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IDENTIFYING DATA: This is a 20-year-old Arabic American male who was remaining locked up into his room because he had an argument with his father. The patient is feeling disturbed and hopeless. The patient feels that the argument started because he has long hair and he made his eyelashes very thin as if he is a female. The patient wants to be a female but father is an Iraqi male, born in Iraq and he could not handle that. The patient is becoming very disturbed. He is becoming very sad and hopeless. Suicidal thoughts were coming into his mind. He wants to commit suicide. He was becoming restless. He feels he is trapped in a wrong body. The patient feels that he does not understand why this is wrong. The patient has completed high school. He is working at this time, but it is becoming lot of chaos in the household. The patient is upset.

PAST PSYCH HISTORY: Only outpatient history.

PAST MEDICAL HISTORY: History of weight loss. 

PAST SUBSTANCE ABUSE HISTORY: History of smoking weed and alcohol occasionally.

PSYCHOSOCIAL HISTORY: The patient was born and brought up in Iraq. When he was four years old, family moved here. The patient has one older brother and one older sister. Father is working. Mother is home. The patient in the school started believing that he is trapped in a wrong body, so he wants to convert himself which did not jibe well with the family and the patient was pushed to the edge where he started thinking about suicide ideation.

MENTAL STATUS EXAMINATION: This is a white male, feminine looking, gave fair eye contact. Speech is slow and at times sad. Verbal productivity is increased. Reaction time is reduced. Oriented x 3.

DIAGNOSES:

Axis I:
Major depression recurrent with suicide ideation. Rule out mood disorder secondary to general medical condition.
Axis II:
Deferred.

Axis III:
History of sexual identity disorder and history of weight loss.

Axis IV:
Severe.

Axis V:
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TREATMENT & PLAN: The patient agreed to become voluntary patient. Pros and cons of medication discussed. The patient is willing to take medication. Family support is limited. His intelligence is average. We will start him on medication. The patient was encouraged to attend group therapy, one-to-one psychotherapy, activity therapy, and milieu therapy. The patient agreed. His intelligence is average. Once he is stable, we will try to send him outpatient. Prognosis of this patient is guarded.
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