


















Name: Yvette Age at time of study: 40 years

Diagnosis and description of presentation: Yvette has chronic schizophrenia with a 
predominant positive symptom presentation (satisfying DSM IV criteria; APA, 1994); 
Yvette experiences auditory hallucinations and delusions which she finds very troubling.

Onset and chronicity of illness: Yvette was in her late teens when she first became 
mentally ill. Yvette has been ill for over twenty years, and required numerous long term 
hospitalisations prior to her discharge to the community hostel.

Medication regimen at time of study/recording: Zuclopenthixol decanoate (anti­
psychotic) 800mg weekly; Chlorpromazine (anti-psychotic)100-150 mgs 4 times daily; 
Thyroxine sodium anhydrous (preparation of thyroid hormone) 150 megs every morning; 
Benzotropine mesylate (anticholinergic) 2 mgs Tnomings; Lithium (mood stabiliser) 750 
mgs at night.

Elducation: Yvette completed second level education (secondary school) and obtained
her Leaving Certificate (equivalent to A levels in United Kingdom education system). 
Reportedly the first signs of her illness appeared in her later school years.

Occupational History: Yvette was mainly employed as a clerical worker in a number of 
settings including a hospital. These jobs were of relatively short duration (ranging form 
1-3 years approximately).

Current occupational status: Yvette attends a sheltered workshop four days a week.

Social communication (as reported by nursing staff at time of recording):
According to staff reports, Yvette has significant social communication difficulties. 
Though very talkative, Yvette's speech is described as being hard to understand because 
of unclear pronunciation, a fast rate of speech and increased volume. Yvette becomes 
irritable and impatient if others do not follow what she is saying; when this happens 
Yvette tends to withdraw from communication or argue with her listener. Yvette 
predominantly tends to talk about herself and her anxieties, occasionally becoming 
preoccupied in her talk with phobias or fears (e.g. crossing the road). Yvette complains 
that her auditory hallucinations interfere with her ability to converse with others. Due to 
her overall difficulties, it is reported that Yvette tends to communicate inappropriately at 
times which upsets her fellow residents and others she comes in contact with.
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