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CNL-605: Biopsychosocial Assessment Template

	Client’s Name: Josh
	Date: 4/21/2025

	DOB: not disclosed
	Age: 24

	Start Time: 1200
	End Time: 1300



Identifying Information:

 (
Neatly dressed with combed hair, indicating good hygiene. Frequently looks down while speaking and often fidgets with his hands. Displays minimal facial expressions, maintaining a monotone demeanor. Seems aware of his emotions and feelings. Tends to touch his face when expressing anxiety and triggers, and shifts around in his seat frequently.
)

Presenting Problem/Chief Complaint:

 (
Josh struggles with anxiety and depression, leading to a decreased interest in his academic performance and attendance. He frequently stays in bed during the day. To avoid the stress and anxiety associated with schoolwork, he engages in various activities like cleaning his room, car, and house. He has a fear of success, which is essentially a fear of failure. He is uncertain about his plans after graduating from college.
)

Substance Use History:

 (
No substance abuse disclosed at this time.
)



Addictions (i.e., gambling, pornography, video gaming):

 (
No addictions disclosed at this time.
)

Medical History/Mental Health History/Hospitalizations:

 (
Previously diagnosed with mild depression and anxiety from another therapist.
)

Abuse/Trauma History:

 (
Josh's anxiety seems to have originated from school, particularly within two years of starting college. His mind became clouded, and his anxiety intensifies the closer the activity is related to school. He believes that joining the business fraternity greatly increased his anxiety. Around the same time, his girlfriend ended their relationship, and his parents divorced. Moving out of the dorms, which had been a source of comfort, also added to his stress and anxiety. Josh has not disclosed any significant ab
use or trauma.
)

Social History and Resources:

 (
Close with grandmother. After one semester break from the business fraternity, Josh never went back to the fraternity and has not been back since do to the stressors of his anxiety.
)

Legal History:

 (
No legal history disclosed at this time.
)



Educational History:

 (
Josh is currently attending Grover State University and has been in school for six years, expecting to earn his bachelor’s degree in May. He stepped down from his role as the fraternity’s social chair and took a semester off from fraternity activities, ultimately deciding not to return. Josh needs to complete his classes by May and pass them to qualify for the IRS business exam; otherwise, he will not graduate. Over the past six months, he has struggled with motivation to enhance his academic performance, e
ven skipping a recent quiz due to a lack of motivation and his anxiety stressors. He has changed majors twice, driven by uncertainty and anxiety, using the changes as a way to avoid making a decision. Josh also used the motivation to graduate school as his girlfriend has, so that he may move in with his girlfriend and live together as a successful couple.
)

Family History:

 (
Josh’s parents divorced just as his girlfriend broke up with him. His mother seemed to have dealt with post-partum depression and has her own struggles with anxiety. Josh’s father believes that his mother has exhibited signs of bipolar disorder.
)

Cultural Factors:

 (
Works in a family business with his grandmother, as the only employed family member. Divorced parents. Josh is a white Caucasian American male.
)

Resources, Strengths, and Weaknesses:

 (
Josh aspired to conquer the world until he began school at 18. He seems to be in touch with his emotions and feelings. He is ambitious and aims to address his anxiety and depression symptoms. He possesses a strong work ethic and is goal-driven. He has been focusing on dieting and exercise to enhance his mood and mental health. Josh maintains a close relationship with his grandmother and depends on his current girlfriend for support.
)

