOS correlates strongly with MHI on:

•• AnxietyAnxiety
•• DepressionDepression
•• Loss of Behavioural/Emotional ControlLoss of Behavioural/Emotional Control

Psychological Distress, classic symptoms of panicPsychological Distress, classic symptoms of panic
Impacts negatively on her mood; loss of esteem, Impacts negatively on her mood; loss of esteem, 
motivationmotivation
Social isolation, longer work hoursSocial isolation, longer work hours
Debilitating, impacts on Psychological WellbeingDebilitating, impacts on Psychological Wellbeing
Low on all scores on MHI & low Total MHI Index scores Low on all scores on MHI & low Total MHI Index scores 
indicative of poor coping functionalityindicative of poor coping functionality



Between 1Between 1stst & 2& 2ndnd

Increase Sertraline Increase Sertraline -- 100mgs, maintain Alprazolam100mgs, maintain Alprazolam
Intervene with psychological interventions:Intervene with psychological interventions:

•• CBT & Psych EducationCBT & Psych Education
•• Relaxation and distraction techniques enforcedRelaxation and distraction techniques enforced

CoreCore--Beliefs identified:Beliefs identified:
•• Belief she is not good enoughBelief she is not good enough
•• Belief she will not succeedBelief she will not succeed
•• Belief she has to prove herself overBelief she has to prove herself over--andand--over to othersover to others
•• CatastrophiseCatastrophise / globalise these beliefs to her whole world/ globalise these beliefs to her whole world

Fear that she is not in control of her lifeFear that she is not in control of her life
Fear she might die / is busy dyingFear she might die / is busy dying
Fear she is suffering from a deceaseFear she is suffering from a decease



22ndnd MeasureMeasure
HoNOS: Increase in measuresHoNOS: Increase in measures
Reported some fallReported some fall--outs with friends and partnerouts with friends and partner
Describes Describes ““mood swingsmood swings””, restlessness, restlessness
Would cry at night when by herselfWould cry at night when by herself
Concerns about her relationshipsConcerns about her relationships
No contact with her motherNo contact with her mother
Issues with colleagues at workIssues with colleagues at work
Describes Describes ‘‘discriminatingdiscriminating’’ against her / trying to prove against her / trying to prove 
her wrongher wrong
Identified one person in specific who tries to alienate her Identified one person in specific who tries to alienate her 
from her managerfrom her manager



22ndnd MeasureMeasure
Measures improved on MHIMeasures improved on MHI
More in control, less anxious & less depressedMore in control, less anxious & less depressed
Worrying & being nervous; bothers her that she canWorrying & being nervous; bothers her that she can’’t t 
stopstop
Positive effects with relaxation techniquesPositive effects with relaxation techniques
Less sceptic towards futureLess sceptic towards future
Able to identify positive aspectsAble to identify positive aspects
Still concerned about control (life, mood & prospects)Still concerned about control (life, mood & prospects)
Depicted in her globalisation of identified beliefsDepicted in her globalisation of identified beliefs
Attributes the physical symptoms of anxiety to her not Attributes the physical symptoms of anxiety to her not 
being wellbeing well



Between 2Between 2ndnd & 3& 3rdrd

Continue Continue SertralineSertraline 100 mg100 mg
Negotiated slow downward titration / withdrawal Negotiated slow downward titration / withdrawal --
AlprazolamAlprazolam
Continue with distraction techniquesContinue with distraction techniques
Introduced Schema TherapyIntroduced Schema Therapy
Identified following schema modes:Identified following schema modes:
Disconnection / InstabilityDisconnection / Instability

•• AbandonmentAbandonment
•• Mistrust / abuseMistrust / abuse
•• Emotional deprivationEmotional deprivation
•• Defectiveness / shameDefectiveness / shame
•• Social isolation/ alienationSocial isolation/ alienation



Between 2Between 2ndnd & 3& 3rdrd

Impaired Autonomy / PerformanceImpaired Autonomy / Performance
•• Vulnerability to harm / illnessVulnerability to harm / illness
•• FailureFailure

Subjugation of EmotionsSubjugation of Emotions
Approval / recognitionApproval / recognition--seekingseeking
OverOver--vigilancevigilance

•• Unrelenting standardsUnrelenting standards
Strong issues with her mother, negotiated expression of Strong issues with her mother, negotiated expression of 
angeranger
Process of creating Healthy Adult Process of creating Healthy Adult –– to nurture Lonely to nurture Lonely 
ChildChild
Challenge SelfChallenge Self--Aggrandizer Aggrandizer –– less need for approvalless need for approval
Focus on minimizing Detached SelfFocus on minimizing Detached Self--Soother Soother –– focus to focus to 
true nurturancetrue nurturance



