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Abstract: The case study focuses on Mr. P, a 24-year-old male who comes from a middle-
class family. He is currently undergoing treatment for schizophrenia (ICD-10: F20) and meets
the diagnostic criteria for the condition. It was noted that early signs of paranoia started
developing around the age of 15 and by the age of 20, the individual had achieved full-blown
psychotic symptoms such as visual and auditory hallucinations, delusional paranoia, and body
concerns. The client reported visual hallucinations of a transformer robot and hearing indistinct
voices that provide commentary about his actions. During adolescence there was a remarkable
increase in obsession with conspiracy theories including distrust in medicine and belief in
reptilian aliens, which intensified during the COVID-19 outbreak. After his initial psychotic
episode, Mr. P was diagnosed with schizophrenia and prescribed antipsychotic medication,
which he discontinued due to negative consequences such as heightened hallucinations,
peculiar bodily sensations, and agitation. His suspicious thoughts, virtual currency
hallucinations, and obsessive theorizing continue to persist. While the client socially
languishes, marked by diminished interaction with peers and sporadic employment, he sustains
his income through bitcoin trading. His social functioning remains severely impaired. Anxiety
and obsessive-compulsive disorder are examples of mental disorders that may be passed down

genetically. To help allay treatment skepticism alongside delusional content, this particular case
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highlights the central need for a complete psychiatric assessment, comprehensive medication,
and the implementation of medication side effect strategies that warrant relevant
psychoeducation.
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theories, paranoia, digital obsession.

1. Introduction

Schizophrenia is a severe and chronic psychiatric disorder marked by disturbances in
thought processes, perceptions, emotional responsiveness, and behavior (World Health
Organization, 1992). It typically manifests during late adolescence or early adulthood and is
characterized by core symptoms such as delusions, hallucinations, disorganized speech or
behavior, and negative symptoms. The disorder can follow various courses, from episodic to
chronic, and significantly impairs social, occupational, and cognitive functioning. While the
etiology remains multifactorial, encompassing genetic, neurobiological, and environmental
components, clinical presentation often varies widely across individuals. Comorbidities such
as anxiety, mood symptoms, or substance use may further complicate diagnosis and treatment.

This case study presents Mr. P, a 24-year-old male, whose symptoms aligns with the
diagnostic criteria for schizophrenia as outlined in the ICD-10. The onset of his condition was
insidious, with early signs of paranoia and suspicious ideation observed around the age of 15.
Over the years, his symptoms progressed to include auditory and visual hallucinations,
delusions of persecution, and a complex belief system rooted in conspiracy theories. His
delusions notably feature themes of surveillance and transformation, particularly involving
reptilian figures and digital manipulation. Mr. P also demonstrates impaired insight, significant
mistrust in psychiatric medication, and somatic complaints—most notably a burning sensation
post-medication intake, which reinforces his belief in bodily transformation.

Mr. P presents with a chronic, episodic course of schizophrenia, marked by both positive
symptoms (auditory and visual hallucinations, delusions of persecution, bizarre somatic
beliefs) and impairments in insight and social functioning. The onset of symptoms was gradual,
with paranoia beginning in adolescence and progressing to full psychotic features by early
adulthood. The client’s delusional system—centered around themes of surveillance, bodily
transformation, and conspiracy—indicates a well-systematized belief structure, further
reinforced by selective attention to real-world events and media (e.g., COVID-19, digital

surveillance, and cryptocurrency).
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The client exhibits poor insight into the pathological nature of his experiences, attributing
his symptoms to external agents or transformations caused by medication. His strong resistance
to pharmacological treatment is fuelled not only by adverse side effects but also by delusional
interpretations of medication as agents of harm or change. Psychosocial deterioration is evident
in his reduced social circle, occupational instability, and hyperfocus on conspiracy theories and
digital spaces. However, intact cognitive functioning in areas like trading and self-management
of finances suggests that some executive functioning is preserved.

Family history of psychiatric conditions, obsessive-compulsive disorder in the grandmother
and anxiety/depression in the father, suggests a possible genetic predisposition. His current
clinical presentation does not show overt negative symptoms such as avolition or affective
flattening but is dominated by persistent positive symptoms, delusional elaboration, and poor
medication adherence. His premorbid personality profile indicates longstanding suspiciousness
and a tendency toward distrust, which may have served as a vulnerability factor.

The case provides a comprehensive look into how untreated or poorly managed
schizophrenia can evolve over time, especially when treatment adherence is hindered by side
effects and delusional interpretations of medical interventions. It also illustrates the interplay
between psychotic symptoms and culturally-influenced delusional content, including
references to technology, global conspiracies, and cryptocurrency. Understanding Mr. P’s
presentation within his sociocultural and familial context emphasizes the importance of a
tailored treatment approach, which may include careful pharmacological planning,
psychoeducation, and therapeutic engagement to address treatment resistance and improve

insight.

