
Diagnostic Interview

Client information

Name:

Date of birth: Gender:

Address:

Cell phone: Home phone:

Email: Consultation date:

Referral information

Referred by: Referral date:

Reason of referral:

Any previous treatment or evaluations for the same issue? If yes, please specify:

Presenting problem

What brings the client to therapy?

When did the client first notice the problem? 

How long has the client been experiencing the problem?

History of presenting problem

What has the client done to address the problem?

Has anything helped or made the problem worse?

How has the problem affected the client’s daily life?



Mental health history

Has the client ever been diagnosed with a mental health disorder? If yes, please specify:

Has the client received treatment for a mental health disorder? If yes, please specify:

Are there any mental health disorders that run in the client’s family? If yes, please specify:

Medical history

Does the client have any medical conditions? If yes, please specify:

Is the client taking any medication? If yes, please specify:

Has the client had any surgeries or hospitalizations? If yes, please specify:

Substance use history

Has the client ever used drugs, alcohol, or other substances? If yes, please specify:

Has the client ever had any problems related to substance abuse? If yes, please specify:



Social history

What is the client’s living situation?

Does the client have any close relationships? If yes, please specify:

How does the client spend their free time?

Is the client involved in any community activities? If yes, please specify:

Assessment

On a scale of 1-10, how would the client rate their current level of distress? 

1             2             3             4             5             6             7             8             9             10

Is the client experiencing any suicidal or homicidal thoughts? 

Have any recent life stressors might have triggered the client’s presenting problem? If yes, please 
specify:

Goals for therapy

What does the client hope to achieve through therapy?

Are there any specific goals or objectives the client has in mind? If yes, please specify:



Additional notes

Closing

Are there any questions or client has? If yes, please specify:

How does the client feel about moving forward with therapy?

When would the client like to schedule their next session?


	Name: Molly Martinez
	Date of birth: 03/15/1992 
	Gender: Female
	Address: 742 Maple Street, Apt 4B, Springfield, IL 62701
	Cell phone: (217) 555-0123
	Home phone: N/A
	Email: s.martinez92@email.com 
	Consultation date: 11/19/2024
	Referred by: Dr. Jennifer Wong
	Referral date: 11/12/2024
	Reason of referralRow1: Anxiety symptoms affecting work performance
	Any previous treatment or evaluations for the same issue If yes please specifyRow1: Brief counseling through employee assistance program (3 sessions) in 2023
	What brings the client to therapyRow1: Client reports increasing anxiety over the past 6 months, particularly in workplace situations. Describes frequent worry about making mistakes and difficulty concentrating during meetings.
	When did the client first notice the problem: After restructuring work in May 2024.
	How long has the client been experiencing the problem: Past 6 months
	What has the client done to address the problemRow1: Tried meditation apps, accessed EAP counseling briefly, started exercising more regularly, reduced caffeine intake
	Has anything helped or made the problem worseRow1: Helped: Exercise, particularly morning walks

Worse: Lack of sleep, high-pressure work deadlines, caffeine
	How has the problem affected the clients daily lifeRow1: Difficulty falling asleep (takes 1-2 hours to fall asleep 3-4 nights/week), decreased productivity at work, avoiding some social situations, increased tension in shoulders and neck
	Has the client ever been diagnosed with a mental health disorder If yes please specifyRow1: None
	Has the client received treatment for a mental health disorder If yes please specifyRow1: EAP counseling (3 sessions) for work stress in 2023
	Are there any mental health disorders that run in the clients family If yes please specifyRow1: Mother received treatment for anxiety and depression
	Does the client have any medical conditions If yes please specifyRow1:  Seasonal allergies, mild asthma
	Is the client taking any medication If yes please specifyRow1: Albuterol inhaler (as needed)

Zyrtec (seasonal)


	Has the client had any surgeries or hospitalizations If yes please specifyRow1: No significant surgeries or hospitalizations
	Has the client ever used drugs alcohol or other substances If yes please specifyRow1: Social alcohol use (2-3 drinks/month)
	Has the client ever had any problems related to substance abuse If yes please specifyRow1: No history of substance abuse problems, no current or past illicit drug use
	What is the clients living situationRow1: Lives alone in apartment
	Does the client have any close relationships If yes please specifyRow1: Close with parents (live in same city)

Regular contact with sister in California

Core group of 3-4 close friends

Single, ended 2-year relationship 8 months ago
	How does the client spend their free timeRow1: Reading

Hiking

Weekly book club

Caring for houseplants
	Is the client involved in any community activities If yes please specifyRow1: Volunteer at local animal shelter (monthly)

Member of local hiking group
	Have any recent life stressors might have triggered the clients presenting problem If yes please specifyRow1: Work reorganization

End of long-term relationship

Moving to new apartment
	What does the client hope to achieve through therapyRow1: Develop better coping strategies for work-related anxiety


	Are there any specific goals or objectives the client has in mind If yes please specifyRow1: Improve sleep habits

Build confidence in professional settings

Learn to better manage worried thoughts
	Additional notesRow1: Client presents as well-groomed and articulate. Good insight into symptoms and motivation for treatment. Engaged well during initial interview and demonstrated openness to therapeutic process.
	Are there any questions or client has If yes please specifyRow1: Asked about expected length of treatment and frequency of sessions
	How does the client feel about moving forward with therapyRow1: Expressed optimism about starting therapy but some uncertainty about the process
	When would the client like to schedule their next session: 11/26/2024 at 2:00 PM
	Is the client experiencing any suicidal or homicidal thoughts: None reported
	Group1: Choice7


