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Psychological Report

Name:  June Frederick

Age:  30 years

Date(s) of Examination:  8/8/98, 8/12/98.

Examiner:  Philip Witt, Ph.D.

Reason for referral:
Mrs. Frederick was referred for a psychological evaluation by her attorney, Fred Edwards, Esq.  In 1994, Mrs. Frederick gave birth to a son, William; in the process of a difficult delivery, requiring suction to assist the birth, the baby sustained brain injury.  William lived for two weeks, and after various measures died of complications secondary to the brain injury.  Mr. Edwards requested an evaluation as to the psychological effect of William’s death upon Mrs. Frederick.

Sources of Information:
(1)  Individual interview of June Frederick (8/8/98).

(2)  Review of materials provided by Fred Edwards, Esq., including depositions of June Frederick and John Frederick (husband); work performance evaluations of June Frederick; pediatric and hospital records regarding William Frederick; reports of Alan Mitchell, M.D. (medical expert for plaintiff).

(3)  Telephone interview of Christine Jacobs (friend of Mrs. Frederick) (8/12/98).

(4)  Telephone interview of Wendy White (Mrs. Frederick’s sister) (8/12/98).

(5)  Telephone interview of John Frederick (husband) (8/12/98).

(6)  Psychological testing:

-Millon Clinical Multiaxial Inventory-III (MCMI)


The MCMI is a 175 true-false objective personality test designed to assess personality style, presence of specific symptom patterns, and the presence of severe mental disorders.  The MCMI also has validity scales that evaluate the attitude with which the individual answered the test questions.

-Personality Assessment Inventory (PAI)

The PAI is a 344 item objective personality test designed to assess 4 validity indicators, 11 clinical scales, 5 treatment consideration scales, and 2 interpersonal style scales, as well as a number of more specific subscales.

Background:
William Frederick’s delivery was difficult by all accounts.  The obstetric reports of the birth indicate the baby was in an improper position for delivery and the birth canal was small.  Suction was applied to the baby’s head, resulting in brain trauma.  He died in the hospital two weeks later.

Mrs. Frederick, in her lawsuit, contends that the physician who delivered the baby was negligent by not performing a Caesarian section.  The expert reports by Dr. Mitchell indicate that the birth canal was too small, and the attempt at a normal delivery assisted by suction was inconsistent with accepted medical practice.

In his deposition Mr. Frederick (Mrs. Frederick’s husband) reported that he is a tax attorney and associate professor at the local law school.  He and Mrs. Frederick married in 1985.  William, the infant who died in 1994, was the Fredericks’ only child.

In her deposition, Mrs. Frederick reported that since March 1995 she has worked as an administrator/marketing director in a telecommunications company. She reported obtaining a bachelor’s degree in history and a master’s degree in business administration.

In her deposition, Mrs. Frederick indicated that after William’s death she saw a social worker, Laura Healy, M.S.W., for counseling from spring 1994 until 1996, with her regular contact ceasing in 1995.  She reported no prior history of mental health services.

Interview of corroborative sources:

Christine Jacobs, Mrs. Frederick’s friend, and Wendy White, Mrs. Frederick’s sister, gave similar accounts of Mrs. Frederick.  Both parties indicated that prior to William’s death, Mrs. Frederick was an optimistic, cheerful, outgoing woman.  They both indicated that Mrs. Frederick was devastated by the death of her infant son and still--to this day--holds herself responsible somewhat, blaming herself for somehow having failed to protect her newborn son.  They indicated that she no longer appears as happy or outgoing as she was prior to her son’s death.  Additionally, both reported that since her son’s death, she has difficulty being around young children, who apparently remind her of her son’s death.  
John Frederick, Mrs. Frederick’s husband, reported that since William’s death, Mrs. Frederick has had persistently low mood, severe at first.  He indicated that she still shows many signs of chronically low mood, such as irritability.  To this day, she also shows a high level of preoccupation with William, for example, sitting for hours holding William’s hospital bracelet. 

Interview of June Frederick:

Mrs. Frederick presented as a tall, thin, attractive woman who appeared her stated age.  She was oriented to time, place, and person.  Her thought processes, as assessed through the interview, were relevant and coherent.  There were no signs of hallucinations or delusional thinking.  In summary, there was no evidence of a thought disorder.  

Mrs. Frederick did show some signs of suicidal ideation.  Although she denied any current suicidal intent, she acknowledged that since her son William’s death, she has experienced such chronic unhappiness and that she sees death as a relief.  She has gone as far as to imagine herself staging a fatal auto accident, although she has not made specific plans or made any such attempt.

