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CASE STUDY OF JAMAL KING 1 

Presenting the Problem 

Jamal King a 20-year old, single, African American male was recently admitted into a psychiatric 

hospital located in an urban area. As a college sophomore, he decided to withdraw from school due to 

what he described as behavioral and emotional “incapacitating symptoms”, which he has struggled with 

for the past 9 years. When Jamal first described his symptoms and/or behaviors, he stated that he 

constantly felt the need to shower and wash his hands. Jamal described all of his necessary behaviors as 

“rituals” which include dressing, eating, and studying. Object placement and handling also seemed to be 

something that Jamal focused on. While eating Jamal would hiss, grunt, and have facial twitches which 

caused him extreme discomfort because he had no control over these behaviors. His overall presentation 

was unkempt and he refused to cut his own hair and shave in the last two years. When Jamal walks he 

shuffles his feet taking very small steps and is constantly looking behind him verbally stating that “I’m 

checking and rechecking”. He knows that the behaviors he is exhibiting are interfering with his overall 

function in the world and states, “I know I’m in trouble. If I don’t figure out how to stop them, I’m afraid 

I’m going to lose my mind and never get it back”.  

Diagnosis Support 

After reviewing the case, I would diagnose Jamal with obsessive-compulsive disorder (OCD). 

OCD is characterized by time-consuming, distressing, and impairing obsessions (repetitive unwanted 

thoughts, images, or urges) or compulsions (repetitive behaviors or thoughts), which are often 

accompanied by avoidance behaviors (Hirschtritt, 2017). This can be described as (Criterion A) of the 

diagnostic features (American Psychiatric Association, 2013). Symptoms often include feelings of shame 

and secrecy because patients are aware that the thoughts and behaviors are excessive or unreasonable 

(Fenske, 2009). Age at onset for OCD typically peaks in late childhood or early adolescence and again in 

early adulthood (i.e., 20-29 years) (Hirschtritt, 2017). The symptom trajectory is impacted by the form of 

treatment individuals receive, as nearly 70 percent of patients report experiencing a continuous pattern of 
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symptoms (Hirschtritt, 2017). OCD interferes with social interactions, family relationships, and work 

performance, resulting in a diminished quality of life  (Fenske, 2009). 

Jamal seems to be experiencing symptoms and behaviors that correspond to a diagnosis of OCD. 

During his transition into high school he was bullied and ridiculed by his classmates, because he began 

displaying behaviors that were ‘problematic’. This sigmatizam adds a further magnitude of suffering, 

leading to social exclusion (Ociskova, 2013). It was not long after when Jamal’s symptoms and behaviors 

seemed to worsen, that he became extremely ‘stressed out’ and began socially isolating himself. At the 

end of his senior year his health declined significantly to a point where he missed classes everyday. Jamal 

became less and less willing to leave his house/bedroom and wanted to perform the behaviors in private, 

which ultimately is a consequence of the stigma that people with mental illnesses face (Ociskova, 2013). 

Once Jamal started meeting with a therapist 2-3 times per week he displayed levels of 

improvement in the symptoms and behaviors he was exhibiting. This improvement was significant 

enough for him to enroll at a local university and take online classes. After he completed his first year 

Jamal decided he was healthy enough to move away from home and transfer to a school in a neighboring 

state. Although he continued to function well overall in his courses, at the end of the semester his 

symptoms and behaviors resurfaced at a much more severe level. Jamal seems to be exhibiting a waxing 

and waning pattern, a term used to classify an individual’s shift back and forth within their mental status, 

which can be displayed among those with OCD (Hirschtritt, 2017). 

Consequently, Jamal had cut himself off from his friends at school, was refusing meals, and 

neglecting his personal appearance. The behaviors became so deliberating and took up so much time that 

he no longer had time to study. Jamal’s eating habits also began to shift, he was no longer eating with his 

family and turned to eating in his bedroom instead. Eventually he would only eat at night when everyone 

had gone to bed. His food intake also narrowed as he refused to eat several foods because he felt they 

were ‘dirty foods’, filled with germs, that would ultimately poison him. Jamal also became preoccupied 
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with the placement of certain objects in his bedroom and around the house, spending an ‘inordinate’ 

amount of time ensuring that they were in their ‘proper places’. Jamal reported that these behaviors were 

associated with the distressing thoughts he was experiencing and in order to get them out of his mind he 

would have to engage in those behaviors.  

