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Confidentiality

The name Jane will be used to protect the individual’s identity in this case.
Demographic Information

Jane is a 23-year-old single Caucasian female who is a third-year master’s student at a
local university. She has a twin sister who lives in another city in Virginia, and a brother who is
14 years older who lives in a neighboring state.
Presenting Problem

Jane presented to counseling due to increased stress balancing work and a transition out
of her family’s home. She also identified a desire to better understand herself and overall
relationship dynamics as she enters the counseling field. Jane presented with symptoms of
anxiety and depression including feelings of sadness, hopelessness, difficulty remembering
details, loss of control of her life, and feeling trapped in her circumstances. She at times engages
in binge eating and has difficulty with her body image and relationship with food.
Behavioral Impressions

Jane is typically oriented x4 and does not experience delusions, hallucinations, or
dissociation. She was mildly guarded during the first few sessions but has consistently become
more vulnerable with counselor. Her psychomotor activity is normal, and her affect is within
normal limits for her identified mood. Jane has allowed herself to become more emotionally
expressive during recent sessions although she continues to express frustration at herself from
being emotional. She often has pressured speech but is receptive to clinician interjection during
sessions. She exhibits some tangential thinking when discussing periods of stress and at times

perseverates on a topic.
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Relevant Historical Information
History of the Presenting Problem

Jane recently moved out of her mother’s home, which created a tense dynamic in their
relationship. She reports her mother was unhappy when she decided to move out and made
multiple statements that she wouldn’t be successful on her own. Jane believes her mother ‘takes
things personally’ and has been overall frustrated by how her mother is handling her
independence. Jane’s recent social and financial stressors have exacerbated previous depressive
symptoms. She received counseling in the past after her father’s death and in college during her
freshman year. She has not been hospitalized for psychiatric reasons and has been on psychiatric
medication for about one year.

Biopsychosocial History

Jane lives in a rural town in central Virginia with one roommate and works as a graduate
assistant with a university. She currently works about 20 hours per week earning a little over
minimum wage. Her current job prevents her from working an additional job, adding financial
stress. She reports difficulty attending to her basic financial needs despite prioritizing and
budgeting expenses. This financial situation, coupled with her course load from school has
created difficulty in managing general life stressors.

Jane has a twin sister who is also in a counseling program at another university. She
reports an overall good relationship with her sister but has disclosed periods of comparison and
jealousy regarding her sister’s performance in school. Her father died when she was five years
old and was raised by a single mother. Jane appears to have disorganized attachment with her
mother as evidenced by a high desire for her mother’s approval while receiving critical feedback

that results in tension and periods of limited contact. She has an older brother but is not
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particularly close to him. Jane was recently gifted a car from her grandmother which has been a
stress relief due to her car being unreliable with high mileage. She currently has additional
stressors in interpersonal relationships due to feeling as though she is misunderstood and not
appreciated. Her current relationship with her partner is strained as she does not feel he is
listening to her needs and desires in the relationship.

Jane is currently prescribed medication for depression and anxiety including Buproprion
XL 300mg daily and Venlafaxine 150mg daily for anxiety. She also takes birth control to
manage her menstrual cycles and takes a multivitamin. She is inconsistent at taking her
medication. Jane does not have any allergies and no known medical conditions. Jane report a
desire to be more physically active to assist with her overall health.
Addiction Screening

Jane occasionally uses alcohol, mostly during social events. Her substance of choice is
marijuana and uses this almost daily to assist with sleep and consumes caffeine regularly. She
perceives a double standard between the acceptance of alcohol and the acceptance of marijuana
within her social circle as well as larger societal perceptions. She has not received any treatment
for her substance use and does not want to address this at the time of treatment. She is currently
in a substance use treatment course which has added additional strain due to frequent
conversations about addiction and dependency.
Risk Assessment

Jane reported suicidal thoughts coupled with self-harm at age 14 due to stress and
difficulty understanding her dad’s death. She denied suicidal ideation or self-harm at the time of
assessment, but it should be monitored as a part of treatment. Jane’s substance use appears to be

mild, but should also be monitored during treatment.
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Diagnosis

Jane’s current diagnosis is F43.23 adjustment disorder with mixed anxiety and depressed
mood, as her symptoms appear specifically related to her current life stressors and experience.
Additional assessment is needed to determine if there is a formal diagnosis of depression or
anxiety; the Beck Depression Inventory and Generalized Anxiety Disorder 7-item are
appropriate measures to use (Antony & Barlow, 2020). Jane admits to engaging in binge eating
patterns due to times of stress, but additional information is needed to consider a formal
diagnosis; she is open to discussing this as a part of therapy.
Client Impressions

Jane loves to read and is generally successful academically. She appears to have
generally good conversational skills but does struggle to consistently maintain boundaries with
friends. Her personality is naturally quiet and introverted, and at times has difficulty speaking up
to others. Jane’s involvement in CMHC program as created additional stress as she identifies
feeling ‘too self self-aware’ because of her coursework; this could potentially cause a barrier as it
could complicate her tendency to perceive herself in a negative way.
Case Conceptualization Summary

Jane is experiencing multiple stressors impacting her depression and anxiety and
reducing functioning socially, academically, and daily living skills. Improving her overall daily
functioning should help alleviate enough stress to provide opportunities for personal reflection
and growth. She is currently pursuing education in counseling, increasing opportunities for self-
reflection to improve insight. Her current depressive episode is exacerbating previously
established distortions that her qualities as a friend are based in what she can give to others

coupled with disorganized attachment with her mother.
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Theoretical Orientation

