
Psychiatry Interview

Patient information

Name: Age: 

Date of birth: Gender:

Date of consultation:

Contact information:

Chief complaint

What brings the client in today?

How long has the client been experiencing these symptoms?

How has it been affecting their daily life?

History of present illness

Describe the client’s symptoms in detail. How often do they experience them?

When did the client first noticed them?

How has it progressed over time?



How has it progressed over time?

What were the triggers for these symptoms?

Medical history

Does the client have any current or past medical conditions?

Is the client currently taking any medications?

Has the client had any surgeries in the past?

Psychiatric history

Has the client ever been diagnosed with a mental health condition?



Has the client received treatment for a mental health condition in the past?

Is the client currently seeing a mental health professional?

Has the client ever been hospitalized for a mental health condition?

Social history

Describe the client’s living condition.

Is the client currently employed or studying?

Does the client have a support system?

Does the client use any substances, such as drugs or alcohol?



Does the client have any hobbies or interests?

Family history

Does anyone in the client’s family have a history of mental health conditions?

Are there any other significant medical conditions in the client’s family?

Mental status examination

Appearance and behavior:

Speech and language:

Mood and affect:

Thought content and process:



Perception:

Cognition:

Insight and judgment:

Initial findings

What are your impressions of the client’s condition?

Are there any other differential diagnoses to consider?



Treatment plan

What interventions do you recommend for the patient?

Are there any referrals or further evaluations needed?

How often should the patient be seen for follow-up appointments?


	Name: Aisha Voit
	Age: 28
	Date of birth: 03/22/1996
	Gender: Female
	Date of consultation: 11/22/2024
	Contact information: (555) 123-4567
	What brings the client in todayRow1: "I can't stop worrying about everything and it's affecting my sleep and work performance" (patient's words)
	How long has the client been experiencing these symptomsRow1: Symptoms progressively worsening over past 6 months
	How has it been affecting their daily lifeRow1:  Decreased work productivity, strained relationships, difficulty maintaining daily routine
	Describe the clients symptoms in detail How often do they experience themRow1: Restlessness and difficulty sitting still
Sleep disturbance (difficulty falling asleep, middle insomnia)
Muscle tension, particularly in shoulders and neck
Difficulty concentrating during meetings
Irritability with coworkers and family
	When did the client first noticed themRow1: Gradual worsening since job promotion in May 2024
	How has it progressed over timeRow1: Initially manageable with exercise and meditation; significant deterioration in last 2 months
	How has it progressed over timeRow1_2: Initially manageable with exercise and meditation; significant deterioration in last 2 months
	What were the triggers for these symptomsRow1: Work deadlines, family obligations, financial planning, health-related news
	Does the client have any current or past medical conditionsRow1: Current conditions: Migraine headaches (diagnosed 2020)
	Is the client currently taking any medicationsRow1: Sumatriptan PRN for migraines
	Has the client had any surgeries in the pastRow1: Appendectomy (2015)
	Has the client ever been diagnosed with a mental health conditionRow1: None
	Has the client received treatment for a mental health condition in the pastRow1: Three sessions of counseling in college (2016) for academic stress - discontinued due to schedule conflicts
	Is the client currently seeing a mental health professionalRow1: None
	Has the client ever been hospitalized for a mental health conditionRow1: None
	Describe the clients living conditionRow1: Lives alone in one-bedroom apartment
	Is the client currently employed or studyingRow1: Full-time Senior Project Manager at tech company (promoted 6 months ago)
	Does the client have a support systemRow1: Close relationship with parents and sister who live nearby; regular contact with college friends
	Does the client use any substances such as drugs or alcoholRow1: Alcohol: 1-2 glasses of wine on weekends
Caffeine: 2-3 cups of coffee daily

	Does the client have any hobbies or interestsRow1: Yoga (2x/week), reading, hiking (less frequent recently due to symptoms)
	Does anyone in the clients family have a history of mental health conditionsRow1: Mother treated for depression in past; maternal aunt with anxiety disorder
	Are there any other significant medical conditions in the clients familyRow1: Father - Type 2 diabetes; Maternal grandmother - breast cancer
	Appearance and behaviorRow1: Well-groomed young woman in business casual attire; appears restless, frequently shifts position in chair
	Speech and languageRow1: Normal rate and volume; articulate; fluent English
	Mood and affectRow1: "Overwhelmed and on edge"; affect anxious but reactive
	Thought content and processRow1: Logical and goal-directed; preoccupied with work responsibilities and future planning; no delusions
	PerceptionRow1: No hallucinations or illusions
	CognitionRow1: Alert and oriented x4; good attention despite reported difficulties; intact memory
	Insight and judgmentRow1: Good insight into symptoms affecting functioning; judgment intact
	What are your impressions of the clients conditionRow1: Primary impression: Generalized Anxiety Disorder
	Are there any other differential diagnoses to considerRow1: Adjustment Disorder with Anxiety
Social Anxiety Disorder
Panic Disorder
	What interventions do you recommend for the patientRow1: Recommended interventions:

1. Individual CBT weekly for 12 weeks
2. Consider SSRI if symptoms persist after 4 weeks of CBT
3. Sleep hygiene education
4. Mindfulness-based stress reduction techniques
	Are there any referrals or further evaluations neededRow1: Licensed CBT therapist
Optional: Occupational health consultation regarding workplace accommodations
	How often should the patient be seen for followup appointmentsRow1: Initial follow-up in 2 weeks
Subsequently every 3-4 weeks pending progress
Earlier if symptoms worsen