Mrs. Frederick was a reluctant interviewee.  She acknowledged at the outset of the interview that she did not wish to talk to me.  She found her baby’s death too painful a subject to discuss.  At first, when I was taking general background, she gave one-word answers and required considerable encouragement to elaborate at all upon her answers.

From virtually the first minute of the interview to the end, a span of two hours, Mrs. Frederick cried almost continuously.  During the initial section of the interview, when discussing general background, her expression was unhappy and she occasionally wiped away tears.  As the interview progressed to discussing her son’s death and her life since then, her crying became profuse, and her speech volume decreased.  In fact, by the end of the interview, I had to move my chair closer to her simply to hear her through her sobbing.  Toward the end of the interview, she was in so much distress that she requested that the interview be terminated, although with some encouragement, she allowed completion of the interview.

Mrs. Frederick reported a normal childhood and adolescence.  She reported no history of depression, anxiety, or behavioral problems.  She indicated no history of delinquent behavior, substance abuse, or unusual eating habits as an adolescent.   She obtained a B average in college and later obtained a masters in business administration.

Mrs. Frederick reported that she focused a lot of interest and energy upon her work and friends.  She stated, “We had a lot of friends.  He [her husband] was busy with his work...I spent a lot of time working or with friends.  I bicycled.  Went to school.  For the most part I was happy.”  

Mrs. Frederick was candid in acknowledging that there had been some difficulties in the marriage prior to William’s death. She and her husband had had conflicts regarding children, since he wished to have no children and she wanted a large family.  She indicated, however, that despite whatever difficulties she and her husband may have had in their marriage, she was satisfied with her life and had not experienced significant depression or anxiety prior to William’s death:

I wasn’t depressed about the marriage.  I just brushed the problems aside and didn’t think too much about it.  I wasn’t completely happy, but it wasn’t something I dwelled on.  The depression I have now is different.  When my husband did have time, we went out together.  We spent time together...And it was gratifying to set goals as to where we wanted to be in three or five years and have accomplishments.  I read and bicycled a lot for recreation.

Mrs. Frederick described William’s death as an emotionally shattering experience.  She reported intense feelings of anger, depression, and anxiety throughout the experience:

It was my worst nightmare.  I always feared that if I had children, they would get sick and they wouldn’t be able to tell me what was wrong and I wouldn’t be able to help them...It was very severe.  I can’t describe how horrible it was to see it, to live through this.  I wanted it to be me, not him.  I felt as if I had failed my son, even though I don’t know how.  I know it’s not rational…[After my son’s death] I thought I’d lose my mind.  I tried to keep busy.  I just couldn’t stand being in the house by myself...I started to see a social worker for a while...In some ways my counselor was helpful.  My husband and I have no other children, so this was shattering for us.

Mrs. Frederick has never recovered fully from the emotional ordeal of William’s death.  She described numerous areas of emotional and cognitive impairment:

I used to be very focused and could do things, but I don’t feel the same...Now I build up anxieties about things that relate to my litigation.  I feel I used to be a much stronger person.  I cry easier than I used to...I’m still pretty depressed. I don’t expect this grief to ever go away.  I can only manage it, I can’t make it go away.

Prior to her baby’s death, Mrs. Frederick rarely missed a day at work.  She spoke with obvious pride about her dependability.  Since her baby’s death, she has had numerous work absences.  Many days, she simply lacks the motivation and energy to go to work.  Although she has not lost her job, she has received lower performance evaluations since her son’s death.

I reviewed the specific diagnostic criteria for major depressive episode with Mrs. Frederick.  She reported that, particularly during the first year after William’s death, she met virtually all of the diagnostic criteria—constant dysphoric mood, loss of pleasure in virtually all activities, loss of 10 to 15 pounds, sleep disturbance, loss of energy, intense guilt regarding her son’s death, and suicidal thoughts, among other symptoms.  Many of these symptoms are still present today, although in lesser intensity or frequency.  I also reviewed the criteria for a post-traumatic stress disorder.  Mrs. Frederick to this day still meets more than enough post-traumatic stress disorder criteria to reach a diagnosis.  She shows numerous signs of intrusion of the events, such as nightmares, flashbacks, and intense psychological reaction to stimuli that remind her of her son’s death.  She vacillates between preoccupation with and immersion in reminders of her son’s death and attempts to avoid thinking about or exposing herself to stimuli that would remind her of her son’s death.  Finally, she shows many signs of intense physiological over-arousal, such as irritability, sleep disturbance, concentration difficulties, and hypervigilance (particularly regarding her children’s well being).

