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Abstract 

The story character, Joy Newsome in the film Room experienced horrific events that eventually 

led to Post Traumatic Stress Disorder (PTSD).  The following case study of Joy Newsome 

includes a background of Joy’s experiences, observations of Joy’s behavior during and after her 

escape from her kidnapper, in-depth discussion on Joy’s diagnosis of PTSD, psychosocial and 

familial issues, treatment and intervention, continuing assessment and proposed follow-up, and 

potential ethical and legal issues.   
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Room: Case Study of Joy Newsome 

Joy Newsome in the film Room (Arkuss, 2015) experienced horrific events that 

eventually led to Post Traumatic Stress Disorder (PTSD).  Joy Newsome’s background included 

a happy childhood, which was tragically interrupted when a man kidnapped her and held her 

captive for 7 years.  These horrific events caused Joy to tirelessly endure 7 years in captivity 

where she was repeatedly sexually assaulted resulting in pregnancy and birth of her son, Jack.  It 

wasn’t until after her escape these traumatic events expressed through symptoms of PTSD and 

ultimately, attempting suicide.  This case study will take an in-depth look at Joy’s background, 

observations, discussion on Joy’s diagnosis of PTSD, psychosocial and familial issues, treatment 

and intervention, continuing assessment and proposed follow-up, and potential ethical and legal 

issues.   

Background of Joy Newsome 

Joy Newsome is a 24 year old Caucasian female, and was recently found after being 

kidnapped and living captive in a man’s shed behind his home.  She gave birth to a baby boy 

about 2 years into her captivity, and the little boy was 5 years old when she was finally found.  

Joy successfully planned her escape by feigning the death of her child, her capture removing the 

child from the shed, and the little boy escaping to get help.  

Prior to being kidnapped and held captive at the age of 17, she lived with her mother and 

father in a nice home in a middle class neighborhood.  Joy enjoyed friends and extracurricular 

activities.  She was a part of her high school track and field team, and described herself as a very 

fast runner.  Joy’s room at her parents’ home was well furnished, clean, and full of age 

appropriate décor for a teenage girl; Joy’s mother kept her room the same throughout the years 

she was missing.  Joy described eating ice cream and swinging on a hammock at home with her 
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parents.  Notably, when she spoke of her home and parents, she smiled, and appeared to enjoy 

memories of her childhood.  

Joy was kidnapped at 17 years old by a man that asked her for help with his sick dog.  He 

locked her in a sound proof shed, and would visit her every night.  The facts surrounding her 

pregnancy and first 6 years in captivity are unknown, but it is clear that her kidnapper is the 

father of the child, although he made no attempt to bond with the child.  In fact, Joy did 

everything she could to keep the child away from the man.  She would place the boy in a 

wardrobe to sleep when the man would visit her and bring her supplies at night.     

Joy engaged her son in daily activities.  They would read, cook, exercise, make art, clean, 

bathe, and snuggle together.  Joy intentionally created a make believe world for her son to grow 

up in, and she worked very hard to shield him from the reality of their imprisonment.  She acted 

with such strength and dedication to protect her son, so much so that it is very apparent that her 

own childhood experiences provided her with tremendous resilience to survive with such grace 

in her circumstances.  As was pointed out by the treating physician, once she and the child were 

rescued, she had been through a horrific experience, and it was a blessing that her child was 

found at such a young age; inferring he may not be as impacted by the events as Joy was.  It was 

clear Joy would have a long road to recover from her experiences.   

Observations of Joy  

Observations of Joy were made just prior to her escape and immediately thereafter.  Joy 

appeared resolved to make the best out of her situation while living as her kidnapper’s prisoner.  

She took care of her hygiene, cleaned, exercised, cooked meals, and took care of her growing 

child.  She would engage with her child often in conversation, storytelling, reading books, 

cooking, and doing art projects together.  Joy seemed committed to keeping her son away from 
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her capture, and did so by having the little boy sleep in a wardrobe when he would come over for 

his nightly visit and drop off of supplies.   

