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CNL-605: Biopsychosocial Assessment Template

	Client’s Name: Josh 
	Date: 7/1/2025

	DOB: N/A  
	Age: 24 

	Start Time: 9:00 am 
	End Time: 10:00 am 



Identifying Information:

Josh, 25 year old male, white, heterosexual, in a relationship with his girlfriend, in his las semester college undergraduate , works part time at his grandmothers business, hopes to move to Chicago after graduation with his  girlfriend.


Presenting Problem/Chief Complaint:

Ct is sates presenting symptoms of anxiety and mild depression that is impacting his academic performance initially caused by life transitions, breakup , wanting to succeed in life, negative thoughts and avoidance behaviors. He initially started to have symptoms when he was 18-19 began with having foggy thinking, social withdraw from his fraternity , functional impairment missing his classes , impacting his time management, low energy, self-doubt and comparing himself to others. 


Substance Use History:

None was provided , need to follow up 



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

None was provided, would need to follow up 


Medical History/Mental Health History/Hospitalizations:

Was diagnosed with anxiety and mild depression, no reported hx of hospitalizations.


Abuse/Trauma History:

None was provided, would need to follow up. 


Social History and Resources:

Ct reports having his girlfriend as his support system and motivator, struggles with socializing and avoidance due to school stressors, was in a fraternity, often compares himself to fiends on social media and wanting to move to a larger city. Ct also mentioned enjoying being a lead guitarist for his church . In contact with his parents . Recommendations for joining study groups with peers at school joining tutoring sessions and studying with classmates for additional support. 


Legal History:

None reported , would follow up. 




Educational History:

Ct graduated high school , currently last semester of graduating in receiving his Bachelors. 


Family History:

Ct reported mother having anxiety,  panic attacks, depression prior to the divorce. After the divorce mother developed medical illness and client reported as “bipolar”. 


Cultural Factors:

Ct comes from a family-owned business, expectations in succeeding and being entrepreneurial .Ct is career driven, wanting to become a provider and gain independence and move in with his girlfriend. 


Resources, Strengths, and Weaknesses:


Ct works part time at his grandmother’s business, access to financial aid. CT’s strengths involve being motivated to graduate , move in with his girlfriend in Chicago. Developing new perspectives and insights to his beliefs and word view based on experiences. Ct is working on becoming independent, inheriting leadership reasonability’s , graduating school and studying for the IRS exam and a great guitar player. CT’s weaknesses involve catastrophizing , negative beliefs, avoidance behaviors, procrastinates impacting his academic performance , work life balance , motivation integrating pleasurable activities due to anxiety. 

Case Conceptualization (Conceptualize the case using your preferred theoretical orientation):
In utilizing the cognitive behavioral therapeutic approach, the CT is experiencing patterns of distress and dysregulation due to life stressors and transitions that contribute towards his negative emotions, thought and maladaptive  avoidant behaviors causing negative core beliefs and negative autonomic thoughts. His continued thoughts and maladaptive behaviors are continuously increasing symptoms in anxiety and mild depression that is impacting him on a daily basis.


Clinical Justification:

Ct reports having ongoing  catastrophizing anxious thinking of worst case scenario leading to setbacks and failing in life for the past five years. He also reports often seeing himself as not as successful and focusing on the negative experienced and how he’s perceived by others. Behavioral patterns are demonstrated by avoiding tasks related to school, studying, financial aid, procrastinating, not engaging in pleasurable activities, having distractions, perfectionistic mentality, and overall having low energy. 


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

	
	F41.1
	Generalized Anxiety Disorder 
	None 
	None 

	
	
	
	
	

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

	
	F34.1
	Mild Persistent Depressive Disorder 
	With anxious distress 
	Mild, with anxious distress, late onset 

	
	
	
	
	


	
Initial Treatment Goals Informed by Theoretical Orientation (SMART Goal Format):
	Goal # 1: To reduce stress, avoidance behaviors and increase getting tasks done 

	Objectives:
	Interventions:
	Target Date:

	1. Identify emotions, behaviors and pattens 
	Behavioral chain analyses, cognitive distortions  
	2-4 weeks 

	2. Self-reflect on behaviors and cognitive insight and develop DBT skills 
	Continue individual therapy
	Weekly continuous 

	Goal # 2: Graduating and incorporating pleasurable activities 

	Objectives:
	Interventions:
	Target Date:

	1. Time management skills to not skip classes or assignments 
	Habit tracking, arrive to class early and complete assignments material in library 
	2-4 weeks 

	2. Sating on track with assignments and medications 
	Join on campus tutoring or join peer study groups 
	2 weeks 



	Student Clinician’s Name: Bianca Navarrete 
	Date: 7/2/2025




Video Reflection
 In revieing the case review of Josh and Dr. Wenzel in exploring cognitive behavioral therapy, Dr. Wenzel does a great job in collaborating with Josh to gather information in relations to presenting problems and mental health diagnosis. Dr. Wenzel did a great job in asking open ended questions gathering information about his ongoing symptoms helping the client identify maladaptive thinking patterns and core belief systems from transitional experiences and up brining. I enjoyed how Dr. Wenzel utilize active listening and reframed Joshes concerns through asking appropriate questions allowing Josh to self-reflect and identify additional behavioral patterns that are currently impacting his day-to-day tasks. In addition, I liked how Dr. Wenzel had illustration material of the cognitive behavioral model in being able to identity core beliefs based on stressful experiences that brought distress to Josh. Lastly, Dr, Wenzel did an amazing job in incorporating psychoeducation in identifying negative thoughts and avoidance behaviors that have manifested in Joshes automatic patterns and negative thinking. Incorporating take home worksheets were another great tool to provide to Josh so that he can continue to track these pattens throughout the week and provide additional insight to his thinking patterns and improve his emotional dysregulation and overall symptoms. 
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