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Case Study 2
Untreated condition, has schizophrenia, lives with family, familial relations (originally poor)

worsened after hospitalization.
Patient status: 38-year-old male, no pre-existing medical conditions. His sister and niece move

in and out of his house, and their relationships with him are bad.

History leading up to consultation
Second child of two siblings. No abnormality in perinatal development. After
graduating from junior high school, he drifted around working in the transportation
industry. In the summer of X-4 years, he became socially withdrawn. Unmarried. Father
died, and he was living together with his mother.
At X-5 years (33 years of age), he recognized his lack of sleep and depressed mood and
went for an initial visit to psychiatric hospital A. Diagnosed with "depression," he was
prescribed paroxetine, which stimulated a kind of agitated activation, and he was
arrested for theft and assault and given a suspended sentence. He subsequently spent a
lot of time at home living an inactive life. He was violent and verbally abusive toward
his mother, and demonstrated particularly marked anger toward his sister and niece. He
would pull the phone cord out of the wall at home, cover the windows with bubble wrap,
drive numerous nails into the door of his room, as well as install multiple security
cameras because he was “being watched” and "eavesdropped upon." It was recognized
that his abnormal behavior was based on delusions of persecution.
Worried about the patient’s mother, his sister and niece visited the house and scolded
him and intervened in his behavior. The patient started gradually accumulating anger
toward his sister and niece. His mother was puzzled by the falling-out among her son
and his sister and niece.
Year X: Whenever the family encouraged him to visit a psychiatric clinic, it caused him
to become agitated. The family consulted a health center, but could not arrange public
transportation services since the procedures were complicated. On May 10 of year X,
the troubled family requested a private-sector ambulance service and made him visit a

psychiatric hospital for diagnosis.

Reasons hospitalization was judged necessary
At the examination, he calmly recounted the events leading up to the present day, his
hallucinations and delusions were not markedly noticeable, the target of his anger was
limited to his family, and he denied the need for medical care. His sister and niece

strongly hoped that he would be admitted to psychiatric care, and spoke in desperation
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about his threatening behavior and mental instability to date. In response to his sister
and niece’s request for his hospitalization, he suddenly grew agitated and shouted “You
just want to throw me in hospital, don’t you!?” and “T’ll get you for this!,” trying to
physically attack them. The designated psychiatrist who examined him made a
diagnosis of schizophrenia, and given his remarkable aggression toward his family and
the difficulty of continued outpatient treatment, judged that inpatient hospitalization
would be necessary. However, since the patient himself did not consent to
hospitalization, consent was obtained from his mother, who had accompanied him, and

he was hospitalized for his own medical protection that day.

Status in hospital
Given the high risk of impulsive behavior judging from his agitated state on an
outpatient basis, as well as the results of the examination by the designated psychiatrist,
the patient was first placed in isolation. After commencing administration of risperidone
at 1.5 mg, his agitation improved and he was released from isolation. He adapted well to
the ward and his delusions were not marked, but during every family visitation he
became agitated, threw objects, and showered his family with verbal abuse, such as
“You tricked me into getting locked up in this place! You want to get me addicted to
drugs!” At his initial admission, it seemed that an early discharge from the hospital
might be possible, but considering that his (originally poor) family relationships were
further complicated by his involuntary hospitalization, it was determined that any
discharge to home would require careful judgment and coordination with his family.
After his family was given some psychological education, and after safety was
confirmed by allowing him to spend a few nights outside the hospital, he was

discharged to home on July 6 the same year.

Current Status
At present, in August of year X, he continues to live as an outpatient at home, but his
impulsivity and hostility to his family have continued and his family lives in fear of

him.
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