Joy attempted to escape previously by hitting her capture in the head with the porcelain 

top of the toilet.  She failed.  Later, she tried to get her kidnapper to take her son to the doctor, 

after making her son appear he had a high temperature; the kidnapper did not take him out of the 

room.  Joy’s last attempt at escape is what ultimately worked.  She feigned her son’s death, rolled 

him inside a rug, and asked her capture to remove the “body.”  When he did, the little boy was 

able to escape and get help.   

The traumatic events of being kidnapped at 17 years old and imprisoned for 7 years 

seemed to come crashing onto Joy when she arrived back home.  Light, sounds, the pace of life, 

and interaction with people appeared to weigh heavy on her senses, and she began to withdraw 

eventually attempting to take her own life.   

Diagnosis: Post Traumatic Stress Disorder 

A diagnostic criterion for Post Traumatic Stress Disorder includes directly experiencing 

traumatic events such as threatened death, serious injury, or sexual violation (APA, 2013).  In 

addition, presence of one (or more) intrusive symptom to include recurrent, involuntary, and 

intrusive memories, recurrent dreams, flashbacks, intense or prolonged psychological distress at 

internal or external cues that resemble traumatic event, persistent avoidance of stimuli associated 

with traumatic event (APA, 2013).   

Experiencing negative alterations in cognitions and mood worsening after the traumatic 

event as evidenced by persistent and exaggerated negative beliefs about oneself, distorted 

cognitions about the cause and consequences, persistent negative emotions, markedly diminished 

interest in activities, feelings of detachment, and persistent inability to experience positive 
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emotion (APA, 2013).  Marked alterations in arousal and reactivity associated with traumatic 

event evidenced by irritable behavior and angry outburst, hyper vigilance, and problems with 

concentration (APA, 2013).   

The duration of these symptoms must last more than 1 month causing clinically 

significant distress and impairment in one’s daily life, and it is not attributable to other 

physiological causes or medical conditions (APA, 2013).   

 Joy personally experienced kidnapping, imprisonment, and sexual assault.  Joy was 

observed experiencing what appeared to be intense psychological distress at internal and external 

cues that resembled traumatic event, as well as behavior to suggest persistent avoidance of 

stimuli associated with traumatic event, sadly, the most significant reminder being her son. She 

began sleeping often, and avoiding interactions with her son and others in her family.  These 

symptoms continued for what appeared more than a month.  

 Experiencing negative alterations in cognitions and mood worsening after the traumatic 

event as evidenced by persistent and exaggerated negative beliefs about herself, distorted 

cognitions about the cause and consequences, persistent negative emotions, markedly diminished 

interest in activities, feelings of detachment, and persistent inability to experience positive 

emotion.  Most notable was Joy’s reaction to questions she was asked during a news interview.  

The interviewer asked Joy why she kept her son after his birth, and why she didn’t insist on her 

capture taking him to a hospital to provide him an opportunity to be free.  Joy’s facial expression 

began to go blank staring off into the distance.  She attempted to defend her decision to keep her 

son explaining that he had her, and there was no reason to send him away, but from that point 

forward she began experiencing feelings of guilt and negative emotions about her actions during 

her captivity. She would say that she was a horrible and bad mother, and would have angry 
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outburst interacting with her son and family.  It was a few days after the interview that Joy 

overdosed on medication in an attempt to end her life.   

Psychosocial and Familial Issues  

 From all the available facts regarding Joy’s childhood, it appears she had a very happy 

and healthy experience.  She grew up with both her parents in a middle class home, and 

described being involved in sports, eating ice cream, and relaxing in a hammock.  More proof of 

her healthy upbringing is reflected in her resilience throughout her imprisonment, and the way in 

which she mothered her child during such a horrific time in her life.  She engaged regularly with 

her child in positive ways, reading, playing, and cooking together in the small shed they were 

locked in.  Overall, Joy demonstrated a very good understanding of love and attachment for her 

family and her son, however, a lot changed once Joy returned from captivity, and symptoms of 

PTSD began occurring.   

