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Carol Ledoux

Carol Ledoux was brought to the hospital last evening by her sister Helen and Helen’s boyfriend, Michael.  Helen and Michael had just returned from a two week trip to Italy and arrived at her flat to discover unimaginable carnage.  Two men lay dead inside the filthy apartment and Carol was found underneath her bed in a catatonic state, eyes wide and unmoving.  This diagnostic battery will assess Carol through a series of direct observational and self-reporting interviews, construct a five-axis diagnosis taking into consideration all of the psychological symptoms as well as psychosocial, family, and vocational issues, and based on that information, propose a treatment plan with continuing assessment and follow-up.
The 1965 movie Repulsion focuses on Carol Ledoux, a twenty-one year old Belgian woman living in London with her sister Helen and her terrifying descent into Schizophreniform Disorder.  Carol is tentative and child-like with little ability to care for herself; Helen acts more like a mother than a sister to Carol.  No information about Helen and Carol’s family is presented other than a photo of the sisters and other family members.  While everyone else in the photo is smiling, Carol stands apart, scowling with her eyes looking askew at a man, whom is presumed to be her father.  Carol has an abnormal fear of men and her phobia borders on the repulsive.  The assumption is that of an incestuous relationship between young Carol and the man she is glaring at in the photo which may have contributed to her repulsion of men.  The movie begins, and ends, with this photo.

Carol works as a manicurist in a beauty salon and despite the fact that all the clients and employees are women, her social skills are poor.  She rarely makes eye contact and speaks very softly with a flat affect.  She wanders around her neighborhood staring at the cracks in the sidewalks and streets.  She seems completely lost in her own world.  Once arriving home she kicks off her shoes and strips off her clothes like a child.  Carol shuffles in the bathroom to wash up for the dinner that her sister has promised her.  Helen’s married lover, Michael, has left his toothbrush and straight razor in Carol’s bathroom cup.  Carol stops what she’s doing and looks intently at Michael’s items.  She plucks them out of her glass and mopes off to the kitchen where she asks her sister, “Does he have to leave his things in the bathroom?  Why does he leave his toothbrush in my glass?”  Helen dismisses her.  Carol cannot even stand the sight of a man’s toothbrush in her bathroom.  Instead of having rabbit for dinner like her sister originally planned, Michael shows up and whisks Helen off to dinner, leaving Carol alone with the skinned rabbit in the refrigerator.  On their way out Michael comments to Helen that Carol is a bit “strung up” and that she should see a doctor.  Helen immediately becomes defensive of her sister, demanding to know what he meant by that comment and excusing Carol’s behavior as “sensitive”.

Colin is a young man interested in Carol.  He finds her at a local pub during her lunch break and insists they go out.  The conversation is awkward and one-sided as Carol recoils first at Colin’s invitation and then second at his touch.  He walks her to her flat and will not take no for answer to meet him at the pub the following evening.  She stares blankly at him, turns on her heel without a reply and disappears into her building.  The following evening, after waiting over an hour for Carol to arrive at the pub, Colin leaves angrily only to find her sitting on the bench outside the pub, staring at the cracks in the sidewalk.  He asks her why she didn’t meet him for the date and she stammers that she forgot.  He then asks if she is feeling alright, if she is ill, and offers to drive her home.  Once in the car, Colin attempts to kiss her but she recoils in horror.  He is frustrated but not deterred and the second attempt she allows him to kiss her, but her eyes are open and wide with terror; her response is emotionless.  She realizes what just happened and flees, flinging open the car door and barely missed getting hit by a passing car as someone shouts, “You stupid bitch!”  This event is the turning point of Carol’s psychotic break.  This is the beginning of the noises and voices throughout the film designed to help the viewer experience the world as Carol is experiencing it.  Throughout Carol’s descent into her hallucinations, church bells ring, dogs bark, children shout and taunt, a clock ticks relentlessly and a drum beats thunderously.

Madame Denise, Carol’s boss, sends her home after Carol draws blood while cutting a client’s cuticles.  Carol is late to work, if she shows up at all, and never calls to explain her behavior.  Carol is sometimes found in the corner of the salon, sullen and quiet, lost in her own thoughts.  Madame Denise recognizes Carol’s odd behavior and implores her to explain what is happening so that she can help her.  Carol says nothing about what is troubling her.  Bridget, Carol’s only friend at the salon, has also noticed Carol’s strange behavior but tries to cheer her by telling her about a funny movie as she helps her change from her work outfit to her street clothes.  Carol laughs uncontrollably when Bridget tells the story of the movie but suddenly stops laughing and looks intently at a chair, furiously brushing at something imaginary on the seat.  As Bridget hands Carol her pocketbook, she looks inside and sees the rotting head of the rabbit that Carol was supposed to have had for dinner the previous evening.  As Carol wanders home from work, the drums are beating wildly and she swipes at imaginary dirt on her face and clothes.  Her eyes are wild.  This is the last time Carol will walk home from work.  Once home Carol drinks from the kitchen faucet like a child.  Wandering in the bathroom she once again sees Michael’s toothbrush in her glass and throws it in the garbage. On the way out she sees Michael’s undershirt and picks it up to place it in the hamper but instead stops and sniffs it.  She immediately retches and vomits.


