Mental Health Assessment Form

Applicant's Details

Full Name: Kate Wilson

Date of Birth: 01/10/1988

Address: 23 Pleasant Road, New City, NC

Contact Information: Phone - 555-123-4567; Email - katewilson@gmail.com

Primary Care Physician: Dr. John Smith

Referral Source: Self-referral

Assessment Details

Assessor's Name: Marian Fray

Assessment Date: 06/25/2023

Reason for Assessment
[O0] Self referral

[ ] Referred by physician

[ ] Referred by school

[ ] Referred by employer

[] Other

Please specify:

Presenting Concerns

(Please note symptoms, behaviors, or concerns causing distress or impairment)

Kate reports feeling persistently sad, having a lack of interest in activities she once
enjoyed, trouble sleeping, and low energy for the past few months.



Medical History

(Please detail past and present medical conditions, including medications, treatments, etc.)

Kate is generally in good physical health. She takes a daily multivitamin but no other

regular medications. She had an appendectomy at age 15. No other major surgeries or
illnesses noted.

Psychiatric History

(Please note past mental health diagnoses, treatments, hospitalizations, etc.)

No previous psychiatric diagnosis or treatment. This is her first time seeking mental
health services.

Social History

(Please detail familial relationships, work and education history, social and community
relationships, etc.)

Kate lives with her partner and works as a graphic designer. She reports a supportive
relationship with her partner and family but notes distancing from her social network due
to her depressive symptoms. She graduated with a Bachelor's degree in Fine Arts.



Current Mental Status Exam

(Here assess the applicant's mood, speech, thought process, memory, concentration, insight,
judgement, etc.)

Kate appeared well-groomed but had a downcast expression. Her speech was slow, and
her mood appeared dysphoric. Her thought content was congruent with her mood, with
recurrent thoughts of worthlessness. No psychotic symptoms were noted. Her attention and
concentration were intact, but memory was somewhat impaired.

Risk Assessment

[0] Suicide Risk:

[ ] Self-harm Risk:

[ ] Harm to Others Risk:

(Please detail any indications of potential risks)
Suicide Risk: Moderate, based on reports of occasional suicidal thoughts without a specific
plan or intent.

Self-harm Risk: Low. No history or intent of self-harm reported.

Harm to Others Risk: None reported.

Assessment Scale Scores

(Please input scores from appropriate and validated mental health scales or questionnaires,
such as PHQ-9, GAD-7, BDI, etc.)
PHQ-9: 20 (Severe Depression)



Assessor's Notes and Observations

(Please document any additional information that might be pertinent to the evaluation and
potential treatment plan)

Kate appears to be a high-functioning individual who is currently struggling with significant
depressive symptoms. Her distress is palpable, and there's an urgent need for intervention
to address her symptoms and prevent further deterioration.

Provisional Diagnosis

(Based on the assessment, provide any preliminary diagnoses, but remember, a final
diagnosis should be made in consultation with a qualified mental health professional)
Major Depressive Disorder, Single Episode, Severe without Psychotic Features (F32.2)

Recommended Next Steps

(Please detail suggestions for further assessments, referrals, or interventions)

Recommend initiating psychotherapy, specifically Cognitive Behavioral Therapy (CBT).
Given the severity of Kate's symptoms, a psychiatric consultation for potential
pharmacological intervention is also recommended.

Assessor's Signature and Date: /i 'y
06/25/2023

Confidentiality Notice: This information is meant for the use of the intended recipient, and it
may be a confidential or legally privileged document. If you received this document by
mistake, any distribution of this document is strictly prohibited, and you are requested to notify
the sender and destroy this document immediately.
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