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CATHERINE


Catherine is 49 years old but outwardly appears to be much older. She has been arrested numerous times. She has very little formal education but has been a street survivor for years. She has some extended family members in the area but they are “so done” with her, as she has worn out her welcome many times over. They have minimal coping skills. 

Catherine has a well-documented longstanding diagnosis of Bipolar Disorder. She has a co-occurring polysubstance abuse problem. Particularly, she will go on several day binges of drinking alcohol.

She is an insulin dependent diabetic. She manages this health issue poorly, if at all. She has some antisocial personality traits.

She does receive Social Security Disability benefits but has no transportation or stable housing.

What issues do you see? What resources need to be developed from a medical, social and criminal justice standpoint? What are the likely stumbling blocks?

Add the following to the mix:

Catherine has disrupted prior placement. She will go on a “walk-about” where she just leaves the personal care home placement and embarks on an alcohol drinking binge. Due to concerns of liability exposure, the proprietor of the home has asked that Catherine be moved. Does this change your analysis?

And then:

Catherine is serving the probation portion of a split sentence for Arson. She burned down her prior rental apartment while off her medicines and in a paranoid manic state.

Thoughts?

Are some of her behaviors learned behaviors/coping mechanisms?