Psychological test results:
On the MCMI-III, Mrs. Frederick’s profile indicates that she is an unhappy, despondent woman.  She sees her life as affording her little pleasure and, in fact, does not believe that she deserves to experience pleasure.  For example, she responded “true” to:  “I often feel sad or tense right after something good has happened to me”; “Few things in life give me pleasure”; and “I can’t experience much pleasure because I don’t feel I deserve it.”  Her self-esteem is low, and she tends to blame herself for any difficulties she experiences in life.  For instance, she responded “true” to:  “I began to feel like a failure some years ago”; and “I tend to always blame myself when things go wrong.”  She broods on past failures and pessimistically expects similar failures in the future.  Her mood is chronically dysphoric with strong aspects of apprehension, melancholy, and moroseness.  She is likely to be seen by others as struggling to keep her spirits up.  There is some indication of at least fleeting suicidal ideation, as evidenced by her response of “true” to: “I have given serious thought recently to doing away with myself.”

On the PAI, examination of her validity scale pattern indicates that her test results are valid.  On the clinical scales, she showed strong evidence of anxiety and depression, consistent with her MCMI-III results.  Regarding anxiety-related symptoms, she particularly endorsed items indicating that she has experienced traumatic stress.  For example, she responded either “very true” or “mainly true” to:  “I keep reliving something horrible that happened to me”; “I’ve been troubled by memories of a bad experience for a long time”; “I have had some horrible experiences that make me feel guilty”; and “Since I had a very bad experience, I am no longer interested in some things I used to enjoy.”  

Additionally, on her PAI she reports significant dysphoria, again consistent with her MCMI-III results.  She characterizes herself as an unhappy woman who, unfortunately, experiences a significant amount of suicidal ideation.  For example, she responded “slightly true” to:  “I have made plans about how to kill myself”; “I have no interest in life”; “Death would be a relief”; and “I’m considering suicide.”

Integration of findings:

June Frederick is a 30-year-old woman whose newborn son, William, died in February 1994 because of complications secondary to brain trauma associated with birth. Mrs. Frederick contends—with supporting medical reports—that medical negligence caused her son’s death.  She reports, understandably, that the entire experience was “a nightmare.”

Prior to her son’s death, there are no indications that Mrs. Frederick experienced psychological problems during her life.  She shows no history of psychological or psychiatric treatment prior to her son’s death.  She was a productive, sociable, happy woman who enjoyed her life and her family.  She has a history of achievement, having obtained both a bachelor’s degree in history and a master’s in business administration, and having risen to a middle level management position in a telecommunications company.  Her marriage, although there were some disagreements between her and her husband, was not causing her undue distress prior to her infant son’s death.

Since William’s death in 1994, Mrs. Frederick’s life has changed dramatically.  She takes little pleasure in her life, finding herself no longer enjoying activities and relationships she once enjoyed. Although she gets some feeling of accomplishment from work, she sees little purpose in her work since her infant son’s death, and her work performance is impaired.  Her mood is consistently dysphoric.  

Regarding diagnosis, during the first year after her son’s death, she suffered a major depressive episode.  Although these symptoms have gone into partial remission, she still experiences many depressive symptoms and, at the least, now qualifies for a diagnosis of dysthymic disorder.  

Mrs. Frederick, even four years after her son’s death, experiences more than sufficient diagnostic criteria to make a diagnosis of post-traumatic stress disorder, secondary to her son’s death.  She shows many signs of intrusive thoughts and recollections, avoidance behaviors, and hyperarousal.

In conclusion, it is my opinion with a reasonable degree of professional certainty that Mrs. Frederick’s major depressive disorder and post-traumatic stress disorder were proximally caused by the death of her infant son, William, in 1994.  There are no signs of preexisting depressive or anxiety disorders, and I can find no plausible alternative hypotheses to account for the presence of these disorders. Although it is possible that time and treatment (which Mrs. Frederick greatly needs) may cause some moderation of her symptoms, it is likely that some degree of anxiety and depression are permanent features of Mrs. Frederick’s life as a result of William’s death. 

DSM-IV diagnoses:

Axis I:  1.  Major depressive disorder, single episode without full recovery, severity 



Moderate, secondary to death of son (298.22)


2.  Posttraumatic stress disorder (309.81), secondary to death of son

Axis II:  no diagnosis

Philip H. Witt, Ph.D.

Diplomate in Forensic Psychology, ABPP
Date:  September 5, 1998

