
BASIC I.D.
Client name: __________________________________ Date: _______________________________

Therapist: _____________________________________________________  Session #: _________

BASIC ID Model

BASIC I.D. Notes

Modality Problem description Example assessment/Treatment

Behavior Challenges related to observable 
actions and habits

Monitoring behavioral patterns; 
implementing behavior 
modification strategies

Affect Issues with emotional regulation, 
mood swings, or chronic sadness

Utilizing emotion regulation 
techniques; exploring feelings in 
sessions

Sensation Physical sensations that may 
contribute to psychological distress

Assessing sensory experiences; 
practicing mindfulness techniques

Imagery Negative or intrusive images 
affecting self-perception or reality

Using imagery rescripting 
techniques to alter negative 
thoughts

Cognition Cognitive distortions or irrational 
beliefs influencing behavior

Cognitive restructuring to 
challenge and change unhelpful 
thoughts

Interpersonal Difficulties in forming or maintaining 
healthy relationships

Therapeutic communication skills 
practice; relationship-building 
exercises

Drugs/Biology Impacts of medications, substance 
use, or biological factors on well-
being

Reviewing medication regimes; 
addressing health-related 
concerns

B - Behavior

A - Affect



Based on: Multimodal Therapy by Arnold A. Lazarus Ref: Lazarus, A. A. (1989). The practice of 
multimodal therapy. Johns Hopkins University Press

S - Sensation

I - Imagery

C - Cognition

I - Interpersonal

D - Drugs / Biology

Additional notes


	Client name: Dolly Vega
	Date: November 1, 2024
	Therapist: Dr. Smith 
	Session: 3
	B BehaviorRow1: [Describe observable actions, habits, and responses of the client.]

Dolly reports excessive hand washing (20+ times daily), frequently checks locks and appliances before leaving home, often causing her to be late for work. She has difficulty completing tasks due to perfectionist tendencies.
	A AffectRow1: [Note the client's emotional states, moods, and feelings experienced.]

Experiences frequent anxiety, especially when leaving the house or facing new situations. Reports feeling overwhelmed and occasionally depressed. Mood swings are common, particularly when routines are disrupted.
	S SensationRow1: [Record physical sensations, bodily experiences, and sensory responses reported by the client.]

Complains of tension headaches, especially in the evening. Reports feeling "butterflies" in stomach when anxious. Experiences tightness in chest when thinking about work deadlines.

	I ImageryRow1: [Document mental images, visualizations, dreams, and self-perceptions described by the client.]

Visualizes worst-case scenarios, such as her house burning down or family members getting into accidents. Has recurring mental images of germs on surfaces.
	C CognitionRow1: [List thoughts, beliefs, attitudes, and mental processes exhibited or reported by the client.]

Exhibits all-or-nothing thinking patterns. Believes that any mistake at work will result in immediate termination. Frequently engages in catastrophizing, especially regarding health and safety.

	I InterpersonalRow1: [Describe the client's relationships, social interactions, and communication patterns.]

Has difficulty maintaining close friendships due to fear of contamination. Reports strain in her marriage because of rigid routines and need for control. Avoids social gatherings, leading to feelings of isolation.
	D Drugs  BiologyRow1: [Note any medications, substances, health issues, or biological factors affecting the client.]

Currently not on any psychotropic medications. Reports irregular sleep patterns, averaging 5-6 hours per night. Caffeine intake is high (4-5 cups of coffee daily). No significant medical issues reported.
	Additional notesRow1: Dolly's symptoms are consistent with Obsessive-Compulsive Disorder (OCD) with comorbid Generalized Anxiety Disorder (GAD). Her perfectionist tendencies and fear of contamination significantly impact her daily functioning and relationships. Consider Cognitive Behavioral Therapy (CBT) with a focus on Exposure and Response Prevention (ERP) for OCD symptoms. Relaxation techniques and sleep hygiene education may also be beneficial.


