
Appendix A 

Sarah is a 26-year-old single Caucasian female who presented to counseling after a 

difficult breakup with a significant other, isolation from social supports, and persistent symptoms 

of depression and anxiety. She lives in a Washington, DC suburb with two female roommates 

and worked from home at the National Institute of Health (NIH) due to the COVID-19 

pandemic. She transitioned to her new job with NIH only a few months prior to the pandemic 

which increased feelings of instability in general functioning and created additional challenges in 

maintaining a healthy work-life balance. Due to isolation exacerbated by the pandemic and the 

unhealthy relationship, Sarah lost multiple support systems and felt as though none of her friends 

would reconnect with her due to her limited contact for a period of almost one year. This 

perception often prevented Sarah from reaching out to support systems for help, as she perceived 

rejection prior to any interaction with support.  

 Sarah reported natural predispositions to extraversion and a high desire to connect with 

others during her childhood and young adult life. This predisposition created cognitive 

dissonance as she had the desire to be outgoing again while also fearing judgment and criticism. 

Her fear of judgment from others was fostered by an emotionally manipulative and physically 

abusive relationship which often focused on her outward appearance and perceived awkwardness 

during social interactions. Sarah identified a primarily secure attachment with her mother, 

although it appeared to be disorganized at times due to moderate to high levels of avoidance and 

anxiety related to her mother’s perception of her behaviors and experiences. This prevented 

Sarah from sharing her mental health challenges with her mom during the first month of 

sessions. 



 Sarah identified as a middle-class Caucasian American but did not specifically connect 

her identity to a larger community. Sarah expressed certain personality traits due to her 

childhood in New Jersey, including a more critical perception of herself and others as well as a 

generally outgoing and loud personality. Sarah also identified challenges at work due to her age, 

as she worked with individuals who were significantly older and had much more experience in 

the field. She discussed overall concerns about losing experiences in her 20s due to limitations 

during the COVID-19 pandemic. 

 Sarah presented to treatment with the goal to improve her overall functioning in all areas 

of living, as she was experiencing significant deficits with activities of daily living, social 

connection, and occupational performance. Primary goals included improving Sarah’s quality of 

sleep and general management of depressive and trauma symptoms, as well as reducing isolation 

and increasing her natural support system. Secondary goals included improving her ability to 

challenge negative thought patterns which exacerbated depressive symptoms. Treatment will 

focus on triggering events that create difficult symptomology and a general decline in 

functioning. Specific treatment strategies include psychoeducation on sleep hygiene and various 

coping skills for depressive and trauma symptoms. Cognitive challenging and restructuring will 

be used to address negative views of herself and the world, and behavioral activation techniques 

will address isolation and anxiety about connecting with old and new friends. Sarah will be 

provided information on the benefits of medication management and physical health evaluations 

to monitor overall health. 

 An obstacle to treatment includes the use of teletherapy during the height of the COVID-

19 pandemic. The lack of in-person sessions created challenges in monitoring body language and 

reduced opportunities for Sarah to leave her home. Sarah will likely avoid uncomfortable 



feelings related to her trauma, and resort to numbing activities such as sleeping and scrolling 

social media. Developing rapport will be important to foster the clinician’s ability to challenge 

Sarah to encourage behavioral change. Providing a safe and nonjudgmental environment will 

also be important to promote vulnerability with the therapist.  

 Termination of treatment may be challenging without addressing Sarah’s difficulty in 

trusting herself to make healthy decisions without direct support from the therapist. Sarah will 

likely engage in codependent behaviors with others due to the emotional enmeshment she 

experienced with her mother as a teen and young adult. Soft transitions from treatment and a 

review of goals will be necessary to help Sarah identify ways she is actively pursuing goals with 

limited therapy support. 

Appendix B 

Problem or 

Concern 

Measurable 

Treatment Goal 

 

Treatment 

Interventions 

(Be Specific) 

Expected 

Number of 

Sessions 

Devoted to 

Reaching This 

Goal 

Measurable 

Means of 

Evaluating and 

Monitoring 

Progress Toward 

Treatment Goal 

Aftercare Plan/ 

Follow-Up 

(Means of 

maintaining 

treatment gains) 

(Include titration 

of treatment 

dosage) 

Poor Sleep 

Habits 

Sarah will 

implement at 

least 2 sleep 

hygiene 

techniques at 

least 4 nights per 

week. 