Carol is barely functioning with Helen around her on a daily basis so when Helen and Michael decide to travel to Italy for two weeks, Carol begs her not to go but to no avail. Upon their departure and the subsequent time alone, Carol’s mental health rapidly deteriorates as her hallucinations increase and become more violent.  The walls in her apartment begin to crack and crumble, hands reach through the walls and grab at her, the once tiny and cramped apartment has become cavernous and Carol repeatedly has hallucinations of being raped by a strange intruder.  The rape hallucinations are portrayed without sound, only the ticking of the clock can be heard and the viewer is left with only the violent images and her imagination, the same way Carol sees them.  Carol is neglectful of the flat and leaves the rabbit, potatoes, and other food out to rot.  She runs a bath but forgets about it until the water begins to flood the flat.  She wanders around the flat in a nightgown, disoriented, disheveled, and dirty.  She lives on stale crackers and sugar cubes.  Her rape hallucinations are terrifying and only further exacerbate her repulsion of men.

Colin has repeatedly attempted to contact Carol without response.  He ultimately shows at her door, pleading to be let in, as witnessed by a neighbor woman across the hall.  She paces back and forth like a caged animal as Colin breaks open the front door.  Carol is terrified and bludgeons Colin with a candlestick, places him in the bathtub full of water, and barricades the front door by nailing it with a two-by-four.  The phone rings and when she answers she hears a woman’s voice:  “You filthy bitch! Do you think I don’t know who you are?  You think you’re clever but you’re not that clever!”  (The voice on the other end of the phone could very well be Michael’s estranged wife calling to confront Helen but the idea is that Carol believes this voice is speaking directly to her.)  She slashes the phone cord with the straight razor to make the voice stop.  The landlord shows to collect the rent and pushes in past the barricade.  Carol is child-like, slouched on the sofa, her filthy nightgown hiked up to her thighs with her hands in her lap and her hair wild and matted while the landlord chastised her for leaving food out and not paying the rent sooner.  She shoves the rent money in his face but does not speak to him.  She watches as he picks up the family photo and asks her about it, where it was taken.  She answers it was taken in Belgium.  He offers to forget about the rent if she would “take care of him” and he hoists himself on top of her.  She is repulsed and fights vehemently, finally squirming out from under him.  Carol grips the straight razor behind her back and as the landlord lunges for her, she slashes him in the back of the neck.  He grabs his neck as she begins to flail, slashing and cutting at him until he falls back on the sofa, dead.  She drops the razor.  Carol is found under her bed in a catatonic state, eyes open, unable or unwilling to move and once again the camera focuses in on young Carol, too frightened to take her eyes off the man in the photo. Nice job with the background info!