33rdrd MeasureMeasure
HoNOS HoNOS -- little changelittle change
Measure 8 (Anxiety) increased to same level as in 1Measure 8 (Anxiety) increased to same level as in 1stst

measuremeasure
Anxiety experienced from withdrawal of AlprazolamAnxiety experienced from withdrawal of Alprazolam
Concerns about Concerns about ADLADL’’ss ‘‘resolvedresolved’’
Responded well to Schema Mode challengesResponded well to Schema Mode challenges
Still expressed Still expressed ““learned learned symptomologysymptomology”” of anxiety and of anxiety and 
depressiondepression
Partner supportive Partner supportive ‘‘when availablewhen available’’
Still negotiating Still negotiating ‘‘rulesrules--ofof--engagementengagement’’ with close familywith close family
Became overly supportive towards certain membersBecame overly supportive towards certain members



33rdrd MeasureMeasure
Similar inversely positive trend on measures for Similar inversely positive trend on measures for 
psychological wellbeingpsychological wellbeing
Concerns about calmness and being peacefulConcerns about calmness and being peaceful
Described moodDescribed mood--swings (new) ??swings (new) ??AlprazolamAlprazolam decreasesdecreases
Having to deal with Having to deal with ‘‘her lifeher life’’
Increase pressure at workIncrease pressure at work
Nominated and won awardNominated and won award
Able to challenge herself and her current Able to challenge herself and her current ‘‘life situationlife situation’’
Noticeable changes in appearance, thinking and selfNoticeable changes in appearance, thinking and self--
analysis patterns & future orientationanalysis patterns & future orientation
Philosophical questions arisingPhilosophical questions arising



Between 3Between 3rdrd and 4and 4thth

Started dynamic interventionsStarted dynamic interventions
Identified various unconscious thoughts and noticeably Identified various unconscious thoughts and noticeably 
less use of defense mechanismsless use of defense mechanisms
““It feels like I am living my third lifeIt feels like I am living my third life””
Continues Continues SertralineSertraline 100 mg (requested splitting 100 mg (requested splitting 
dose??)dose??)
AlprazolamAlprazolam –– 2/day with more consistency2/day with more consistency
Felt more in control of anxietyFelt more in control of anxiety
Teary / emotional Teary / emotional –– more than usualmore than usual
Started expressing concerns about her relationship with Started expressing concerns about her relationship with 
her partnerher partner
““Is there only one person to love?Is there only one person to love?””
Dealing with conflicting / complex thoughtsDealing with conflicting / complex thoughts
Overall impression still positiveOverall impression still positive



44thth MeasureMeasure
HoNOS: Positive trend HoNOS: Positive trend -- depression / anxiety depression / anxiety 
scoresscores
Increase in relationship tension (partner Increase in relationship tension (partner 
involvement)involvement)
Questioning work ethics / longQuestioning work ethics / long--term feasibilityterm feasibility
Current state correlates with MHI:Current state correlates with MHI:

Anxiety still on downwards trend (n=51)Anxiety still on downwards trend (n=51)
No change in Depression (?cause)No change in Depression (?cause)
Increase in LOC Increase in LOC –– increase in work stress and well increase in work stress and well 
and future nomination / withdrawal from and future nomination / withdrawal from AlprazolamAlprazolam



44thth MeasureMeasure
Psychological Wellbeing Psychological Wellbeing –– similar patternsimilar pattern
Positive affect increased Positive affect increased –– more certainty more certainty 
towards her future based on her past successtowards her future based on her past success
Emotional Ties decrease Emotional Ties decrease –– in relation to partner?in relation to partner?
No change for Life SatisfactionNo change for Life Satisfaction
Overall picture (and score) unchangedOverall picture (and score) unchanged
Could be due to many factors??Could be due to many factors??
Investigated aspects with her Investigated aspects with her –– she feels that she feels that 
she might still be putting very high expectations / she might still be putting very high expectations / 
standards for herself to achievestandards for herself to achieve





Comments on OISComments on OIS

Good to compare / evaluate clinicianGood to compare / evaluate clinician--rated rated 
versus clientversus client--rated reportsrated reports
Less emphasis on DX Less emphasis on DX –– rather listen to rather listen to 
what client sayswhat client says
Good to measure the affective Good to measure the affective 
components of psychological wellbeing components of psychological wellbeing 
and distress and distress –– as is (in life)as is (in life)



Comments on OISComments on OIS

MHI MHI –– strong correlation to Affective strong correlation to Affective 
Disorders as well as Anxiety DisordersDisorders as well as Anxiety Disorders
Good for use in most age groupsGood for use in most age groups
Questions relating to lack of selfQuestions relating to lack of self--harm / harm / 
suicidal thoughts when measuring LOC or suicidal thoughts when measuring LOC or 
emotional controlemotional control



Comments on OISComments on OIS

Not a diagnostic toolNot a diagnostic tool
Could indicate possible undiagnosed Could indicate possible undiagnosed 
symptomssymptoms
(I feel) More useful as an ongoing (I feel) More useful as an ongoing 
measurement tool to:measurement tool to:

•• Establish direction of therapyEstablish direction of therapy
•• SelfSelf--monitoring for the consumermonitoring for the consumer
•• Clinician selfClinician self--evaluationevaluation



Comments on OISComments on OIS

Clinician resistance?Clinician resistance?
Consumer resistance?Consumer resistance?
What does resistance tell us?What does resistance tell us?
How do we market and sell mental How do we market and sell mental 
wellness (if at all)?wellness (if at all)?


