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Biopsychosocial Assessment for Daniel Jiang

Identifying Information: 
Daniel Jiang, the client, is a married and employed 55-year-old Chinese American with two grown children seeking treatment to deal with feelings of worthlessness and anxiety – as he is worried about his health, weight loss due to reduced appetite, recent panic attack –, is chronically fatigued and withdrawn, and lacks motivation at work and interest in activities he used to enjoy with his wife. Daniel lives in Seattle, Washington with his wife Elaine and his two grown children live out of state but visit frequently. Daniel was referred by a physician to a mental health professional due to client’s physical and psychological symptoms. 

Present Psychiatric Illness/Symptoms:
Daniel is depressed and worried about recent changes (i.e., over the last six months) in his physical functioning in that he is chronically fatigued, has lost ten pounds in three weeks due to reduced appetite and has experienced a panic attack. In addition, client lacks motivation at work and interest in activities he used to enjoy with his wife, and, during the past 6 months, has withdrawn from his few good friends and from attending services at the Methodist church, even though spirituality is important to him. Daniel expresses feelings of worthlessness and being abandoned by God and states that he does not think that he can continue to live this way. 

Past History of Treatment:
Daniel reports no prior history of counseling and his last physical exam was 3 years ago. In response to a panic attack (with symptoms of rapid breathing, sweating, and heart pounding) two weeks ago, Daniel’s heart was examined, and no malady was detected. Daniel reports no medical problems other than chronic fatigue, weight loss, and the recent panic attack episode. Daniel’s mother died of cancer when he was 25 years old and father died at age 65 of a heart attack.

Mental Health Medications: No current or previous use.

Medical Concerns: Daniel reports no medical problems other than chronic fatigue, weight loss, and a recent panic attack. 

Current Medications: Daniel reports no current prescribed medications. 

Dependency/Addiction History: Daniel reports that he does not drink alcohol or use drugs. No history of alcohol or drugs is indicated and no information on caffeine is provided. 

Family History of Psychiatric/Addiction Illness: Daniel reports no mental health or addiction diagnoses among his family members but his mother died of cancer when client was 25 years old and his father died of a heart attack at age 65. 

Spirituality: Daniel values spirituality but believes that God has not answered his prayers for help. Daniel attends a Methodist church but has not do so for the past six months. 

Personal History: Daniel’s family of origin consists of (a) one married sister who lives in NC with two teenagers and whom the client sees twice a year; (b) mother who died from cancer when client was 25 years old; and (c) father who died at age 65 from a heart attack. Daniel’s family consists of (a) his wife Elaine whom he used to enjoy doing various activities but, in the last six months, has withdrawn from her (and others) and does not have interest in engaging with her in those activities; and (b) two grown children who live in another state but visit frequently. 

Education: Daniel completed high school and has worked for the same company for 30 years. No education beyond high school is indicated. 

Work History: Daniel has worked for the same company for 30 years but fears that his performance may be suffering because of his lack of motivation and chronic fatigue for the last six months. 

Legal History: Daniel has no history of legal involvement but received his first speeding ticket two months ago. 

Marital/Relationships: Daniel is married to wife Elaine and has two grown children who live out of state but visit frequently. Daniel’s marriage may be suffering because of client’s withdrawn and lack of interest in activities with his wife. Daniel has a few “good friends” who occasionally call but in the last six months, client has been isolating and has not engaged with his friends. 

Mental Status: Daniel appears anxious and sad, has trouble sitting still, and does not make eye contact. Daniel is withdrawn and has difficulty expressing how he is feeling concluding that he knows he is not crazy but is not himself. Daniel’s thinking is logical and organized with no evidence of hallucinations or delusions. He is oriented to time, place and person. 

Summary Impression: Daniel Jiang is a married and employed 55-year-old Chinese American with two grown children seeking treatment for symptoms that are consistent with major depressive disorder including physical symptoms of weight loss due to reduced appetite and a recent panic attack and psychological symptoms of feelings of worthlessness and anxiety, chronic fatigue, isolating from family and friends, and diminished motivation at work and at home. Daniel’s worry about his health is likely exacerbated by his mother’s early death by cancer when he was 25 years old and his father’s death by heart attack at 65 years old. His spiritual well-being has deteriorated such that he has not been attending services or activities at his Methodist church and he believes that God has not answered his prayer to help him.

