
Intake Assessment
Teenager Case Example

Date of intake: 1/18/22

Video telehealth (Y/N): No 

Client location for session (e.g., home; state of residence): Therapist office

Gender: Female 

Marital status: N/A

Race/ethnicity: Identifies as Latinx

Consent:  
Although the client is of age to consent to treatment, parents signed legal documents and releases 
of information.

Chief complaint/presenting problem:  
Emma’s parents report struggles with symptoms of anxiety, several episodes of panic attacks,  
infrequent school refusal, and sleep challenges. Currently Emma is prescribed and taking Sertraline.

Current symptoms:
Emma and her parents endorse many symptoms of anxiety:
• Excessive worry about failing school
• Excessive worry about the ability to be successful in school and social activities
• Duration of the anxiety has been at least three years
• School refusal that has decreased with therapy supports, but is ongoing concern
• Four episodes of panic attacks at home and school
• Reported and observed to be easily fatigued
• Being on edge “too much energy” on a daily basis
• Somatic symptoms of stomach aches and headaches (family has ruled out medical problems) 

This example is intended for use for educational purposes only and includes information
based on a pseudo-client.



Mild problems with sleep that appear to be largely related to the symptoms of anxiety. Emma has  
an established sleep routine suggested by her prior therapist. Parents and Emma report following 
the sleep hygiene during the week, but allowing her to sleep in on weekends.

Inquiry related to episodes of panic attacks suggest criteria not met for panic disorder. The  
episodes are not recurring and Emma does not worry about experiencing panic episodes.  
The episodes were described as resulting from intense periods of stress (i.e., ending of a school 
year). The panic attacks are what prompted the family to consult with a child psychiatrist last year.

Mental health status:
Emma and her parents arrived on-time. She was casually dressed in age-appropriate clothing.  
A bit quiet in the beginning of the intake, Emma eventually spoke with more confidence. When 
asked about her mood, Emma stated “I feel good. Today was a happy day.” Her affect was observed 
to be congruent with reported mood. Emma was oriented to person, place, and time. Eye contact 
and tone of voice were appropriate. Emma and her parents denied any past or current auditory or 
visual hallucinations.

Risk assessment (SI, HI, DV, unsafe environment):
Emma and parents denied any active or passive suicidal or homicidal ideation. There are
also no past reports. Parents deny a history of domestic violence in the home. No reports
of self-harming behaviors.

Developmental history:
Emma’s mother reported a normal pregnancy, no complications. Emma met all developmental  
milestones on time. Emma reports she is not currently dating, but this is an area of her life that  
contributes to her anxiety symptoms.

Mental health history:

• Emma has seen a school counselor on and off for about two years
• Last year, the family started services with a child psychiatrist
• Emma’s anxiety impacts her academics and social relationships
• ADHD has been ruled out
• Currently Emma is prescribed 50mg of Sertraline
• Parents and Emma are interested in continuing the medications and also starting more robust 

outpatient therapy services
• Both parents have a history of experiencing symptoms of depression and anxiety. History  

of extended family members on the maternal side of the family experiencing persistent  
depressive disorder.

• There is no reported history of physical or sexual abuse nor neglect
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Education history:
Emma is in the 9th grade at Snow High School. She currently earns grades of A’s and B’s. In the past, 
she has earned grades of C’s and D’s which resulted in her repeating 7th grade. Grades improved after 
starting medications this past year.

Living environment:
Emma and her parents live in a single family home. Emma is the oldest of three children.
Paternal grandparents also live in the home and help care for the children.

Social support:
Parents describe Emma as a “very social kiddo” and having “a best friend.” Emma described herself  
as a “good friend” who likes to “have fun playing soccer.” She reports that starting in 7th grade she 
would worry about other kids liking her, and that made it hard to make friends. When asked what  
improved this for her, she stated “I started therapy and learned ways to calm down my brain and body.”

Community resources/community involvement:
Emma is involved in several social activities. She enjoys playing soccer and parents report the  
physical activity has helped in regulating her moods and expending excess energy. Emma is also  
actively involved in the school yearbook committee.

Legal involvement and substance use:
None reported or endorsed.

Client strengths:
Emma is an insightful teenager who is willing to try new things. She is open to therapy services  
and feels it “makes me stronger.” Parents are highly supportive and encourage Emma to see her  
challenges with anxiety as “a small part of her life and not the only thing to focus on.”

Barriers:
No known barriers to engagement in therapy.

Baseline clinical questionnaires results:
• PHQ-9: 3 (minimal depression)
• GAD-7: 13 (moderate)
• Functional Assessment: reported problems with social activities, daily activities, and rating  

problems as worsening

Diagnosis (include rule-outs):
F41.1 Generalized Anxiety Disorder
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Plan for treatment (e.g., weekly individual sessions; family therapy):
• Weekly individual sessions
• Adjunct family therapy sessions to include parents
• Collaboration with psychiatric provider

Next session:
Wednesday, 1/26/22, at 5:30pm 

Electronically signed and dated with provider name and credentials
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