2. Suggested Treatment

Given Mr. P’s diagnosis of paranoid schizophrenia with significant delusional content and
poor medication adherence, the first step would involve re-evaluating his pharmacological
regimen. Atypical antipsychotics such as aripiprazole, lurasidone, or ziprasidone may be
considered due to their relatively favourable side-effect profiles and lower risk of
extrapyramidal symptoms. Since Mr. P discontinued prior medication due to distressing side
effects and delusional interpretations of somatic sensations (e.g., burning, mouth paralysis),
starting with a low dose and gradual titration may improve tolerability. Furthermore, the use
of long-acting injectable (LAI) antipsychotics could be explored if oral adherence remains an
issue. Medications like propranolol or benzodiazepines (short-term) may be used to manage

akathisia or anxiety symptoms during the adjustment phase.
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In parallel, psychoeducation will be critical for improving insight and treatment
engagement. Sessions should involve both Mr. P and his family, delivered in a non-judgmental,
validating manner to gently challenge delusional beliefs while offering accurate information
about schizophrenia, the role of medication, and relapse prevention. Since Mr. P’s beliefs are
deeply rooted in conspiracies and distrust, motivational interviewing techniques can be
beneficial in exploring ambivalence and reducing resistance. Therapy should avoid direct
confrontation and instead focus on building rapport and gradually introducing alternative
explanations for his experiences.

A tailored form of Cognitive Behavioral Therapy for Psychosis (CBTp) can address Mr.
P’s specific symptoms, such as paranoid ideation and conspiracy-related delusions. The therapy
should work toward enhancing reality testing, decreasing preoccupation with unhelpful beliefs,
and increasing his ability to critically evaluate thoughts about reptilians, surveillance, and
medicine. Given his fixation on themes of transformation and technology, metaphors and
imagery relevant to his frame of reference (e.g., digital systems, software "bugs") might help
bridge therapeutic understanding. CBTp can also help reduce anxiety and distress related to
hallucinations and somatic sensations.

Additionally, social and occupational rehabilitation should be encouraged. Mr. P has some
functioning preserved through Bitcoin trading, indicating cognitive capacity and interest.
Structured programs or digital learning platforms related to cryptocurrency, marketing, or
design could be recommended to channel his interests constructively. Engaging in community-
based mental health support or peer-led support groups may also help reduce isolation and
promote adaptive social skills. Finally, family interventions focusing on empathy training,
communication patterns, and stress management can reduce expressed emotion within the

household and improve the home environment for recovery.

3. Research Evidence

Studies have consistently shown that a lack of insight in individuals with schizophrenia is
strongly associated with non-adherence to medication, which in turn contributes to the
worsening of symptoms and increased relapse rates. This pattern is clearly observed in Mr. P’s
case, where his delusional interpretations of medication—such as believing they cause bodily
transformation or are linked to reptilian conspiracies—have led him to discontinue treatment.
As noted by Lincoln et al. (2007), poor insight impairs the individual’s ability to recognize the
need for treatment, thereby reducing engagement with therapeutic interventions and

exacerbating psychotic symptoms. Mr. P’s case is aligned with these findings, illustrating how
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poor insight, distorted somatic perceptions, and medication mistrust significantly impact
clinical outcomes in schizophrenia.

Moreover, Mr. P demonstrates entrenched paranoid delusions and conspiracy-laden
thinking that reflect cognitive distortions commonly seen in psychosis. These symptoms are
particularly responsive to Cognitive Behavioral Therapy for Psychosis (CBTp), a structured
approach that targets maladaptive thought patterns and enhances coping strategies. Wykes et
al. (2008) found that CBTp leads to modest but significant improvements in delusional severity
and distress, especially in individuals with paranoid ideation. Mr. P’s persistent beliefs in being
monitored and transformed, coupled with his obsession with conspiracies, mirror the symptom
profile of clients who benefit from this intervention. These insights suggest that CBTp, when
applied with sensitivity to Mr. P’s worldview and distrust, may serve as a crucial element in
reducing symptom intensity and improving psychological insight. Together, the research
underscores the importance of combining psychoeducation, insight-oriented therapy, and
symptom-specific CBTp in managing cases with complex delusional systems and medication

non-adherence.

4. Conclusion

The case of Mr. P highlights the complex and multifaceted presentation of schizophrenia,
particularly when compounded by entrenched delusional beliefs, impaired insight, and cultural
influences such as conspiracy theories and digital obsessions. His experience underscores the
significance of early identification and consistent intervention, as well as the challenges posed
by medication non-adherence and poor insight. Mr. P's fixed delusions about bodily
transformation, surveillance, and digital manipulation reflect not only his psychotic
symptomatology but also a deeper mistrust of authority and medical systems. These beliefs,
shaped by his sociocultural context and personal experiences, have contributed to his resistance
toward treatment and progressive social deterioration.

Addressing cases like Mr. P’s requires a holistic and compassionate treatment approach
that combines pharmacological strategies with structured psychosocial interventions. A
personalized treatment plan involving antipsychotics with a lower side-effect profile, Cognitive
Behavioral Therapy for Psychosis (CBTp), and intensive psychoeducation can significantly
improve outcomes. Additionally, involving family in the treatment process and providing
vocational or skill-based rehabilitation can support his reintegration into functional roles.

Ultimately, Mr. P’s case reinforces the need for clinicians to remain attuned to both the

49



International Journal of Interdisciplinary Approaches in Psychology (IJIAP)

Vol. 3, Issue 5 May 2025 ISSN: 2584-0142

psychological and contextual layers of schizophrenia in order to foster therapeutic alliance,

enhance insight, and support long-term recovery.
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