Short-term Goals:
1. Refer to primary care physician to address Daniel’s chronic fatigue, weight loss due to reduced appetite, and health concerns perhaps related, in part, to his parents’ deaths due to cancer and heart disease.
2. Develop safety plan with coping mechanisms indicated in case thoughts of not wanting to live like this escalate to active suicidality.
3. Support Daniel in a self-care plan to address his isolation and depression that includes reengaging in spiritual activities like attending his Methodist church and its activities, reaching out to his good friends for fellowship, and engaging with his wife in some of their favorite activities. 
Case Conceptualization for Daniel Jiang
Daniel Jiang is a 55-year-old Chinese American man who is married to Elaine with two grown children who live out of state.  He is Methodist and has worked for the same company for 30 years. Daniel seeks counseling because he has feelings of worthlessness and depression evidenced by chronic fatigue, lack of motivation at work and at home, isolating from friends and family, unintentional weight loss, recent panic attack, worried about health (exacerbated by father’s death by heart failure at 65 and mother’s death by cancer when Daniel was 25), and some suicidal-like thoughts such as “I don’t think I can go on living this way.” 
Daniel’s counseling goals are to address his feelings of worthlessness and depression, lack of motivation and interest in work and personal activities, chronic fatigue, worries about his health, suicidal-type thoughts of not wanting to live this way, and his spiritual crisis, as he no longer attends church and believes that God is not answering his prayers. His strengths are family support (wife, children), his long-term employment, faith, and good friends. His liabilities are his feelings of worthlessness and depression, isolating from his family and friends, lack of motivation for work and personal activities, chronic fatigue, worries about health such as unintentional weight loss and a panic attack, and spiritual estrangement.
Daniel is diagnosed with major depressive disorder, recurrent, moderate (F33.1) and generalized anxiety disorder (F41.1). His depression and anxiety manifest in his lack of motivation for work, personal activities, and church, suicidal-like thoughts of not being able to live like this, and physical symptoms such as unintentional weight loss, chronic fatigue, and a panic attack. Daniel’s family support of his wife and children, his stable employment history, his faith, and his good friends will facilitate his ability with counseling to overcome his depression and anxiety. Cognitive Behavioral Therapy (CBT) will be employed in Daniel’s counseling sessions to reframe negative thoughts into more constructive and positive thoughts and build healthy coping strategies.  




Treatment Plan for Daniel Jiang

Problem Statement
Daniel Jiang, a 55-year-old Chinese American man, presents with symptoms of depression and anxiety evidenced by lack of motivation for work, personal activities, and church, suicidal-like thoughts of not being able to live like this, and physical symptoms such as unintentional weight loss, chronic fatigue, and a panic attack. He feels worthless and is worried about his health.

Goal Statement and Expected Date of Achievement 
1. Goal: Decrease depression and social isolation by making and completing a list of work and personal tasks (including activities with wife and friends and attending church) one task at a time.  Consider enlisting the help of a work colleague for work tasks and wife and friends for personal tasks to whom Daniel can be accountable.  
· Expected Achievement Date: 4 weeks
· Measurement: Daniel will complete daily work tasks and weekly personal activities including attending church and will complete weekly assessment questionnaire indicating fatigue, motivation, isolation, and anxiety levels. 

2. Goal: Decrease depression and anxiety by daily journalizing to help identify possible triggers and what is leading to depressive and anxious feelings and to develop coping strategies to reframe negative thoughts into more constructive thoughts. Daily journalizing will include writing one or two positive thoughts for every negative thought. 
· Expected Achievement Date: 5 weeks
· Measurement: Daniel will complete a weekly assessment questionnaire measuring his levels of fatigue, motivation, isolation, and anxiety levels.

3. Goal: Decrease depression and anxiety and increase self-regulation capability through daily mindfulness practices. Using daily mindfulness practices will help the client get in touch with their emotions, learn from them, and work to regulate them in a healthy, calm, and peaceful way.
· Expected Achievement Date: 4 weeks
· Measurement: Daniel will complete a weekly assessment questionnaire measuring his levels of fatigue, motivation, isolation, and anxiety levels. 

4. Goal: Address Daniel’s spiritual crisis and disconnection by surrounding himself with other believers and engaging in spiritually related activities. Specifically, attend weekly service at the Methodist church. After two weeks, increase this engagement by identifying two monthly church activities (e.g., Bible study, volunteer work) to also attend. 
· Expected Achievement Date: 5 weeks
· Measurement: Daniel will complete a weekly assessment questionnaire measuring his feelings of spirituality and connection to God. 

5. Goal: To understand and, to some extent, resolve the underlying causes of Daniel’s depression and anxiety, education – involving Daniel viewing videos, reading from selected books, and journalizing his thoughts – will be provided to Daniel about depression and anxiety. Educational efforts will seek to shed light on the possible origins of Daniels’s feelings of depression and anxiety, identify ways to recognize one’s own depression and anxiety, identify various strategies and methods that others use to address these feelings.
· Expected Achievement Date: 5 weeks
· Measurement: Daniel will complete a weekly assessment questionnaire measuring his increased understanding of his depression and anxiety. 