When Jamal was asked to give an explanation for his behaviors he could explain everything. The 

eating rituals he was exhibiting were to reduce the likelihood of being ‘contaminated’ or ‘poisoned. The 

hissing sounds he would make while eating were an attempt to exhale the air from his body allowing the 

food he swallowed to enter air-free, so his stomach would be more stable. He always knew that these 

behaviors were not reasonable, but he always felt compelled to engage in them to reduce the possibility of 

contamination. Jamal stopped showering and grooming because he was worried he would cut and 

contaminate himself. The placement of objects around his house was a way to protect him and his family 

from a ‘catastrophe’ like developing cancer or contracting HIV. When Jamal attempted to ignore those 

behaviors or resist them, the more distressing it became for him.  

The explanation for his behaviors resemble that of obsessions and compulsions. Common 

obsessions among those diagnosed with OCD are contamination, a need for order, religious, repeated 

doubts, aggressive impulses, and sexual imagery (Fenske, 2009). Of those Jamal is resembling obsessions 

related to contamination and a need for order. Compulsory acts include checking, cleaning, hoarding, 

mental acts, orderings, reassurance seeking, and repetitive actions (Fenske, 2009). Jamal is exhibiting 

compulsory behaviors that include checking, making sure everything is ‘just right’ and repetitive actions 

related to his eating, dressing, and study habits. It is also possible that Jamal is experiencing an OCD 

-related disorder known as Tic-Related Obsessive Compulsive Disorder, which could explain the 

behaviors he exhibits while he eats, but further examinations would need to be done.  

Criterion B of OCD diagnosis emphasizes that the obsessions and compulsions that an individual 

exhibits must be time consuming (e.g. lasting more than 1 hour per day) and or cause ‘clinically 
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significant distress or impairment’ to justify a diagnosis (American Psychiatric Association, 2013). “This 

helps distinguish the disorder from occasionally intrusive thoughts or repetitive behaviors that are 

common among the general population” (American Psychiatric Association, 2013). Jamal’s behaviors that 

resemble obsessions and compulsions seem to be time consuming. He no longer had time to study, cut 

himself off from friends, and spent an ‘inordinate amount of time’ ensuring objects were in their ‘proper 

places’. Jamal also mentions several times in the documentation of his cases that his behaviors and 

thoughts have caused him significant distress.  

Differential Diagnosis  

Jamal’s particular behaviors and symptoms allow a rule-out of anxiety disorders. In regard to 

anxiety disorders, recurrent thoughts such as worries are present, but these worries are often related to 

real-life concerns, whereas OCD obsessions do not involve real-life concerns and can be odd and 

irrational (American Psychiatric Association, 2013). Other rule-out are specific phobia and social phobia. 

Similar to OCD, individuals with specific phobia can have a fear reaction to situations or specific objects; 

however, it is typical that feared objects are restricted for those with specific phobia and ritualistic 

behaviors are not present for them (American Psychiatric Association, 2013).  For social phobia, the 

feared object and or situations are often limited to social interactions. The avoidance and reassurance 

behaviors are aiming to reduce the social fear, whereas with OCD the avoidance behaviors are aiming to 

reduce other fears the individual has (American Psychiatric Association, 2013).  

Treatment  

When determining what the best possible form of treatment is for an individual diagnosed with 

OCD, quantifying the severity of the symptoms and impairment is helpful  (Fenske, 2009). 

Cognitive behavioral treatment (CBT) with the use of exposure and response prevention has been an 

effective treatment for OCD (Fenske, 2009). When considering the effectiveness of pharmacotherapy, 

OCD exhibits a selective response to selective serotonin reuptake inhibitors (SSRIs) (Kellner, 2010). 



CASE STUDY OF JAMAL KING 5 

“About 40% to 60% of patients show no or just partial symptom improvement to a treatment with a 

first-line drug” (Kellner, 2010). The treatment plan that I believe would be the most effective would be 

combination therapy through the use of CBT and an SRI (Hirschtritt, 2017). With the right amount of 

sessions and the correct dosage of a given SRI, Jamal could see a reduction in the severity of his 

symptoms and behaviors.  

Conclusion  

With the provided information, my hypothetical diagnosis for Jamal would be 

obsessive-compulsive disorder. The behaviors and symptoms he has exhibited align with the 

characteristics of obsessions and compulsions according to literature and the DSM-5. In regards to the 

best treatment plan for Jamal, combination therapy through the use of CBT and SRI’s would be the 

recommended form of treatment. It is important to note that in order for this form of treatment to work the 

individual must commit to the recommended therapy sessions and take the correct SRI dosage.  
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