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Crisis Intervention/Case Conceptualization Paper
Introduction and Case Summary
	Mary recently lost her son, George, to malaria (Curtis, 2013). Mary found out that George was being bullied at school. Mary already did not like how he was being taught, which was the tipping point for Mary to pull George out of the school and homeschool him. However, Mary would like to take George to Africa to spend time experiencing things together. Mary works from home with her design company and can take time off. However, Mary’s husband, Peter, owns his company and cannot take the time off. Mary and George went to Africa and started making memories and having a wonderful time together. They went to Mozambique, where George came down with malaria and died shortly after getting to the hospital. Peter flew in, and they escorted George’s body back to the United States. 
Assessment
Problem List	
Mary has either expressed or shown psychological, social, and occupational problems. The following list is the identified problems that Mary is experiencing.
	Problem
	Frequency
	Impact

	Socially Isolating
	Severe Isolation
	Distancing from friends and husband; socially distressing

	Avoidance
	Severe
	Refuses to go near George’s room

	Blame 
	Severe
	Very distressing; influences all her relationships; angry at self



Bio-Pyscho-Social History
	Mary is a white female from the United States (Curtis, 2013). She is from a traditional two-parent family. Her mother and she were very close and traveled and spent time together. Mary did not have a relationship with her father, a Senator. She stated that he was never present and always working, putting his job ahead of his family. 
Mary now lives in Virginia with her husband, Peter. They had one son, George, until he died of Malaria. Mary owns her own design company. Mary states that she does not know what to do now. She misses her son, and being a mother is all that she wants to do. She stated that during the funeral, she asked her husband to make people stop crying. Mary could not listen to them crying, especially since she was trying to hold it together and not cry. Mary did not speak to her father during or after the funeral due to her feelings of abandonment from him. Mary reports that she tried to go to yoga with her friends but that she got angry with them and abruptly left. She thought it was pointless to listen to them droning on about insignificant things, such as what car to drive, especially since all she could think about was watching her son die and his casket being loaded into a plane. Mary shared that she feels that she is to blame for her son’s death. If she had not pushed for him to go and then taken him, George would still be alive. Mary reported that Peter and she had a loving and supportive relationship until the death of their child. However, now Mary distances herself from him because she is sure that her husband is blaming her and hating her for taking their son away. Mary states that she cannot go near her son’s room, let alone in it.
Medical and Mental Health History
Mary does not report any medical issues, nor any past mental health problems (Curtis, 2013).
Crisis Intervention Model
	Mary is a white female from the United States (Curtis, 2013). She is from a traditional two-parent family. Her mother and she were very close and traveled and spent time together. Mary did not have a relationship with her father, a Senator. She stated that he was never present and always working, putting his job ahead of his family. 
Trauma-Focused Cognitive Behavior Therapy (TF-CBT) has been shown to help adults who have experienced a traumatic event (Zhang et al., 2015). TF-CBT can reduce depressive symptoms and help prevent PTSD when used over two weeks with four or five sessions. Brief TF-CBT will use psychoeducation, meditation techniques, imaginal and in vivo exposure, and cognitive restructuring to aid Mary. Exposure therapy is a crucial component of TF-CBT when trying to reduce self-blame and avoidance (Goelitz, 2021).
Treatment Plan – 6 (50 minutes each) sessions – meeting 3 times a week for 2 weeks
1. Problem: Social Isolation
Conceptualization: Mary is socially isolating herself because she does not know who she is anymore and does not know how to move forward. She also thinks her husband hates her. This type of thinking leads Mary to isolate herself because she fears how people will react to her. 
Intervention:  
· Provide psychoeducation on trauma reactions and the grief process (Zhang et al., 2015). 
· First session psychoeducation will be provided.
· Mary will be able to recognize 4 symptoms and stages of grief in herself by Session Three.
· Use cognitive restructuring to target the maladaptive thoughts keeping her isolated, such as her husband hated her or that she does not have anything to offer anymore (Curtiss et al., 2021). 
· CBT will be introduced in Session Two with a Thought Record and will continue throughout the last five sessions using Socratic questioning, emphasizing thought restructuring in Sessions 3 and 4 (Beck, 2020). 
· Mary will be able to recognize her maladaptive thoughts on her own and will replace 75% of them with a more rational thought by Session 6. This will be measured by her thought records.
2. Problem: Avoidance
Conceptualization: Mary is using avoidance so that she does not have to think about her child’s death. Mary thinks that if she avoids talking about George or going into his room, she will not think about his death and can pretend that he is just in his room.
Intervention: 
· Mindfulness techniques will be introduced starting with an exercise on deep breathing to help Mary be in the present (Scotland-Coogan & David, 2016). Yoga or mediation may be introduced as well, if that works better for her. 
· This will be introduced in Session Two.
· Mary will use a mindfulness technique at least three times a day before going into George’s room for the subsequent four sessions.
· Imaginal Exposure and in vivo will be introduced, and Mary will lead me through the day George died until his funeral (Zhang et al., 2015). This type of intervention will help Mary work through the death of George in a safe space and reduce her avoidance.
· This will be introduced in Session Two.
· Mary will be able to walk through George’s death and funeral by the Session 5. By Session 6, Mary will be ready to go into George’s room.
3. Problem: Blame
Conceptualization: Mary is always angry and lashes out at everything and everyone. Mary is also isolating herself from her friends and family. Mary is acting in this way because she blames herself for George’s death. 
Intervention:
· Cognitive distortions will be introduced, and Mary will work on discovering what cognitive distortions she is using and how to replace them with adaptive thinking (Beck, 2020).
· This will be introduced in Session Three.
· By Session 6, Mary will decrease her cognitive distortions by 75%. This will be measured by CD-Quest (Morrison et al., 2022). 
· Role-playing will be introduced so that Mary will get a chance to say what she is feeling to George, allowing her to work through her thoughts that she is to blame for his death (Beck, 2020).
· This will be introduced in Session Three.
· By Session 6, Mary will have decreased her anger toward herself and will go out with a friend or husband. 
Social Factors
In this film, a couple of social factors affect the family. One of the social factors is a human rights issue (Hunt, 2007). Mary and George visited an impoverished area lacking prevention and emergency care. Due to this, George was not protected and did not have access to care quickly enough. A second factor is cultural incompetence and lack of knowledge and understanding of malaria by the medical and travel professionals that Mary used (Walz et al., 2019). Malaria is generally considered something one gets due to a low economic status instead of the wealthy (Ricci, 2012; Worrall et al., 2002). This lack of knowledge and dismissal led to Mary taking George over to Africa without being fully prepared.
Conclusion and Recommendations
With TF-CBT, Mary has a good chance of reducing the stress of the traumatic experience and improving her emotional and mental health (Zhang & Zhou, 2015).  However, there is not a one-size-fits-all approach to therapy. A case conceptualization must be evaluated throughout the process as new information is shared and may be changed as needed (Beck, 2020).
There are a few therapeutic options that may address the needs of Mary better than or in addition to TF-CBT. One option is that Online CBT may be as effective as face-to-face and more cost-effective. It may also be a more suitable option due to the availability of appointment time and difficulty finding a therapist in their area (Villalobos et al., 2023; Hilty et al., 2013). Another option is to help her find a way to address the social injustices of Malaria to help get aid to the country where George died. A third option is that Mary would benefit from group therapy for prolonged grief (Jordan & Liz, 2014).
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