 Once back at home, Joy began to withdraw, to act with agitation and frustration, and 

would yell at her family and behaving completely different than she had prior to being 

kidnapped.  Even her treatment of her son began to decline.  Joy appeared exhausted and 

annoyed at times about her son’s inability to behave a normal boy his age.  Her family rallied 

around her and her son, obviously committed to supporting both of them.  After attempting 

suicide, Joy was hospitalized, and her mother took care of Joy’s son until Joy was well enough to 

return home.  With Joy’s positive childhood history and her family’s current and ongoing 

support, Joy’s prognosis is very positive.    

Treatment and Intervention  

 There are several different interventions and treatment options for those suffering from 

PTSD to include telephone hotlines, crisis intervention, psychological debriefing, medications, 
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and cognitive-behavioral treatments (Hooley, Butcher, Nock, & Mineka, 2017). Of these options, 

cognitive-behavioral treatment in combination with medication will likely be the most effective 

for Joy.   

 People suffering from “…anxiety or depression, numbing, intrusive thoughts, and sleep 

disturbance” may be helped by treatment with antidepressants, as well as antipsychotics in some 

instances (Hooley et al., 2017, p. 167).  Cognitive-Behavioral Treatment utilizes prolonged 

exposure either in real life or through memory in order to reduce fear and anxiety about the 

traumatic event.  Relaxation training is also useful to help manage the anxiety experienced after 

trauma (Hooley et al., 2017).  For those suffering from PTSD, prolonged exposure is the most 

effective treatment option, and should therefore be used with Joy (Hooley et al., 2017).   

Continuing Assessment and Proposed Follow-Up 

 PTSD may cause or be associated with physical health issues, and may lead to other 

mental health concerns, therefore, continuing assessment of Joy should continue.  A full physical 

should be conducted by a medical doctor to insure that Joy is of good health, and does not have 

any sexually transmitted diseases.  And, continued monitoring of Joy’s mood should also be a 

priority, especially because of Joy’s suicide attempt.   

Joy’s prognosis post trauma, according to the DSM-5 includes Joy potentially having a 

negative appraisal of herself, inappropriate coping strategies, and development of acute stress 

disorder (APA, 2013).  Environmentally, there is a high likelihood that Joy will be exposed to 

repeated upsetting reminders of the traumatic event through her son.  This is a serious concern 

not only for her health, but also that of her son.  Therefore, Joy remaining in the care of a medical 

and mental health professionals will be imperative to guard against any future suicide attempts 
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and working on her emotions about loving and caring for her son because he is her biggest 

ongoing reminder about what she had been through.   

Potential Ethical and Legal Issues 

 Potentially the most difficult ethical and legal issues in this case will involve Joy’s son, 

Jack, and his biological father.  Working with Joy and Jack about understanding who their 

capture is in relationship to their lives moving forward will be extraordinarily difficult.  

Depending on what the biological father will do to assert any parental rights will potentially 

trigger a myriad of emotions and legal turmoil.  Hopefully, the biological father will not attempt 

to contact Joy or Jack, and given his very little interest in the child while in captivity, the father 

may not attempt to connect.  Further, some jurisdictions have laws in place to protect mothers 

and children in cases where the child was conceived through rape in order to guard against 

biological fathers attempting to assert parental rights.  Given everything Joy and Jack have been 

through with this man it is hard to fathom the two having to deal with this man at all now or in 

the future.  Jack even asked Joy if they would ever see the man again, and Joy said no, never.   

Conclusion  

 In conclusion, Joy had a very good childhood which protected her and gave her strength 

and resilience to survive being kidnapped, imprisoned, and repeatedly sexually assaulted for 7 

years.  It is highly likely that had Joy not experienced such a good childhood, she may not have 

survived as well as she did during her time in captivity.  This resilience and sense of a healthy 

childhood and attachment provided her with the skills and knowledge to care for her son in such 

horrible conditions locked in a one room shed.  She did her absolute best to be happy and 

healthy, and give her son the same opportunity.  However, once she and her son were able to 

escape, the reality of the traumatic events that she endured came crashing down on her, and she 
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began suffering from PTSD and eventually, attempted suicide.  Even with those experiences, 

Joy’s prognosis is positive because of the support of her family and continued attention from 

medical and mental health professionals.  
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