Schizophreniform Disorder is a precursor to Schizophrenia as all recent full-blown cases of Schizophrenia logically must first receive an initial diagnosis of Schizophreniform Disorder.  The symptoms of Schizophreniform Disorder are identical to those of Schizophrenia and must include at least two of the following:  1) delusions, 2) hallucinations, 3) disorganized speech, 4) grossly disorganized or catatonic behavior, or 5) negative symptoms, or only one of those symptoms if the delusions are bizarre or the hallucinations are auditory and keep either a running commentary of events or conversing with one another (APA, 2000).  Schizophrenia symptoms must be present for at least a month with a noticeable change in the individual for a period of at least six months whereas Sczhizophreniform symptoms generally last for a period of at least one month but less than six months (APA, 2000).  Additionally, social or occupational dysfunction during the psychosis is not a requirement but it may occur (APA, 2000).  Good job noting the criteria. You’ll also just want to make a brief statement that Carol has x, y, and z symptoms, meeting the criteria for schizophreniform disorder. In addition, she has experienced these symptoms for x amount of time and they are significant enough to have impaired her functioning. You’re basically restating the main information from the background info that you presented. The onset of Schizophrenia occurs between the periods of late teens to early thirties with the earlier age range for men and the later age range for women (APA, 2000).  Carol is twenty-one and appears to be on the early end of onset but still falls within the age range of the development of Schizophrenia for women (APA, 2000).  There does not seem to be a familial pattern of Schizophrenia or Schizophreniform Disorder in Carol’s first-degree relatives however there is an inference of incestuous abuse between Carol’s father and young Carol, which could be an influencing factor in her psychosis.  
It has been suggested that Carol suffers from androphobia, or the intense fear of men, potentially also stemming from the incestuous relationship forced on Carol by her father.  As much as possible, she avoids interactions with men, so much so she works in a beauty salon filled with female employees and clients and lives with her sister.  When her sister’s lover Michael spends more and more time at the flat and leaves his toothbrush in Carol’s bathroom, she is obviously agitated and distressed by this unwanted change in her living situation.  Ultimately, the combination of Carol’s repulsion of men and her psychosis causes her to commit homicide on both her suitor, Colin, and the building landlord.  Carol is not known to have used either drugs or alcohol so there is little possibility of a diagnosis of a Substance-Induced or Substance-Related Disorder.  Carol’s symptoms leading up to her psychotic break and subsequent Schizophrenic induced homicidal behavior spanned a period of four to six weeks, clearly within the timeframe required by the DSM-IV-TR for Schizophreniform Disorder (APA, 2000).  Carol displays symptoms of Schizophrenia including hallucinations, catatonic behavior, and negative symptoms demonstrated by her flat, expressionless affect, alogia, and avolition as well as a diagnosis of androphobia, and her global assessment of functioning is extremely low based on the crimes she has committed and the state in which she was found (Butcher, Mineka, & Hooley, 2010). Great! You did what I just wrote! Based on the criteria from the American Psychological Association’s Diagnostic and Statistical Manual for Mental Disorders and the contributing psychosocial, familial, and vocational factors, following is the five-axis diagnosis for Carol:
Axis I

295.40

Schizophreniform Disorder, without good prognostic features
300.29 Specific Phobia, Androphobia
Axis II

V71.09
No diagnosis*
Axis III
None

Axis IV
Serious problems related to the legal system (two homicides) problems related to primary support group and alleged past childhood trauma (father/daughter incest)

Axis V
GAF = 5, Extremely limited functioning.  Carol has already committed homicide twice, unresponsive on admission to hospital.
*
Considered a diagnosis of Schizoid Personality Disorder, however the snapshot of Carol’s personality provided only occurred exclusively during the course of the Psychotic Disorder so additional information regarding Carol’s personality prior to the psychotic break would need to be assessed before adding a diagnosis of Schizoid Personality Disorder.


Clearly, there are very serious legal implications at this point for Carol.  She has committed homicide twice and any assessment and treatment after her arrest will need to be documented very carefully if a case is to be made for mitigating circumstances, such as her mental illness, present during the commission of the crimes.  Additional information from Carol is necessary to establish any previous mental illness and criminal intent during the murders and as such, she will need to be stabilized with first-generation antipsychotic medications such as Haldol or Thorazine.  Once the catatonia, hallucinations, and negative symptoms subside through the monitored usage of medication, Carol should be stable enough to have a lucid conversation about the events of the past month.  Considering the past childhood trauma Carol may have experienced, the recent psychotic break, and the serious legal situation, Carol and her criminal defense strategy would benefit from a broad psychodynamic treatment focusing on her individual personality dynamics consisting of several therapy sessions per week involving classic Freudian Psychoanalysis techniques such as free association, analysis of dreams, resistance, and transference in conjunction with continued use of the antipsychotic medication (Butcher, et al., 2010).  I’m not so sure I agree with psychoanalytic perspective for someone diagnosed with schizophrenia. In my opinion, an individual with this diagnosis would be too fragile to undergo this type of treatment. Regardless of the outcome of her criminal case, Carol will require intense individual or group psychotherapy and medication monitoring and follow-up.  Groups may be easier to facilitate within an institution but the fear is that Carol will not get the unique, ethically competent care that she requires; she will be lost in the system.

Carol Ledoux’s case is extreme, difficult, and complex.  Just as the movie leaves the viewer with more questions than answers, her treatment also leaves the clinician with many unanswered questions.  Carol’s treatment should focus on her individual personality and unique situation and her criminal conviction notwithstanding, provided by a clinician dedicated to reducing abnormal behavior through competent psychological methods and a positive therapeutic relationship (Butcher, et al., 2010). What might be some other treatment considerations recommended in the literature to treat schizophreniform disorder?
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Overall, nice job! Your grade is a 19/20.