Sarah will 

complete a sleep 

chart to increase 

awareness of 

sleep deficits. 

 

Sarah will 

review nightly 

routine during 

session and 

explore 

challenges to 

consistently 

adhering to 

routine. 

3 Sarah will report 

a consistent 

bedtime before 

12am.  

 

Sarah will report 

falling asleep 

within 30 

minutes of 

laying down in 

her bed.  

 

 

Sarah will 

follow the 

recommendation 

of her PCP to 

reduce the use of 

OTC melatonin. 

 

Sarah will 

monitor sleep 

patterns to 

improve 

awareness of 

depressive 

episodes. 



Negative 

Worldview 

Sarah will 

recognize when 

she is 

experiencing a 

cognitive 

distortion and 

identify the 

distortion using 

the CBT 

handout. 

 

 

 

Sarah will 

evaluate 

distortions using 

provided CBT 

handouts at least 

once per day. 

 

Sarah will 

complete core 

belief checklist 

to discuss during 

session. 

 

Sarah will be 

educated on use 

of Socratic 

questioning.  

8 Sarah will 

engage in 

thought-stopping 

and provide at 

least 5 minutes 

before using 

Socratic 

questioning 

techniques to 

make an 

inference on a 

situation. 

 

Sarah will 

identify a 

cognitive 

distortion within 

15 minutes. 

 

 

Sarah will 

continue positive 

journaling 

techniques to 

continue 

awareness of 

positive 

experiences and 

potential 

cognitive 

distortions. 

Recurrent 

Trauma Triggers 

Sarah will be 

able to verbalize 

at least 3 triggers 

for an increase 

in her trauma 

symptoms. 

 

Sarah will 

implement 

grounding and 

other healthy 

coping 

techniques in at 

least half of all 

episodes within 

at least 10 

minutes. 

 

Sarah will report 

a reduction in 

intensity of 

symptoms to at 

least 30 using 

the SUDS scale. 

 

Sarah will 

receive 

psychoeducation 

on trauma’s 

impact of the 

brain including 

polyvagal 

technique. 

 

Sarah will 

practice healthy 

coping strategies 

at least once per 

day when not 

feeling 

dysregulated. 

 

Sarah will 

complete a 

SUDS check-in 

at least two 

times per day to 

increase 

awareness of 

7 Sarah will be 

able to 

independently 

utilize daily 

SUDS rating 

scales to monitor 

the intensity of 

her distress. 

 

Sarah will self-

report a 

reduction in the 

intensity of 

trauma 

symptoms and 

triggers using 

the SUDS scale. 

 

Sarah will 

discuss her 

experience with 

at least one 

trusted 

individual. 

Sarah will reach 

out to 

counseling 

services in her 

new area or will 

reach out to 

clinician if she 

needs additional 

support to find a 

new therapist. 

 

Sarah will 

connect with a 

new therapist if 

her symptoms 

increase to 5 or 

higher out of 10. 



 emotional 

responses. 

 

Sarah will 

complete a life 

map of previous 

2 years to 

identify 

traumatic 

experiences. 

Isolation and 

Feeling Alone 

Sarah will 

increase contact 

with friends to at 

least two times 

per week. 

 

Sarah will 

schedule at least 

one outing per 

month with a 

friend or group. 

Sarah will 

receive 

psychoeducation 

on the benefits 

of positive 

support systems 

at least once 

during the first 

month of 

services. 

 

Sarah will 

identify two new 

ways to meet 

friends and 

engage in at 

least one new 

activity to make 

a friend.  

6 Sarah will 

schedule weekly 

time with friends 

without 

prompting 

during session. 

 

Sarah will report 

an increase in 

healthy 

friendships and 

identify 3 or 

more ways the 

relationship is 

healthy. 

Sarah will 

prioritize at least 

one friendship 

over the coming 

months to 

reduce feeling 

overwhelmed by 

new 

relationships. 

 

Sarah will utilize 

social media 

applications to 

foster new 

friendships in 

her new area. 

 

 

 

 


