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Case Study Assessment Form
Directions: Based on your chosen case study, carefully fill in each box in the four sections below. Follow the directions for each step.
Biographical Data

	Name
	

	Age
	

	Gender
	

	Race/Ethnicity
	

	Marital Status
	

	Other important details
	


Observed Symptoms
Directions: The following is a list of symptoms related to the description of each disorder in the DSM. Indicate observed or not observed for each of the symptoms below based on the information presented in your chosen case study.
	Symptom
	Observed
	Not Observed

	Depressive Symptoms
	
	

	Depressed mood most of the day, nearly every day (feels sad, empty, hopeless). 
	
	

	Loss of interest or pleasure nearly every day.
	
	

	Significant weight loss when not dieting or weight gain, decrease or increase in appetite nearly every day.
	
	

	Insomnia or hypersomnia nearly every day.
	
	

	Psychomotor agitation or retardation nearly every day.
	
	

	Fatigue or loss of energy nearly every day.
	
	

	Feelings of worthlessness or excessive or inappropriate guilt nearly every day.
	
	

	Diminished ability to think or concentrate, or indecisiveness, nearly every day.
	
	

	Recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or a suicide attempt or a specific plan for committing suicide.
	
	

	Manic Symptoms
	
	

	Abnormal and persistent elevated, expansive, or irritable mood and abnormal, persistent increased activity or energy.
	
	

	Inflated self-esteem or grandiosity.
	
	

	Decreased need for sleep.
	
	

	More talkative than usual or pressure to keep talking.
	
	

	Flight of ideas or subjective experience that thoughts are racing.
	
	

	Distractibility (attention too easily drawn to unimportant or irrelevant external stimuli) as reported or observed.
	
	

	Increase in goal-directed activity (either socially, at work or school, or sexually) or psychomotor agitation.
	
	

	Excessive involvement in activities that have a high potential for painful consequences
	
	

	Anxiety Symptoms
	
	

	Excessive anxiety and worry, occurring more days than not, about a number of events or activities.
	
	

	Difficulty with controlling feelings of worry.
	
	

	Restlessness or feeling keyed up or on edge.
	
	

	Easily fatigued.
	
	

	Difficulty concentrating or mind going blank.
	
	

	Irritability.
	
	

	Muscle tension.
	
	

	Sleep disturbances (difficultly falling or staying asleep, or restless, unsatisfying sleep).
	
	


Diagnosis
Directions: Complete the table below.
	Name of DSM diagnosis
	

	DSM diagnostic code
	

	Brief rationale for diagnosis. This should be 1–2 fully developed paragraphs. Use APA style citations.
	

	Describe any cultural or diagnostic related issues or considerations. This should be 1–2 fully developed paragraphs. Use APA style citations.
	

	Describe any other mental or physical disorders which need to be ruled out. This should be 1–2 fully developed paragraphs. Use APA style citations.
	

	Propose a possible cause based on scientific evidence. This should be 1–2 fully developed paragraphs. Use APA style citations.
	


Proposed Treatment
Directions: Complete the table below.
	Type of treatment
	

	Describe the treatment. This should be 1–2 fully developed paragraphs. Use APA style citations.
	

	Scientific evidence supporting the use of this treatment for this disorder. This should be 1–2 fully developed paragraphs. Use APA style citations.
	


Ethical Considerations
Directions: Complete the table below.
	Describe ethical considerations for treatment that might apply for this client.
	

	Use examples to describe ethical behaviors during treatment.
	


References
Directions: Please include references for each of your sources below.
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