
SHONA, 24 years 
 
Demographic Data 
Shona is a 24 year old woman. She is single, unemployed and lives with her 
parents. 
 
Mode of Referral 
Shona is referred by her GP.  
 
Presenting Complaint 
“Panic attacks. Requesting benzodiazepines”. 
 
History Of Presenting Complaint 
Shona says that panic attacks are ruining her life and she thinks that if she 
had more Xanax she would be able to control it. But her new GP, Dr Adams, 
won’t prescribe any unless she sees a psychiatrist. She feels this is 
unreasonable because it was a psychiatrist, Dr Beale, who prescribed the 
Xanax in the first place, but unfortunately he has now retired. Her former GP, 
Dr Carter, has also retired. 
 
Shona says she only takes Xanax when she really needs it. It enables her to 
go out because otherwise she would be too anxious. “Without the Xanax I 
wouldn’t have a life”. On some days she takes no Xanax, but in recent weeks, 
since she met Tim and they started dating she has been keen to go out more 
and hence has been taking more Xanax. She really likes Tim and wants to 
“have a normal life”.  On days when she goes out she may have 0.5 – 2mg. 
 
Asked to describe her panic attacks Shona said, “They’re really, really bad. If I 
don’t take a Xanax they get, like, totally out of control.” Asked about what 
symptoms particularly trouble her Shona says her heart races, she feels 
dizzy, but worst of all her throat gets really tight and she can’t breathe or 
swallow properly. She worries that there is something really wrong. When 
encouraged to identify her worst fear she says she doesn’t know, she hasn’t 
thought about it that way. She just gets really frightened by the feeling. 
 
The following emerge as triggers: being alone, being too far from home, being 
in crowds, having to do something she really doesn’t want to (e.g. visit her 
grandmother, help with the housework).  
 
Relieving factors: Xanax. 
 
Avoids: alcohol, crowds, public transport, driving, ebing a passenger unless 
mother, a few close friends or now boyfriend driving. 
 
Safety behaviours: carry water, carry Xanax, take mobile phone. 
 
Past psychiatric history 
Shona’s symptoms began in Year 10 of school. She saw a school counselor 
with little improvement. 
At this point Dr. Carter referred Shona to Dr. Beale, who prescribed Xanax.  



Family Psychiatric History 
Mother had panic attacks when younger, “grew out of it”. Also had post natal 
depression. 
Maternal Aunt has panic attacks. 
 
Past Medical History 
Nil significant 
 
Medications 
Alprazolam 0.5 – 2 mg prn 
OCP 
 
Systemic Enquiry 
Sleep, appetite OK.  
Mood: “I do get moody sometimes. Sometimes really irritable with Mum for no 
reason” 
Energy: Not very good. Don’t really feel like doing any exercise. Prefer to 
watch TV or talk to friends. 
No DMV, no suicidal ideation. 
 
Personal and Developmental History 
Shona is the only child of her mother, Debbie, 48 and father Steve, 50. She 
described a childhood in which she was aware that her parents were not 
getting along, although they were careful to try to hide their arguments. Shona 
was reluctant about going to school at the start of every new term. She would 
also suffer a lot of headaches and stomach aches and persuade her mother 
to keep her home from school. Debbie would stay home with her on these 
days. At school Shona found it difficult to settle, sometimes getting into trouble 
for interrupting other children. Her reports always suggested she could do 
better. She always enjoyed art and drama. In high school she made a few 
friends but did not enjoy school. She occasionally truanted, tending to go back 
home or to a friend’s house. She did not get into any trouble. She was quite a 
difficult teenager for her parents, often irritable and upset at the slightest 
criticism or if she couldn’t get her way. In year 7 Shona’s parents finally 
separated after her father began an affair with a woman he subsequently 
married. They now have two young children. Shona was upset by her parents’ 
separation and there was a brief period of school refusal, but she eventually 
went back. In year 10 Shona’s mother met a new man and began dating. It 
was soon after this that Shona’s panic attacks started. She began to 
experience panic attacks and did not want to go to school, preferring to stay 
home where she felt safe. At this time Shona’s mother was working part-time. 
She took time off to be with Shona. Shona saw the school counsellor without 
improvement. Shona’s mother quit her job to spend more time helping Shona, 
but this also was to no avail. Eventually Shona’s mother let her leave school. 
Shona said she would feel more comfortable attending TAFE. She was 
interested in hospitality. Shona enrolled in a course but dropped out after the 
first week. 
 
Her mother’s relationship subsequently failed, and the extra time and attention 
claimed by Shona may have contributed. More recently Shona’s mother has 



sought counselling herself. Her counsellor has advised her that she needs to 
be less overprotective of Shona and allow herself to have some life of her 
own. 
 
Premorbid Personality 
Outgoing, energetic, dramatic. Somewhat self centred but also capable of 
warmth and generosity. Shona’s mother says she feels that Shona is 
somewhat immature. 
 