As a human-centered therapist, | allow the client to navigate large portions of the session
while I work to bring awareness to connections with previous statements about the self or past
experiences. As Jane is very talkative and often has pressured speech, | need to be mindful about
how often I interject to bring awareness to more of her experiences in therapy. Incorporating
internal family systems has been important to addressing roots of cognitive distortions and the
roles that each part of the system plan in attempting to maintain balance.
Treatment Planning

Jane’s primary goals have been to increase self-awareness through reflection of her self,
past experiences, and information learned through her CMHC courses. She recently disclosed a
desire to address unhealthy eating patterns through mindful eating practices. Although she does
not want to address her substance use as a part of treatment, this should be monitored and

explored related to its impact on her overall mental health.

Evidence Based

Dx/Problem Long Term Goal(s) Short Term Goal(s) Interventions

1. Jane will implement | Psychoeducation on the
a consistent routine benefits of routine on
to improve time and | stress.
task management.

Connection with

2. Jane will develop a community resources to

budget to review reduce financial stress.
Difficulty managing | Jane will improve patterns in spending.
finances and routine | management of Solution focused
for independent independent living 3. Jane will report interventions to identify
living. skills. improved confidence | solutions for immediate
in her ability to live | challenges.
independently.
Polyvagal technique to
4. Jane will utilize reflect on physical
mindful eating experiences of stress and
practices at least anxiety.

once daily.
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Psychoeducation on
application of mindful
eating practices.

Loss of father at a

Jane will process grief
and loss from her family

Jane will discuss
family of origin at
least once per month.

Jane will be able to
establish connections

Narrative therapy to
process events from her
childhood.

Identifying roles of internal

young age. g family systems and how
of origin. ?E;\::vt?ggiﬁur;rét ast these are connected to past
oning and p experiences.
experiences without
prompting from
clinician.
Jane will be able to Goal-focused positive
identify at least 3 psycr_lqthergpy 0 address
e . " cognitive distortions and
Difficulty with qualities of a healthy

comparison to
others and feeling
misunderstood and
undervalued in
relationships.

Jane will establish and
maintain healthy and
fulfilling interpersonal
relationships.

friendship.

Jane will reflect on
coursework at least
once per week to
increase self-
awareness.

need for behavioral change
for short-term goals.

Identifying and challenging
cognitive distortions
surrounding her
performance and qualities
as an individual.

Ethical Issues

A primary ethical consideration includes Jane’s ability to self-regulate and engage in self-

care as a mental health professional. She is aware that she needs to improve in this area, and

wellness is regularly addressed during sessions. Jane’s substance use should be monitored as it

relates to self-medicating difficulty sleeping, and may need to be addressed in future sessions as

an impact for future career opportunities.

Multicultural Factors

Jane grew up in a rural community and had a limited social network as a teenager. She

attended college locally. She was raised in a single-parent home and reports this created tension

and stress for her mother frequently during her childhood. She attended a private Christian
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school for a few years and was raised in a Christian environment. She identifies as a ‘naturist’
and does not participate in Christian religious practices. Jane identifies as queer but is currently
in a heterosexual relationship; her mother does not know about her sexuality. The area where
Jane lives is highly conservative, but she reports support from her friend group.
Assessment

Jane has been experiencing an increase in depressive symptoms due to her stress and
feeling misunderstood in her relationships. She is experiencing difficulty in social and financial
functioning, both which are a priority focus during sessions. At the time of intake, Jane reported
symptoms of fatigue, difficulty remembering things, sadness, hopelessness, and feeling trapped
as well as some racing thoughts and binge eating. These symptoms were self-reported on a level
of two to four out of five, reporting ‘no problem’ on her current functioning. Clinician has
observed this causing a moderate problem to her functioning, particularly since moving out and
establishing more independence.
Referral and Access

Jane’s medication is currently prescribed by her primary care physician, and she may
benefit from formal assessment from a psychiatrist. She also may benefit from financial
assistance due to increased financial stress, and clinician will discuss resources such as food
stamps available to her.
Prognosis

Jane’s overall prognosis with counseling is good, as she is currently a CMHC student and
generally has good insight into her motivation for behavior. Without counseling she would likely

have poor outcomes due to the stress of self-awareness from her master’s program and
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uncertainty in trusting herself. She will likely benefit from sessions every other week to assist in

reflection on insight from coursework and monitoring adherence to self-care routines.



CASE 1: CONCEPTUALIZATION

References
Antony, M. & Barlow, D. (2020). Handbook of Assessment and Treatment Planning for
Psychological Disorders (3rd ed.). Guilford Press.
Sperry, L. (2005). Case Conceptualizations: The missing link between theory and practice. The
Family Journal: Counseling and Therapy for Couples and Families, 13(1), 71-76.

https://doi.org/10.1177/1066480704270104

Wampold, B. (2007). Psychotherapy: The humanistic (and effective) treatment. The American

Psychologist, 62(8), 857-873. https://doi.org/10.1037/0003-066X.62.8.857



https://doi.org/10.1177/1066480704270104
https://doi.org/10.1037/0003-066X.62.8.857