Case Conceptualization (Conceptualize the case using your preferred theoretical orientation):
 (
Josh exhibits symptoms of anxiety and mild depression. His stressors include school, being away from family, a breakup with a former girlfriend, and his parents’ divorce. Josh places a high value on success and achieving goals which is contributing to his anxiety and depression. He has changed his major twice to avoid failure and due to uncertainty about his career path, as he consistently feels unprepared for success. Josh feels he was much more successful and motivated during his senior high years and doe
sn’t compare to how accomplished he was during those years. He experiences feelings of hopelessness, which align with depression and contributes to his anxiety. Josh engages in numerous avoidance behaviors to distract himself from completing schoolwork. Cognitive theory suggests that his maladjustment, such as avoidance, comparison, and worries, stems from faulty cognition. Cognitive theory also looks at the family history and the genetic disposition associated with anxiety and depression, as Josh has expre
ssed his mother has suffered from post-partum depression and anxiety attacks in the past. Behavior theory posits that his behaviors are learned and reinforced by their consequences, or in Josh’s case, lack of consequences as he has not been placed under academic probation or academic failure of graduation or completion thus far. Essentially, enabling Josh’s avoidance behaviors.
)

Clinical Justification:

 (
Josh exhibits behaviors associated with heightened worry of failure to succeed, avoidance of responsibilities, and experiences of anxiety, depression, and stress. Josh’s anxiety and depression exhibit co-occurance, as often in cases with clients who struggle with anxiety related with academic pressures. His anxiety is driven by persistent and escalating avoidance behaviors, which in turn amplify his anxiety and worry due to Josh’s comparison to his academic performance expectations that came easier during h
is senior high years at school.
)

Initial Diagnosis (DSM-5-TR):
	Principal Diagnosis:
	ICD-10 Code:
	DSM-5-TR Disorder:
	Subtypes:
	Specifiers:

	
	F41.1
	Generalized Anxiety Disorder (GAD) 300.02
	
	Excessive anxiety and worry for at least 6 months about a number of events or activities such as school performance, for more days than not. Must have three of the six symptoms present. Difficulty to control worry. Associated with difficulty concentrating, mind going blank, irritability, muscle tension, restlessness, easily fatigued and sleep disturbance. Anxiety and worry cause significant distress or impairment in social, occupational, or other important areas of functioning (American Psychiatric Association, 2022).

	
	
	
	
	

	Provisional Diagnosis:
	ICD-10 Code:
	DSM-5-TR Disorder:
	Subtypes:
	Specifiers:

	
	F34.1
	Persistent Depressive Disorder (PDD) 300.4
	
	With anxious distress that is mild presented by two symptoms. Depressed mood for most of the day, for more days than not, for at least 2 years. Followed with the prescence during depression of low self-esteem, low energy or fatigue, insomnia, poor appetite or overeating, poor concentration or difficulty making decisions, and feelings of hopelessness (American Psychiatric Association, 2022).

	
	
	
	
	


	
Initial Treatment Goals Informed by Theoretical Orientation (SMART Goal Format):
	Goal # 1: Client will overcome avoidant thoughts and behaviors

	Objectives:
	Interventions:
	Target Date:

	1. Client will stay enrolled, attend, and complete all assigned work and classes
	1. The client will journal thoughts of avoidance and track anxiety, depressive, and stress moods on a mood tracker.
2. The client will track the behaviors of avoidance as compared to behaviors that meet the objectives outlined.
3. The client and counselor will review the journal thoughts, behaviors, and mood tracker during therapy sessions.
	5/21/2025

	2. Client will graduate college and successfully complete the IRS exam.
	
	

	Goal # 2: The client will work on developing the cultivation of emotional intelligence and regulation skills to handle stressors effectively through additional coping strategies.

	Objectives:
	Interventions:
	Target Date:

	1. The client will cultivate emotional intelligence and regulation skills suited to his school responsibilities.
	1. The client will persist in cultivating self-awareness of emotions and thoughts, while also identifying at least three coping strategies to counteract maladaptive thoughts and behaviors, in order to maintain academic performance.
2. The client will persist in journaling his thoughts and emotions during times of stress, anxiety, and depression, or when he is trying to avoid school responsibilities and tasks. He will devise a plan to achieve his goal by employing the coping strategies developed to handle these avoidant behaviors and feelings of stress, anxiety, and depression. Additionally, he will confront his maladaptive thoughts that contribute to feelings of hopelessness and failure.
	5/21/2025

