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	Name: Franz King
	Age: 29
	Gender: Male
	Date of birth: June 30, 1995
	Phone number: 647) 555-1234
	Date of consultation: January 20, 2025
	Relevant patient historyRow1: History of generalized anxiety since adolescence.
Previous therapy sessions (CBT) in 2020 for anxiety management.
No history of substance abuse or significant medical conditions.
Reports difficulty maintaining personal relationships.
Family history of anxiety and depression.
	Presenting problemRow1: John reports experiencing persistent anxiety and overthinking, particularly in social and professional settings. He struggles with low self-esteem and feels paralyzed when making decisions. Sleep disturbances and a lack of focus at work have also been significant concerns over the past six months.


	Assessment and diagnosisRow1: Based on clinical interviews and the Generalized Anxiety Disorder-7 (GAD-7) assessment, John meets the criteria for Generalized Anxiety Disorder (GAD). Symptoms include excessive worry, restlessness, fatigue, and impaired concentration. There is no evidence of comorbid disorders at this time.
	Shortterm goalsRow1: Reduce daily anxiety levels using relaxation techniques and mindfulness practices.
Develop strategies to improve focus and productivity at work.
Identify and challenge negative thought patterns.

	Longterm goalsRow1: Achieve sustained emotional regulation and improved self-confidence.
Enhance interpersonal relationships by addressing communication barriers.
Maintain consistent sleep hygiene and reduce overall stress levels.
	InterventionsRow1: Cognitive Behavioral Therapy (CBT) focusing on identifying and restructuring maladaptive thought patterns.
Mindfulness-based stress reduction (MBSR) techniques, including guided meditation and breathing exercises.
Psychoeducation on anxiety and coping mechanisms.
Weekly homework assignments to practice thought challenging and behavioral experiments.
Monthly check-ins to monitor progress and adjust the treatment plan.
Referral to a support group for individuals with anxiety disorders (optional).
	Recommended medication if applicableRow1: Currently not applicable. If anxiety symptoms persist at severe levels, consider consultation with a psychiatrist for medication evaluation (e.g., SSRIs such as sertraline).
	Progress notesRow1: January 20, 2025: Initial session focused on rapport building and gathering a comprehensive history. Client expressed motivation to engage in therapy. Brief psychoeducation on anxiety provided. Next session will introduce thought-record worksheets.
	Name_2: Dr. Emilia Hale
	License IDnumber: 3456789
	Signature: 
	Contact details: (416) 555-9876 | dr.carter@psychologyclinic.ca


