
A primary care physician has requested a consultation on Mary White, a 35 year old divorced woman who came to him for severe migraines.  He was perplexed because he had treated her with every medication recommended for migraines with no lasting effect.  Some of the medications seemed to work for a week or two and Mary would call the office raving about the relief.  She also always asked about the side effects.  Then, after about 3 weeks she was back in the office each time complaining that the headaches were worse than ever. 

The physician also reported that Mary has been treated for numerous other problems and has been hospitalized quite a few times.  She has reported bouts of dizziness, double vision, weakness in her knees, extreme fatigue and frequently complains of nausea.  No diagnosis was found to explain her symptoms and all tests were negative.  On one of her recent visits to the clinic she vomited violently in the patient bathroom and could not stop until medication was administered.  Later the clinic staff found a bottle of Ipecac in the bathroom trash and thought maybe she had taken it.  Despite her physical difficulties Mary’s affect is always cheerful and oddly unconcerned.  She apologizes repeatedly for being too much trouble, but doesn’t seem to mind the fuss that is made over her.

Mary arrived early for her appointment with the psychologist. She filled out the intake forms, including a medical history.  Almost everything was checked on the form. She reported a history of respiratory, cardiac, bone, muscle and metabolic problems.  Her list of hospitalizations had to be continued on the back of the form.  There were 20 hospitalizations in the last 5 years alone for unexplained bleeding, severe infections of the bladder, eye, leg, and respiratory system.  She has had skin grafts for unexplained burns, some of which had to be done repeatedly.  Included in the list was three exploratory surgeries. 

Mary also signed a release of information for past medical records.  She commented that she didn’t know why she was seeing psychologist, but would do anything if it would help her doctor stop her terrible headaches.  Mary reported that she was basically happy person if not for her medical problems.  When asked about her many hospitalizations, she appeared unconcerned that so much had been done to her.  The psychologist thought it peculiar that Mary reported her long history of medical treatment as if she were enjoying herself.  

As part of the evaluation, Mary was given some psychological testing.  There was some indication that she might be suffering from conversion disorder.  At the same time, tests did not indicate any depression or psychosis.  There were elevations indicating a possible personality disorder.  A follow up appointment was scheduled for the next week.  The psychologist indicated that he would do his best to help Mary and her doctor.  He asked Mary to keep a record of when the headaches occurred and her activities and feelings prior to onset of headaches.  Before Mary could come to the next appointment, the psychologist got word that Mary was in the hospital.  Since he had privileges at the same hospital, he decided to visit Mary.  When he got there, he found her groggy, and covered in cuts and bruises.  She told him she got dizzy and fell down the stairs at home.  She was barely able to make the 911 call.  

Mary’s old medical records arrived shortly after the psychologist’s visit to the hospital.  There were many volumes in which were recorded a myriad of medical episodes.  Illnesses would suddenly appear and disappear.  Sometimes symptoms would remit for a while only to recur with a vengeance. It was notable that Mary often did follow the advice of the treatment provider, such as when she had severe edema in her legs, but did not prop them up as instructed.  Mary was also erratically compliant with medications.  However, she never missed a doctor’s appointment.  

One volume, the oldest, came from the town in which Mary had previously lived.  The provider in that clinic wrote that she suspected that Mary might be harming herself.  The last time Mary was hospitalized in that town, video cameras in the emergency room caught her injecting something into her IV tube.  Subsequently she began to vomit violently.  When she was confronted, Mary denied any such thing and became angry at being accused.  She got much better shortly thereafter and left the hospital.  Three weeks later, she moved to her current address.