	2. The client will develop coping strategies to reduce stress, anxiety, and depression.
	
	



	Student Clinician’s Name: Daniel Klaasse
	Date: 04/21/2025



Counseling Reflection
	Dr. Wenzel utilizes cognitive behavioral therapy to help Josh manage anxiety and mild depression, which are affecting his academic performance and work behavior concerning school tasks and assignment responsibilities. Dr. Wenzel investigates the client's concerns and experiences through a cognitive-behavioral therapy framework. They explore how several formative experiences may have influenced core beliefs and underlying rules and assumptions, leading to the client's automatic negative thought patterns (Wenzel, 2014). This includes reviewing his mental health history, family history, and the potential genetic predisposition related to his anxiety and depression. Together, Dr. Wenzel and the client recognize his tendency to use avoidance as a coping strategy in his academic and work life, and she assigns him a thought record to complete and discuss in the next session. Dr. Wenzel successfully builds rapport with Josh, creating an environment conducive to establishing trust, allowing him to comfortably express his honest thoughts and feelings about his moods and stress-inducing experiences. Dr. Wenzel employs a combination of core counseling skills such as summarization, clarifying, emotional reflection, and maintaining consistent eye contact with Josh while practicing active listening. These skills are complemented by her open body language, leaning in to show that she is genuinely and empathetically engaged in hearing Josh share his experiences and feelings (Wenzel, 2014).
Reflection
	Entering the counseling profession means more than mastering techniques or theories. It requires developing core personal qualities that align with ethical and professional standards. One such quality is amiability; the ability to be warm, approachable, and genuinely caring. Reflecting on my experiences as a counselor in training (CIT), I recognize how embracing amiability has shaped my growth and commitment to the ethical guidelines outlined in the CMHC Professional Dispositions. This reflection highlights my progress and points to areas where I can continue to develop.
	Amiability is more than friendliness; it is a foundational disposition that fosters trust and safety in the counseling relationship. The CMHC Professional Dispositions emphasize respect, empathy, and integrity; qualities that amiability naturally supports. When clients feel welcomed and understood, they are more likely to open up and engage in meaningful work. Early in my training, I noticed that my ability to remain calm and approachable during sessions helped clients feel valued, even when discussing difficult topics.
	During practicum placements, I encountered clients with diverse backgrounds and challenges. One client, struggling with anxiety, initially appeared guarded and reluctant to share. By consistently demonstrating warmth and patience, I created a space where the client felt safe to express fears without judgment. This experience reinforced how amiability directly supports ethical standards such as confidentiality and respect for client autonomy. Another important moment came when I received feedback from supervisors about maintaining professional boundaries while being amiable. I learned that amiability does not mean becoming overly familiar or losing objectivity. Instead, it requires balancing kindness with professionalism, ensuring that ethical standards guide every interaction.
	Reflecting on these experiences, I see clear growth in my ability to embody amiability within ethical frameworks. I have become more mindful of how my tone, body language, and choice of words affect client comfort. I also recognize the importance of self-awareness to avoid biases or assumptions that could hinder genuine connection. At the same time, I acknowledge areas for further development. For example, I want to improve my skills in managing emotional boundaries to prevent burnout while remaining empathetic. I also aim to deepen my understanding of cultural humility to ensure amiability is expressed in ways that respect diverse client identities.
	My journey as a CIT has shown that amiability is not a fixed trait but a skill that grows through reflection, practice, and feedback. By continuing to align this disposition with the CMHC Professional Dispositions, I can build stronger therapeutic relationships and uphold the highest ethical standards. For fellow counselors in training, I encourage embracing amiability as a vital part of professional identity. It requires ongoing effort but offers profound rewards in client trust and therapeutic effectiveness. The next step is to seek supervision and training opportunities that challenge and refine this disposition, ensuring it remains a source of strength throughout a counseling career.
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