6. Goal: To see physician to determine whether or not Daniel’s panic attack and chronic fatigue have any underlying physical basis and whether Daniel should be prescribed any anti-depression, anti-anxiety medication. 
· Expected Achievement Date: 2 weeks
· Measurement: Daniel will have received a complete medical evaluation of his need for physical treatment or depression/anxiety medication. 

Treatment Modality:
· Cognitive Behavioral Therapy (CBT) techniques – including cognitive reframing and mindfulness practices – in Daniel’s counseling sessions with a licensed professional counselor to develop coping and self-regulatory strategies to address depressive and anxious thoughts when they occur. 
· Negative thoughts such as those related to worthlessness and health anxiety will be identified, challenge, and reframed into more constructive and positive thoughts and healthy coping strategies. 
· CBT will also be used to engage Daniel in a positive action–reinforcement activity schedule where he will complete an activity (such as attending church or an activity with his wife or friends) and be positively reinforced by crossing the activity off his to do list.  
· Mindfulness practices will be used to teach Daniel relaxation techniques such as deep breathing and emotional regulation through thought control and guided meditation. 
· Client-centered therapy will be employed to talk through the information uncovered in his journalizing work that relates to the underlying causes of his depression and anxiety. During client-centered therapy, Daniel and counselor will establish a trusting therapeutic relationship in which the underlying causes of Daniel’s depression and anxiety can be examined and addressed. 
· Pharmaceutical treatment involving the use of anti-depression and/or anti-anxiety medication will be employed if the medical doctor determines that this is warranted in Daniel’s case. If so, this medication will help Daniel with managing depression and anxiety symptoms, which will facilitate his ability to benefit from CBT and client-centered therapy. 

Diagnosis:
· Major depressive disorder, recurrent, moderate (F33.1) evidenced by lack of motivation, chronic fatigue, feelings of worthlessness, and isolating from family and friends, and unintended weight loss.
· Generalized anxiety disorder (F41.1) evidenced by worrying about health and a panic attack.

· I am requesting 12 sessions which will be conducted on a weekly basis. In the first six weeks of counseling, the focus will be on exploring the origins and triggers of the depressive and anxious thoughts and on educating Daniel about cognitive restructuring and mindfulness practices. In the last six weeks, the focus will shift to further exploration of coping and self-regulation strategies and on working toward resolving the underlying issues that caused depression and anxiety. At the end of these sessions, Daniel’s progress will be reevaluated.
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Suicide Assessment for Daniel Jiang Using the SLAP Model

Specificity: 
· Daniel denies suicidal intent, stating he is not planning on taking any actions to end his life. While he has thought life would be easier if he were asleep or no longer here, these thoughts are fleeting and not accompanied by any plans or specifics about ending his life. He feels defeated, empty, and wonders "what’s the point?" but does not ruminate on these thoughts. He just wants to feel better and sometimes briefly thinks, "What if I weren’t here?" but lets the thought go quickly. 
· Counselor’s Perspective: Daniel’s passing suicidal thoughts, such as "it would be easier to not be here," are not clear or intentional, and they are fleeting, without plans or serious intention to act. 

Lethality: 
· Daniel has never considered specific means of suicide or any details in terms of “how he would do it”. Daniel keeps a firearm for protection, which is safely locked up. Daniel states that he does not like guns and only views them as a means of protection, not for sport or any other purpose. 
· Counselor’s Perspective: Daniel has a firearm stored safely for protection and has not contemplated suicide or any means to end his life. 

Access to Means: 
· While Daniel has a gun in the house, it is locked away, and he does not think about it during depressive episodes. He has not speculated about other suicide methods. 
· Counselor’s Perspective: Even when depressed or anxious, Daniel does not consider the gun or any other means for suicide. He handles gun ownership responsibly. 

Proximity of Social Support: 
· Daniel acknowledges his wife, children, and good friends as reliable sources of support who are available to him if needed. He recognizes that any distance he feels with his wife, children, or friends is due to his own withdrawal. 
· Counselor’s Perspective: Daniel has withdrawn from his support system, contributing to his depression, but he is aware that he has access to support from family and friends when needed. 

Risk Level Assessment
Daniel’s risk level is Low because he has never seriously contemplated suicide, nor has he imagined how he would end his life. He has not expressed any intention of acting upon any thoughts about “not wanting to live this way anymore” and he has stated repeatedly that he does not want to end his life. He has a strong support system, including his wife, children, and friends, even though he has not reached out recently. Daniel is open to help through counseling and is open to discussing his feelings which will help build a healthy therapeutic relationship.

Next Steps:
1. Counseling: Begin weekly counseling to explore Daniel’s emotional state and develop a supportive therapeutic relationship.

2. Evaluate Need for Medication: A physician should assess whether medication for depression and anxiety is needed. 

3. Engage Support System: Encourage Daniel to reach out to his support system—wife, children, and friends—to keep them informed and request their support. This will help reduce isolation even if he cannot engage with them regularly. 
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