INITIAL CONTACT AND DOMAINS OF INQUIRY
1: Go over Assessment Measures
2: Consent to therapy at this clinic

-what is informed consent


-what is therapy


-about this clinic and videotapes

This clinic is a doctoral training facility, so you will be seen by a student therapist who is an unlicensed doctoral student currently in training to become a clinical psychologist. Each student has weekly direct contact with their supervisor, who monitors their progress (hence the videotape). My supervisor’s name is ______.

As I mentioned before, all sessions are videotaped for the benefit of improving the quality of the therapy that’s offered. I will use them to go back and take a closer look at what’s going on, and my supervisor will use them to get a first-hand look at how I’m doing. So really the attention is more on me, so you don’t have to worry.
-therapy at this clinic, and the purpose of the intake
This clinic has a specific approach to therapy in that we try very hard to tailor our treatments very carefully to each client that comes in, based on their specific problems or concerns. So the approach here is more of a problem-focused, pretty intensive, short term one.

Also because of this, the first couple of sessions will spend a lot of time gathering information, really getting a good picture of everything that’s going on and other things in your life that may play a role. It may be pretty dry, especially in the beginning, but we really use all of this information to come up with the best wat to help you.
-risks and benefits
3: Limitations to confidentiality
- danger to self or others (includes suspicion or threats)
- abuse of children or elders (includes suspicion or threats)
- legal situations

- intra-agency sharing

- releases of information (requests in writing)

4: Taking notes
I generally like to take a few notes to help in remembering and organizing everything – would this be OK with you?

5: History
REASON FOR REFERRAL

---Chief Complaint

Tell me what brings you here to the clinic today.

I’d like to get a history of your problem areas – when did they start? When did you first notice things? How has it changed over time?
FAMILY HISTORY

I want to start by asking you some questions about your childhood, growing up.

---Developmental

What was your early childhood like?

Were there any complications during pregnancy?
What about speaking and walking at the right time?

What about being potty-trained at the right time?

What stands out to you about your childhood? What stands out the most?

What were your parents like when you were a child?

Did you have difficulties making friends?

Did you have difficulties in school?

What did you like and dislike about school?

---Abuse

Have you ever experienced any physically or emotionally or sexually threatening situations?

What about outside of the home? At school, daycare, church, camp, relative’s?

Was there ever a time when you felt that your needs weren’t taken care of? (left at home for a long time)

---Drugs/Alcohol in family
---Cultural background

---Religious background

---Psychiatric history in family

Has anybody in your family received treatment for or was diagnosed with any type of psychological or psychiatric problem? (schiz, bipolar, depression, chem. dependency)

Has anybody been in jail or incarcerated for legal problems?

Is there anybody in your family that you’ve thought was either revved up or extremely hyper or “a little too much, too often?”

---Medical history in family

What sorts of medical problems have people in your family been treated for or diagnosed with? Athsma, diabetes, car accident, allergies, heart disease, hypertension?

OCCUPATIONAL HISTORY
---Educational history

Pre-elementary? Elementary? Middle? High School? College? Other school?
---Employment history

---Financial history

---Military history

PERSONAL PSYCHOLOGICAL HISTORY

---Previous psychological/psychiatric problems

---Previous therapy or counseling

---Medications (past, present)

PERSONAL MEDICAL HISTORY

---Chronic pain

---Chronic conditions

---Head injury

---Surgeries

---Illnesses

---Medications / herbs / vitamins

---Exercise

---Diet

PAST AND PRESENT SUBSTANCE USE

---Alcohol

---Recreational drugs

---Nicotine, caffeine, etc

MEDICAL EVALUATION

--- Family history of psychiatric illness

Has anyone taken medication before? Who, and for how long? Were those medications helpful?
---Present conditioning affecting daily life / well-being
--- Current physical problems and medications (get release)

--- Are they seeking medications? (Find out about lifestyle, nicotine, caffeine, etc)

--- Suicidal / homicidal feelings?

PERSONAL HISTORY

---Interpersonal relationships

---Sexual experiences

--- Living situation

--- How client spends an average day

--- Recreation and hobbies

--- Religious affiliation

--- Legal background

--- Cultural Identification

6: Mental Status

APPEARANCE AND BEHAVIOR

--- Dress and hygiene

--- Motor behavior

--- Speech

--- Facial Expressions

--- Attitude

MOOD AND AFFECT

COGNITIVE FUNCTIONS

--- Thought process

--- Thought content

--- Orientation

--- Perception

--- Memory

--- Estimated Intelligence

7: Extra Questions

EXTRA QUESTIONS

What are some of your strengths?

What are some of your goals that you striving toward?

How would you like things to be different in a few months?

8: Education

THOUGHTS / FEELINGS / BEHAVIORS / PHYSIOLOGY
9: Summary and Closing
Thank you very much for sharing everything with me today. I know that it can be really difficult to be open and honest about personal matters and I really appreciate it.

Coming to someone for help can be really difficult – I believe that seeking help is a sign of strength.

Do you have any questions for me?
10: Signing Releases

11: Setting fees

- Sliding scale based on income
- Paying receptionist

- 24 hour cancellation

12: Schedule next session

13: Double check phone number

14: Introduce receptionist
